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gy 9(‘0 Return of Organization Exempt From Income Tax |_OMB No 1545-0047

Form J

(Rev January 2020) Undér section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. \O\ Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Check If applicable C Name of organizaton ROCKEFELLER FAMILY FUND, INC. D Employer identificatton number

[] Address change Doing business as 13-6257658

[:l Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ il retumn 475 RIVERSIDE DRIVE SUITE 900 ] (212)812-4252

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return NEW YORK, NY 10115 G Gross receipts $215, 789, 779.

[:l Application pending | F Name and address of principal officer H(a) Is this 2 group return for subordinates? L__] Yes E No
LEE WASSERMAN, SAME AS ABOVE, A |H(b) Are all subordinates included? O ves [ No

| Tax-exempt status [X] 501(c)(3) 1501 ( )< (insert no) [ 4947@)(1) or []527 \\ ] If “No,” attach a list (see instructions)

J Website: » REFUND.ORG . - H(c) Group exemption number »

K  Form of organization [X]corporation [] Trust [] Association [] Other» \ l L Year of formation 1967 [ M State of legal domicile NY

Summary )

Briefly describe the organization’s mission or most significant activities. ROCKEFELLER FAMILY FUND IS A U.S. BASED,
] FAMILY-LED PUBLIC CHARITY THAT INITIATES, CULTIVATES, AND FUNDS STRATEGIC ..
§ EFFORTS TO PROMOTE A SUSTAINABLE, JUST, FREE, AND PARTICIPATORY SOCIETY. . _________________
§ 2 Check this box ® []if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 38 Number of voting members of the governing body (Part VI, line 1a) . . . . . 3 14
j 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) . . 4 14
2| & Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . 5 14
2| 6 Total number of volunteers (estimate If negess . .o 6 15
< | 7a Total unrelated business revenue from P \’(I@Q . .o 7a -15,501.
b_Net unrelated business taxable income frg@{Form 990-T, line 39 8 7b 0.
("'): NOV 2 3 2020 C.) Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1k) 7| .. ... g 34,841,299. 34,722,028.
g 9  Program service revenue (Part VIII, hne 2¢) ©GQ§N UT =!. .
:§>:’ 10  Investment income (Part Vill, column (A), Oy 972,182, 5,201,480.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢)
12  Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 35,813,481. 39,923,508.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 14,645,138. 17,219,821.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5~ 10) 2,880,567. 3,108,073.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 210,217 :ﬁ
w1 47  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) . . .o 4,880,941. 6,006,108.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), ine 25) . 22,406,646. 26,334,002.
19 Revenue less expenses Subtract ine 18 from line 12 .. 13,406, 835. 13,589,506.
5 § Beginning of Current Year End of Year
25020 Total assets (Part X, line 16) o Ce : 133,238,312, 159,642,160.
<2 21 Total hiabilities (Part X, hine 26) o ) .. 4,350,786. 6,146,827.
3.‘5:.’ Net assets or fund balances Subtract line 21 from Ilne 20 . . . . 128,887,526. 153,495,333.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} /WAB‘”/\—\_, November 13, 2020

Signature of officer Date

Sign
Here LEE WASSERMAN, DIRECTOR
Type or print name and title

Paid Prnt/Type preparer's name Prepgref's signature Date Check |:| i | PTIN

Preparer GARRETT M. HIGGINS ol ™ H;q‘*_ 11/13/2020 self-employed| p0 0543209

Use Only | Frmsname > PKF O'CONNOR DAVIES Frm's EIN » 27-1728945 i
Firm's address » 665 STH AVENUE, NEW YORK, NY 10022 Phoneno (212)286-2600

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [XYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 06/02/20 PRO Form 990 (20+9)
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" Form 990 (2079) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hll . .o ... 0. X

Briefly describe the organization’s mission
ROCKEFELLER FAMILY FUND IS A U.S. BASED,

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o .. ) ) . OYes XINo
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) ) oo . OYes XINo

If “Yes,” describe these changes on Schedule 0.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code

4b

4c

(Code )(Expenses $ 1,463,000. Includinggrantsof$ 1,263, 000. ) (Revenue $ 0.)

=2r program services (Describe on Schedule O )
ses$ 6,891, 775. Including grants of $ 18,283. ) (Revenue $ 0.) )
‘gram service expenses » 24,635,813
REV 06/0320 PRO Form 990 (2019)
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Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . X
2 Isthe organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il o . . . . 8 X
9 Did the organization report an amount In Part X, Ime 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .o 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, Part V . . . .o 10| X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bundlngs, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .o . . 11a| X
b Did the organization report an amount for investments —other secunities in Part X, I|ne 12, that 1s 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thats 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIIl . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes " comp/ete Schedule D Part X [11e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X

12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xil . . 12a X

b Was the organization included in consolidated, mdependent aud|ted financial statements for the tax year’7 If
“Yes,” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts Xl and Xll 1s optional [12b| X

13  Is the organization a school descnbed in section 170(b)(1}{A)(1)? If “Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

N | =

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . A 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a’7

If “Yes,” complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital faC|I|t|es'7 /f “Yes comp/ete Schedu/e H .o 20a X

b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . 21 b ¢

REV 06/0820 PRO Form 990 (2019)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme durrng the year? .

Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV

27

28a

A family member of any individual described in line 28a’7 If “Yes ” comp/ete Schedule L, Part IV

28b

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

28¢

Did the organization receive more than $25,000 in non-cash contnbutrons” If “Yes,” complete Schedule M

29 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

30

Did the organization liquidate, terminate, or dissolve and cease operations? /f ”Yes " complete Schedule N, Partl

31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

32

Did the organization own 100% of an entity dlsregarded as separate from the organuzanon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

33

Was the organization related to any tax-exempt or taxable enhty” If “Yes,” complete Schedule R, Part i, i,
orlV, and Part V, line 1

34 | X

Did the organization have a controlled entity wrthln the meanlng of section 512(b)(13)7

35a| X

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2

35b| X

Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

36

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

37

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O

38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 60

Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

ic

REV 06/0820 PRO

Form 990 (2019)
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12a
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14a

15

16

Page

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 14
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | x
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country®» B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7 . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization sohcit any contributions that were not tax deductible as chantable contributions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contnbutlons under sectlon 170(c) ‘
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provuded'7 . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o . 7¢ X
If “Yes,” indicate the number of Forms 8282 filed during the year . o . | 7d | 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person'7 9b X
Section 501(c)(7) organizations. Enter. o
Initiation fees and capital contributions included on Part VIII, line 12 . 10a
Gross receipts, included on Form 990, Part Vil line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders .. .. 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) . 11b |
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 n Ileu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . L12b | ‘
Section 501(c)(29) qualified nonprofit health insurance issuers. |
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O ‘
Enter the amount of reserves the organization 1s required to maintain by the states in which |
the organization 1s licensed to issue qualified health plans . R . 13b |
Enter the amount of reserves on hand . 13¢ ||
Did the organization receive any payments for indoor tannmg services dunng the tax year’7 . 14a X
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule o . 14b
Is the organization 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? . .. 15
If “Yes," see instructions and file Form 4720, Schedule N {— ]
is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. | |

REV 06/02/20 PRO

Form 990 (2019)



* Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . T 3|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14} | | ]
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on hne 1a, above, who are independent 1b 14|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 D the organizatton make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approva| by) members,
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following
a The governing body? . . .o . 8a | X
b Each committee with authortty to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activittes of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review thts Form 990. I ]
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confl|cts’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . e 12¢c| X
13 Did the organization have a wnitten whistleblower pohcy" . .o . 13 | X
14  Did the organization have a wntten document retention and destruction pohcy'? o 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .o e 15a| X
b Other officers or key employees of the orgamzation . . . e 15b} X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a| | X
b If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate its - P ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .o . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed > NY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply.
1 Ownwebsite  [X] Another's website ] Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
ANDREA LAWYER, TREASURER, 475 RIVERSIDE DRIVE, SUITE 900, NEW YORK, NY 10115 (212)812-4252

REV 06/02120 PRO Form 990 (2019)
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Position
e (8) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =1 = [ g g from the from related compensation
(stany (23123 g 2|3&|8 organization organizations from the
hours for | 3 g |8 |a % g c3» (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g. S § - é frg al” related organizations
organizations| = 5 [ & g S
below Gl e kS]
dottedne) | & | & °1 8
3 =3
8
_(1)MIRANDA KAISER ].....3.00
TRUSTEE/PRESIDENT 0.00| X X 0. 0. 0.
{2)pAVID KAISER 1 3.00
TRUSTEE/PRESIDENT JANUARY 1-31, 2019 0.00| X X 0. 0. 0.
{S)ALEXANDRA CHASIN .| ..3.00
TRUSTEE/VICE PRESIDENT 0.00| X X 0. 0. 0.
{4 PETER GILL CASE . . 3.00
TRUSTEE/VICE PRESIDENT 0.00| X X 0. 0. 0.
{S)CLARE M. PIERSON d....3.00
TRUSTEE/VICE PRESIDENT 0.00| X X 0. 0. 0.
_{6) TARA ROCKEFELLER . 1..3.00
TRUSTEE/VICE PRESIDENT 0.00| X X 0. 0. 0.
(Miucia GILL CASE o l.3.00
TRUSTEE 0.00| X 0. 0. 0.
_(8)REBECCA LAMBERT e l3.00
TRUSTEE 0.00| X 0. 0. 0.
f9)ADAM GROWALD . .. ..........]..3.00
TRUSTEE 0.00[ X 0. 0. 0.
(1Q)MICHAEL LAMBERT 3.00
TRUSTEE 0.00| X 0. 0. 0.
(1) TRACY TOON SPENCER . 3.00
TRUSTEE 0.00| X 0. 0. 0.
(12) PHEBE PIERSON 1.3.00
TRUSTEE 0.00| X 0. 0. 0.
(13)NAOMI WALETZKY _ . __..__......1..3.00
TRUSTEE 0.00| X 0. 0. 0.
(4LiaM wANG 3.00
TRUSTEE 0.00| X 0. 0. 0.
REV 06/02/20 PRO Form 990 (2019)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

€
Position
A (8) {do not check more than one © ® #
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensatton of other
per week ss|slol=lea <o from the from related compensation
mstany (23|22 |2 |3&(¢ organization organizations from the
hoursfor (3 5 | £ S| 8— g ‘3" (W-2/1089-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 3alsz|" related organizations
organizations| = 5 [ 8 ) S
below G ] 3 °
dotted line) g|la ]
: .
(=N
(15) FRAN SUSSNER RODGERS _ | 3.00
TRUSTEE 0.00| X 0. 0. 0.
_(1_6)LEE WASSERMAN 50.00
DIRECTOR & SECRETARY 0.00 X 353,589. 0. 290,491.
(17)LARRY SHAPIRO 20.00
ASSOC. DIRECTOR-PROG. DEV. 0.00 X 248,892. 0. 193,629.
(8)LISA GUIDE . . ___._.l. 32.00
ASSOC. DIRECTOR 0.00 X 234,232. 0. 204,080.
_(]_9_)_@:[_JLIE FERNANDES 40.00
ASSOC. DIRECTOR-IA&IL 0.00 X 213,035. 0. 62,789.
(200HEIDI BINKO _ ...l 40.00
EXEC. DIRECTOR-JTF 0.00 X 198, 311. 0. 49,637.
(21)ANDREA LAWYER | 19.00
TREASURER 0.00 X 79,448. 0. 10,260.
@) e
(23) e e
) e
@) e
1b Subtotal . » [ 1,327,507. 0. 810,886
¢ Total from continuation sheets to Part VII Sectlon A 4
d Total (add lines 1b and 1¢) » [ 1,327,507. 0. 810,886

2  Total number of individuals (including but not Ilmlted to those Ilsted above
reportable compensation from the organization b 5

~—

who received more than $100,000 of

3 Did the organization st any former officer, director, trustee, key employee, or hlghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the
" complete Schedule J for such

organization and related organizations greater than $150,000? /f “Yes,
individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8) ©
Name and business address Descnption of services Compensation
STRATEGIC INVESTMENT GROUP, 1001 19TH ST. NORTH, 16TH FL, ARLINGTON, VA 22209 |INVESTMENT MANAGEMENT 432,915.
COMMUNITY TRANSITION PLANNING, 628 W WRIGHTWOOD AVENUE, #5E, CHICAGO, IL 60614|CONSULTING SERVICES 185,500.
TERESA VILMAIN, 8381 SOUTH KOLLATH ROAD, VERONA, WI 53593 |CONSULTING SERVICES 180, 000.
RICHARD REED, 53 TARA ROAD, ORINDA, CA 94563 CONSULTING SERVICES 180, 000.
HALFON & BOEHM P C , ATTORNEYS AT LAW, 45 WEST 36TH ST , 6TH FL , NEW YORK, NY 10018 CONSULTING SERVICES 165,998.

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

5

REV 06/02/20 PRO
9
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

a

(A) B (C) (0)
Total revenue Relfated or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ @| 1a Federated campaigns . 1a | ]
§ S b Membership dues 1b
© 2| ¢ Fundraising events 1c
£ 2| d Related organizations 1d 45,000.
o -g e Government grants (contrlbutlons) 1e
§ B f Al other contributions, gifts, grants, ‘
g E’ and similar amounts not included above | 1f {34,677, 028.}
-‘"9: 5| g Noncash contributions included In \
£D lines 1a-1f . 19 |$16,985,907.|
O ® h Total. Add lines 1a—1f P [34,722,028.
Business Code | -
F I
G el b
nec c
£ 2| 4 T
oo
-
a f All other program service revenue .
g Total. Add lines 2a-2f > ]
3 Investment income (including dividends, interest, and
other similar amounts) .. . »|1,876,656. 0 -15,501.|1,892,157.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6a Grossrents 6a
b Less rental expenses| 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ..
7a  Gross amount from (1) Securities (1)) Other - - -
sales of assets
other than inventory | 7a |179,191,095
I b Less cost or other basis
S and sales expenses 7b |175,866,271.
F ¢ Ganor (loss) 7c |3,324,824.
cf d Net gain or (loss) .. » | 3,324,824, 0. 0.l 3,324,824,
g 8a Gross Income from fundraising
o events (not including $
of contributions reported on line
1c) See Part IV, line 18 8a
b Less direct expenses . 8b
¢ Net income or (loss) from fundransnn events »
9a Gross Income from gaming {
activities. See Part IV, line 19 9a
b Less. direct expenses 9b - - -
¢ Net income or (loss) from gaming actlvmes >
10a Gross sales of inventory, less ‘
returns and allowances 10a i :
b Less cost of goods sold 10b | o
¢ Netincome or (loss) from sales of inventory . |
@ Business Code | - ) ]
§ g 11; _____________________________________________________
B O 7 e
B3 €
o T d All other revenue
2 e Total. Add lines 11a-11d . > - 1
12 Total revenue. See instructions ¥ |39,923,508. 0 -15,501.|5,216,981.
REV 06/02/20 PRO Form 990 (2019)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX . .o x
Do not include amounts reported on lines 6b, 7b, Total g(\;))enses Prograsr?)serwce Manage(%)ent and Funé?a)nsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations -
and domestic governments See Part IV, line 21 17,164,821. 17,164,821.
2 Grants and other assistance to domestic
individuals See Part [V, line 22 0. 0.}
3 Grants and other assistance to foreign |
organizations, foreign governments, and |
foreign individuals See Part IV, ines 15 and 16 55, 000. 55,000. ‘
4  Benefits paid to or for members 0. 0.
5 Compensation of current officers, d|rectors
trustees, and key employees 2,058,218. 1,777,227. 151,991. 129,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . 0. 0. 0. 0.
7  Other salaries and wages 533,721. 376,493. 126,128. 31,100.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 232,567. 164, 055. 54,960. 13,552.
9  Other employee benefits . 196,176. 138, 385. 46,360. 11,431.
10 Payroll taxes 87,391. 61,647, 20,652. 5,092.
11 Fees for services (nonemployees)
a Management 0. 0. 0. 0.
b Legal 256,004. 121,607. 134,397. 0.
¢ Accounting 51,270. 0. 51,270. 0.
d Lobbying 547,500. 547,500. 0. 0.
e Professional fundraising services See Part IV, line 17 0. . 0.
f Investment management fees 637,695. 0. 637,695. 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O ) 3,532,976. 3,471,148. 61,828. 0.
12  Advertising and promotion 0. 0. 0. 0.
13  Office expenses 107,484. 46,173 . 57,038. 4,273.
14  Information technology 56,595. 0. 56,595. 0.
15 Royalties 0. 0. 0. 0.
16  Occupancy 102,864. 63,683. 33,286. 5,895.
17  Travel 515, 244. 515,244 0. 0.
18 Payments of travel or enter‘(amment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19  Conferences, conventions, and meetings 0. 0. 0. 0.
20 Interest . 0. 0. 0. 0.
21 Payments to affihates . 0. 0. 0. 0.
22  Depreciation, depletion, and amort|zat|on 4,928. 3,051. 1,595. 282.
23 Insurance . 48,053. 29,750. 15,550. 2,753.
24  Other expenses Iltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list ine 24e expenses on Schedule O) B N |
a BOOKS & PERIODICALS 9,255. 5,730. 2,995. 530.
b DUES & MEMBERSHIPS 75,083. 46,484. 24,297. 4,302.
¢ BENEFIT EVENT TICKETS 26,131. 26,131. 0. 0.
d EQUIPMENT LEASES 5,591. 3,461. 1,810. 320.
e Allotherexpenses 29,435. 18,223. 9,525. 1,687,
25 Total functional expenses. Add lines 1 through 24e 26,334,002. 24,635,813. 1,487,972. 210,217.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] If
following SOP 98-2 (ASC 958-720) .
REV 06/0550 PRO Form 990 (2019)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,372,569.| 1 3,154,742.
2 Savings and temporary cash investments 15,133,295.| 2 22,488,913.
3 Pledges and grants receivable, net 13,816,359.| 3 9,821,441.
4  Accounts receivable, net . oo .. 123,479.| 4 55,056.
5 loans and other receivables from any current or former officer, directar,
Lruslee, key employee, creator or founder, substantial contributor, ur 35% |
controlled entity or family member of any of these persons o.| 5 0.
6 Loans and other recevables from other disyualfied persons (as defined | 777 |
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) o.| 6 0.
# 1 7 Notes and loans receivable, net 0. 7 0.
§ 8 Inventones for sale or use 0.| 8 0.
< | 9 Prepad expenses and deferred charges 0.1 9 0.
10a Land, bulldings, and equipment. cost or other
basis Gomplete Parl VI of Schedule D . 10a 170,293.
b Less accumulated depreciation 10b 160,280. 7,236.{10¢c 10,013.
11 Investments—publicly traded secunties 42,584,121 .| 11 27,269,977.
12  Investments—other secunties See Part IV, line 11 60,201,253.| 12 96,842,018.
13  Investments—program-related. See Part IV, Iine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add Iines 1 through 15 (must equal ||ne 33) . 133,238,312.| 16 159,642,160.
17  Accounts payable and accrued expenses 3,627,786 .| 17 4,517,827.
18 Grants payable . 723,000.( 18 1,629,000.
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Par’( IV of Schedule D. 21
8122 Loans and other payables ta any current or former officer, director
g trustee, key employee, creator or founder, substantial contributor, oi 35%
£ controlled entity or family member of any of these persons 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habibties (including federal income tax, payables to related thlrd
parties, and other habilities not included on ines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add I|nes 17 through 25 4,350,786.| 26 6,146,827.
9 Organizations that follow FASB ASC 958, check here » [X]
2 and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 104,950,854.| 27 126,674,256.
% 28 Net assets with donor restrictions 23, 936 672.| 28 26,821,077.
5 Organizations that do not follow FASB ASC 958 check here » [] !
u and complete lines 29 through 33. |
g 29 Capital stock or trust principal, or current funds . 29
‘é 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds 31
< 32 Total net assets or fund balances 128,887,526 .| 32 153,495,333,
Z | 33 Total habilities and net assets/fund balances 133,238,312.| 33 159,642,160.

REV 06/02/20 PRO
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FTs B4 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl e
1 Total revenue (must equal Part Vill, column (A), line 12) 1 39,923,508.
2 Total expenses (must equal Part [X, column (A), line 25) 2 26,334,002.
3 Revenue less expenses Subtract line 2 from line 1 . 3 13,589,506.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column A) 4 128,887,526
5 Net unrealized gains (losses) on investments 5 10,975,563.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 42,738.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . . . . 10 153,495,333.

Ee @l Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part Xl .. O
Yes | No
1 Accounting method used to prepare the Form 990. []Cash [X]Accrual [ Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: ‘
(] Separate basts  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[ Separate basis  [X] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organmization undergo the required audit or aud|ts’7 if the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

REV 06/02/20 PRO
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| OMB No 1545-0047

' SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-E .
{ 2 Complete if the organization is a section 501(c){3} organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROCKEFELLER FAMILY FUND, INC. 13-6257658

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because It I1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)- /‘

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 [J A hospital or a cooperative haspital service organization described in section 170(b){1)(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){ANiii). Enter the
hospital's name, city, and state:

section 170(b){1){(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170{(b)(1)(A){(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

(] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [an agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives: (T) more than 3373% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [d Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[+

f Enter the number of supported organizations . . . . . . . . . . E—_:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | () Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 [ histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(€)

(D)

(E)

Total |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 8r 990-EZ. BAA Cat. No. 11285F Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A}iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

]

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . 11,209,985.|9,441,702.[29,957,267.|25,281,667.|34,722,028.|110,612,649.

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . [11,209,985.|9,441,702.(29,957,267.[25,281,667.|34,722,028.]110,612,649.

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlinc 11, column{f). . . . 50,978, 642.

Public support. Subtract ine 5 from line 4 59, b44, 007,

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total

7  Amonnts from line 4 11,209,985 (9,441,702 |29,957,267 [25,2R1,6A7 |34,722,028 |[110,612,649
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 809,833.| 739,415.| 923,822.|1,525,108.(1,892,157./5,890,335.
9 Net income from unrelated business
activities, whether or not the business
Is regularly carmedon . . . . . 0. 0. 0. 0. 0. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi). . . . . . 0. 0. 0. 0. 0. 0.
11 Total support. Add lines 7 through 10 1116,502,904.
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0.
13  First five years. If the Form 990 I1s for the organization’s first, second, thurd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 51.19%
15 Public support percentage from 2018 Schedule A, Partll,ine14 . . . . 15 55.88 %
16a 33'3% support test—2019. If the organization did not check the box on line 13 and Ime 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N &
b 33'3% support test—2018. If the organization did not check a box on Iine 13 or 16a, and Ilne 15 IS 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . e e e e e e e s e e s O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . N N
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
nstructions . . . . L L L L L L L s s s e e s e e e e s s e e e

Schedule A (Form 990 or 990-EZ) 2019
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Pge3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 / (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwvity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an f
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b )4
8 Public support. (Subtract hine 7c from
line 6.) . Coe e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (t))/201 6 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends, 4
payments received on securities loans, rents,
royalties, and income from similar sources . /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whet
or not the business i1s regularly carrieg/on
12  Other income. Do not include gam or
loss from the sale of capital asgets
(Explain in Part VI.) . .
13  Total support. (Add lines &, 10c, 11,
and 12.) . .
14  First five years. If th Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis box and stop here >
Section C. Computajion of Public Support Percentage
15 Public suppg(ﬁercentage for 2019 (hine 8, column (f), divided by line 13, column (f)) 15 %
16  Public suppoft percentage from 2018 Schedule A, Part lll, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Invest'zﬁt income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Inve nt iIncome percentage from 2018 Schedule A, Part Ill, ine 17 . 18 %
19a 33Y5% support tests—2019. |f the organization did not check the box on line 14, and Inne 15 is more than 33'3%, and line
17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization > O
33'3% support tests —2018., If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B ]

REV 06/0020 PRO
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' Schedule A (Form 990 or 990-EZ) 2019

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

|
|
! 1
1

3a

4a

5a

9a

10a

Are all of the organization'’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the orgamization deterrmined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

‘Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iij other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,"” complete Part | of Schedule L (Form 990 or 8990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

4c

5a

5b

5S¢

| <

[ ~

9%

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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* Schedule A (Form 990 or 990-EZ) 2019 . Page O
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {(b) above? If “Yes” to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at allt times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the |
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax |
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify .
those supported organizations and explain how these activities directly furthered their exempt purposes, ;
how the organization was responsive to those supported organizations, and how the organization determined T
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more .
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the ‘ 5
reasons for the organization's position that its supported organization(s) would have engaged in these L
activities but for the organization’s involvermnent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each \ ]
of its supported organizations? If “Yes,” describe in Part VI the role played by the orgarization in this regard. 3b
Schedule A (Form 990 or 990-E2) 2019
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* Schedule A (Florm 990 or 990-EZ) 2019

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

ior Y
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

b=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year).

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N[O (D

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

NH|WIN (=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

REV 06/02/20 PRO
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' Schedl:ule A (Florm 990 or 990-EZ) 2019 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . . ) L i)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distnibutable amount for 2019 from Section C, line 6
2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if |
any. Subtract lines 3g and 4a from line 2. For resuit ;
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

w

= (=T (=loia|o|oin

H

o

oalo|o|wn

Schedule A (Form 990 or 990-EZ) 2019
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*  Schedule A (Form 990 or 990-EZ) 2019

Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 06/0%;20 PRO
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SCHEDULE D Supplemental Financial Statements |_owme o 1545-0047

(Form 990) » Complete If the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
ROCKEFELLER FAMILY FUND, INC. 13-6257658

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . . 11. 12.
2  Aggregate value of contributions to (durlng year) 17,419,934. 17,302,095.
3  Aggregate value of grants from (dunng year) 5,741,350. 11,453,471.
4  Aggregate value at end of year . 38,106,585. 20,171,932.
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . X Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . e e .o . X Yes [] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
(] Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution tn the form of a conservation

easement on the last day of the tax year S -2\ at the End of the Tax Year

a Total number of conservation easements - . . . 2a

b Total acreage restncted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structure included in (a) - 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . ... . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . [Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? . . . .o [J Yes [ No

9 In Part XIll, descnibe how the organization reports conservatron easements n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, ine 1 e . . > 3
(ii) Assets included in Form 990, Part X . . . > 3

2 If the organization received or held works of ar, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line1 . . . e . N
b Assets included in Form 990, Part X . .. . . N A
For Paperwork Reduction Act Notice, see the Instructions for Form 99@3 Schedule D (Form 990} 2019
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ) 2019

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [ReJel= R R Ul+1I[e
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
¢ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, ine 4, or Form 990-EZ, Part Vi, hne 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, hine 35¢c (Proxy
Tax) (see separate instructions), then
¢ Section 501(c)(4), (5), or (6) orgarizations Complete Part IlI
Name of organization Employer identification number
ROCKEFELLER FAMILY FUND, INC. 13-6257658
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descrniption of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . .. 3
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 N
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .o . [ Yes [j No
4a Was a correction made? . . .. ) ) ) . [JYes [_]No

If “Yes,” describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organuzatlon for section 527 exempt function

activities . . ) I
2  Enter the amount of the f|||ng organlzat|on s funds contrlbuted to other orgamzatlons for section

527 exempt function activities . . . »s
3 Total exempt function expenditures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line 17b . . . S > $
4 Did the filing organlzatlon flle Form 1120 POL for thls year” . . . . D Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide tinformation in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
)
@ e
< e
L
)
6 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019

Page 2

! Part II-A
i section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ f the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 190,000.
! b Total lobbying expenditures to influence a legislative body (direct lobbying) 357,500.
! ¢ Total lobbying expenditures (add lines 1a and 1b) 547,500.
d Other exempt purpose expenditures 25,128,807
e Total exempt purpose expenditures (add lines 1¢ and 1d) . 25,676,307,
f Lobbying nontaxable amount. Enter the amount from the following table In both
columns 1,000,000.
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxabie amount is: - -
Not over $500,000 20% of the amount on lne e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
| i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
‘ j If there 1s an amount other than zero on either line 1h or Ilne 11, did the organlzatlon fle Form 4720
reporting section 4911 tax for this year? Yes [ |No
4-Year Averaging Period Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
: Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
| beginning n)
2a  Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.
b Lobbyng ceilling amount
(150% of hine 2a, column (¢)) 6,000,000.
¢ Total lobbying expenditures
415,000. 355,000. 642,500. 547,500. 1,960,000.
d Grassroots nontaxable amount
250, 000. 250,000. 250,000.|  250,000.] 1,000,000.
e Grassroots celling amount ]
(150% of line 2d, colurrn () | 1,500,000
f Grassroots lobbying expenditures
0. 150,000. 195,000. 190, 000. 535, 000.

BAA
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Schedule C (Form 990 or 990-EZ) 2019 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lnes 1a through 1: below, provide in Part IV a detailed @ (b)
description of the lobbying activity Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of ‘

a Volunteers?

b Pad staff or management (include compensatlon In expenses reported on lines 1c through 1|)’7

¢ Media advertisements?

d Mailings to members, legislators, or the publ|c7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Drirect contact with legislators, therr staffs, government officials, or a Ieglslatlve body’7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1i .

2a Did the activities In line 1 cause the orgamza’non to be not described In sectlon 501( )(3)? ]

b If “Yes,” enter the amount of any tax incurred under section 4912 . \

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 . | \

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ] R
Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section

501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
GCIQlIM:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . - . .o .o e 2a

b Carryover from last year . . .o . . .o . 2b

¢ Total . . . . .o 2c

3 Aggregate amount reported in section 6033( )(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the -
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .o . .. 4

§ Taxable amount of lobbying and political expendutures (see mstructuons) .o . 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affilated group list), Part lI-A, lines 1 and
2 (see instructions); and Part li-B, ine 1 Also, complete this part for any additional information

REV 06/02/20 PRO Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)
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5

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)

[ Public exhibition

[ Scholarly research

(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [ Other

] Yes [ No

ELd\" Escrow and Custodial Arrangements.

Complete If the organization answered “Yes"” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . (JYes [ No
If “Yes,” explain the arrangement 1in Part Xl and complete the followmg table
Amount
Beginning balance . . . . . . 1c
Additions during the year . . . .o .o . 1d
Distnibutions during the year e . . . . 1e
Ending balance 1
Did the organization mclude an amount on Form 990 Part X, I|ne 21, for escrow or custodial account lrability? [J Yes [ No
If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xil| W

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 132,698,996.|126,841,136.1103,485,633.|94,923,508.|106,968,784.
Contributions 34,677,028.(34,551,299.129,738,267.]19,386,702.]|11,234,985.
Net investment earnings, gains, and
losses 15,554,849.|-6,657,820.|12,406,737.| 5,679,276.| -3,329,338.
Grants or scholarships 0. 0. 0. 0. 0.
Other expenditures for facilities and
programs 23,855,239.(22,035,619.|18,789,501.|16,503,853.|19,950,923.
Administrative expenses 0. 0. 0. 0. 0.
End of year balance 159,075,634, |132,698,996.|126,841,136.|103,485,633.| 94,923,508.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 83.2%
Permanent endowment » | 5.3%
Term endowment » 11.5%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations 3a(i)| X
(i) Related organizations . 3alii) X
If “Yes” on line 3a(n), are the related organlzatlons listed as required on Schedule R’7 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0. o.] 0.
b Buildings . .
¢ Leasehold improvements
d Equipment 170,293. 160, 280. 10,013.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 10,013.

BAA
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thedule D (Form 990) 2018

Page 3

IZXY nvestments—Other Securities.

Complete If the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(c} Method of valuation
Cost or end-of-year market value

{b) Book value

(1) Financial dernvatives
(2) Closely held equity interests .

(3) Other MULTI-STRATEGY . 27,799,621, | FMV
(A)MUTUAL FUNDS 27,164,869. | FMV
(B)JGLOBAL EQUITY COMMINGLED FUND 1,898,960. | FMV
(CUS _FIXED INCOME 7,963,324.|FMV
__(D)NON US_EQUITY COMMINGLED FUND 21,735,574 . | FMV
(E)PRIVATE EQUITY FUNDS 3,571,916 | FMV
_ (AUS EQUITY COMMINGLED FUNDS | 6,707,754.|FMV
()
o) _ . _ _
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12)  ® 96,042,010, - |

ET AUl Investments—Program Related.
Complete If the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value {c) Method of valuation

Cost or end-of-year market value

(1)

]

3)

4

)

{6)

{7)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) | 4

Part IX Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

(1)

2

3)

(4

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

. »

Other Liabilities.

Complete if the organization answered “Yes” on For
line 25

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of hability

(b) Book value

(1) Federal income taxes

)

]

4

(]

(6

]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organ|zat|on s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill .

X
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Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements 1 I 51,322,433.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 N

a Net unrealized gains (losses) on iInvestments . . | 2a 10,975,563.

b Donated services and use of facilities . . . | 2b

¢ Recoveries of prior year grants . .o .o 2¢

d Other (Descnbe in Part Xlll) . . . . 2d 1,045,556.

e Add lines 2a through 2d . .. .. . 2e 12,021,119.
3 Subtractline 2e fromlnet . . . Co . 3 39,301,314,
4  Amounts included on Form 990, Part VIII, line 12, but not on Ime 1. T

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 637,695. ||

b Other (Describe in Part Xlil.) . . . 4b -15,501.

¢ Addlines4aandd4b . . . . . . | 4c¢c 622,194.
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Part/ l/ne 12) . 5 39,923,508.

-Ta @40 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 l 27,652,346.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. j

a Donated services and use of facilities . . 2a

b Prior year adjustments . . . . .. . 2b

c Other losses . . . . | 2¢

d Other (Describe in Part XIII') . . . .o 2d 1,956,039.

e Add lines 2a through 2d . 2e 1,956,039.
3 Subtract line 2e from line 1 3 25,696,307.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on line 1*

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 637,695. I

b Other (Describe in Part XIll') . . .o ... . | 4b

¢ Addlnes4aandd4b . . . 4c 637,695.
5 Total expenses Add lines 3 and 4c. (Th/s must equa/ Form 990, Partl //ne 18) . .. . 5 26,334,002,

Ta@ ¢l Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

Pt X, Line 2: THE FUND FOLLOWS THE PROVISIONS OF ACCOUNTING STANDARDS CODIFICATION

(ASC) SUBTOPIC 740-10,ACCOUNTING FOR INCOME TAXES, WHICH ADDRESSES THE ACCOUNTING

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ASC SUBTOPIC 740-10 ALSO PROVIDES

RELATED GUIDANCE ON MEASUREMENT, CLASSIFICATION INTEREST AND PENALTIES, AND

DISCLOSURES. THE FUND HAS CONCLUDED THAT THERE WERE NO UNCERTAINTIES TO DISCLOSE.

THE FUND IS NO LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTION

FOR PERIODS PRIOR TO DECEMBER 31, 2016.

Pt XI, Line 2d: OTHER REPRESENTS REVENUE FROM A RELATED PARTY-$1,018,319 AND

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page §
Supplemental Information (continued)

AMOUNT NOT YET RECOGNIZED AS A COMPONENT OF NET PERIODIC BENEFIT COST-$27,237,

Pt XI, Line 4b: OTHER REPRESENTS PASS-THROUGH UNRELATED BUSINESS LOSS FROM ALTERNATIVE

Pt XII, Line 2d: OTHER REPRESENTS A RELATED PARTY EXPENSES-$1,956,039.

Pt V, Line 4: THE ORGANIZATION INTENDS TO USE ITS ENDOWMENT FUNDS TO PROVIDE

Schedule D (Form 990) 2019

37



SCHEDULE F Statement of Activities Outside the United States |_ome No 1545-0047

(Form 990) 2

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. @ 1 9
Department of the Treasury » Go to www.irs ov/Fon:Qgtt)t?:rh |rt1c;t'::¢r:2no?190.and the latest information Open to- Public
Internal Revenue Service -Irs.g lons ates ion. Inspection
Name of the organization Employer identification humber

ROCKEFELLER FAMILY FUND, INC. 13-6257658

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, hne 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibiiity for the grants or assistance, and the selection critena used to
award the grants or assistance? . .o .o . . [JYes [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region {b) Number (c) Number of (d) Activities conducted n the (e) If activity listed n (d) 1s {f) Totat

of offices in employees, region (by type) (such as, a program service, expenditures for
the region a(gjents,gndt fundraising, program services, describe specific type of and investments
Indepenaen investments, grants to recipients service(s) in the region in the region

contractors
in the region located in the region)

(1) Central America 0 0 [INVESTMENT 27,805,212.

2

(&)

4

(6

(6)

@)

@8

©)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal ) 0 0| 127,805,212,

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 0 0| 27,805,212,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
BAA REV 06/@8§0 PRO
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Schedute F (Form 990) 2019
a8\ Foreign Forms

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .o

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? I/f “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . ..

X Yes [ No
J Yes [X] No
X Yes [ No
X vyes [No
[J yes X No
[ Yes No

BAA

REV 06/02/20 PRO
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Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part [, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, ne 1 (accounting method), Part Il (accounting method); and
Part Ill, column (c) (estimated number of rectpients), as applicable Also complete this part to provide any additional
information See instructions

Pt I Line 3 Col (F): INVESTMENTS IN THE REGION OF CENTRAL AMERICA AND THE CARIBBEAN

Other: PART IV, LINE 3 AND 4: THE ORGANIZATION IS NOT REQUIRED TO FILE FORM

L
Schedule F (Form 990) 2019
BAA REV 06/02/20 PRO
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| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury . > Attach_to Form 990. Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
ROCKEFELLER FAMILY FUND, INC. 13-6257658
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
[ First-class or charter travel X] Housing allowance or residence for personal use
] Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments (1 Health or social club dues or initiation fees
[] Discretionary spending account (J Personal services (such as maid, chauffeur, chef)
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan . . .o . .o . . ib | X
| ]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . .o . . . 2 X
3 Indicate which, If any, of the following the organization used to establish the compensation of the !
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a |
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
[X] Compensation committee (] written employment contract
X] Independent compensation consultant [X] Compensation survey or study
X] Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: |
a Recelve a severance payment or change-of-control payment? . . . 4a X
b Participate in, or receive payment from, a suppiemental nonqualified retlrement plan’> - . 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c | X ]
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par1 n. j
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ‘
5 For persons listed on Form 990, Part VIl, Section A, hne 1a, did the organization pay or accrue any “
compensation contingent on the revenues of [
a The organization? . e e e . . .o . 5a X
b Any related organization? . . . . Co . 5b X
If “Yes” on line 5a or 5b, descnbe In Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organmzation pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .o e o .o . 6a X
b Any related organization? . o A .o . 6b | | X
If “Yes” on line 6a or 6b, descrnbe In Part il
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Part Il - . 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
nParti . . . . . . . 8 X
| ]
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e . . e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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S,CI"IEDULE M | omBNo 1545-0047

Noncash Contributions

(Form 990) 2@ 1 9
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ROCKEFELLER FAMILY FUND, INC. 13-6257658

Types of Property

() (b) Noncash (ctgntnb tion (d
Check if | Number of contrnibutions or amounts reporteLcjj on Method of determining
applicable items contributed Form 990, Part VI, ine 1g | noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . ..
Cars and other vehicles
Boats and planes
Intellectual property
Securities —Publicly traded X 33 16,985,907. [SELLING PRICE
Secunties—Closely held stock
Securities— Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous
13  Qualfied conservation

contribution—Histonc
structures

14  Qualified conservation
contribution— Other

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18 Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

A dHWN =

-—h

- O © 0o ~N®

-t

25 Other» ( )
26 Other» ( )
27 Other» ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0.

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required

to be used for exempt purposes for the entire holding period? - e e 30a X

b If “Yes,” descrnibe the arrangement in Part |l i

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions? . . . . . . . . .o . e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e . . . e e 32a X
b If “Yes,” describe in Part Il n::f;;‘, %?};f g
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked, . TE :,
describe in Part I1. s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2019
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thed‘ule M (Form 990) 2019 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Pt I col(b): THIS REPRESENTS THE NUMBER OF STOCK CONTRIBUTIONS THE ORGANIZATION

REV osmééo PRO Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ROCKEFELLER FAMILY FUND, INC. 13-6257658

Other: PART III,LINE 4c: ENVIRONMENT ("ENV")-FUNDS CLIMATE CHANGE INITIATIVES

CARBON EMISSIONS; BRING DIVERSE AND COMPELLING NEW VOICES INTO THE CLIMATE DEBATE;

GLOBAL CRISIS. ECONOMIC JUSTICE FOR WOMEN ("EJW")-SUPPORTS PROJECTS DESIGNED

WORKPLACE REFORM POLICIES SUCH AS PAID SICK LEAVE, FLEX TIME, AND RAISING THE

MINIMUM WAGE. INSTITUTIONAL ACCOUNTABILITY & INDIVIDUAL LIBERTIES ("IAIL")-ENCOURAGES

TO ENSURE THAT INDIVIDUALS' RIGHTS AND LIBERTIES UNDER THE CONSTITUTION ARE PROTECTED.

EMERGING OPPORTUNITIES ("EO")-ENCOURAGES CREATIVE ADVOCACY IN ISSUE AREAS OUTSIDE

AND SUPPLEMENTS THE RESPECTIVE ANNUAL BUDGET ALLOCATIONS FOR RFF'S OTHER PROGRAM

Pt VI, Line 2: LUCIA GILL CASE AND PETER GILL CASE HAVE A FAMILY RELATIONSHIP.

MICHAEL LAMBERT AND REBECCA LAMBERT HAVE A FAMILY RELATIONSHIP. MIRANDA KAISER

Pt VI, Line 1lb: THE 990 AND SUPPORTING SCHEDULES ARE REVIEWED AND APPROVED

BY SENIOR MANAGEMENT AND THEN DISTRIBUTED VIA EMAIL, IN PDF FORMAT, TO THE BOARD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2) (2019)
59
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ROCKEFELLER FAMILY FUND, INC. 13-6257658

Pt VI, Line 12c: EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE

POLICY, (B) READ AND UNDERSTANDS THE POLICY, (C) AGREED TO COMPLY WITH THE POLICY,

AND (ii) ANY TRANSACTION IN WHICH THE ORGANIZATION IS A PARTICIPANT AND IN WHICH

THE INDIVIDUAL MIGHT HAVE A CONFLICTING INTEREST, AND (iii) ANY RELATED PARTY

ITS FEDERAL TAX EXEMPTION, IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH

ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. STEPS IN DETERMINING WHETHER A CONFLICT

OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS

SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. 1IN NO EVENT SHALL AN INTERESTED

....................................................................................................................................................................................

TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE MEMBER

THE ALLEGED FAILURE TO DISCLOSE. IF AFTER HEARING THE MEMBER'S RESPONSE AND

AFTER MAKING FURTHER INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE BOARD

CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

Pt VI, Line 15a: THE ROCKEFELLER FAMILY FUND INDEPENDENT EXECUTIVE COMMITTEE

Schedule O (Form 990 or 990-EZ) (2019)
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Sghedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
ROCKEFELLER FAMILY FUND, INC. 13-6257658

REVIEWS ALL COMPENSATION MATTERS.

Pt VI, Line 15b: THE COMMITTEE MEETS ANNUALLY TO CONSIDER THE PERFORMANCE OF

SIMILAR ORGANIZATIONS. ON THE BASIS OF THE ANNUAL PERFORMANCE REVIEW AND SAID

FOR THE SUCCEEDING YEAR. THE COMMITTEE ALSO REVIEWS THE DIRECTOR'S COMPENSATION

RECOMMENDATIONS FOR OTHER KEY ORGANIZATIONAL STAFF. THE COMMITTEE MAINTAINS

CONTEMPORANEQOUS DOCUMENTATION OF ITS PROCEEDINGS, DELIBERATIONS, AND SUPPORTING

Pt VI, Line 19: THE FUND'S FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

Other: PART VII: ANDREA LAWYER DEVOTES APPROXIMATELY 19 HOURS PER WEEK TO ACCOUNTING

LAWYER IS PAID FOR THESE SERVICES BY THE ROCKEFELLER BROTHERS FUND (RBF) PURSUANT

TO A COST-SHARING AGREEMENT BETWEEN RBF AND RFF. RFF REIMBURSES RBF FOR HER

Pt XI: OTHER CHANGE IN NET ASSETS OF FUND BALANCES REPRESENT UNRELATED BUSINESS

Other: PART IX: THE DIFFERENCE BETWEEN GRANTS REPORTED ON LINE 1 AND GRANTS

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

ROCKEFELLER FAMILY FUND, INC. 13-6257658

RETAINED FALL INTO TWO BROAD CATEGORIES: ADMINISTRATIVE AND PROGRAMMATIC. ADMINISTRATIVE

MATTERS. PROGRAMMATIC CONSULTANTS WORK TO DEVELOP AND/OR IMPLEMENT INITIATIVES

OR ANALYZE ISSUES ACROSS THE SPAN OF RFF'S PROGRAM ARCHITECTURE. SOME OF THESE

CONSULTANTS ARE ENGAGED FOR A LIMITED, DISCRETE PURPOSE. OTHERS UNDERTAKE RESPONSIBILITY

AND THE MANAGEMENT OF MULTIPLE ORGANIZATION AND INDIVIDUALS. THE AMOUNT EXPENDED

Other: PART I, LINE 8: FOR TAX PURPOSES, THE DIFFERENCE BETWEEN CONTRIBUTION

FROM WILLIAM B. WIENER, JR. FOUNDATION TREATED AS INTERFUND TRANSACTION ON THE

CONSOLIDATED FINANCIAL STATEMENTS. HOWEVER, FOR TAX PURPOSES, THE AMOUNTS RECEIVED

Pt III, Line 44d:

Schedule O (Form 990 or 990-EZ) (2019)
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Supplemental Information . ' .
Provide additional information for responses to questions on Schedule R. See instructions.
PART IV, LINE 34: ON OCTOBER 16, 2013, ROCKEFELLER FAMILY FUND RECEIVED AN INHERENT
CONTRIBUTION OF EQUITY, IN A TRANSACTION ACCOUNTED FOR AS AN ACQUISITION, FROM
THE WILLIAM B. WIENER, JR. FOUNDATION WITH INTENTION TO PARTNER PHILANTHROPIC
EFFORTS. ROCKEFELLER FAMILY FUND DID NOT TRANSFER ANY CONSIDER@_’l_"_I__oN AS PART
OF THE ACQUISITION. ..
BAA REV 06/0(;)/720 PRO Schedule R (Form 990) 2019



