Federal
Tax Return

THE LAURA ROSENBERG FOUNDATION, INC.

2012

BENNETT AND BLAND CPAs
21 BIRCH RD
KINGS PARK, NY 11754



| oM No. i545-0047

x
o 990 Return of Organization Exempt From Income Tax 2@1 2
C Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung e S
( et of e Treasary benefit trust or private foundation} Open to Public
Imerna! Revenus Servica B The organization may have to use a copy of this return to salisfy state reporting requirements. s :mspection
A For the 2012 calendar year, or tax year beginnin 10/1/2012 , and endin 9/30/2013
B Checkif applicable: |C Name of organization THE LAURA ROSENBERG FCUNDATION, INC. D Employer [dentification number
D Address change Doing Business As . 41-2582251
D Name change Number and street (or P.C. box ifn@ 'u—:ﬁ_—ae: W Room/suite E Telephene number
[ mitiat retumn 73 CRYSTAL COURT
[:l Terminated City, own or post office, state, and ZIP code
D Amended return HEWLETT NY 11567 G Gross receipts $ 720,513
D Application panding | F Name and address of principal officer: H{a) Is this a group return for affiliates? '____| Yos No
RICHARD ROSENBERG 73 CRYSTAL COURT , HEWLETT, NY 11557 | H(b} Are al affiliates included? DYes[:] No
| Tax-sxempt status: 501(c)(3)|:] 501(c) ) d (inser no.) E] 4947¢a)(1) or [:l 527 IF "No," attach a list. {sea instructions)
J Website: P H{e) Group exemption number ™
K Form of organization: Corporation I:I Trust D Assoclation I:] Other | L Year of formation: 1981 | M State of legal domicile:  NY

N summary

1 Brieﬂy describe the organization’s mission or most signiﬁcant activities: Provides financial suppertto

g promoting awareness to the existence and prevelance of pediatric leukemia. The organization ...
g also supplies financiat support to other various institutions which serve perdiatdc cancer .
§ 2 Checkthisbox » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part VI, tine 1a) . . 3 4
_g 4  Number of indepandent voting members of the governing body (Part VI, line 1b) . 4 4
I% & Total number of individuals employed In calendar year 2012 (Part V, line 2a} . 5 0
4 | 6 Total number of volunteers (estimate If necessary) . . 6
B} 7a Total unrelated businass revenue from Part VI, coiumn (C) Ime 12 7a 0
( b Net unrelated business taxable income from Form 990-T, line 34 . C. . b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h} . 82,5648 79,865
£ | 9 Program service revenue (Part VIII, line 2g) . . T 0 0
é 10 Investment income (Part Vill, column (A), lines 3 4 and 7d) C e 199,577 128,200
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, ¢, 10¢, and 11e). . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), ling 12). . 282,125 208,065
13 Grants and similar amounts paid (Part IX, coluron (A), lines 1-3) . 166,800 171,126
14 Benefits psid to or for members (Part IX, column {A), line 4) . 0 0
g |15 Selaries, ather compensation, employes benefits (Part X, column (A) lines 5- 10) . 0 0
g 16a Professional fundraising fees (Part 1X, column {A), line 11e) .
& b Total fundraising expenses (Part IX, column (D), line 25) » _ i
“ 117  Other expenses (Part IX, column (A}, lines 11a—11d, 11-24¢) . . . 18,346 22,363
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A) !me 25) 185,146 193,488
19 Revenue less expenses. Subtract line 18 from line 12 . C e 96,979 14,677
58 Beglnning of Current Year End of Year
%’§ 20 Total assets (Part X, line 16) . 3,484,849 3,609,670
gg 21 Total liabilities (Part X, fline 26) 0 0
2|22  Net assets or fund balances. Subtract line 21 from Ilne 20 3,484,849 3,608,670

?

Signature Block

Under penallies of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and helief, it is true, correct, and complate, Deciaration of preparer (other than officer) is based on all information of which preparer ias any knowledge.

Date

Slgn ) Signature of officer

Here

) Type or print name and title

PrintType preparer's nams Preparer’s signafu Date PTIN
i ?mﬂ check [ i
(, ceparer FRANK BLAND N 9/8/2015 | seifemployed |PO1379411
Use Only Fimsname _ » BENNETT AND BLAND CPAs Firm's EIN # 11-3363621
Firm's address » 271 BIRCH RD, KINGS PARK, NY 11754 Phane no. _ (631) 366-4963
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes I:] No
Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate instructions,
HTA



Foim 990 (2012) THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . e

Briefly describe the organization’s mission:

Pediatrie IoUKEIIE oo onas
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 990-EZ7. . . .« v v . e e [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . ... C e e e e e D Yes No
If "Yes," describe these changes on Schedule O,
4 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 atlocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 86625 includinggrantsof$ y(Revenue$ }
MEMORIAL SLOAN KETTERING GANCER CENTER
4b (Code: ) (Expenses$ 31,000 including grantsof$ . Y{Revenue$ )
SOUTH NASSAU COMM HOSPITAL e
4c (Code: )(Expenses$ 14,000 includinggrantsof$ )(Revenue$ )
HAPPINESS IS CAMPING

4d  Other program services. (Describe in Schedule 0.)

(Expenses § 39,500 including grants of $ 0 ) {(Revenue $ 0)

4¢  Total program service expenses W 171,125

Form 990 (2012)
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Tax Return

THE LAURA ROSENBERG FOUNDATION, INC.

2012

BENNETT AND BLAND CPAs
21 BiRCH RD
KINGS PARK, NY 11754



| oMBNo. 1545-0047

t
" orm 990 Return of Organization Exempt From Income Tax 2@1 2
o Under section 501(c), 27, or 4947(a)(1) of the Internal Revenue Code (except black lung N _
( tmentof the Treasury benefit trust or private foundation} ;Qpen to Public
" memat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. : Ens_p_ectio_n -
A For the 2012 calendar year, or tax year beginnin 10/1/2012 and endin 9/30i2013
B Check i applicabte: JC Name of organization THE LAURA ROSENBERG FOUNDATION, INC. D Employer identlfication number
I:I Address change Dolng Business As 11-2582251
I:] Name change Mumber and street (or P.O. box if n@@ Room/suite E Telephone number
[] il return 73 CRYSTAL COURT r_l E
D Terminated City, town or post office, state, and ZIP code
[ Amended retun  |HEWLETT NY 11557 G _Gross receipts $ 720,513
D Application pending | F Name and address of principal officer: H(a) 1s this a group return for affiliates? [:] Yes No
RICHARD ROSENBERG 73 CRYSTAL COURT , HEWLETT, NY 11557 | H(b) Are all affiliates included? I:IYes [:[ No

1 Taxexempt stalus: sote || sote) } 0 (insert no.) D 4947(a)(1) or [::] 597 IF"No," attach a list. {see instructions)

J Website; H(c) Group exemption number P

K Form of organization: Corporation D Trust D Association D Other P | L Year of formation: {981 | M State of legal domicile:  NY

T summary

1 Briefly describe the organization's mission or most significant activities: Provides financiat supportto
Institutions and hospitals engaged in pediatric leukemia and cancer researchthere by | .
g promoting awareness to the existence and prevelance of pediatric leukemia. The organization .
£ also supplies financial support to other various institutions which serve perdiaticcancer ...
% 2 Check this box b[:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line 1a) . . Ce e 3 4
g 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 4
Ié 5  Total number of individuals employed in calendar year 2012 (Part V, ine2a) . . . . . . . . . 5 0
2 | 6 Total number of volunteers (estimate if necessary) . Co 6
.| Ta Total unrelated business revenue from Part VIII, column (C) Eme 12 7a 0
( b Net unrelated business taxable income from Form 890-T, line 34 . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h} . 82,648 79,885
§ 9  Program service revenue (Part VIII, line 2g) . 0 0
é 10 Investment income {Part VIII, column (A), imesS 4 and 7d) 199,577 128,200
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) G 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ) 282,125 208,065
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . 166,800 174,125
14  Benefits paid to or for members (Part IX, column (A), line 4) . o 0 0
o [18 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5—10) . 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . R 0
g b Totat fundraising expenses (Part IX, column (D}, line 25) » :
“ |17  Other expenses (Part IX, column (A), lines 11a~1 1d, 11f-24e) . . 8,346 22,363
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) 185,146 193,488
119 Revenue less expenses. Subtract ling 18 from line 12, . .. 96,979 14,577
H g Boginning of Current Year End of Year
24120 Total assets (Part X, line 16) . 3,484,849 3,609,670
28121 Totalliabiliies (Part X, ne 26) . 0 0
27|22 Net assets or fund balances. Subtract Ilne 21 from I;ne 20 3,484,849 3,609,670
Signature Block
Under panaities of parjury, | deciare that | have examined this return, including accompanying schedutes and slatements, and to the best of my knowladge
and balief, itis trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.
fllegl‘g ’ Signature of officer Dats
} Type or print name and tife
Print/Type preparar's name Preparer's signatu Date PTIN
( id ?m Check D if
., feparer FRANK BLAND ° ©/8/2015 | self-employed {P01379411
Use Only Firm's name P BENNETT AND BLAND CPAs Firnvs EIN P 11-3363621
Firm's address ® 21 BIRCH RD, KINGS PARK, NY 11764 Phoneno.  (631) 366-4963
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . o oo oo Yes [:l No

For Paperwork Reduction Act Notlce, see the separate Instructions.
HTA

Form 990 (2012)



Form 990 (2012) THE LAURA ROSENBERG FOUNDATION INC. 11-2582251 Page 2

N Partlll -

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil . e

Briefly describe the organization's mission:
Pediatric UK e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 90-EZ7 . . . .« o o v e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . . ... T [:] Yes No
If "Yes," describe these changes on Scheduls O.
4  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: )(Expenses$ 86,625 including grantsof$ ){Reverue$ )
MEMORIAL SLOANKETTERING CANCER CENTER
4b (Code: ){Expenses$ 31,000 including grantsof & }(Revenue$ }
SOUTH NASSAU COMMHOSPITAL e
4c (Code: y{Expenses$ 14,000 includinggrantsof$ ____ }(Revenue$ )
HAPPINESS I8 CAMPING e e
4d Other program services. (Describe in Schedule O.)
(Expenses $ 39,500 including grants of $ 0 ) (Revenue $ 0)
4e  Tofal program service expenses » 171,125

Form 990 2012



(

F}' 990(2012)  THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 3
g PartiV. Checklist of Required Schedules

Yes | No
( Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f "Yes,"
complete Schodule A . . 11X
2 Is the organization required to comp!ete Scheduie B Schedu!e of Contnbutors (see mstructrons)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If "Yes,” complete Schedule C, Parti. . 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying actrwtres or have a sectron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If | . . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il . 5
6 Did the organization marntaln any donor advrsed funds or any slmﬂar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedufe D, Part [ . 6 X
7 Did the organization recseive or hold a conservation easement rncludlng easements to preserve open space
the envircnment, historic land areas, or historic structures? if "Yes," complete Schedufe D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedufe D, Part lIf . 8 X
@ Did the organization report an amount in Part X Irne 21 for escrow or custodla! account Ilabrlrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes, " complete Schedulfe D, Part V. . o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrrcted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts Vi,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” comp!ete
(‘ Schedule D, Part VI. . . 11a X
b Did the organization report an amount for mvestments—other securrtles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VII. . 11b X
¢ Did the organization repart an amount for investments—program related in Part X, line 13 that is 5% of more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIII. . . e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " compn'ete Schedule D Pan‘ X . e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? Jf “Yes,” compr‘ete
Schedule D, Parts Xl and X1I. . . 12a| X
b Was the organization included in consol:dated mdependent audrted f nanc1a| statements for the tax year’? If "Yes .
and if the organization answered “No® to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 s the organization a school described in section 170(b){1)(A)i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 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
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts  and IV 14h X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or enlily located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts Iif and IV . 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, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part If . 18 X
2 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Ilne 9a'?
If "Yes, " complete Schedufe G, Part lil . . 19 X
20a Did the organization operate one or more hospital facﬂrtres? If ”Yes ! complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20h

Form 990 (2012)



Forit 990 (2012) THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 4
d PartiV. Checklist of Required Schedules (confinued)

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 17 If "Yes, " complete Schedule I, Parts | and I .

Did the erganization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes, " complete Schedule I, Parts fand Iff .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation 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 issue with an outstandlng prrncrpal 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 complelte Schedule K. If “No,” go fo line 25,

Did the organization invest any preceeds of tax-exempt bonds beyond a temporary perlod exceptron?

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 outstandrng at any tlme durrng the year’?

Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified 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 ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part!.

Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated emp!oyee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complste Schedule L, Part Iii .

Was the crganization a party to a business transaction with one of the following parties (see Schedute L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedule L, Part 1V . .

An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes, " complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons? lf “Yes " complefe Schedu.'e N
Part | . . .

Did the organization sell exchange drspose of or transfer more than 25% of |ts net assets?

If "Yes," complete Schedule N, Part If .

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part 1.

Was the organization related to any tax-exempt or taxable enttty? If "Yes, " complete Schedufe R Pan‘ !l

il or 1V, and Part V, line 1. . o

Did the organization have a controlled entlty wrth:n the meanlng of sectron 512(b)(13)?

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, line 2 .

Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable retated
organization? If "Yes, “ complete Schedule R, Part V, fine 2. .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part

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. .

Yos | No
21| X

22 X
23 X
24a X

24h

24¢

244
2ba X
25h X
26 X

28a X
28h X
28c X
29 X
30 X
31 X
32 1 X
33 X
34 X
35a X
35h
38 X
37 X
38 | X

Form 990 (2012)



Forin 990 (2012) THE LAURA ROSENBERG FOUNDATION, INC.
' Statements Regarding Other IRS Filings and Tax Compliance

11-2582251 page 5

Check if Schedule O contains a respense to any question in this Part V.

]

Yes | No
1a  Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more duting the year? .
b 1f"Yes," has it filed a Form $90-T for this year? /f *No," provide an explanation in Schedule C .
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e
b If"Yes," enter the name of the foreign country B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duiing the tax year? .
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If“Yes, did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .
7  Organizations that may receive deductible contributlons under sectton 170(c)
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
""""" and services provided to the payor? . C Ce
9 If"Yes," did the organization notify the donor of the vatue of the goods or services provrded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Coe e Coe e e .
d If "Yes,” indicate the number of Forms 8282 f[ed durlng the year e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g  If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h  Ifthe organization received a contribution of cars, boats, airplenes, or other vehicles, did the organization file a Form 1098-C?.
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time during the year? . .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12. . . . . . . . . . {10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facalltres Co 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.}. . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fllmg Form 990 in Ireu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |12b|
13 Sectlon 501(c){29) qualified nonprofit heaith insurance Issuers.
a Is the organization licensed to issue gualified heaith plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves lhe organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reserves on hand . . 13c sl
14a  Did the organization receive any payments for indoor tanmng services durrng the tax year’P 14a
b If"Yes," has it filed a Form 720 to report these payments? Iif "No,” provide an explanation in Schedule O 14h

Farm 990 (2012)



Foiin 950 (2012) THE LAURA ROSENBERG FOUNDATION, INC. 11-2582261 _ Paga B

Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response to any question inthis Partvi. . . . . . . . . . . . . .

" section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
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 in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization defegate control over management dutles customan[y performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization 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 ar appomt
one or more members of the governing body? . . S 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously deccument the meetings held or wntten actlons undeﬂaken durmg
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governlng body? .
9 s there any officer, director, trustee, or key employee tisted in Part VIi, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . 9 X
( ~action B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.
Yeos | 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 actlwtles of such chapters
affiliates, 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 this Form 990.
12a Did the organization have a wiilten conflict of interest policy? If “No,"go to line 13. . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts? 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 12e X
13  Did the organization have a written whistleblower pohcy? .
14  Did the organization have a written document retention and destruction pollcy? .
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? e
a The organization's CEQ, Executive Director, or top management officiat. . . . . . . . . . . . . . . . . .. 16a

16a

150

Other officers or key employees of the organization , .
If "Yes" to line 15a or 15b, describe the process in Schedule © (see mstruotlons)

Did the organization invest in, contribute assets to, or parlicipate in a Jomt venture or similar arrangement
with a taxable entity during the year? . .

If "Yes," did the organization follow a written pohcy or procedure requiring the orgamzataon to evaluate ltS
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? . . .

i6a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is reguired to be filed B ONY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(c){3)s only)

available for public inspection. Indicate how you made these available, Check all that apply.
Own website D Another's website Upon request l:jj Other (explain in Schedtle O)

Describe in Schedule O whether (and if so, how), the orgamzatmn made its governing documents, conflict of interest

policy, and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » RICHARD ROSENBERG (516) 282-6969

73 CRYSTAL COURT, HEWLETT, NY 11557

Form 980 (z012)
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11-2682251

page 7

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

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI .

| Part vil_

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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.”

e List the organization's five current highest compensated employees {other than an officer, director, teustee, or key employee)

who received reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.

List persons in the following order: individual trustees or directors; institutional {rustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{c)
Position
{A) B) {dc not check more than one {D} {E) {F)
Name and Tite Average hoyx, unless person is bath an Reporiable Reportable Estimated
hours per officer and a director/irustee) compensation compensation amount of
week (listany o 7| 3 =|o T|[m from from refated other
hours for ;:1% q g 2 gg § the crganizations compensatian
related FalE|lR 3lef|a organization | (W-2/1068-MISC) feom the
organizations  [§ B} & s A K § {W-2/1099-MISC) crganization
betow dotted | ™ & 2 3 and related
) ling) algd 21 3 organizations
( ............. g % é
o o
4
_{1)._NORMAROSENBERG _______________  [.___..000
PRESIDENT 0.00f X X
_{2) _RICHARDROSENBERG | 000
SECT-TREASURER 0.00] X X
_(3)__NANCYGOODMAN [ 000
ASST SECT/TREASURE 0.00] X X
_{4)_HAROLDJANOW | .......000
VICE PRESIDENT i 0.00] X X
L2 Y MU
(U TUUUN U
4 T Y [
B U
B Y EOUUSUR
)
) e
A2y e e
O T
U AU

Form 990 (2012}



Fofn 990 (2012) THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 page 8
WPV M  Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
( Position
{A) (B) {do not check more than ena (D} {E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/rustes) compensation compensation | amount of
week (list any o 5|5 =|le Z[ D frem from retated other
hours for a % & % 2 .g Q g the organizations compensation
related dejs|2|8(2dla organization (W-2/1099-MISC) from the
organizations g ﬁ S o|a § (W-271099-MISC) organizalion
below dotted  {~ 7| & 21" 3 and related
line} gl d 3| B organizations
@ | a =1
o g @
® T
(=%
L) N DU
8
4 O
8
IR Y
20 e
R4 ) U I
B2y
( ‘!l ___________________________________________________________________
O U (S
28
1b  Sub-total . Ce e N 0 0 0
¢ Total from contmuatlon sheets to Part VI! Section A . 0 0 0
d  Total (add lines 1b and 1c). . L » 0 0 0
2  Total number of individuals (including but not Ilmﬂed to those hsted above) who recewed more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . C e .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . Co .
5  Did any person listed on line 1a receive or accrue compensation 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) (<)
Dascription of services Compensation

Name and business address

o lo|olo o

Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Ferm 990 (2012)



Forin 980 (2012} THE LAURA ROSENBERG FOUNDATION, INC. 11-2582261 Page 9
ILZHAUE Statement of Revenue
Check if Schedule O contains a onse to any question in this Part VIII. . Co . [___|
e S (A} (8) {G) (D}
Total revenue Related or Unrelated Revenue
exempt businass excluded from
function revenuse tax under sections
revenue
2 g 1a Federated campaigns . ta
g 5| b Membership dues. ib
®w & o
(B¢ Fundraising events . 1c
-§ 5| d Related organizations . 1d
g g€| e Government grants (contnbulions) 1e
$%| T Allother contributions, gifts, grants, and
2% similar amounts not included above . 1f 79,865
g g g NMoncash contributions included in fines 1a-1f.  $
°© h Total. Add lines 1a—1f . .
" Business Code
§ | 2a e
& b
e
§| o o
S
9 f Al other program service revenue .
a | g Total. Add lines 2a-2f .

| e

<«

Other Revenue

Grossrenfs. . . .
b Less: rental expenses .
Rental income or (loss) .
d Net rental income or {loss) .
7a  Gross amount from sales of
assets other than inventory .
b Less; cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgain or {loss) .

3 Investmentincome (including dlwdends mterest and

other similar amounts} . ..
4  Income from investment of tax -exempt bond proceeds
5  Royalties.

(i) Real

(ii) Personal

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18 .
b Less: direct expenses . .
¢ Netincome or (loss) from fundra:smg events
9a Gross income from gaming activities.
See Part IV, line 19.
b Less: direct expenses .
¢ Netincome or (loss) from gamrng acu\ntles
10a Gross sales of inventory, less
returns and allowances .
b Less: cost of goods sold . .
¢ Netincome or (loss) from sales of mventory

0
) (ii Sécu;'itfe‘s . ) (i;) Other
535,248
512,448
22,800
.» 22,800
______ 0
a
b
>
. |
b
>
g
b

Miscellanaous Revenue

Business Code

Ma 0
b 0
C 0
d All other revenue . ; 0
e Total, Add lines 11a-11d. > 0
12  Total revenue. See instructions. . > 208,065 0

Form 990 (2012)
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THE LAURA ROSENBERG FOUNDATION, INC,

11-2682261

Page 10

Statement of Functional Expenses

XSection 501(c)(3} and 501{c){4} organizations must complete all columns. Alf other organizations must complete column (A).

(

Check if Schedule O contains a response to any question in this Part IX..

[]

. , C D
?1: gg't lgf;)(;‘f:g; ?g};og?:?sa;te‘?/%?ed on lines 6b, Total ef:ganses Prog;la:ri):ee;vice Managle!;ris:)r:ar;: Funjra)ising
1 Grants and other assistance to governments and s
organizations in the United States. See Part IV, line 21 171,125 171,126
2  Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 . 0
4  Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to dlsquahF eci
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k} and 403(b} employer contributions) , G
9  Cther employee benefits . Ce e 0
10 Payroll taxes . 0
11 Fees for services (non- emp!oyees)
a Management. Coe 0
b Legal. 0
¢ Accounting. 0
- Lobbying . . 0
( & Professional fundralsmg serwces See Part EV line 17 . 0
f Investment management fees . . 12,033 12,033
g Other. (fline 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Adverlising and promotion . 0
13 Office expenses . . 5,144 5,144
14  Information technology . 0
15  Royalties, 0
16  Occupancy . 0
17 Travel. . 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings .
20 Interest.
21 Payments to affi ||ates
22 Depreciation, depletion, and amomzat:on
23  Insurance. .
24 Other expenses. Itemlze expenses not covered

above (List miscellanecus expenses in line 24e. |f
{ing 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}

a OTHERADMIN . 4,202 4,202
b STATEFILINGFEE . 84 84
C 0
. I 0
e Aliotherexpenses . 0
Total functional expenses. Add lines 1 through 24e . . 193,488 171,125 18,161 4,202

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  # D if
following SOP 98-2 {ASC 958-720) .

Form 990 (2012)



Fofin 990 {2012) THE LAURA ROSENBERG FOUNDATION, INC. 11-265822561  page 11
Balance Sheet _
Check if Schedule O contains a response to any guestion in this Part X . . D
( (A} 8)
Beginning of year End of year
1 Cash—non-interest-bearing . R 1
2 Savings and temporary cash investments . . 529,427| 2 505,795
3 Pledges and grants receivable, net . o 3 0
4  Accounts receivable, net. . O 4 0
5  Loans and other receivables from current and former off cers, d|rectcrs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. .
6  Loans and other receivables from ofher disqualified persons (as def ned under sechon
4958(1)(13), persons described in section 4958(c)(3)(B), and contributing employers and
spansoring organizations of section 501{c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L., . . . . . . . .. 3
2| 7 Notes and loans receivable, net . 0| 7 0
<1 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or =
other basis, Complete Part VI of Schedufe D 10a
b Less: accumulated depreciation . 10h 0 0] 10c 0
11 Investments—publicly traded securities . 2,939132] 11 3,094,557
12  Investments—other securities. See Part IV, line 11 0 12 o
13  Investments—program-related. See Part IV, line 11. . 0 13 0
14 Intangible assets . . o 14 0
16 Other assets. See Part IV, Ilne 11 .. 16,2904 15 9,318
. _|16 _ Total assets. Add lines 1 through 15 (must equal Ime 34) 3,484,849| 16 3,609,670
( 147  Accounts payable and accrued expenses . .
) 18  Granis payable.
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 |22 Loans and other payables to current and former officers, directors,
*_E trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part |l of Schedule L.
=123 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here b . and |
‘§ complete lines 27 through 29, and lines 33 and 34,
§ 27  Unrestricted net assets .
@ 128  Temporarily restricted net assets .
B 29 Permanently restricted net assets . e
% Qrganizations that do not follow SFAS 117 (ASCBSB), check here > l:l and
o complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
4% |32 Retained earnings, endowment, accumulated income, or other funds .
“Z |33 Total net assets or fund balances . 3,484,849 33 3,609,670
( 34 Total liabilities and net assets/fund balances 3,484,849] 34 3,609,670

Form 990 (2012)



Foiin 990 (2012)  THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response fo any question in this Part X1 . . I:l
( Total revenue {must equal Part VIII, column (A), line 12} . 1 208,065
2 Total expenses (must equal Part 1X, column (A}, line 25) . 2 193,488
3  Revenue less expenses. Subtract line 2 from line 1. . 3 14,677
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 3,484,849
5  Net unrealized gains (losses) on investments . 5 110,244
6  Donated services and use of facilities . 8
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (expla:n in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part)( ]lne 33
column (B)). . . . .. 10 3,609,670
ZXETE Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X! . [:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Scheduls O.
2a  Were the organization's financial statements compiled or reviewed by an indepandent accountant? . .
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:
X | Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
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 I:I Consolidated basis l:l Both consolidated and separate basis
© ¢ 1f"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337 . .
b If"Yes," did the organization undergo the required audit or audlts’> If ihe orgamzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2012)



OMB No, 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2@1 2

 (Form 990 or 890-EZ)

Complete if the organization is a section 501(c){3) organization or a section o : _
( 4947(a){1) nonexempt charitable trust. Open to Public
Jartment of the Treasury )

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ® See separate instructions. B '!nspection S
Employer identification number

Name of the organization
THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251
Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation hecause it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

|:| A school described in section 170({b){(1){A)ii). (Aitach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iil).

I:] A medical research organization operated in conjunction with a hospital described in section 170{b)}(1){(A)(iil). Enter the

hospital's name, city, @nd S8t e

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{b)(1}{A)iv). (Complete Part II.)

6 |:| Afederal, state, or local government or governmentat unit described in section 170(b){1)(A)}{v).

7 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 1)

8 D A community trust described in section 170{k){1)}(A){vi). (Complete Part I}

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-~subject to certain exceptions, and (2) no more than 33 1/3% 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 508(a)(2). (Complete Part 1ll.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 that describes the type of supporting organization and complete lines t1e through 11i.
' a [::| Type | b I:l Type U c [:I Type ill-Functionally integrated  d |:| Type lli-Non-functionally integrated
e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509{a)(1) or section 509(a)(2).

oW N

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll supporting
organization, check thisbox. . . . . . . . . . L o oo [:]
g Since August 17, 2006, has the organization accepted any gift or contribuiion from any of the
following persons?
{i)  Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11gd)
(ly  Afamily member of a person described in (ijabove?. . . . . . . . . . .o 11giH)
{li) A 35% controlied entity of a person described in {j) or (i) above?. . . . . . . . . . . . .. 1g(in
h Provida the following information about the supported organization(s).
(1) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vif) Amount of monetary
organizalion {described onlings 1-9 in col. (i) listed in your the organization in erganization in col. support
above or IRC section governing document? cal. {i) of your {i) organized in the
{see instructions}]) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€}
(o)
()
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 890-EZ.
HTA



Sciiedule A (Form 9380 or 990-E2) 2012

THE LAURA ROSENBERG FOUNDATION, INC.

11-2582251

Page &

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 L)

" oection A, Public Support
Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . . 93,879 96,592 92,516 82,547 79,865 445,399
2 Taxrevenues levied for the organlzatlon 5
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add iines 1 through 3 . 93,879 92,51 82,54 79,86 445,399
5  The portion of total contributions by each o S -
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f} .
6 Public support Subtract nne 5 from Ilne 4 445,399
Section B. Total Support
Calendar year (or fiscal year beginning in)  p | {(a) 2008 {b) 2009 {¢) 2010 {d) 2011 {e) 2012 {f) Total
7  Amounts from ling 4 . 93,879 96,592 92516 82,647 79,865 445,392
8  Gross income from interest, ledends
paymenits received on securities loans,
.. rents, royalties and income from similar
( SOUrces . 122,077 77,589 104,729 107,629 105,400 517,324
"9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . . 0
10  Other income. Do not include galn or
loss from the sale of capital assets
{Explain in Part IV.} . . 0
11 Total support. Add Imes 7 through 10 862,723
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization's first, second, thzrd fourlh or f fth tax year as a section 501(c}(3)

>[]

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (. . . . . . . . 14 46.26%
16  Public support percentage from 2011 Schedule A, Part ||, line 14 . . 15 45.73%
16a 33 1/3% support test—2012, If the organization did not check the box on llne 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 18a, and ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . S &
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 6, 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 IV how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . » [:]
b 10%-facts-and- circumstances test—2011 lfthe organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and Ime

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies asa publicly

supported organization . Co . . .

Private foundation. i the orgamzatwn dld not check a box on line 13, 163, 18b 178, or 17b check this box and see
instructions .

» ]
]

Schedule A (Form 990 or 890-EZ) 2012



Scitedule A (Form 980 or 990-E2) 2012 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 3

m Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I

If the organization fails to qualify under the tests listed below, please complete Part [1.)
oection A, Public Support

Calendar year (or fiscal year beginning in) B | (a)2008 (b) 2009 {c} 2010 {d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from actlvities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
tshehalf. . . . . . . . . .. ... .. 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . . 0
6 Total Addlines 1 through5. . . . . . . . 0 0 0 0 0 0
7a Amounis included onlines 1, 2,and 3
recelved from disqualified persons . . 0
h Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear. . . . . . . . 0
¢ Addlines7aand7b. . . . . . . . . . . . 0
8  Public support (Subtract line 7¢ from
(‘-'ii—'- ine6.). . . . . . . . ... 0
__sction B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2008 (b) 2009 (c} 2010 (d) 2011 (e} 2012 {f) Total
9 Amounis fromline6, . . . . . . . . . .. 0 0 0 ¢ 0 0
10a Gross Income from interest, dividends,
paymeids received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated busingss {axable income (less
section 511 {axes) from businesses
acquired after June 30,1975 . . . . . . .. 4]
¢ AddlinesidaandiOb. . . . . . . . . . . 0 0 Y 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon., . . 0
12 Qther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIv)., . . . . . . . . . .. 0
13 Total support. (Add lines 9, 10¢, 11,
and12). . . . . .. ... C e 0 0] 0 0 0 0
14  First five years. |f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check thisboxand step here. . . . . . . . . . . o . oo e e > D
Saction C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, colurn (f) divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16  Public support percentage from 2011 Schedule A, Partlil, line15., . . . . . . . . . . . . . .. . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2012 (line 10¢, column (f) divided by line 13, colurmn (). . . . . . . . 17 0.00%
18 Investment income percentage from 2011 Schedule A, Partlll, lne 17, . . . . . . . . . . . . . . . .. 18 0.00%
( . 331/3% support tests—2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization gualifies as a pubficly supported organization. . . . . . . . . . > l:]
b 33 1/3% support tests—2011. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . A |:]
20  Private foundation, If the organization did not check a box on tine 14, 18a, or 18b, check this box and see Instructions. . . . . . . . . . > I—_—]

Schedule A (Form 990 or 99¢-EZ) 2012



Schedyls A (Form 990 or 990-EZ) 2012 THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Hl, line 16;
Part Il line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See

(' instructions).

Schedule A {Form 990 or 990-EZ) 2012



Schedule B : OMB No. 1645-0047
 (Form 890, 990.67, Schedule of Contributors

or 990-PF)
" ~parlment of the Treasury ¥ Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@1 2

mal Revenua Service
wame of the organization

Employer identification number

THE LAURA ROSENBERG FOUNDATION, INC., 11-2582251

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B01(c){ 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politica! organization

Form 990-PF D 501(c){3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a seclion 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

N

“>aneral Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recefved, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts [ and |I.

Special Rules

I:l For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i Form 980-EZ, line 1. Complete Parts f and

|:] For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complste Parts |, II, and III.

[:] For a section 501{c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do rot complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year . » 3

Caution, An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but It must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

r Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

alA



Sthedule B (Form 990, 990-E2, or $20-PF) (2012)

Page 2

* Name of organization
. THE LAURA ROSENBERG FOUNDATION, INC.

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

Employer identification number
11-2582251

(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S LOUS & ROSS KLOSK FOUNDATION Person
C/ODR & MRS B COOPER 100 HARRISON ST _____ Payroll L]
LAWRENGE | NY_ o Msse | $__ 10,000 Noncash [ ]
Foreign State of Province: .. (Complste Part Il if there is
Foreign Country: . a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:]
_______________________________________________________ Payroll D
______________________________________________________________________________________ Noncash D
Foreign State or Provinee: __________ . (Complete Part It if there Is
Foreign Countyy: a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person |:|
_________________________________________________________ Payroil [____|
1, ________________________________________________________________________________________ Noncash |:|
- Foreign State or Provinee: ______ . (Complete Part |1 if there is
Forelgn Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person D
_________________________________________________________ Payroll r__l
______________________________________________________________________________________ Noncash |:|
Foreign State or Province: _______ . .. (Complete Part 11 if there I3
Foreign Country: . a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person D
_________________________________________________________ Payroll |:|
______________________________________________________________________________________ Noncash [:l
Foreign State or Provinee: ... (Complete Part I} if there is
Forelgn Country: a noncash contribution.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-E2, or 990-PF) {2012)



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
. THE LAURA ROSENBERG FOUNDATION, INC.

Employer identification number
11-2682251

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

(a) No.
from
Part |

(b}
Description of noncash property given

(c}
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Partl

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(b)

(c}
FMV (or estimate)
(see Instructions)

(d)

Date received

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part |

{b

{c)
FMV (or estimate)
{see instructions)

()
Date recelved

Schedule B (Form 990, 990-EZ, or 990-PF) {2012}



. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of crganization

. THE LAURA ROSENBERG FOUNDATION, INC.
Exclusively religious, charitable, etc., individual contributions to section §01(c)(7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through {(e) and the following line entry.

For organizations completing Part Il1, enter the total of exclusively religious, charitable, etc.,

(

Employer identification number
11.2582251

contributions of $1,000 or less for the year. (Enter this

Use duplicate copies of Part Il if additional space is needed.

information once. See instructions.) [ 0

(a) No.
rf’mrTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held

a

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
For.Prov. e

{a) No.
;rorrtn! (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held

a

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

For. Prov. Country
{a) No.
gorrtn[ (b) Purpose of gift {c) Use of gift (d) Descriptlon of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. . Sountey | oo
{a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B {Form 990, 990-EZ, or 990-PF} (2012)



'SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@1 2
P Complete if the organization answered "Yes," to Form 990, LN _
( Jepartment of tho Treasury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. Open tq Public .~
" Inlenal Revenus Service B Attach to Form 990. P Ses separate instructions. Inspection .-

Namae of the organization

Employer Identification number

THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

o WM

{a) Donor advised funds {h) Funds and other accounts

Total number at end of year ,
Aggregate contributions to (during year)
Aggregate grants from (during year) .

Aggregate value at end of year.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? . . . . . . . [:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . S ]:| Yes [:| No

IR Conservation Easements. Complete if the organlzat[on answered “Yes“ to Form 990, Part [V, line 7.

1

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

I:] Protection of natural habitat [:] Praservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . e 2a
Total acreage restricted by conservation easements. . . . C 2b
Number of conservation easements on a certified historic structure mcfuded in (a) o | 2¢
Number of conservation easements inciuded in (¢} acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . 2d

Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization
during the tax year

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. D Yes ]:] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

L]
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h¥{4)(B){i) and section 170th)(4)(B)(iiye . . . . . . S [:] Yes [::] No
In Part Xlll, describe how the organization reports conservatton easements in |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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comptlete if the organization answered "Yes" to Form 980, Part IV, ling 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

b
works of art, historical treasuras, 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) Revenues Included in Form 990, PartVliL fine 1. . . . . . . . . . . . . . . . ... ® & .
( (ii) Assets included in Form 990, Part X . . . . . . N
2 lithe organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 980, Part VIII, line1. . . . . . . O T
b Assetsincludedin Form980, PartX . . . . . . . . . . .. e Ml

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

HTA

Schedule D {Form 990) 2012
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, Schedute D (Form 990) 2012 THE LAURA ROSENBERG FOUNDATION, INC. 11-2682261 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)}

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a ]:] Public exhibition d [:] Loan or exchange programs
b [:| Scholariy research e D Other
c D Preservation for future generations
4 g;e?fi)cglele]a description of the organization's collections and explain how they further the organization's exempt purpose in
] 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?. . . . . |:| Yes [::I No

I Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e e DYesE] No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 1c 0
d Addiionsduringtheyear. . . . . . . . . . ..o 1d
e Distributions duringtheyear. . . . . . . . . . . ..o 1e
f Endingbalance. . . . . . . .. oL e e e 11 0
Za  Did the organization include an amount on Form 990, Part X, line21?. . . . . . e e e DYes No
If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been prowded in Part XIII .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Pricr year (¢) Two years back [d) Three years back {e) Four years back
1a  Beginning of year balance . . . . 0
--b Contributions . .
( ; Netinvestment earnsngs galns
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance. . . . . 0 0 C 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment LA %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated organizations . 3a(i)
(iiy related organizations . . Co Jalii)
b 1f"Yes" to 3a(ii), are the related orgamzatlons I|sted as requrred on Schedule R? e e e e e e 3b
4 Describe in Part X|I! the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of properly {a) Cost or cther basis {b) Cost or other {¢) Accumulated {d} Book value
{investment) basis {other) depreciation
1a lLand. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold mprovements 0 0 0 0
d Equipment. e e 0 0 0 0
(e Other. . . . 0 0 0 0
. Jtal. Add lines 1alhrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(g).) . . . . . . » 0

Schedule D (Form 890) 2012



échdule D (Form 890) 2012 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page &
P AT  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descriptien of security or category (b} Book value {c) Method of vatuation:
(including name of security) Cost or end-of-year macket value

(=]

(1) Financial derivatives . e
(2) Closely-held equity interests . . . . . . . 0
(3) Other

n

Tota! (Column (b} must equal Form 990, Part X, col, (B) fing 12.) > 0 ;Q
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book valua

(¢) Method of valuation:
Cost or end-of-year market value

N
(2)
3)
(4}
{5)
(6)
{7)
{8)
(9
~10)
otal. (Column () must equal Form 990, Part X, col. (8) kne 13.} > 0l
Other Assets. See Form 990, Part X, line 15.

{a} Description {b) Bock value

(1)
(2)
(3)
4
(8)
(8
{7
{8}
(9
(10) -
Total. (Column (b) must egual Form 990, Part X, col. {B) line 15.) . P 0
m Other Liabilities. See Form 990, Part X, line 25.
1. {a) Dascription of liability {b) Bock value
(1) Federal income taxes
(2)
(3
4)
{5)
{6)
{n
{8
(9
L(10)
1)
Total, {Column (b) must equal Form 929, Part X, col. (8) fina 25.) »
2. FIN 48 {ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reporis the orgamzatlon s ||ablhty
for uncertain tax positions under FIN 48 {ASC 740), Check here if the text of the footnote has been provided in Part Xl . . . . . . . .. . . . .
Schedule D (Form 880) 2012
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Ychedulo D (Form 990) 2012 THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251 Page 4
PO(BE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 318,309
( ! Amounts included on line 1 but not on Form 980, Part Vill, line 12:
" a Netunrealizedgainsoninvestments. . . . . . . . . . .. ... 2a 110,244
b Donated services and use of facilites . . . . . . . . . .. . . . .. 2h
¢ Recoveriesofprioryeargrants. . . . . . . . . . . .. .. 2¢
d Other{DescribeinPart XL}, . . . . . . . . . . . . ... ... 2d
e Add lines 2a through 2d . . . 110,244
3 Subtract line 2e from line 1. 208,085
4 Amounts included on Form 990, Part VFII Itne ’12 but not on Ime1
a Investment expenses not included on Form 880, Part VIl line 7b. . . . . 4a
b Other(DescribeinPartXll). . . . . . . . . . . . . . ... .. 4b
¢ Addlines 4aand 4h . e e e 4c 0
Total revenue. Add lines 3 and 4c (ThfsmustequalForm 990 Parﬂ Ime 12 ) o . 5 208,085
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . ... 1 193,488
2 Amounts included on line 1 but not on Ferm 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . . . . .. 2a
b Prioryearadjustments................,..... 2b
¢ Oitherfosses. . . . 2¢
d Other(DescribelnPartXlEl) e e e e e e 2d
e Add lines 2a through 2d . .o e e 0
3 Subtract line 2e from line 1. . . 193,488
4 Amounts included on Form 990, Part IX Ilne 25 but not on hne 1
a Investment expenses not included on Form 880, Part VL line7b. . . . . 4a
b Other(DescribeinPartXL). . . . . . . . . . . . . . .. ... 4h
¢ Addlines 4a and 4b . . . 0
(" % Total expenses. Add lines 3 and 4c (Tms must equal Form 990 Pan‘f .'me 18 ) 193,488

P Supplemental Informaticn
Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any

additional information.

Schedute D (Form 990) 2012
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Supplemental Information {continued)

Schedule D (Form 990} 2012
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*SCHEDULE O OMB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ 2@1 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depardment of tha T
Department of e Treasury B Attach to Form 990 or 990-EZ.

Name of the organization

THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251

““"Open to Public =
- Inspection. - :
Employer ldentification number

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 920-EZ. Schedule O (Form 980 or 980-EZ) (2012)
HTA



¢ Schedule O {Form 990 or 990-EZ} (2012) Page 2
Name of the organization Employer identiflcation numbar

THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251

Schedule O (Form 990 or 990-EZ} (2012)



Annual Filing for Charitable Organizations
New York State Depariment of Law (Cffice of the Attorney General}

rom CHARS00
Charities Bureau - Registration Section

( This form used for 120 Broadway

ichs T-A, EPTL and dual filers -
¥ (replaces forms CHAR 497, New Yori, NY 10271

CHAR 010 and CHAR 008) ttp:/fvwrw.charitiesnys.com

Ope.n to Public
Inspection

a. Forthe fiscal year beginning (mmicwyyyy) _ 10/01 1 2 01 2 and ending (mmicdryyyy) _08/30/2013

b. Check if applicable for NYS: ¢ Nameeof organization & Fed. employer ID no, {EIN ) (#-#us s
|:| Address change 11-2582251
[:] Name change 6. MY Stale registration no, (#4-#-##)

[ ] initial fiting THE LAUH@K EEREFOVRDARON, INC.

I:] Final filing Number and suMWW&r%reet addrass) Roomisuite f.  Telephone number
73 CRYSTAL COURT

[:] Amended filing
D NY registration pending

Cily of town, state or country and zip +4 g.  Email

HEWLETT, NY 11557

We certify under panalties of perjury that we reviewed this report, including all altachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report,

Signatura Printed Name Title Date

Signature Printed Name Tille Date

1. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check £ D if total contributions from NY State {including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and sither: 1} it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2} it received all or
substantially ali of its contributions from ane government agency to which it submitted an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check if gross recelp!s did not exceed $25,000 and assets (market value) did not exceed $25,000 at any tlme durm this fiscal year

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

& Did the organizaticn use a professional fund raiser, fund raising counsel or commaercial co-venturer for fund raising activity in NY State? . .......... D Yes* No
*If "Yeos", complete Schedule 4a,
b.  Did the crganization receive government contribullons (Grants)? .. ... o i e e D Yes* I:] No

*1f "Yes", complete Schedule 4b.

Indicate the filing fee(s) you are submitting along with this form:
a, Article 7-AfHRGTEE . .. .. e $ 10 { Submit only one check or money order for the
B, EPTLAlING o8 . et e $ 250 | total fee, payabie to “NYS Department of Law”
c. Totalfee...... et e $ 260

('l v. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments E L L)

1 CHARS00 - 2012




&
'

_“ THE LAURA ROSENBERG FOUNDATION, INC 11-2682251

’FR) _ : . en

If you checked the box in question 4.a. on page 1, complete the following schedule for each PER, FRC or CCV that the organization engaged for
und raising activity in NY State:

1. Type of fund raising professional (FRP):
T Lt o 112 Lt T2 <L T R
FUNA FAISING COUMSEE . . 1 ottt s et e et e et ettt e s et ma e e m e

COMMEICIAl CO-VEINIUIBE . . o ot ettt ettt ettt it e e s ettt e e te e e e e

2. Name of FRP;

Number and street {or P.O. box if mail is not delivered to street address):

City or town, state or country and zip + 4:

3. FRP telephone number:

4. Services provided by FRP (provide description):

-5, Compensation arrangement with FRP (provide description):

through

6. Datesof contract . ... ... e e

(mmiddfyyyy) (mm/ddiyyyy)

7. AMOUNE PAIA 10 FRP L ..ot e e $

8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law?

2 CHARS00 - 2012




' THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251

( 'f you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
L of this page If necessary to list each government contibution (grant) separately.

o |67 |69 (€7 R |40 [ |60 (P [0 [P [0 10 |69 |6 [0 |0 |ep |6r |n [on o o | | [ |on | [es |

3 CHARS00 - 2012



! THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251
8. Fee Instructions

(' ' fiting fee depends on the crganization’s Registration Type. For defalls on Registration Type and filing fees, see the Instructions for Form CHARS00.

Organization's Registration Type Fee Instructions
. Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
. EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

' Dual
and EPTL fiing fees together to calculate the fotal fee. Submit a single check or money order for the total fee.

a}  Article 7-A filing fee

Total $ 7-
otal Support & Revenue Articlo 7. Foe Any organization that confracted with or used the services of a professional fund

*

more than $250,000 $25 raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay
an Article 7-A filing fee of $25, regardless of total supporf and revenue.

up to $250,000 * $10

b)  EPTLfiling feo

Net Worth at End of Year | EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but iess than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 §750
(" | $50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Fiters

Filing Fee
Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service fForms

IRS Form 980 [] IRs Form 990-£2 [ ] 1Rs Form 990-pF

All required schedules (including I:] All required schedultes {including |:| All required schedules (including
Schedule B) Schedule B) Schedule B) ’

[ ] 1R Form 990-T [] RS Form 990-T [ ] rs Form 990-T

Additional Article 7-A Document Attachment Reguirement

ndependent Accountant’s Report
Audit Report (fofal support & revenue more than $250,000)
D Review Report (fotal support & revenus $100,001 fo $250,000)
( |:| No Accountant's Report Required (tofal support & revenue not more than $100,000)

4 CHARS500 - 2012



