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OMB Neo. 1545-0647

Return of Organization Exempt From Income Tax

J
im 990
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
( 'ﬂmem o Treas P Do not enter Social Security numbers on this form as it may be made public.
- o il B Information about Form 990 and its Instructions is at www.irs.gov/form990.

Infernal Ravenua Service
A For the 2013 calendar year, or tax year beginnin 10/1/2013 , and ending

9/30/2014

" Open to Public -
. Inspection ..

2013

B Gheok if applicable: |G Nams of organization . THE LAURA ROSENBERG FOUNDATTON, INC.
I:] Address change Deing Business As

Room/suila 11-25682251

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)
D Name change :

E Telephone number

D 73 CRYSTAL COURT P i N S :
Initial return City or tewn U fsfate § Y] 1.0 %\3{77
HEWLETT (-’ Q)Jf (11

D Terminated

Foreign country name Foreign province/state/county = ForeE‘n postal code

G Gross recaipls §

783,279

|:] Amended return

F Name and address of principal officer:

RICHARD ROSENBERG 73 CRYSTAL COURT , HEWLETT, NY 11657

501(c)(3)[:] 501(c) y « (inser no.) D 4947(a)1) or |:| 527

D Application pending

| Tax-exempt status:

Hia) Is this a group returs for subordinates?
H{b)} Ave ali subordinates included?
If "No,” attach a list. {see instructions)

H{c) Group exemption number #

|:|Yes No
[:IYes D No

J Webslite: &
K Form ef organization: Corparation |:| Trust D Association I:! Other b | L Year of formation: 1081 | M State of egal domicile:  NY
Summary
o 1  Briefly describe the organization's mission or most significant activities: Provides financial supportto ..
2 institutions and hospitals engaged in pediatric leukemia and cancer research thereby ...
g promoting awareness to the existence and prevelance of pediatric leukemyia. The .
% 2 Check this box >|:] 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, line 1a) . .o 3 4
°§ 4  Number of independent voting members of the governing body (Part\/l Ime 1b) e 4 4
£ | 5 Total number of individuals employed in catendar year 2013 (Part V, line 2a) , e 5 G
2 | 8 Total number of volunteers (estimate if necessary) . R 6
( ? | 7a Total unrelated business revenue from Part VIII, column {C) Ime 12 74 0
. /| b Netunrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 79,865 78,601
g 9  Program service revenue (Part VIII, line 2g} . . 0 0
z |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 128,200 78,434
® | 41  Other revenue {Part VIll, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, cofumn (A) line 12) 208,065 157,035
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 171,125 146,750
14  Benefits paid to or for members (Part IX, column (A), line 4) . G 0
w |15  Salaries, other compensation, employee benefits (Part IX, column( ) hnes 5—10) 0 0
§ 16a Professional fundraising fees (Part IX, column {A), line 11e) . . Coe 0 0
3 | b Total fundraising expenses (Part IX, column (D), line 26) » 3,814 i
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 22,363 15,045
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 26) 193,488 161,795
19  Revenue less expenses. Subtract line 18 from line 12. . 14,577 -4,760
§ § Beginning of Gurrent Year End of Year
25|20 Total assets (Part X, line 16) . 3,609,670 3,740,565
32|21 Total lisbilities (Part X, line 26) . 0 0
23|22  Net assets or fund balances. Subtract line 21 from Ilne 20 3,600,670 3,740,555
Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and stalements, and fo the best of my knowledge
and bellef, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign -
Signature of officer Date
Here
’ Type or print name and title
Print/Type preparer's name Praparer'g signature Date PTIN
( Jid —aéw cheek [_| if
Pr eparer FRANK BLAND 9/8/2015 | self-employed |P01379411
Use Only firmvs name  » BENNETTAND BLAND CPAs Firm's EIN P 11-3363621
Firm's address » 21 BIRCH RD, KINGS PARK, NY 11754 Phoneno. (831} 366-4963

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

Yes |:] No

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

Farm 990 (2013)



form 980 (2013) THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 2
~Part il - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part Il . Co
Briefly describe the organization's mission:
Pediatric leUKemia

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2. . . . o . e e e e [] Yes No
ff "Yes," describe these new services on Scheduie O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICAST . . . . . . . e e e e 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses & 91,000 includinggrantsof ____ )(Reverue$ )
MEMORIAL SLOAN KETTERING CANCER CENTER e

4b (Code: } (Expenses$ 20,000 including grantsof$ ){Revenue$ }
HAPPINESS 18 CAMPING e

4¢ (Code: } (Expenses$ 33,000 including grantsof$ _____ . ) (Revenue$ )
FRIEDBERG JOC

4d  Other pregram services. {Describe in Schedule O.)
(Expenses $ 2,750 including grants of $ 0 ) (Revenue $ 0)

4o Total program service expenses » 146,750

Form 990 (2013)



Fom 990 2013)  THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 3
Part IV Checklist of Required Schedules

Yes | No
( Is the organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . Co 11 X
2 Is the organization required to complete Schedu.fe B Schedule of Contnbutors (see rnstructlons)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes, " cormplete Schedule C, Part . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles or have a seot:on 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 88-187 /f "Yes,” complele Schedufe C,
Part it . 5 X
68 Did the organization mamta:n any donor adwsed funds or any srmllar funds or accounts for whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes," complete Schedule D, Pari | . . . 6 X
7 Did the organization receive or hold a conservation easement rnclud:ng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . 8 X
9  Did the organization report an amount in Part X Ime 21 for escrow or custocirat account Irablhty, serveasa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? /f "Yes,"” complete Schedule D, Part 1V . . Co 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarny restrtcted
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 Schedule D, Parts VI,
VI, Vil 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," compte(e
(’ == Schedule D, Part VI, . . . 1ia X
o Did the organization report an amount for mvestments—other seountles in Part X Iane 12 that is 5% of more
of its total assets reported in Part X, line 1672 If "Yes, ” complete Schedule D, Part Vii, . 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIlf. . e X
d Did the organization report an amount for other assets in Part X, fine 16 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 /f ”Yes " com,olete Schedur'e D PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. . 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . . 12a X
b Was the organization included in consotldated mdependent audlted fi nanoral statements for the tax year? If ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xt is optional . 12b X
13 |s the organization a school described in section 170(b}(1)(A)(ii)? If "Yes, " complete Schedtile 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
forelgn investments valued at $100,000 or more? If "Yes," complete Scheduile £, Parts tand V. 14b X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants of other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts ili and 1V . 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 11e7 If "Yes," complete Schedule G, Part I (see instructions). 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
( Part VilI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part If . 18 X
. Did the organization report more than $15,000 of gross income from gaming actiwtles on Part VI!I ||ne Qa?
If "Yes," complete Schedule G, Part Hil . . 19 X
20a Did the organization operate one or more hospital facrlrtres’? lf “Yes " compiete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)



11-2582251 Page 4

Form 990 (2010) THE LAURA ROSENBERG FOUNDATION, INC.

23

24a

26

27

29
30

3

32

33

34

3b6a

36

37

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parls fand I . .
Did the organization report more than $5,000 of grants or other assistance lo individuals in the United States
on Part X, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Hif .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensetlon 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 pnnc:ipal 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 25z . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 behalif of" issuer for bonds outstandrng at any trme dunng 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, " complele Schedule L, Part 1.

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
900-E27 If "Yes," complete Schedule L, Part [,

Did the organization report any amount on Part X, line §, 6, or 22 for reoeivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, of
disqualified persons? If so, complete Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an officer, drrector 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," complete Schedule L, Part .

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, or key employee? /f "Yes," complete Schedule L, Part 1V .

A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV .

An entity of which a current or former offrcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V .

Did the organization receive more than $26,000 in non-cash contributions? /f "Yes," complete Schedule M.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedtile M . .

Did the organization liquidats, terminate, or digsolve and cease operat|ons’? If "Yes ! compiete Schedule N
Part]. .

Did the organization selt exchange dlspose of or transfer moere than 25% of rts net assets?

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

Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulattons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I,

Was the organization related to any tax-exempt or taxable enttty? if "Yes," complete Schedule R Part Ii

iMl, or iV, and Part V, line 1. o S

Did the organization have a controlled entrty W|thln the meaning of sectlon 512(b)(13)?

If "Yes" fo line 35a, did tihe organization receive any payment from or engage in any transaction wrth a controlted
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 trensfers to an exempt non- -charitable re!ated
arganization? If "Yes," complete Schedule R, Part V, line 2. . .
Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complele 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 reguired to complete Schedule O. .

Yes | No
211 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a X
28h X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a
35b
36 X
37 X
38 | X

Form 990 (2013)



Form 990 (2013) THE LAURA ROSENBERG FOUNDATION, INC.
Statements Regarding Other IRS Filings and Tax Compliance

11-2582251 Page 9§

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

]

(=2

2a

3a

4a

b
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-17 .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization soficit 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 contributions under sectton 170(c)
a Did the organization recelve a payment in excess of $76 made partly as a contribution and partly for goods
("T" and services provided to the payor?. . Coe e
- o If'"Yes," did the organization notify the donor of the va!ue of the goods or services provaded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglb!e personal property for which it was
required to file Form 82827 . Coe e e e
d If"Yes," indicate the number of Forms 8282 t”ted durmg the year S e e | 7d |
¢ 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 I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h Ifthe organization recelved a contribution of cars, boats, airplanes, 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 sponsoring
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 retated person? .
10 Section 501{c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . .. . . |10a
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facﬂmes G 10b
11 Section 501(c}(12} organizations. Enter.
a Gross income from members or shareholders. . . . . Coe e 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatton fmng Form 990 in lleu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
~a s the organization licensed to issue qualified health 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 the 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 . Co 13¢ _
14a Did the organization receive any payments for indoor taﬂmng services durlng the tax year? 14a
b lf"Yes, has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . 14bh

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

Yes | No

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

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

Enter the number of employees reported on Form W-3, Transmtttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. 2a

If at feast one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,600 or more during the year? .

I "Yes," has it filed a Form 990-T for this year? If "No" to line 3h, provide an explanation in Schedule O .

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, securities account, or other financial

account)? .

If "Yes," enter the name of the forelgn country P

Form 990 (2013)



Frrm 990 (2013) THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251  Page &
Y4l  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 in Schedule O. See instructions,
Check if Schedule O contains a response or note to any lineinthisPartvl, . . . . . . . . . . . .

‘dection A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a

a
b
9

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.

Enter the number of voting members included in line 1a, above, who are independent. . . . 1b

Did any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, director, trustee, or key employee? . . .

Did the crganization delegate control over management duties customarrly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?. . . . . 4
5
8

Did the organization bacome aware duiing the year of a significant diversion of the orgenization's assets? .
Did the arganization have members or stockholders?

Did the organization have members, stockholders, or other persons Wno had the power to elect or appornt
one or more members of the governing body?. . . . . . Ce e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization conterporaneously document the meetings held or wrrtten act:ons underteken durrng
the year by the following:

The governing body? . . Coe

Each committee with authority to aot on behalf of the gcvemrng body? e Ce 8b X
Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's maifing address? /f "Yes, " provide the names and addresses in Schedule O, . . . . 9 X

KX XX

>

( sction B. Policies (This Section B requests information about policies not required by the intsrnal Revenue Code.

10a
b

1Ma
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . . 10a X
If "Yes," did the organization have written policies and procedures governing the actwrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wiitten conflict of interest policy? /f "No," go to line 13. . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rrse to conﬂrcts‘? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes, "
describe in Schedule O how this was done. . . . . s 20 X
Did the organization have a written whistleblower pollcy'? .

Did the organization have a written document retention and destructaon polrcy’?

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? :
The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . .. 16a
Other officers or key employees of the organization. . . . . O I -1 ¢
If "Yes" to line 15a or 15b, describe the process in Schedute O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a faxable entity during the year?. . . . . . Coe 16a
If "Yes," did the organization follow a written policy or procedure requrnng the organrzatron to evaluate |ts
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? .

Section C. Disclosure

17
18

19

20

|:| Own website [:] Another's website - Upon request

List the states with which a copy of this Form 990 is required to be filed B ONY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Dp Other (expfain in Schedule O)

Describe in 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.

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 11657

Form 990 (2013)



Form 990 (2013) THE LAURA ROSENBERG FOUNDATICN, INC. 11-2582251

Page 7

Part Vil 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 VI1 .

*Sec‘tion 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
organizalion's fax year.

e 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 employses, if any. See instructions for definition of "key employee.”

e 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 andfor Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

o 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 trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any cumrent officer, directer, or trustee.

8]
Pesition
(A} (B) (do not check more than cne {D} {E}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
heurs per officer and a directorfirusiee) compensation compensation amount of
week (list any oSty =xlo L|m from from related cther
hours for a g. % % 2 .g a g the organizations compensation
refated AL sleg|2 organization | {W-2(1099-MISC) from the
organizations  |% B[ 9 3|8 g {(W-2/1099-MISC) erganization
below dotted |~ g ) CHR and related
_ tine) a|g 21 2 organizations
gy 3 ',{,._ o
( ; i
g
(1) _NORMAROSENBERG . _________ | 000
PRESIDENT 0.00] X X
_{2}_RICHARDROSENBERG | ... ...000
SECT-TREASURER 000 X X
_(3)__NANCYGOODMAN __ _ ___ _|.........0980
ASST SECT/TREASURE 0.00] X X
_{4) HArOlDUANOW L. 000
VICE PRESIDENT 0.00] X X
) e
B ) U DU
B € U OSSO
8
A9 e e
LA O ESUU
R U SUUNUU
B O UUN [
) e

Form 990 (2013}



11-2582251 Page 8

Farm 990 (2013) THE LAURA ROSENBERG FOUNDATION, INC.
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(¢}
’ Position
( {A} (B} {do not check more than one [(s}] (E} {F)
Name and titte Average box, unless person is both an Repartable Reportable Estimated
hours per officer and a director/irustes) compensalion compensation amcunt of
week (list any o |3 xle x| @ from from related other
hours for aalg 9|2 3¢l 3 the organizations compensation
related E'g: § 8; g gﬁ & arganizaticn (W-2/1098-MISC) from the
organizations |8 8| 8 (8 a {(W-2/1099-MISC) organization
below dotted | ™ | 2 g|" 3 and related
ling) afgd 8| % organizations
1 2
[} -3
g
A8 e
) e e
L U S
OB
A9 e
{20)
1 VY
(2) e
(r.‘a.'?.'{) __________________
2 AU AU
7 U —
1b Sub-total. . . . . . . . . . . . oo o0 . » 0 0 0
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . . P 0 0 0
d Total (add lines1band1e). . . . . . . . . . oo . 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received 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 . e . .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
individual . Ce e . e
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 . .

Saction 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} (B} %)
Name and business address Description of services Compensation
0
{ 0
0
0
0
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 » 0

Farm 990 (2013)



Ft')rm 990 (2013)

THE LAURA ROSENBERG FOUNDATION, INC.

11-2682261

Page 9

Statement of Revenue

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

. L]
(B}

(A}
Total revenue

(B)
Related or

exempt
function

(]
Unrelated
business

revenue

Revenue
excluded from

tax under seclions

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- D O T D

=i {4

Federated campaigns .
Membership dues .

Fundraising events .

Related crganizations .
Government grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .

1a

1b

1c

1d

1e

Noncash confributions included in lines 1a-1f.  §

Total. Add lines 1a—-1f .

Program Service Revenue

All other program service revenue
Total. Add lines 2a-2f .

Business Code

Other Revenue

6a

L+

7a

8a

10a

Investment income (inctuding dlwdends mterest and

other similar amounts) .

Income from investment of tax- exempt bond proceeds

Royalties .

.(i).Re.;ll )

(i} Personal

Gross rents .

Less: rental expenses ,

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of

(i) Securilies

{i;) dlher

assets other than inventory .

606,577

Less: cost or other basis
and sales expenses .

526,244

Gain or {loss) .

-19,667

Net gain or {lcss) .

Gross income from fundraising
events (not including $

See Part IV, line 18.
Less: direct expenses .

of contributions reported on line 1c¢).

Net income or {loss) from fundralsmg events
Gross income from gaming activities.

Sea Part IV, line 19.
Less: direct expenses .

Net income or (loss) from gamlng acuwties

Gross sales of inventory, less
returns and allowances .
l.ess: cost of goods sold .

Net income or (loss) from sales of rnventory

-19,687

Miscellansous Revenug

Business Code

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions. .

vy

157,035

0

Form 990 (2013)



Farm 990 (2013)
Part IX

THE LAURA ROSENBERG FOUNDATION, INC.

11-2582251

Page 10

Statement of Functional Expenses

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

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

C D
?l: gg’t g:;!:gg jronbog?:faﬁ?/zfed on lines 6b, Tota! ef:\p)enses Prog;z(ri%:r:ice Mar:arglesgn)entnind FuncSra,isinsg
1 Grants and other assistance to governments and T o
organizations in the United States. See Part IV, line 21 146,750 146,750
2 Grants and other assistance to individuals in the
United States. See PartlV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 6. 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallfaed
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 (lnc!ude
section 401(k) and 403(b) employer conlnbutlons) 0
g  Other employee benefits . . Co 4]
10 Payroll taxes . 0
11 Fees for services (non- empioyees)
a Management, 0
b Legal. 0
¢ Accounting . 0
- Lobbying. . . . 0
( 2 Professional fundralsmg serwces See Part tV e 17 . 0
f Investment management fees . . . 10,019 10,019
¢ Other. (If line 11g amount exceeds 10% of line 25 column
{(A) amount, list fina 11g expenses on Schedule O.) 0
12  Advertising and promotion . 0
13  Office expenses . . . 1,040 1,040
14  Information technology . . 0
16  Royalties . 0
16  Occupancy . 0
17 Travel. . 0
18  Payments of travel or entertatnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Inierest.
21 Payments to aff l!ates
22  Bepreciation, depletion, and amortlzatson
23  Insurance. .
24  Other expenses. itemlze expenses not oovered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a OTHERADMINISTRATIVE . . 3,874 3,874
b STATEFILINGFEE . 112 12
G 0
L 0
¢ Allotherexpenses 0
=% Total functional expenses. Add lines 1 through 24e . . 161,795 146,750 11,171 3,874

Joint costs. Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here ] if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2013)



Form 990 (2013) THE LAURA ROSENBERG FOUNDATION, INC. 11-2682261  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . - o D
(A) (B)
Beginning of year End of year
1  Cash-—non-interest-bearing . e 1
2  Savings and temporary cash investments . . 505,795| 2 421,335
3 Pledges and grants recelvable, net . 0] 3 0
4 Accounts receivable, net . 0] 4 0
5  Loans and other receivables from current and former off“ cers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L. .
6  Loans and other receivables from other disqualified persons (as def ned uader seclron
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizalions (see insiructions). Complete Part Il of ScheduleL.. . . . . . . . ..
ﬁ 7 Notes and loans receivable, net.
8 Inventories for sale or use . . .
9  Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b 0 0] 10¢ 0
11 Investments—publicly traded securities . 3,084,557 11 3,311,332
12  Investments—other securities. See Part IV, line 11 Q] 12 0
13  Invesiments—program-related. See Part IV, line 1. 0] 13 0
14  Intangible assets . 0} 14 0
16  Other assets. See Part IV, Ilne 11 . 9,318 15 7,888
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 3,609,670 186 3,740,555
"117  Accounts payable and accrued expenses . S
18  Grants payable.
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account llability. Complete Paﬂ JV of Schedu!e D
@ |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part 1] of Schedule L.
= |23 Secured mortgages and notes payable to unrelated third partres
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 968), check here  » . and
3 complete lines 27 through 29, and fines 33 and 34,
E 27  Unrestricted net assets .
& 128  Temporarily restricted net assets .
B 129 Permanently restricted net assets . . e
lg Organizations that do not follow SFAS 117 (ASC958), check here > D and
o complete Hnes 30 through 34.
% 30 Capital stock or trust principal, or current funds .
:W; 31 Paid-in or capital surplus, or land, building, or equipment fund
4 [32 Retained earnings, endowment, accumulated income, or other funds .
= (33 Total net assets or fund balances . . . 3,609,670] 33 3,740,655
i 34 Total iabilities and net assets/fund balances . 3,600670| 34 3,740,555

Form 990 (zo13)



Form 930 (2013)  THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251  page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPartXl. . . . . . . . . . ... []

Total revenue (must equal Part VIII, column (A}, ling 12) . 157,036
Total expenses (must equal Part IX, column (A), line 25) . 161,795
Revenue less expenses. Subtract line 2 from line 1, -4,760
Net assets or fund balances at beginning of year (must equal Part X Irne 33 co!umn (A)) 3,609,670
Net unreafized gains {losses) on investments . . 135,655
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other changes in net assets or fund balances (explaln in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . e . C . 3,740,565
Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . e e D

T

(I~ | | id [N ]|

f= Rl B I+ I+ N K]

—

-
o

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent 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:
. Separale basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.
If *Yes," chack a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
(_ Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 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? .
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 Circular A-1337. . . . . . G 3a X
b [f"Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the

required audit or audits, explain why in Scheduls O and describe any steps taken to undergosuchaudits . . . . . . | 3b
Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

(

Depariment of the Treasury
Internal Revenue Service B Informatlon about Schedule A (Form 990 or 990-EZ) and lts Instructions Is at wnww.irs.gov/form99d,

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 2@1 3
4947(a)(1} nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ.

Open to Public -
Inspection

Name of the organization

Employer identification number

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 because it is: (For lines 1 through 11, check only one box.}

2 O
3 [
a []

5

/I E I

(]

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)(il). (Attach Scheduls E.)

Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).

A medical research organization operated in conjunction with a hospital described in section 170(h)(1){A)iil). Enter the
hospital's name, city, and State: e
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described

in section 170{b)(1}(A)(iv). (Complete Part I1.)

Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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){vl}. (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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 509(a)(2). (Complete Part lll.}

An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ohe 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 1ie through 11h.

a [:] Type | b |:| Type If c I___| Type lll-Functionally integrated  d I:I Type lli-Non-functionally integrated

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 saction

509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type [lI supporting
organization, check this box . e e e [::]
g Since August 17, 2008, has the orgamzatlon accepted any glﬂ or conirlbuuon from any of lhe
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iity below, the governing body of the supported organization? C e e e e e e 1a(i)
{ii)  Afamily member of a person described in {)) above?. . . . e e e e e 11glil}
() A 35% controlled entity of a person described in (i) or (if) above’? G e e 11g(ili}
h Provide the following information about the supported crganization(s).
{t) Name of supported {ii) EIN {lif) Type of organization | {iv} |s the organization {v} Did you nolify [vi} Is the {vil) Amount of monetary
organization (described on lines 1-9 in col. (1} listed in your the arganization in organization in col. support
above or IRC section govarning document? col. (1) of your (i) organized in the
(see Instructfons)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
{€)
D)
E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

HTA



*chedu!eA {Form 990 or 990-EZ)} 2013

THE LAURA ROSENBERG FOUNDATION, INC.

11-2582261

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 IIL. 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) 2009 (b 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 96,692 92,516 82,547 79,865 78,601 430,121
2  Taxrevenues levied for the organnzauon $
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . .. .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0
4  Total Addlines 1through3 . . . . . ) 430,121
§  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
inciuded on line 1 that exceeds 2%
of the amount shown on line 11,
coumn(fy. . . . . . . . . ..
6 Public support. Subtract line 6 from Ilne 4 430,121
Section B. Total Support
Calendar year (or fiscal year beginning Inj  » |  (a) 2002 {b) 2010 (¢} 2011 (d) 2012 (&) 2013 (f) Total
7 Amounts fromline 4. 96,592 92,516 82,547 79,865 78,801 430,121
8 Gross income from interest, leldends
payments received on securities loans,
- rents, royalties and income from similar
SOUrces . . . . . . . ... 77,589 104,729 107,529 105,400 98,101 493,348
Y Net income from unrefated busrness
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include galn or
loss from the sale of capital assets
{Explain in Part IV.) . . 0
11 Total support. Add Ilnes 7 through ‘IO : : 923,469
12  Gross receipts from related activities, efc. (see mstrucﬂons) ................ 12\]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fi fth tax year as a section 501{c)(3)

el

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) . . . 14 46.58%
15  Public support percentage from 2012 Schedule A, Partll, line14. . . . . . . . 15 46.26%
16a 33 1/3% support test—2013, If the organization did not check the box online 13, and Elne 14 is 33 1/3% or more, check this box

b

17a

and stop here. The organization qualifies as a publicly supported organization . e e N
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 18a, 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 IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

organization.. . . . . .
10%-facts-and- clrcumstances test—2012 If the organization did not check a box on Ilne 13, 163, 16b or 17a and l|ne

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 organizaticn meets the "facts-and-circumstances” test. The organization quaiiﬁes as a publicly

supported organization. . . . . . .

Private foundation. If the organlzation dld not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
instructions . . . . .

e[

e[ ]
»[]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

THE LAURA ROSENBERG FOUNDATION, INC.

11-2682251

Page 3

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 I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)

section A. Public Support

| (a) 2009

(b) 2010

(c) 2011

(d) 2012

(e} 2013

{f) Total

Calendar year (or fiscal year beginning In)

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}

2 Gross raceipts from admissions, merchandise
sold or services performed, or facifities furnished
in any activity that is related to the
crganization's tax-exempt purpose

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513 .

4  Tax revenues levied for the organization's
benefit and eithier paid 1o or expended on
its behalf

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

(]

6  Total. Add lines 1 through &

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 7a and 7b

8  Public support (Subtract line 7¢ from

( - N
. _.ction B. Total Support

Calendar year (or fiscal year beginning in)  m {a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

9 Amountsfromlne6. . . . . . . . . . . . 0

10a Gross incoma from interest, dividends,
payments received on securities loans,
rents, royalties and Inceme from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

(o)

¢ Addlines10aandi0b. . . . . . . . .. . 0

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulariy carried on . . .

11

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V). . . . . . . . . . ..

Total support. (Add lines 9, 10c, 11,
and12). . . .. oo e 0

13

0

0

0

14
organization, check this box and stop here

First five years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(cH3)

Section C. Computation of Public Suppotrt Percentage

15

16  Public support percentage from 2012 Schedule A, Part I, line 16

Public support percentage for 2013 (line 8, colurmn (f) divided by line 13, column (f))

18

16

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2012 Schedule A, Part ill, line 17

Investment income parcentage for 2013 {line 10g, calumn (f) divided by line 13, column {f})

17

18

33 1/3% support tests—2013, If the organization did not chack 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 qualifies as a publicly supported organization

b 33 1/3% support tests—2012, If the organization 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 publiciy supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

20

Schedule A (Form 990 or $90-EZ) 2013



+-Schedule A (Form 890 or 990-EZ) 2013 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 page 4
=Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

Schadule A {Form 990 or 930-E2Z) 2013



Schedule B : OMB No. 15450047

w5

IForm 090, 990-EZ. Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
tment of the Treasory 1y, 1oearmation about Sehedule B {Form 999, 990-EZ, or 990-PF) and its Instructions Is al wwnw.irs.goviform90.

2l Revenus Service
Name of the organization

THE LAURA ROSENBERG FOUNDATION, INC.
Organization type {check one):

Employer identification number
11-2582251

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 politicat organization

Faorm 980-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

EI 501(c)(3) taxable private foundation

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

instructions.
(__3__gneral Rule

P
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any cne contributor. Complete Parts  and |1,

Special Rules

]:I 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and

[7] Fora 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. Complete Parts I, Il, and Ill.

D 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 not complete any of the parts unless the General Rule

applles to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

QUANGINE VBRI . . . . v o o e e e e

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form €30,
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 $80-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF, Scheduls B (Form 9980, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 890-EZ, or $90-PF) {2013)

Page 2

Name of organization
- THE LAURA ROSENBERG FOUNDATION, INC.

Employer identification number

11-2582251

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

(a} (b} (c) ()
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.1 | LOUIS&ROSSKLOSKFOUNDATION Person
C/O PR & MRS B COOPER 100 HARRISON ST _____ Payroll ]
LAWRENCE . NY 1559 | S 10,000 Noncash ]
Foreign State or Provinee: ... (Complste Part Il for
Forgign Country: noncash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person [___]
_________________________________________________________ Payroll |:|
______________________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:]
_______________________________________________________ Payroll D
( ________________________________________________________________________________________ Nancash
Foreign State or Province: . (Complete Part 1l for
Fareign Country: . noncash contributions.}
(a} {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________________ Person |:|
________________________________________________________ Payroll [ |
________________________________________________________________________________________ Noncash I:I
Foreign State or Province: ... (Complete Part It for
Foreign Countey: .. noncash centributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
________________________________________________________________ Person f:l
_________________________________________________________ payroll ||
________________________________________________________________________________________ Noncash |:’
Foreign State or Province: ___ . ___ (Complete Part Il for
Foreign Country: . noncash confributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:l
Payroll [:I

Noncash D

(Complete Part Il for
nencash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)



ySchedule B (Form 990, 980-EZ, or 990-PF) {2013)

Page 3

Name of organization

Employer identification number
11-2582251

P THE LAURA ROSENBERG FOUNDATION, INC.
{ _m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

(a) No. () (c) (d)

from . . FMV (or estimate)

Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (€) (d)

from FMV (or estimate)

Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) (d)

from i : FMV {or estimate) .
Part | Description of noncash property given (see Instructions) Date received
(a) No. (b) (c) (d)

from FMV {or estimate)} .
Part | Description of nencash property given (seo instructions) Date received
(a) No. (b) © (d)

from _ : FMV {or estimate)

Part | Description of noncash property given (see instructions) Date received
{a) No, (b) () (d)

from ; FMV {or estimate}

Part | Description of noncash property given (see Instructions) Date receivec

Schedule B (Form 996, 996-EZ, or 990-PF) (2013)



A

+Schedule B {Form §90, 990-EZ, or 980-PF) (2012}

Page 4

Wame of organization
~ THE LAURA ROSENBERG FOUNDATION, INC.

Employer identification number
11-2582251

Exclusively religlous, charitable, etc., Individual contributions to section 501(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.,
confributions of $1,000 or less for the year. (Enter this information once. See instructions.) [ 0
Use duplicate copies of Part It if additional space is needed.
(a) No.
;ror:?l (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 transferor to transferee
ForProv. S
{a) No.
Igrorrtnl (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country
{a) No.
;rornle {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 transferor to fransferee
ForProv. Country T | o o
(a) No.
;f)rorltnl (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. Counfry

Schedule B {Form 990, 990-EZ, or $90-PF) (2013}



- SCHEDULE D . . OMB No. 1545-0047
-(Form 990) Supplemental Financial Statements 2013

Department of the Treasury . \
Intermal Revanue Senvice . | Infarmation about Schedule D (Form 990} and its instructions is at www.lrs.gov/form990.

» Complete if the organization answered "Yes," to Form 990, |
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
» Attach to Form 990. Open to Public

Inspection

Name of the organfzation

Employer identlfication number

THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" to Form 990, Patt IV, line 8.

[, BF R 0 NI

[+~

{a) Donor advised funds {b} 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 control?. . . . . . . |:|Yes [:] No
Did the organization inform alt 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 benefity . . . . . . . .. .. oo oL |:|Yes |:’ No

IEZTAIl Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

[= TN < I = 8

1

N

i

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of Jand for public use (2.9., recreation or education) Pressrvation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the

of a conservation

easement on the last day of the tax year. e Held at the End of the Tax Yaar
Total number of conservationeasements . . . . . . . . . . . . . Lo 2a

Total acreage restricted by conservation easements. . . . A 2b

Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

Number of conservation easements included 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 extlngmshed or termlnated by the organization
during the tax year P

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 itholds?. . . . . . e I:] Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservanon easements during the year

>

170(h)(4}{B)i) and section 170(h}{4)(BYiH?. . . . . . e [:] Yes |:| No
In Part XIlI, describe how the organization reports conservatlon easements in 1ts 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.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

.

1a  |f 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 pubtic 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and halance 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) Revenues included in Form 990, PartVill,fine 1. . . . . . . . . . . . . .. . ... » $
(i) Assets included in Form 980, PartX. . . . . &
2 Ifthe organization received or held works of art, hzetorlcal treasures or other szmllar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenuss included in Form 890, PartVill, fine 1. . . . . . . . . . ... S
b Assets included in Form 990, Part X. . . . . . P .

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

HTA

Schedule D (Forin 990) 2013



Schedute D (Form 990) 2013 THE LAURA ROSENBERG FOUNDATION, INC. 11-25822561 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 D Loan or exchange programs

b {:l Scholarly research e [:I Ot

¢ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIl.
5 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? . [:J Yes |_—_| No

Escrow and Custodial 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
D Yes [:] No

included on Form 990, Part X7 .
b If "Yes," explain the arrangement in PartXIII and complete the fol[owmg table

Amount
¢ Beginning balance . 1¢ 0
d  Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 24?2, . . . . . e e D Yes No
b If"Yes," explain the arrangement in Part XIlI. Check here if the explanation has been prowded in Part XIIf .
Part V Endowment Funds,
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
o {a) Current year (b} Pricr year (¢) Two years back (¢} Three years back {e) Four years back
. Beginning of year balance. . . . 0 0
b Contributions . .
¢ Netinvestment earnmgs gams
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance. . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a}) held as:
a Board desighated or quasi-endowment » %.
b  Permanent endowment L %
¢ Temporarily restricted endowment ~ » %
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
(il  unrelated organizations . 3all)
(i) related organizations . . Ja(ii)
b If "Yes" to 3a(ii), are the related organlzatmns Ilsted as requlred on Schedu[e R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

REGAYN Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other (c) Accumulated {d) Book value
(investmant) basis {other) depreciation

1a Land. 0 0f 4]

( " Buildings . 0 0 0 0
< lLeasehold 1mprovements Y 0 0 0

d Equipment. . Coe e e e 0 0 0 0

e Other. . . . ¢ 0 0 0
Total. Add lines 1athrough 1e (Co!umn (d) must egual Form 990, Part X, column (B), fine 10c)) . . . . . . » 0

Schedule D (Form 990) 2013



> Schedl (Form $80y 2013 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 3
‘Part VI - Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{c) Method of valuation:
Cost or end-of-year market valus

( (a) Description of security or catagory {b) Book value
{including name of security)

(e

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

(H)
Total. Cofumn {t) must equal Form 980, Part X, col. (B} fine 12.) »
Part VIl Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{c) Method of valuation:
Cost or end-of-year market valug

{a) Description of fnvestment {b) Book value

)
(2)
(3)
(4)
(8)
(6)
{7)
( = {8)
9
Total, (Column (b} must equal Form 990, Part X, col, (B} fine 13)) »
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b} Book value

{a)} Description

]
(2)
(3)
{4)
(5)
€
{7
@
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B)line 16) . . . . . . . . . . . . . . . . . . >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of lability {b} Book value
{1) Federal income taxes
2
3
{4)
(8)
)
( N
)]
(9)
Total, {Column {b) must equal Form 990, Pant X, col. (B) line 25.) »
2. Liabiity for uncertain tax positions. In Part XIH, provide the text of he footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part XIIl. [:]
Schedule D (Form 990} 2013




+Sechedule D (Form 990) 2013 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582261 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, ang other support per audited financial statements . . 292,680
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments. . . . . . . . . . . . . . .. 2a 135,645
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2h
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . oL 2c
d Other{Describein Part XLy, . . . . . . . . . . . . . L 2d
o Add lines 2a through 2d . . e e 135,645
3 Subtract line 2e from line 1. 157,035
4 Amounts included on Form 980, PartVIII l;ne12 but not on hne1
a Investment expenses not included on Form 890, Part VIll, line 7o . . . . . 4a
b Other(DescribeinPart XIN). . . . . . . . . . . . oo 4h
¢ Addfines 4aand 4b . . o e e e e 4c 0

Total revenue, Add lines 3 and 4c (Thrs must equa.f Form 990 Part! Ime 12 ) .. 5 157,035
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financlal statements . 1 161,795
2 Amounts included on fine 1 but not on Form 980, Part 1%, line 25
a Donated services and use of faciliies. . . . . . . . . . . . . . .. 2a
b Proryearadjustments. . . . . . . . .o 2b
¢ Otherlosses. . . . 2c
d Other(DescrlbelnPartXIII) e 2d
e Add lines 2a through 2d . e 0
3 Subtract line 2e from line 1. . 161,795
4 Amaunts included on Form 990, Part IX Ime 25 but not on lme 1;
a Investment expenses not included on Form 990, Part Vill, line 7b. . . . 4a
“Ep o Other (DescribeinPart XLy . . . . . . . . . .. ... ... ... |L4b

¢ Addlines 4a and 4b . . 0
5 Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Pan‘l Ime 18 ) 161,795

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 8; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2013



v Schedute D (Form 990) 2013 THE LAURA ROSENBERG FOUNDATION, INC, 11-2682261 Page 5
§ Part XllI Supplemental Information (continued)

Schedule D (Form 990) 2013
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+ SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

. (Form 990 or 99C-EZ) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or $90-EZ or to provide any additional Information. - _
P Attach to Form 990 or 990-EZ. Open to Public

Department of tha Treasury | ygormation about Schedule O (Form 990 or 930-EZ) and Its fnstructions is at www.irs.gov/form990. Inspection

Internal Revenus Service
Name of the organization Employer itentification number

THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 990 or 990-EZ) (2013}
HTA
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Schedule O (Form 990 or 980-EZ) (2013} Page 2
Name of the organization Employer identification number
THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251

Schedule O (Form 990 or 990-EZ) (2013)



New York CHARS500
Tax Return

THE LAURA ROSENBERG FOUNDATION, INC.

2013

BENNETT AND BLAND CPAs
21 BIRCHRD
KINGS PARK, NY 11754
Phone: {631) 366-4963
FBLANDCPA@GMAIL.COM



A Send with fee and attachments to;
l C H R 5 0 O NYS Office of the Attorney General 20 1 3

Charities Bureau Registration Section

(" s Annual Filing for Charitable Organizations RN 0 Bsoadway Open to Public
www.CharitiesNYS.com K\)j - , Ny 10271 [nspection

1. General Information

For Fiscal Year Beginning (mm/ddiyyyy) 10/01 / 2013 and Ending {mm/dd/yyyy) _ 09/30/2014

Check if Applicable: Name of Organization: Employer [dentification Number (EIN};
[_] Address change THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251
D Name Change Mailing Address: NY Registration Number:
[} mnitiat Filing 73 CRYSTAL COURT
D Final Filing City / State / Zip: Telephone:
- HEWLETT, NY 115567
[] Amended Fiing Website: Email
[ ] Reg ID Pending

Check your organization's Find your registration category in the
registration category: [ J7aony [ ] eptiony []ouaLzasepTL)[ ] EXEMPT  Chariies Registry al wenwCharitiesNYS.com

2. Certification

See Instructions for certification requirements. Improper certification is & violation of law that may be subject to penalties.

We certify under penallfos of perjury that we reviewed this repori, including ali attachments, and to the best of our knowledge and belief,
they are trus, correct and complete in accordance with the laws of the State of New York applicable to this report.

I President or Authorized Officer:
( Signature Title Date

Chief Financial Officer or Treasurer:

Signature Title Dale

3. Annual Reporting Exemption

Check the exempticn(s) that app!y to your filing. I your organization is claiming an exemption under the category {7A and EPTL only fiters) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fes, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL fiter that claims only one exemplicn, you must file applicable schedules and
attachments and pay applicable foes.

I:] 3a. 7A filing exemption: Total centributions from NY Stale including residents, foundations, 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 the fiscal year.
Or the organization qualifies for another 7A exemplion (see instructions).

|:| 3b. EPTL filing exemption: Gross recelpts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the

fiscal year.
4. Schedules and Attachments

See the following page
for a checklist of l:] Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or cornmercial
schedufes and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete your filing. |:| Yes No 4b. Did the arganizalion receive government granis? If yes, complete Schedule 4b.
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: Make a single check or money order
~ext page to calculate your payable to:
(~ g(s). Indicate fes(s} you $ 25 $ 250 $ 275 "Department of Law’

are submitting here:

CHARS00 Annual Filing for Charitable Organizations {Updated June 2014) Page 1




THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251
Simply submit the certified CHARS00 with no fee, schedule, or additional attachments [F:

i
‘ 7 H A R 5 O O - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

) - Your organization is registered as EPTL only and you marked the EPTL filing exemption In Part 3.
~nnual FI|Ing Checklist - Your organization is registered as DUAL and you marked both the 7A and EFTL filing exemption in Part 3.

Checklist of Schedules and Attachments.
Check the schedules you must submit with your CHARS00 as described in Part 4.

[:’ If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers {CCV)
D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS0Q:

IRS Form 990, 990-EZ, or 990-PF, and 890-T if applicable
All additional IRS Form 990 Schedules including Schedute B {Schedule of Contributors).
[ ] RS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
I:] Review Report if you received total revenue and support greater than $250,000 and up to $600,000.

|___| Audit Report if you received total revenue and support greater than $5600,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set fo change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

(* more details, visit www,CharitiesNYS.com.

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee: Is my orqanization a 7A. EPTL or DUAL filer?
- 7A filers are registered to solicit contributians in New York

[:] $0, if you marked the 7A exemption in Part 3a under Article 7-A of the Executive Law ("7A")
- EPTL filers are registered under the Estates, Powers & Trusts

$25, if you did not mark the 7A exemption in Par{ 3a Law {("EPTL") because they hold assets and/for conduct
activates for charitable purposes in NY.
- DUAL filers are registered under both 7A and EPTL..

For EPTL and DUAL filers, calculate the EPTL fee:

i L ion i ,
D 50, if you marked the EPTL exemplion in Part 3b Check your registration category and learn more about NY
[ | $25, if the NET WORTH is less than $50,000 taw at www.CharitiesNYS.com

if the NET WO i 2
I:I $50, Ifthe NET WORTH is $50,000 or more but less than $250,000 Where do | find my organization's NET WORTH?

[ ] 5100, if the NET WORTH Is $250,000 or more but less than $1,000,000  NETWORTH for fee purposes is calculated on:
- IRS From 980 Part |, ling 22

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 - IRS Form 980 EZ Part | line 21
- IRS Form 990 PF, calculats the difference between

D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000  Total Assets at Fair Market Value (Part If, line 16(c}) and
Total Liabilities (Part 1, line 23(b)}.

[ ] s1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

(

Send your CHARS00, all schedules and attachments, and total fee to:

7’8 Office of the Attorney General
.arilies Bureau Registration Section

120 Broadway

New York, NY 10271
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THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251

CHARS500 2013

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to PUbllc
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARB00 Annual Fiting for Charitable Organizations, complete this scheduls for EACH Professional
Fund Raiser (PFR), Fund Ralsing Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activily in NY State. Use
additional pages if necessary. Includa this schedule with your certified CHAR500 NYS Annual Filing for Charitable Grganizations.

1. Organiza'ti'o'h' Information

Name of Organization: NY Registration Number:

2. Professional Fund Rais | Co-Venturer Information

er, Fund Raising Counsel, Commerci
Fund Raising Professional type: Name of FRP; NY Registration Number:
I:] Professional Fund Ralser Mailing Address: Telephone:
[:] Fund Raising Counsel
D Commercial Co-Venturer City 7 Stats / Zip:
. Contract Information
Contract Start Date: Contract End Date:

4. Description of Services

Services provided by FRP:

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

D Yes I:l No  If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)

required by Section 173(a) part 3 of the Executive Law Article 7A?
Definitions

A Professional Fund Raiser (PFRY}, in addition to other aclivities, conducts solicitation of contributions and/or handles the donaticns (Arlicle 74, 171-a.4).
A Fund Raising Counsel (FRC) does net solicit or handle contributions but limits activities to advising or assisting a charilable organization to perform
~uch functicns for ilself (Article 7A, 171-2.9).

. Commerclal Co-Venturer (CCV) is an individual or for-profit campany that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).
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ICHAR500 2013
Schedule 4b; Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charilabte Organizations, complete this schedule and list EACH
government grant. Use additionat pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information
Name of Organization: NY Registration Number:
ove : 3
Name of Government Agency Amount of Grant
1. 1.
2. 2,
3. 3.
4. 4.
5. 5,
6. 6.
7. 7.
( - 8,
9. 9.
10, 10.
11. 1.
12. 12.
13. 13.
14. 14,
18, 15.
Total Government Grants: Total: 0
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