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- §90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

( Stmont of tha Treas ¥ Do not enter social security humbers on this form as it may be made public. Open to Public -
_Intemal Revenus Servics P Information about Form 990 and its Instructions is at www.irs.gov/form990. :Inspection ...
A For the 2014 calendar year, or tax year beginnin 10/1/2014 and endin 9/30/2015
B Check if applicabie: [ Name of organization THE LAURA ROSENBERG FOUNDATION, INC, D Employer kdentification number
D Address change Deing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 11-2582251

E Telephone number

I:] Mame change 73 CRYSTAL COURT

[:' initial return City or town State ZiP code
HEWLETT e Y. 11557

D Final returnfierminated Foreign country name . oreﬁ;‘ﬂ@ leido W/ Foreign postal code
{ G Gross receipls § 2,264,381

D Amended return
D Application pending | F Name and address of principal officer: Hia) Is this a group return for subordnates? D Yes No

RICHARD ROSENBERG 73 CRYSTAL COURT , HEWLETT, NY_11557 | H(b) Are afl subordinates incfuded? | Yes[_] No

I Tax-exempt status: 501(0)(3)[:] 501(c)  ( )« (insert no.) D 4947(a){1) or l:] 507 If "No,” attach a list. (see instructicns)
" | H{c) Group exemption number P

J Website: »
K Form of organization: Corporation D Trust D Assaciaticn D Other l L Year of formation: 1981 l M State of legal domiclia:  NY
HXTIN  summary
o 1 Briefly describe the organization's mission or most significant activities: _Provides financial support to institutions ______________
g and hospitals engaged in pediatric leukemia and cancer research there by promoting ___________ ..
£ awareness to the existence and prevelance of pediatric leukemia. The organizationalso ..
% 2 Check this box r[:] 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} . 3 4
°§ 4 Number of independent voting members of the governing body (Part VI Ilne 1b) 4 4
s | & Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 o
-% 6  Total number of volunteers (estimate if necessary) . oo 6
-=_| Ta Total unrelated business revenue from Part VIil, column (C) lme 12 7a 0
( b Net unrelated business taxable income from Form 980-T, line 34 . L. 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line thy . 78,601 79,428
g 9  Program service revenue (Part VIl line 2g) . . 4] 0
2 110  Investment income {Part VI, column (A), lines 3 4 and 7d) 78,434 185,839
Z 111  Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 0 0
12 Total revenue—add lings 8 through 11 (must equal Part Vll, column (A ) line 12) 157,035 265,267
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) . 148,750 195,325
14  Benefits paid to or for members (Part X, column (A}, line 4) . .
g | 15  Salaries, other compensation, employee benefits (Part IX, column (A} ||nes 5 10) .
2 (16a Professional fundraising fees (Part IX, column (A), line 11e) . .
§ b Total fundraising expenses (Part IX, column (D), line28) » [ -
w i47  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e] . . 15,045 47,252
18  Total expenses. Add lines 13-17 {must equal Part [X, column (A) Ilne 25) . 161,795 242,577
19  Revenue less expenses. Subtract line 18 fram line 12 . L -4,760 22,690
53 Beginning of Current Year End of Year
?'3.,_% 20 Total assets (Part X, line 186) . 3,740,655 3,432,417 -
%-‘3 21 Total liabilities (Part X, fine 26) 0 0
232 3,740,555 3,432,417

Net assets or fund balances. Subtract hne 21 from [me 20
Signature Block :

Undar penailies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge
and balief, It is trus, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign . . .
Here Signature of officer Data
' Type or print name and tile
: PrintType preparer's name P r's i Date PTIN
( d ; MZ& Check [_] #
™ FRANK BLAND 12123/2015] self-employed [P01379411
Preparer
Use Only | Fimsname _» BENNETTAND BLAND cPhs Fims £ P 11-3363621
Fitnvs address » 21 BIRCH RD, KINGS PARK, NY 117564 Phoneno. __ (631) 366-4963
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . . . . . . . . Yes D No
Form 980 (2014)

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



11-2582251 Pege 2

Form 990 (20 4) THE LAURA ROSENBERG FOUNDATION, INC.
BE-PY2 B  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthisParthf. . . . . . . . . - .
( Briefly describe the organization's mission:
Pedialrie [BUKEMIA e eeeemmemememeeessmememmmmeeSomseonieeesssoessoonsssses
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7. . . . . . . . . L e |:|Yes No
~ If"Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . DYes No

if "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as imeasured by

4

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$ 95,000 including grantsof $ ____ Y(Revenue $ __ . _______ )
MEMORIAL SLOAN KETTERING CANCER CENTER st

4y (Code: .. ) (Expenses $ 20,000 including grants of $ y(Revenue® )
HAPPINESS I8 CAMPING e emmoeoomemmmmmemmnmemmmmeesmmssissoesosssnssoossoos

4c (Code: ... ){Expenses $ . 78,025 including grantsof & __________________ Y(Revenue $ )
FRIEDBERG JCC e ememmmmmmmememammmomemmoowemmmemsoseeosos

4d  Other program services. (Describe in Schedule O.)
{Expenses $ 2,300 including grants of $

4e Total program service expenses »

0 )} (Revenue $ 0)

195,325

Form 990 (2014)



Form 980 @diay  THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 3
P4 Checklist of Required Schedules
. Yos | No
Is the organization described in section 501(cH(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A, . . . . . . . e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partil . . e e e 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501 (c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 08-197 If "Yes, " complete Schedule C,
Part ilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedufe D, Part! . . . . . . . . e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part II . 7 X
g Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,"
complete Schedule D, Part i . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 Schedule D, PartlV. . . . . e e e e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
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,
Vil VI, 1X, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 /f “Yes, " complete
Schedule D, Part Vi . . . . . . . e e e e e 11a X
2 Did the organizafion report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part |7// R e 11b X
¢ Did the organization report an amount for invesiments--—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 Vil . e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ling 167 If "Yes," complete Schedule D, Part IX. . TP A X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X. . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain lax positions under FIN 48 (ASC 7407 f *Yes," complefe Schedule D, PartX. . . f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XTand Xil.. . . . . . . . . oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff "Yes,"
and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xil is oplional . . . . 12b X
13 s the organization a school described in section 170(b)(1HA)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 valuad at $100,000 or more? If “Yes, " complete Schedule F, Parts land IV. . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts I and IV, C e e e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV . . 16 pS
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 VIil, lines 1c and 8a? If “Yes, " complete Schedule G, Partlt. . e e e e e 18 X
.d Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If "Yes," complete Schedule G, Part il . e e e C e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe 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 (2014)



Form 990(20’%4) THE LAURA ROSENBERG FOUNDATION, INC.

22

23

24a

26

27

11-2582251 page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complele Schedule |, Parts [ and Il .

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

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

Did the organization have a tax-exempt bond 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 end complete Schedule K. If "No," go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .
Did the organization act as an "on behalf of' issuer for bonds outstandmg at any trme dunng the year'P

Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t

{ransaction with a disqualified person dusing the year? /f "Yes, " complete Schedule L, Part f.

Is the organization aware that It engaged in an excess benefit transaction with a disqualified parson in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 880 or
990-EZ7? If "Yes, " complefe Schedule L, Part!.

Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedufe L, Part il .

Did the organization provide a grant or other assistance to an officer, dlreotor trustee key employee
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Part llf .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Yes | No

21 X

22 X

23 X

24a X
24h X
24c¢ X
24d A
25a X
25b X
26 X

27 X_

28
( Part IV instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, 28b X
¢ An entity of which a current or former offrcer d|rector trustee or key emptoyee (or a famrly member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV, 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . 30 X
31 Did the organization liguiclate, terminate, or digsolve and cease operatlons‘? lf "Yes i complete Schedule N
Partl. . A X
32 Did the organization sell exchange dlspose of or transfer more than 25% of rts net assets?
If "Yes, " complete Schedule N, Part If . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzat:on under Regulatlons
sections 301.7704-2 and 301.7701-32 If "Yes, " complete Schedule R, Part /. . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? If *Yes, " complete Sohedule R Parr ll
M, or IV, and Part v, line 1. . . . 34 X
35a Did the organization have a control]ed entlty wrthm the meanlng of sectlon 51 2(b)(13)? 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage int any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part v, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organlzatlon? If "Yes," complete Schedule R, Part V, line 2. .. . 36 X
37 Didthe organlzatlon conduct more than 6% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
|/ 37 X
( Did the orgemzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Wi, lines 1ib and
197 Note. All Form 990 filers are required to complete Schedule O. . e 381 X
Form 990 (2014)




Form 980 (2{014) THE LAURA ROSENBERG FOUNDATION, INC.

11-2582251 page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V.

[]

2a

3a

4a

ba

Ba

Yes | No

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

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

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

Enter the number of employeas reported on Form W-3, Transmntai of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least 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-file. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? if "No" fo line 3b, 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 B

See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?. . .

If "Yes" to line ba or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater then $1OO 000 and dld the
organization sclicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . e e
Organizations that may recelve deductible contrlbutlons under section 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .
If "Yes," did the organization notify the donor of the value of the goods or services prowded’?

h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . R e
d If'"Yes," indicate the number of Forms 8282 fi ted dunng the year | 7d |
e Did the organization recelve 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h  If the organization received a contribution of cars, boals, airplanes, or other vehictes, did the organization file a Form 1098- C?.
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . G
9  Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 .
b  Did the sponsoring organization make a distribution to a donor, denor advisor, or refated person? . .
10 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12, 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club famhhes 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders . 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 charltable trusts Is the orgamzatlon f Img Form 990 in lleu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(c){29) gualified nonprofit heaith insurance issuers.
a Is the organization licensed to isstre qualified heaith plans in more than one state? . 13a
( Note. See the instructions for additional information the organization must report on Schedule O. i
4 Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . . 13c
14a  Did the organization receive any payments for indoor tannlng services durlng the tax year’? 14a X
b K "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (20143




Form 990 (3014) THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 _ Page §
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below; describe the circumstances, processes, or changes in Schedufe 0. See rnstructr

Check if Schedule O contains a response or note to any line in this Part VI . X
ouction A. Governing Body and Management
Yes | No

1a

1a Enter the number of voting members of the governing body at the end of the tax year .
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
cornmittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any othar officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarrly performed by or under the direct

supervision of officers, direcfors, 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 or appornt

R 7a X

one or more members of the governing body? . .
b Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persans other than the governing body? .
8 Did the crganization contemporansously document the meetings held or wrrtlen actrons underiaken dunng
the year by the following:
a The governing body?. . . . . .
b Each committee with authority to act on behalf of the govermng body? Ce e 8b A
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O.

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

9
9 X

Yes | No
wa Did the organization have local chapters, branches, or affiliates? . . 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
1a| X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If “No," go fo fine 13. 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could gwe rrse to conﬂ t 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

e e 12¢] X

dascribe in Schedule O how this was done .
13 Did the arganization have a written whistleblower polrcy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemnporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official,
b Other officers or key employees of the organization .
If "Yes" to line 15a ar 15b, describe the process in Schedule O {see mstructrons)
16a Did the organization invest in, contribute assets to, or participate In a Jclnt venture or similar arrangement
with a taxable entity during the year? . . .
b If "Yes," did the organization follow a writien policy or procedure requrrmg 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? C e e
Section C. Disclosure

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

available for public inspection. Indicate how you made these available. Check all that apply.
( f:] Own website D Another's website . [ X] Upon request Other (explain in Schedufe O)
19 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.

20  State the name, address, and telephone number of the person who possesses the organization's books and records:

RICHARD ROSENBERG e (518) 282-6968 . _____

15a X
15h X

»

Form 990 (2014)



11-2582261

THE LAURA ROSENBERG FOUNDATION, INC.

Page 7

Form 990 (2014)
AUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

vection 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
who received reportable compensation {Box 5 of F
organization and any related organizations.

orm W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

compensated employees (other than an officer, director, trustee, or key employse)

» List all of the organization's former officers, key employees, and highest compensated employess who recsived more than

$100,000 of reportable compensation from the organization and any related organizations.

» 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 current officer, director, or trustee.
(G}
Position
(A} {B) {do not check more than one (o} (E) {F)
Mame and Title Average box, unless persen is both an Reportable Reportable Estimated
hours per officer and a directorflrustes) compensation compensation amount of
vreek (list any osis|lo| ®jgE|D frem from related alher
hours for a gk H12 é a g the organizations compensation
related g z|E S; 29 ﬁ 2 organization (W-2/1099-MISC) from the
organizaions (2 & | g g g3 (W-21099-MISC) organization
below dotied 7 = 2 g1 3 and related
line) &g Bl 3 crganizations
—_— [ ] 3
W 6 g
( ® g
(1) _NORMAROSENBERG . [..._.. 000
PRESIDENT 0.00] X X
_(2) _RICHARDROSENBERG ... .| 080
SECT-TREASURER 0.00] X X
_(3)._NANCYGOODMAN | ... 000
ASST SECT/TREASURE 0.00] X X
_(4) _HAROLDJANOW . .l 000
VICE PRESIDENT 0.00[ X X
B G T Y S
B e
4 U [
Y
R ) U IS
00) e
L S IS
72O R
L E: T PO
Form 990 (2014)
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THE LAURA ROSENBERG FOUNDATION, INC.
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Page 8

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

the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such

individual . G
Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person .

©
Posilion
{A) (B) {do not check more than one D) (E} {F}
Name and (iflé Average box, unless person is both an Reporiable Reporiable Estimated
heurs per officer and a directorftrustee) compensalion compensation ameunt of
week (listany os|s]|o e I| W from from related other
hours for AR E 26 g the organizations compensaticn
related 3 E £ 8; faﬂ g 212 organizalion (W-2/1099-MISC) from the
organizations |8 §| 9 Sls § (W-2/1099-MISC) organization
below dotied | ™ [ B 217 3 and related
line) a8 8| B organizations
Bl & 2
) 8
g
L) N I
A8 e
(L T U
) e
A9 e
20 e
) e
A22) e e
(£93) ________________________________________________________________
) e
3 U S
1b  Sub-total . . . 0 0 0
¢ Total from continuation sheets to Part Vll Section A N 0 0 0
d Total {add lines 1b and 1¢). . ... C 0 0
2 Total number of individuals (including but not Ism|ted to lhose Irsted 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 e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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}

Name and business address

{8}

Descripticn of services

{C)
Compensation

OO0 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

Form 990 (2014)
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Form 890 (2014} THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 page 9
EINLN  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VHI. . Co R L__|
(A} (B} (&3] (D)
Tolal revenue Related or Unrelated Revenue
exempt busingss excluded from
functien revenue tax under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns .
Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbutlons)

-0 L0 oOw

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

Noncash contributions inciuded in fines 1a-1f.
Total. Add lines 1a-1f .

- ©w

Program Service Revenue

f All other program service revenue . .

Business Code

Other Revenue

g Total. Add lines 2a-2f .

3 Investment income (including dwtdends mterest and

other similar amounts) .

4 Income from investment oftax exampt bond proceeds A

5 Royallies. C e
(i) Real

(ii} Personal

Ba Gross rents.
b Less: rental expenses .

Rental income or (loss). . . 0

[+]

d Net rental income or (loss) .

7a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory . 2,008,127

b Less: cost or other basis

and sales expenses . 1,988,124

¢ Gainor (Joss) . 7,003

d Netgainor (loss). .

8a Gross income from fundraising
events (notincluding$ _____ [ 0
of contributions reported on line 1c}.
See Part WV, line18. . . . . . . . . . 4
b Less:directexpenses. . . . . b
¢ Netincome or {loss) from fundralsmg events
9a Gross income from gaming activities.
SeePartlV lined9. . . . . . . .. . .4a
b Less: directexpenses. . . . . b
¢ Netincome or {loss) from gaming actawtles
10a Gross sales of inventory, less
returns and alfowances. . . . ... . . . @&
b Less costofgoodssold. . . . . . b
¢ Netincome or {loss) from sales of lnventory

Miscellaneous Revenue

Business Code

d All other revenue . .
e Total. Add lines 11a—11d.
12 Total revenue, See instructions. .

0

vy

Form 990 (2014)
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Page 10

Form 980 (2014)

Statement of Functional Expenses

Part X -

_Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organiza

tions musf complete column (A).

L]

( Check if Schedule O contains a response of note fo any lina in this Part [X .
Do not include amounts reported on lines 6b, 7b, Tota! e{?genses Progrs(r:la}servlce Managé;cn:)em and Funcsz)ising
Bb’ gb' and 10b Of Part VHL expenses eneral expenses expenses
1 Grants and other assistance to domestic arganizations L
domestic governments. See Part IV, line 21. 185,325 195,325
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, 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 abovs, to d|squal|r ed
persons (as defined under section 4858(H (1)) and
persons described in section 4958(c)(3)B) . 0
7  Other salaries and wages . . 0
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . . G e 0
10  Payroll taxes . . )
11 Fees for services (nen- employees)
a Management. . . . .. 0
b Legal. 0
¢ Acoounting . 12,000
L d Lobbying. . . 0
3 Professional fundraismg serwces See Part IV Ilne 17 0l
f Investment management fees . 24,956
g Other. {If line 11g amount exceeds 10% of hne 25 column
{A) amount, Jist line 1ty expenses on Schedule 0.} 0
12  Advertising and promotion . . 0
13  Office expenses. . 3,833
14  Information technology . 0
16 Rovyalties . 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 Inferest. . . . . o

21 Payments to affiliates . .

22 Depreciation, depletion, and amomzatuon

23 Insurance. .

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule Q)

a OTHERADMINISTRATIVE ... 5,514
b STATEFILINGFEE e 949
C e 0
I 0
e Allotherexpenses el 0
Total functional expenses. Add lnes 1 through 24e . . 242,577 195,325 0

~R

( _ Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » |:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



Frm 920 (2014) THE LAURA ROSENBERG FOUNDATION, INC. 11-258225% _ page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. D
(A) (B)
. Beginning of year End of year
1  Cash—non-interest-bearing . . 1
2 Savings and temporary cash investments . . 421,335| 2 230,515
3 Pledges and grants receivable, net. 0] 3 0
4  Accounts receivable, net. C 0] 4 0
§ Loans and other receivables from current and former off cers, d|rectors
trustees, key employees, and highest compensated employess.
Complate Part H of Schedule L. .
6  Loans and othar recsivables from other disquatified persons (as def ned under secllon
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(¢)(9) veluntary employees' beneficiary
g organizations (sea instructions). Complete Part Il of Schedule L., . . . . . . . .. 8
% | 7 Notes and loans receivable, net. 0] 7 0
< | 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 Schedule D 10a : B
b Less: accumulated depreciation . 10b 0 0| 10c 0
11 Investments—publicly traded securities . . 3,311,332| 14 3,198,663
12 Investments—other securities. See Part IV, line 11. 0] 12 0
13 Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . 0] 14 0
16  Other assets. Sea Part IV, Ilne 11 . 7,888| 156 3,249
16 Total assets, Add lines 1 through 15 (must equal Ilne 34) 3,740,655 16 3,432 417
17  Accounts payable and accrued expenses ..
{18  Grants payable .
19  Deferred revenus . .
20 Tax-exempt bond liabilities .
21 . Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part It of Schedule L. . .
2 {23 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 Habilities. Add lines 17 through 25 .....
° Organizations that follow SFAS 117 (ASC 858), check here & . and
2 complete lines 27 through 29, and lines 33 and 34,
5§ |27 Unrestricted net assets . 2,598,170| 27 2,462,173
3 |28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . e e e e e 1,142,385| 29 970,244
".'_:: Organizations that do not follow SFAS 117 {ASC958), chack here > |:| and
© complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
2 31 Pald-in or capital surplus, or land, building, or equipment fund
w |32 Retained earnings, endowment, accumulated income, or other funds. .
2Z |33 Total net assets or fund balances . 3,740,555| 33 3,432,417
34 Tota!liabilities and net assets/fund ba!ances 3,740,555| 34 3,432,417
Form 990 (2014)




Fom 860 (2014 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 in this Part XI .

[]

( Total revenue (must equal Part VI, column (A), line 12). . . 1 265,267
2 Total expenses (must equal Part 1X, column (A}, fine 25) . 2 242,577
3 Revenue less expenses. Subtract line 2 from line 1. . 3 22,690
4  Net assets or fund balances at beginning of year (must equal Paﬂ X Itne 33 column (A)) 4 3,740,665
5§  Netunrealized gains (losses) on investments . . Co 5 -330,828
8 Donated services and use of facilities . . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . e e e 10 3,432,417
Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . [:]
Yes | No
1 Accounting method used to prepare the Form 990; D Cash Accrual ]:| 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:
. 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
separale basis, consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sefection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

3a
the Single Audit Act and OMB Circular A-1337. 3a X
b I "Yes," did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
' Form 990 (2014)




SCHEDULE A

‘(Form 990 or 990-E2)

(

Department of the Treasury

Internal Revenue Service

'

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a secfion

4947(a)(1} nonexempt charitable trust.
b Attach to Form 990 or Form 990-EZ.

Information about Schedule A {Form 990 or 990-EZ) and its Instructlons is at wanwirs.goviform9390.

OMB No, 1545-0047

Name of the organization

THE LAURA ROSENBERG FOUNDATION, INC.

2014

“Open to Public .

Employer Idenfification number

11-2582261

Reason for Public Charity Status (All organizations must complete this pait.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 1t, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(k)(1)(A)(1).
2 D A school described in section 170{b){1)(A)(i). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).
4 ’:| Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state:

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 IL.}
8 D A federal, state, or local government or governmental 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 I1.)

oo

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

[:| An organization that normally receives: (1) more
receipts from activities refated to its exempt func

than 33 1/3% of its support from contributions, membership fees, and gross
tions—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

acauired by the organization after June 30, 1975, See section 508(a)(2), (Complete Part Ifl.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 D 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 §08(a)(1) or section 509{a)(2). See section 509(a)(3).

organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 14e, 11f, and 11g.

a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting

Type N functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D,and E.

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

-

Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type I

functionally integrated, or Type HI non-functionally integrated supporting organization.
Enter the number of supported crganizations . G e e e e e e
g  Provide the following information about the supported organization(s).

[ 9

{ifl) Type of crganization

{iv) Is the organization

{v} Amount of monetary

{vi) Amount of

{i) Name of supported organtzation () EIN
(described on lines 1-9  § isted in your governing support (see other support (see
gbove or IRC section document? instructions} Instructions)
{see Instructions))
Yes No

(A)
8
(€
D)
\~)
Total . 0 0

Schedule A {Form 990 or 890-EZ) 2014

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ,
HTA
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Page 2

Riidll  Support Schedule for Organizations Described in Sections 170{b){1)}{A)iv) and 170(b)(1)(A)(vi)

Part I11. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under

Séuwon A. Public Support

Calendar year (or fiscal year beginning in) »__ (a) 2010 (h) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 92,516 82,547 79,865 78,601 79,428 412,957
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . .. . 0
3 The value of services or facilifies
furnished by a governmental unit to the
organization without charge . . . . . . 0
4 Total. Add fines 1 through3 . . . . . . 412,957
§ The portion of total contributions by each
person (other lhan a governmental unit
or publisly supported organization)
included on fine 1 that exceeds 2%
of the amount shown on line 11,
column{(f). . . . . . . .. .. e
6 Public support. Subtract line & from line 4. |2 412,857
Section B. Total Support
Calendar year (or fiscal year beginning in} »__ (a) 2010 {h) 2011 (c) 2012 {d) 2013 {e) 2014 (f} Total
7 Amounts fromlined., . . . . . . . . 92,516 82 547 79,865 78,601 79,428 412,957
8 Gross income from interest, dividends,
payments received on securities loans,
('“"ents, royalties and income from sirnitar
OUMCBS . .+ v v« o v v e e e 104,729 107,529 105,400 98,101 178,836 594,595
9 Netincome from unrelated business
aclivities, whether or not the business is
regularly cariedon. . . . . . . . . 0
40 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . . . . . 0
1,007,652

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see Instructions) . . . . . . . .o e e e 12 f
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 531(c){(3)

organization, check thisbox and stop here. . . . . . . .. . ..o e e e

o[

Section C. Computation of Public Support Percentage

14  Pubtic support percentage for 2014 (line 6, column (f) divided by line 11, column (). . . . . . . . . 14 40.99%
16  Public support percentage from 2013 Schedule A, Partll, line 14, . . . . . . . o e e e e 15 486.58%
16a 33 1/3% support test—2014. If the organization did not ¢heck the box on line 13, and line 14 is 33 1/3% or more, check this box

AN 2R

and stop here, The arganization qualifies as a publicly supported organization . . . . . . . L . e e e

b 33 1/3% support test—2013. i the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . .. e e e

17a 10%-facts-and-clrcumstances test—2014. If the organization did not check a box on line 13, 164, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the ntacts-and-circumstances” test. The organization qualifies as a publicly supporied

organizatlan. . . . . . . . o o e e . _
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances™ tast, check this box and stop here. Explain in

Part VI how the organization meets the "faots-and-clroumstances” test. The organization qualifies as a publicly

Q’ WPPOMted OrgaNiZation . . . . . . . . . . e e e e e e e e
1

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSHEUCHONS .+« « v o e e e e e e e e e e e e e e e L L

N
A

Schedule A {Form 920 or $80-EZ) 2014
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[T:31]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part t or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part H.)

S...ion A. Public Support

{c) 2012 (d} 2013 (e) 2014

{f) Totat

Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011
1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grans."}
2 Gross receipts from admissions, merchandise

sold or services performed, or faciliies

turnished 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 either paid to or expended on

its behalf . .
5 The value of services or fac1l|t|es
furnished by a governmental unit to the

organization without charge . . . . . .
0 0

6 Total. Add lines 1 through5. . . . . . 0
7a Amounts in¢luded on lines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year .

¢ Addfines7aand7b. . . . . . .
8 Public support (Subtract ling 7c from
—line6.).

g on B. Total Support

(c) 2012 {d) 2013 (e} 2014

(f) Total

Calendar year (or fiscal year beginning in) »___ (a) 2010 (b} 2011

9 Amounts fromlinedé. . . . .
10a Gross Income from interest, dividends,
payments received on securities loans,

rents, royaltes and income from similar sources .
b Unrelated business taxable incoma (less
saction 611 taxes) from businesses

o

acquired after June 30, 1975 .

¢ Addlines 10aand 10k, . . . . . .
i1 Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on .
412  Otherincome. Do not include gain or
loss from the sale of capital assets

{Explainin PartVl}. . . . . . . .
13 Total support. (Add lings 9, 10c, 11,

and 12). . . . . . . 0 0 0 0 0
14  First five years. If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbox and stophere, . . . . . . . . . . . . . . ... e e .

» [

Section C. Computation of Public Support Percentage

15

0.00%

16 Public support percentage for 2014 {line 8, column (§) divided by line 13, cofumn m. .. ...
C 18

16 Public suppori percentage from 2013 Schedule A, Part |, ine 46, . . . . . . . . .

" 0.00%

Section D. Computation of Investment Income Percentage

0.00%

17  Investment incoms percentage for 2014 (line 10c, column {f) divided by line 13, column {f)} . . 17

0.00%

1£ westment income percentage from 2013 Schedule A, Partlll, line 17.. . . . . 18
14, 33 1/3% support tests—2014. If the organization did not check the box on line 14 and I|ne 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—2013. If the organization did not check a box on line 14 or line 19a, and line 18 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 orgamzanon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .

>
» [
[

Schedule A {Form 996 or 9%0-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 THE LAURA-ROSENBERG FOUNDATION, INC.
[:Z1A1'd  Supporting Organizations

!

11-2582251

page 4

(Complete only if you checked a box on line 11 of

Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

(‘ 75a

Ba

( 10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part Vi how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If"Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj{(1) or (2).
Did the organization have a supported crganization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b} and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a){(2)? If "Yes," describe in Part VI when and how fhe
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes" and if you checked 11a or 116 in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what conirols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purpases,

Did the organization add, substitute, or remove any supported organizations during the tax year? if"ves,"
answer (b} and (c) below (if applicable). Also, provide deleil in Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organizalion's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI,

Did the organizatlon provide a grant, loan, compensation, or other similar payment to a substantial
conteibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 980).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complele Part | of Schedule L (Form 890).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than faundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide delail in Part V1.

Did one or more disqualified persons (as defined in fine 9(a)) hold a controlling interes
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding cestain Type Il supporiing organizations, and all Type 1l non-functionally integrated supporting

organizations)? If "Yes," answer (b) below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.)

tin any entity in which

Ygs

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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d

below, the governing body of a supported organization?
b Afamily member of a person described in (a) above? iib
¢ A35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part Vi, 11c

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)

Yes | No

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one ar more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or frustaes were aflocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? /f"Yes," explein in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

1

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

the supported organization(s).

Yes | No

Section D. All Type Ill Supporting Organizations

. |

(

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recentiy filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organizalion's

supported organizations played in this regard.

Section E. Type [ll Functionally-Integrated Supporting Organizations

1
a

b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[] The organization satisfied the Activities Test. Complete line 2 befow.
[:] The organization Is the parent of each of its supported organizations. Complete line 3 balow.

D The organization supparted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer {a) and (b} below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Ves," then in Part VI identify
those supported organizations and expfain how these activities directly furthered their exempt purposes,
how the organization was responsive (o those supported organizations, and fow the organization determined
that these activities constituted substantially all of its activiies. .

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain In Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities buf for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yas | No

of its supported organizations? Jf"Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 980 or 980-EZ) 2014



Schedule A (Form 990 or $90-E2) 2014 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 6

' m Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections Athrough E.

(A) Prior Year

{B) Current Year

Section A - Adjusted Net Income .
(optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Addlines 1 through 3

5 Depreciation and depletion

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

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

[ R IJUNE LR P

(=2}

-~

8 0 0
(B) Current Year
{optionaf)

Section B - Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling id 3 0 0

. 4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4 0 0
5 Net value of non-sxempt-use assets (subtract line 4 from line 3} 5 0 0
6 Muitiply line 5 by .035 6 0 0
7 Recoveries of prior-year distrbutions 7 0 6]
8 Minimum Asset Amount (add line 7 fo line 6} 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year {from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0]
4 Enter greater of line 2 or ling 3 4 0
8 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 {3 . Shi 0
rated Type lil supporting organization (see

7 [] Check here if the current year is the organization's first as a non-functionally-integ
instructions).

Schedule A {Form 9%0 or 880-EZ} 2014



Schedule A (Form 990 of 990-EZ) 2014 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 1.
"IN Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continted)
Section D - Distributions Current Year

1 Amounts paid to supported organizafions to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempi-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8 Other distributions (deseribe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through &. 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). Ses instructions.
9 Distributable amount for 2014 from Section C, line 8 0
10 Line 8 amount divided by Ling 8 amount 0.000
(if) (iii)
Section E - Distribution Allocations (see instructions) Excess Dl(gtributl ons Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line &

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distribu_ti_ons carryover, '{ any, to 2014:

From 2013. .

Total of lines 3a through

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

e [— [T K2 [n b [0 [T |

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

Distributions for 2014 from Section
D, fine 7: $

n

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013 .

¢ |20 |T|w

Excess from 2014 .

Schadule A {Form 990 or 990-E2) 2014



Schedule A (Form 990 or 866-EZ) 2014 THE LAURA ROSENBERG FOUNDATION, INC. 14-2582251 Page 8
Supplemental Information. Provide the explanations required by Part [I, line 10; Part I, line 17a or 17b; and’
Part 1ll, line 12. Also complete this part for any additional information. {See instructions).

Schedule A (Form 930 or 990-EZ) 2014



Schedule B . OMB No, 1545-0047
(Form 890, 850.E7, Schedule of Contributors
or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4

( merkof e Tie8uy  fy. aformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at winuirs.gov/form990.
Name of the organization Employer identification number
11-2582251

THE LAURA ROSENBERG FOUNDATION, INC.
Organization type (check one}.

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation

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

[T 501(c)(3) taxable private foundation

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

instructions.

General Rule

( |:] For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Comptete Parts | and 1. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 80 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 168, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 980, Part VI, fine 1h, or (i} Form 990-EZ, line 1. Complete Parts [ and II.

I:l For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts 1, i, and Ill.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributlons totaled 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 applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year. . . . . . N R T

‘Caution. An organization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B (Form 890, -
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 890-EZ or on its
Form 980-PF, Part |, line 2, to certify that It does not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

saperwork Reduction Act Notlce, ses the Instructions for Form 990, 990-E2Z, or 930-PF. Schedule B (Form 9380, 990-EZ, or 980-FF) (2014}

HIA



Schedule B (Form 990, 880-EZ, or 990-PF) (2014)

Page 2

Employer Identification number

Name of organization
~ THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251
( m Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(c) {d)

(a)
No.

{b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

Person D
Payroll [:I

Noncash

(Complete Part 1| for
noncash contributions.)

{a)
No.

{b)

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll |:]

Noncash

(Complete Part Il for
noncash confributions.)

{a)
No.

{b)

{c)

Total contributions

{d)

Type of contribution

Person [:’
Payroll D

Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(h)

{c)

Total contributions

{d)
Type of contribution

Perscn D
Payroll [:I
Noncash I:l

(Complete Part 11 for
noncash contributions.)

(a)
No.

{b}

()

Total contribufions

(d)

Type of contribution

Person D
Payroll D
Noncash I::l

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

Schedule B {Form 930, 880-EZ, or 980-PF} (2014)



Schedule B (Form 80, 990-EZ, or 980-FF) (2014)

Page 3

Name of organization
THE LAURA ROSENBERG FOQUNDATION, INC.

11-2682251

Empiloyer Identification number

( 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
Part |

{b

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

(d)

Date received

(a) No.
from
Part |

(b

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

(d)

Date received

(a) No.
from
Part!

{b)

FMV (or estimate)
(see instructions)

(d)
Date received

{(a) No.
from
Part|

{b)

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

{d)

Date received

{a) No.
from
Part [

(b)

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

(d)

Date received

Schedule B (Form 850, 990-EZ, or 990-PF} {2014)



Schedule B (Form 890, 990-EZ, or 890-PF) (2014)

Page 4

Name of organization

(

(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
For Prov. County
{a) No.
from (b) Purpose of gift
Part [
Transferee's name, address, and ZIP + 4
ForPiov. Gounty
{a} No.
from {b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
ForProv. County
(a) No.
from (b) Purpose of gift
Part |
{e)
Transferee's name, address, and ZIP + 4
For Prov. County

~ THE LAURA ROSENBERG FOUNDATION, INC.

Employer identification number
11-2682251

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and

the folfowing line entry. For organizations completing Part 1], enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part il if additional space is needed.

B

(c) Use of gift {d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

{e) Transfer of gift

Relationship of transferor to fransferee

(e} Transfer of gift

Relationship of transferor to transferee

Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)



I OMB No. 1645-0047

SCHEDULE D

(Fofm 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" to Form 980, _ -
Part IV, line 6,7, 8, 9;-112t’t1al?1’t1c:g,o::nc’£);gd' 11e, 111, 12a, or 12b, Open to Publlc
Inspection - -:

Depariment of the Treasury
Internal Revenue Service | B+ Information about Schedule B (Form 990) and its instructions is at www.irs.gov/form980. )
Employer identiflcation number

Name of the organization
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 920, Part IV, line 6.
{a} Donor advised funds

{b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during yeer)
Agaregate value of grants from (during year) .

Aggregate value at end of year .
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
Coe D Yes D No

funds are the erganization's property, subject to the organization's exclusive legal control?
6  Did the organization inform afl 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? . e e I:] Yes f:| No
EEZIA Conservation Easements.
Complate if the organization answered "Yes" to Form 990, Part [V, line 7.

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

D Protection of natural habitat [:] Preservation of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

N bW

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . Za
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure tncluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
2d

historic structure listed in the National Register . .
3 Number of conservation easements modified, transferred, releesed exttnguished or termtnated hy the organization

during the taxyear »
4  Number of states where property subject to conservation easement is located |
5  Does the organization have a written policy regarding the perlodic monitoring, Inspection, handling of

violatians, and enforcement of the conservation easements it holds? . . Co D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easements during the year

>

7 Arﬁeﬁ_ﬁt_et_éibe-ﬁse-s-thcurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
DYesDNo

170(h){4)(B)(i} and section 170(h)(4)(BXii}? .
9 In Part Xill, describe how the organization reports conservetlon easements in ltS revenue and expense statement, and

balance sheet, and include, if applicable, the text of the feotnote 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 If the organization elected, as permitted under SFAS 116 {ASC 958), not to repert in its revenue statement and bafance 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.

‘b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue-statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{i} Revenue included in Form 930, Part Vill, line 1 .

{iiy Assets included in Form 980, Part X . .
2 if the organization received or held works of art, h|stor|cal treasures or other s;mltar assets for financial gain, provide the

following amounts required to be reported urider SFAS 116 (ASC 958) relattng to these items:
a Revenue included in Form 990, Part VIII, line 1. e e
b Assets included in Form 990, Part X .

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

HTA

Schedule D {Form 990) 2014



Schedule D (Form §80) 2014 THE LAURA ROSENBERG FOUNDATION, INC.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

(

11-2582251 page 2

Part lit
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):
d Public exhibition d |:| Loan or exchange programs
b f:l Scholarly research e |:| Other
c |:| 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 XIIi.
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? .

D Yes |___] No

Escrow and Custodial Arrangements.

990, Part X, line 21,

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reperted an amaunt on Form

1a

=y

- D a6

2a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7,

D Yes D No

If "Yes," explain the arrangement in Part XHl and compiete thE followmg table

Amount
Beginning balance . . . 1¢ 0
Additions during the year. . 1d
Distributions during the year. . 1e
1f 0

Ending balance. . .

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII .

D Yes No
L]

m Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
o Beginning of year balance . . 0 0 0
2 Contributions . .
¢ Netinvestment earnings, gains,
and losses . v
d  Grants or scholarships . .
e Other expenditures for facilities
and programs., . . . :
f  Administrafive expanses . ‘
g Endofyearbalance. . . . 0 0 0 0 Y
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment L %.
b Permaneni endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ 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
(iy unrelated organizations . Ja(i}
(i}  related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatmns ilsted as requnred on Schedule R‘? 3b

Descnbe in Part XIIi the intended uses of the organization's endowment funds.

Land, Bulldings, and Equipment,

Complete if the organization answered "Yes" to Form 890, Part [V, line 11a. See Form 990, Part X, line 10.

Dascripfion of properfy {a) Costor other basis {b)} Cost or other ' {c) Accumulated (d}) ‘Book value

(investment) basis (other) depreciaticn ’
ta Lland. 0 O e aidiba il 0
™ Buildings . . 0 0 0 0]
( Leasehold Jmprovements 0 0 0 0
d Equipment. . . 0 0 0 0
e Ofher. 0 0 0 0
). > g

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.

Schedule D {Form 980) 2014



Schedule D (Form 890) 2014 THE FAURA ROSENBERG FOUNDATION, INC.

14-2582251 Page &

Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Pait X, ling 12.

{a} Description of security or category
{including name of security)

{b) Book value

{¢) Methed of valuation:
Cost or end-of-year market value

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

{H)
Total, (Columa (b) must equal Form $90, Pard X, oo, (B} fine 12.}

>

] L e S T

ZETRY I  Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.

(a) Description of investment

(b} Boak value

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

]

)

@3)

(4)

()

{6)

)

()]
3)

1otal. {Column (b) must equal Form 990, Part X, col. (B) fne 13))

»

0

QOther Assets.

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

(a) Desciiption

(i) Book value

(1)

2

{3)

(4)

{5)
(6)

7

(8)
(9

Other Liabilities.

Total. ECqumn {b) must equal Form 890, Part X, col. (B)line 1) . . . . . . . . . . . . . . . . . . >

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

ling 25.

1 (a) Description of liabllity

(b} Book value

{1) Federal income taxes

2)

3)

(4)

8)

_®

7

- 18)

()

Total. (Column (b) must equal Form 995, Pert X, col (B] fine 25.)

»

0

2, Liability for urcertain tax positions. In Part Xlll, provide the text of the footnote to the org

anizalion's financial statements that reports the

arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the fext of the footnote has been provided In Part X1l f:’

Schedule D (Form 990} 2014




. Shedule D (Forrn ooy 2014 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 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, and other support per audited financial statements . Coe e
£ Amounts included on line 1 but not on Form 990, Part ViII, line 12:

1 -65,663

a Net unrealized gains (losses) on investments . . 2a -330,83

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d  Other (Describe in Part XL} . 2d

e Add lines 2a through 2d . -330,830
3 Subtract line 2e fromlinet. . . . . . . . . . .. o . 265,267
4 Amounts included on Form 980, Part Vl!l Ime 12 but not on line 1.

a Investment expenses not included on Form 980, Part VI, line 7b . 4a

b Other (Describe in Part XII1.) . 4b

0

¢ Addlinesdaandd4b. . . . . e e
5 Total revenue. Add lines 3 and 4c (ThfsmustequalForm 990 Pam Ime 12 ) Coe 5 265,267

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . .
Amounts included on line 1 but not on Form 990, Part [X, line 25

i 242,577

2

a Donated services and use of facilities . 2a

b  Prior year agjustments . . 2b

¢ Otherlosses, 2c

d Other (Describe in Part XIII ) 2d

¢ Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. . 242,577
4 Amounts included on Form $90, Part IX hne 25 but not on ||ne 1

a Investment expenses not inciuded on Form 990, Part Vill, line 7b ., . 4a

~—-b  QOther (Describe In Part XIIL) . 4b

¢ Addlines 4aand 4b . . 0

5 Total expenses. Add lines 3 and 4c (Tms must equal Form 990 Pan‘f Irne 18 ) 242,577

' Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines ia and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2014
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EXES (B Supplemental Information (continued)

Schedule D (Form 980) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047
(Fornf 980 or 990-EZ}) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additional information, == B
b Aftach to Form 990 or 990-EZ. " Open to Public
epariment of the Treasury | B |1 formation about Schedule O (Form 990 or 990-EZ} and its Instructions is at www.irs.gov/form980. .Inspection . -

Internal Revenue Service
Name of the organization : Employer Identification number
11-2582251

THE LAURA ROSENBERG FOUNDATION, INC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90 or 890-E2) (2014)

HTA



Page 2
Employer identification number

11-2582251

Schedute O (Form 890 or 990-EZ) (2014)
Name of the organization

THE LAURA ROSENBERG FOUNDATION, INC.

Schedule O (Form 990 or 980-E2) (2014)



New York CHAR500
Tax Return

THE LAURA ROSENBERG FOUNDATION, INC,

2014

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



H
: ‘ Send with fee and attachments to:
C H A R5 0 0 NY$S Office of the Atterney General 2 0 1 4
' Charities Bureau Regisiration Section .
( YS Annual Filing for Charitable Organizations . 123 8£o§§(ng271 Open to Public
ew Yor :
' Inspection

' www.CharitiesNYS.com

For Fiscal Year Beginning (mm/ddfyyyy) 10/01 / 2014 and Ending (mm/ddfyyyy) _ 09/30/2015

Check if Applicable: Name of Organization: Employer {dentification: Number {EIN):

Address Change THE LAURAROSENBERG FOUNDATION, INC. 112582251

D Name Change Mailing A@g[g_gggj @ - | NY Registration Number:
~ R
[ ] Initial Filing - 73 CRYSTAL CO RT'; V
D Final Filing Clty/StaFe/ Zip: Telephone:
. HEWLETT, NY 11557

D Amended Filing Website:! Email:
[ ] Reg ID Pending :

Find your registration category in the

Check your organization's
registration category: D 7Aonly ’:I EPTL only D DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharifissNYS.com

< aliU

See instructions for certification requirements. Improper certification Is a violation of law that may be subject to penaities.

We certify under penallies of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and befief,
they are true, correct and complete in accordarnce with the laws of the State of New York applicable to this report.

‘ President or Authorized Officer:
Signature Title Dale

Chief Financial Officer or Treasurer;
Signature Title Date

3.Annual Reporting Exemption
Check the exemplion(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categorias (DUAL filers) that zpply to your registrafion, complete cnly parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
altachments are required. If you cannot ¢laim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and

attachmenfs and pay applicable fees.

I:l 3a. 7A filing exemption: Total contributions from NY State 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 exemption (see instructions).

D 3h. EPTL filing_exemption: Gross receipts 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 a

See the foliowing page
for a checklist of
schedules and
attachments to
complete your filing,

D Yes No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

D Yes No  4b. Did the organization receive government granis? If yes, complete Schedule 4b.

( *e the checklist on the 7Afiling fee: EPTL filing fee: Total fee: Make a single check or money order
_.uxt page to caloulate your payable to:
jea(s). Indicate fee(s) you $ 25 $ 250 $ 275 "Department of Law"

are submitting here:

CHARS00 Annual Filing for Charitable Organizations (Updated December 2014) Page 1
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' \THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments [F:
rﬂ: H A R5 0 0 - Your arganization 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 exernption in Part 3.
“~nnual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

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

D If you answered "yes* In Part 4a, submit Schedule 4a: Professional Fund Rafsers (PFR), Fund Raising Counsel (FRC), Commercial Go-Venturers {CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your GHARS00:
IRS Forem 990, 990-EZ, or 990-PF, and 990-T If applicable
All additional IRS Form 890 Scheduies including Schedule B (Schedule of Contributors).
[ ] 1Rs 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:

D Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

D Audit Report if you received total revenue and support greater than $500,000
I:' No Review Repert or Audit Report [s required because total revenue and support is fess than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
Far more details, visit www. CharitiesNYS.com,

alculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
{s my organization a 7A. EPTL or DUAL fifer?

D $0, if you marked the 7A exemption in Part 3a - TAfilers are registered to solicit contributiens in New York
under Arficle 7-A of the Executive Law ("7A")

$25, if you did not mark the 7A exemption in Part 3a - EPTL filers are registerad under the Estates, Powers & Trusts
Law ("EPTL" because they hold assets and/or conduct

For EPTL and DUAL filers, calculate the EPTL fes: activities for charitable purpases in NY.
- DUAL filers are registered under both 7A and EPTL.

D $0, if you marked the EPTL exemption in Part 3b
[ ] 525, if the NET WORTH Is oss than $50,000

[ ] $50, if the NET WORTH Is $50,000 or more but less than $250,000
D $100, if the NET WORTH is $250,000 or more but less than $1,000,000 Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

$250. if the NET WORTH is §4,000,000 or more but fess than $10,000,000 - |RS From 990 Part I, line 22
- IRS Form 990 EZ Part | line 21

[ ] $750, if the NET WORTH is $10,000,000 o more but less than $50,000,000 | |R Form 990 PF, calculate the differenice between
Total Assels at Failr Market Value (Part It, line 16(c)) and

[ ] $1500, if the NET WORTH is $50,000,000 or more Total Lisbilitles (Part I, line 23(b).

Send Your Filing

Send your CHARS500, all schedules and attachments, and total fee to:

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

+ S Qifice of the Attorney General

(_ arities Bureau Registration Section
120 Broadway
New York, NY 10271

CHARS00 Annual Flling for Charitable Organizations {Updated December 2014) Page 2
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b THE LAURAROSENBERG FOUNDATION, INC. 11-2582251

‘::I;ilﬂkl:{E;()() ()p;EE£1:thc

schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers )
Inspection

www.CharitiesNYS.com
If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional

Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that lhe organization engaged for fund raising activity in NY State. Use
additional pages if necessary. include this schedule with your ceriified CHARS00 NYS Annuat Filing for Charitable Qrganizations.

1. Organization Information -
Name of Organization:

NY Registration Number:

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information . -
NY Registration Number:

Fund Ralsing Professional type: Name of FRP:
[———| Professional Fund Raiser Mailing Address: Telephone:
D Fund Raising Counsel
l:l Commercial Co-Venturer City / State 1 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:

6. Commercial Co-Venturer (CCV) Report

D Yes [:l Ne  Ifservices were provided by a CCV, did the CCV provide the charitable organization with the intarim or clesing repori(s)

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

A Professional Fund Raiser (PFR), in addition to olher activities, conducts sclicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsal (FRC) does not solicit or handle contribulions but limits activities to advising or assisting a chariteble arganization to perform

*ch functions for ilself (Article 74, 171-a.9).
Commercial Co-Venturer (CCV) is an individual or for-profit company that is regulerly and primarily engaged in trade or cemmerce ether 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 bansfit a

charitable organization (Arlicle 7A, 171-a.8).

Amount Paid to FRP:

CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Go-Venturers (Updated December 2014) Page 1
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* * THE LAURA ROSENBERG FOUNDATION, INC.

11-2582251

(CHARSOO

Schedule 4b: Government Grants
www.CharitiesNYS.com

2014

Open to Public

Inspection

if you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizalions, complete this schedule and list EACH
government grant. Use additional pages if necessary. include this schedule with your cerfified CHARS00 NYS Annual Filing for Charitable Organizations.

Name of Organization:

NY Regisfration Number:

CHARS00 Schedule 4b: Government Grants  (Updated December 2014)

& < = o)
Name of Government Agency Amount of Grant
1. 1.
"2, 2.
3 3
4. 4.
5. 5.
6. 8.
7. 7.
9, g,
10. 10,
11. 11.
12. 12.
13. 13.
4. 14.
18. 185.
Total Government Grants: Total: 0
Page 1




