Yl

Federal
Tax Return

THE LAURA ROSENBERG FOUNDATION, INC.

2015

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



I OM8 No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) I
( stment ofthe Treasuay P Do not enter soclal security numbers on this form as it may be made public. Open to Public
\erna! Revenus Service ¥ information about Form 990 and its instructions is at www.irs.gov/form990. : Inspec_tioﬂ
A For the 2015 calendar year, or tax year beginnin 10/1/2015 and endin 9/30/2016
B Checkif applicable: |C Name of organization THE LAURA ROSENBERG FOUNDATION, INC. 0 Employer identification number
Address change Dolng business as
Number and streef {or P.O. box if mail is not delivered to street address) Room/suite 11-2682251
S Name change 1 KODIAK DRIVE E Telephone number
Initial retum City or fown { \[ ;'%@a / ZIP code
D Final returnfierminaled WOODBURY (C—; ) ? / 11797
Forelgn country name Foreign provmce.fsta'i"lcounly Fareign postal code
[:'Amended raturn G Gross recelpts $ 847,209
D Application panding | F Name and address of principal officer; H{a) Is this a group return for subordinates? I:IYes No
RICHARD ROSENBERG 73 CRYSTAL COURT , HEWLETT, NY 11557 ] H(b) Are all subordinates included? [ Jves[ ] no
| Tax-exempt status: 501 ]| 501t ( ) 4 (nsertao) || 4s47a)nyor || 527 IF"No," attach a tist. (see Instructions)
J Website: » NIA Hie) Group exemption number »
K Form of organization: Corporation I:i Trust I:’Assoclation I:l Cther & ILYearofformaﬁon: 1981 IMState of legal domicile: ~ NY
m Summary
1  Briefly describe the organization's mission or most significant aclivities: _Provides financial support to institutions
§ and hospitals engaged in pediatric leukemia and cancer research there by promoting .
g awareness fo the existence and prevelance of pediatric leukemia. The organizationalso . .
%’ 2 Check this box bD if the organization discontinued its operations or disposed of more than 26% of ils net assets.
O [ 3 Number of voling members of the governing body {Part VI, line 12} . . e e 3 4
°§ 4 Number of independent voting members of the governing body (Part VI hne 1b) Ce 4 4
g | 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) e e 5 0
% 6 Total number of volunteers (estimate if necessary) . C e e e 6
-~% | Ta Total unrelated business revenue from Part VIII, column (<), Ime 12 e e e e e 7a 0
(_ b Net unrelated business taxable income from Form 980-T, line34, . . . . . . . . . . . . 7h 0
Prior Year Current Year
o | 8 Confributions and grants (Part VHI, line 1h) . C e e e e 79,428 51,501
g 9 Program service revenue {(Part VIl line2g). . . . . G 0 0
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d) .o - 185,639 17,429
® 141 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part VIII, colurmn (A), I|ne12). . 265,267 £8,930
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . Coe 195,325 217,780
14 Benefits paid to or for members (Part [X, column {A)}, line 4) . . . 0 Y
§ 15  Salarles, olher compensation, employee benefits (Part IX, column (A) ImesS 10). . 0 0
2 | 16a Professional fundraising fees (Part IX, column (A}, line H1e) .
& b Total fundraising expenses (Part [X, column (D}, line 25) » Rerhad
d 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e)., . . . . 47,252 35,781
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 242 577 263,641
19  Revenue less expenseas. Subtract line 18 fromline12. . . . . . . . . . . 22,6890 -184,611
g § Beginning of Current Year End of Year
gﬁ 20  Total assets (Part X, line 16) . e e e e e e 3,432 417 3,589,168
sg 21 Total liabilities (Part X, line 26) e 0 0
=7 |22 Net assets or fund balances. Subtract ilne 21 from Ilne 20 e e 3,432,417 3,589,168
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the bast of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
flg‘r; ’ Signature of officer Date
’ Type or print name and titie
. Print/Type preparer's name Preparer's gignatu Date PTIN
v A Pl
Preparer FRANK BLAND ’ . 12/2/2016 | sell-employed | PO1379411
Use Only Firm's name __ » BENNETT AND BLAND CPAs Firm's £l » 11-3363621
Firm's address ® 21 BIRCH RD, KINGS PARK, NY 11754 Phone no. __ (631) 366-4963
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . . . .. Yes |:] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

HTA



“Form 990 (2016 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I . e
( Briefly describe the organization's mission:
Pediatric leukemia e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27. . . . . . . . . . .. e e e e I:I Yes No
If "Yes," describe these new services on Schedule O.

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

services?. . . L L L L L L e Co |:| Yes No

If "Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501{c){(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 100,000 including grants of $ ){Revenue$ )

4 (Code: } (Expenses$ 30,000 including grantsof$ ){Revenueg¢ }
HAPPINE S S 18 CAMPIN G e

4¢ (Code: )(Expenses$ 82,000 including grantsof$ J{Revenyeg )
FRIEDBE R G JC G L

4d  Other program services. (Describe in Schedule O.)
{Expenses $ 5,780 including grants of $ 0 ) (Revenue 3 0)

4e Total program service expenses > 217,780

Form 990 (2015}



-Forrn 990 (2015}  THE LAURA ROSENBERG FOUNDATION, INC., 11-25682251 Page 3
Part IV Checklist of Required Schedules

(-

2

10

11

12a

13
14a

16
16
17

18

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . Co

Is the organization required to comp!ete Schedule B Schedu.’e of Conmbutors (see mstructrons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If "Yes," complete Schedule C, Part i .

Section §01(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c}(4), 501(c)(5), or 501{(c){6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 if "Yes, " complele Schedule C,
Part Il .

Did the organization marntarn any donor advrsed funds or any srmr!ar funds or accounts for wh:ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
"Yes," complete Schedule D, Part! . .

Did the organization receive or hold a conservation easement lnc[ud:ng easements to preserve open space
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part fif .

Did the organization report an amount in Part X, lane 21 for escrow or custodral account Irabrlrty, 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, Part 1V . .

Did the organization, directly or through a refated organization, hold assets in temporarrly restrrcted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V.

if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VI VIl TX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes,” comp.'ete
Schedule D, Part VI. .

Did the organization report an amount for lnvestments——other securrtres in Part X Ilne 12 that is 5% or morg
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIlf. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes i compiete Scheo'ule D Partx .

Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X. .
Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes,” comp.'ete
Schedule D, Parts Xl and XII. . .

Was the organization included in consohdated rndependent aud|ted t" nencral statements for the tax year? !f “Yes
and if the organization answered "No" fo fine 12a, then completing Scheduie D, Parts Xl and Xl is optional .

Is the organization a school described in section 170{L)(1)(A))? If "Yes," complete Schedufe E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complste Schedule K, Parts land 1V,

Did the organization report on Part X, 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 Il and IV,

Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lif and 1V .

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 i1e? If "Yes, " complete Schedule G, Part | (see instructions}. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a7 If "Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming aotrvrtles on Part VIH Irne Qa?

If “Yes," complete Schedule G, Part Il . .

i

Yos | No
11X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d X
11e X
11f X
12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2015)
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Form 690 (2015) THE LAURA ROSENBERG FOUNDATION, INC.

11-2582251 Page 4

Part IV Checklist of Required Schedules (continued)

“a Did the organization operate cne or more hospital facilities? If “Yes, " complete Schedule H .
b If "Yes" to line 20a, did the organization atlach a copy of its audited financial statements to this return?

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

22 Did the organization report more than $5,000 of granls or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes, " complete Schedide |, Parts land Il .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complate Schedule J . .

24a Did the organization have a tax-exempt bond issue with an outstandmg prrncrpal amount of more than
$100,000 as of the kast day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go fo line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary pertod 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? . . .

d Did the organization act as an "on behalf of" issuer foa' bonds outstandmg at any tlme durlng the year?

25a Sectlon 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part !, .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part|.

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payabtes to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I .

27 Did the organization provide a grant or other assistance to an officer, darector trustee key employee

-~ substantial contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedute L, Part Iil .
28 Was the organization a party fo a business transaction with one of the following parties {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV,
b Afamily member of a current or former officer, director, trustes, or key employee? if "Yes," complete
Schedule L, Part 1V . .
¢ An entity of which a current or former off‘ cer, dlrector trustee or key emptoyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V .
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . -
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? If "Yes " complete Schedu.’e N
Part!. .
32 Did the crganization sell exchange dISpOSe of or transfer more than 25% of |ts net assets?
if "Yes," completa Schedule N, Part if |
33 Did the organization own 100% of an entity dtsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part 1.
34 Was the organization related to any tax-exempt or taxable entlty‘? If "Yes," complete Schedule R Part H
I, or IV, and Part V, line 1. .. .
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512 b)(1 3)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlied
entity within the meaning of seclion 512{b)(13)7? If "Yes,” complefe Schedule R, Part V, fine 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ..
37 Did the organization conduct more than 5% of its activities through an enttty that is not a retated organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complefe Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1ib and

197 Note. All Form 990 filers are required fo complete Schedule O. . .

Yes | No
20a X
20b
21| X
22 X
23 X
24a X
244
24¢
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
3sb
36 X
37 X
38 | X

Form 990 (2015)



“Form 890 (2015) THE LAURA ROSENBERG FOUNDATION, INC.
Statements Regarding Other IRS Filings and Tax Compliance

11-2582251 page &

Check if Schedule O contains a respense or note to any line in this Part vV .

4 Yes | No
( +&  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . ta
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ..
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If atleast one is reported on line 2a, did the organization fite 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b if"Yes" hasit filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O,
4a 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)? . . G
b If"Yes," enter the name of the foreagn country B
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .
¢ IF"Yes"toline Ba or bb, did the organizaticn file Form 8886-T7 .
6a Does the organizalion have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .
7 Organizatlons that may receive deductlble contnbut(ons under sectlon 170(c)
4  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? . . Coe
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’?
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
raquired to file Form 82827 , . N e e e
d If"Yes," indicate the number of Forms 8282 fled durang the year. . . . . . . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g Ifthe organization recelved a contribution of qualified intellectual properly, did the organization file Form 8899 as requ1red'?
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a2 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? .
92  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 48667 .
b Did the sponsering organization make a distribution to a denor, doner advisor, or related person? .
10  Section 501(c)(7) organizations. Enter;
a Iniiatfon fees and capital contributions included on Part VIII, line 12. . . . . .. .. [10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of ctub facmtles S 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders. . . . . Ce 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f llng Form 990 in !leu of Form 10417, . 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ;
( Note, See the instructions for additional information the organization must report on Schedule O.
-~ w  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . . 13c L)
14a  Did the organization receive any payments for indoor tannlng services dunng the tax year‘? . 14a X
b If"Yes," has it filed a Form 720 fo report these payments? if "No,” provide an explanation in Scheo'ule Q. 14h

Form 990 (20145)
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Form 990 (2015) THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251  page B
YRV Governance, Management, and Disclosure For each "Yes" response o fines 2 through 7h below, and for a "No"

response o line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule Q. See instructions,
Check if Schedule O contains a response or note to any line inthisPartvt, . . . . . . . . . . . .

waction A, Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committes, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1hb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customarrly performed by or under the direot
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 930 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
one or more members of the governing body? . . . . . . e e e e . .. . | Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings he[d or wrrtten actlons undertaken dunng
the year by the following:
a The governing body? . e 8a
b Each committee with authority to aot on behalf of the govemrng body? Ce e o gb X
9 s there any officer, director, trustee, or key employee listed in Pait VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemaf Revenue Code.
Yes | No
"10a Did the organization have local chapters, branches, or affiliates?. . . . . . R 10a X
b If "Yes," did the organization have written policies and procedures governing the actrwttes of such chapters
affiliates, and branchaes to ensure thelr operations are consistent with the organization's exempt purposes?. . . . . 110b
11a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form? . MMa| X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that cou!d glve nse to conﬂrcls? i2bh| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . S (s P
13  Did the organization have a wiitten whistlebfower polroy? ..
14  Did the organization have a written document retention and destruction polloy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruotrons)
16a Did the arganization invest in, contribute assets to, or participate in a Jornt venture or simifar arrangement
with a taxable entity during the year? . . . . . . Ce e 16a X
b If"Yes," did the organization follow a written poticy or procedure requrrrng the orgamzatron to evaluate rts

participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard
the organization's exempl status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

[:I Own website D Another's websile - Upon request

List the states with which a copy of this Form 920 is required to be filed P NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 99C-T {Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
I:T Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: >
MICHAEL ROSENBERG ] (516)282-6969 .

1 KODIAK DR, WOODBURY, NY 11797

Form 990 (2015)




Orm 990 (2015) THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251

Page 7

LLUAUIE 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 VII .

‘wection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensaticon for the calendar year ending with or within the
organization's tax year.

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

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

 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ 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.
Chack this box if neither the organization nor any related crganization compensated any current officer, director, or trustee,

<
Position
{A} (B} {do not check more than one {D) {E}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direclor/trustee) compensation compensation amount of
week(listany |o 5| 3]0 s I|(m from from related other
hours for s 2la|3|&128 % the organizations compensation
refated a5 g 3 ® 6% @ organization (W-2/1099-MISC) from the
organizalions § & g 13 é q (W-2/1098-MISC) organization
below dotted T g|& g g and related
line} @ |3 21 3 organizations
C B
@ =3
8
_{1)__MICHAELROSENBERG | 000
PRESIDENT 0.00{ X X
.{2)__RICHARDROSENBERG | 000
TREASURER 0.co[ X X
(8} JAIMELORBERBAUM | . .000
SECRATERY 0.00] X X
(4 _JAMESBREITMAN .+ . .000
VICE PRESIDENT 0.00] X X
A8
L2 VUV N
B O NSO
A
) U U
A0
) S IO
02 e
C
O

Form 990 (2015)



Page 8

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

Form 990 (2015) : THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251
GETIAY B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
()
Paosition
( {A) {B) {do not check mcre than one {D) {E} {F)
B Name and title Average bex, unfess person ks both an Reportable Reportable Estimated
hours per officer and a diracloritrustee) compensalion compensation amount of
week (istany |5 | 5 =|le x| o from from related other
hours for o’ g 2 _g aQ § the organizations compensation
tolaled g3[E18]810B 8| orgenization | (W-2/1009-MISC) from the
organizations % ﬁ_ <] pA B g [W-2/1099-MISC) organization
below dotled (= 5| & 2 3 and refated
line) Glg 3 ® organizations
LER g
8 &
A8
aey
an e
08
)
0 e
L
22)
J-QSI ______________________________________
@) e
@8
1h  Sub-total . . > 0 0 0
¢ Total from continuation sheets {o Part VI, Section A . N 0 0 0
d  Total (add lines 1b and 1¢}). N 0 Q 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
‘ Yes | No
3  Did the organization list any former officar, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes, " complete Schedule J for such individual . e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007 if “Yes, " complete Schedule J for such
individual . e
5§  Did any persen listed on line 1a receive or accrue compansation from any unretated organization or individual

Section B. independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

> 0

more than $100,000 of compensation from the organization

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) {C}
Name and business address Description of services Compensation
0
( 0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

Form 990 (2015)



\For 990 (2015)
Part Vill

THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. . o oL L
(A) (8 ) {D)
Total revenue Related or Unselated Revenug
exempt businass excluded from
function revenue tax under sections

Contributions, Glfts, Grants
and Other Similar Amounts

-0 2 0 T m

= =)

Federated campaigns. . . . . . . . 1a

Membershipdues. . . . . . . . . . |1ib

512-514

Fundraisingevents. . . . . . . . . . [1¢

Related organizations. . . . .. 1d

Government grants (contrlbullons) ..o 1e

All other contributions, gifts, grants, and
similar amounts not included above . . 1f

Noncash contributions included in lines 1a-1f: %
Total. Add lines 1a-1f .

Program Service Revenue

2a

2 e @ 2O O T

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

Business Code

Other Revenue

6a

[y]

7a

8a

Investment income {including dwndends mterest
other similar amounts) .

Income from investment of tax -exempt bond proceeds

and

Royalties . L
(i) Real

(ii) Personal

Gross rents .

Less: rental expenses .

Rental income or (loss) . . . 0

Net rentat income or {loss) .

Gross amount from sales of (i) Securities

) (i;) O.the.r

assets other than inventory .

732,212

Less: cost or other basis
and sales expenses .

778,279

Gain or (loss} .

-46,087

Net gain or (loss) .

Gross income from fundraising

events (notincluding® 0

of contributions reported on line 1c).
SeePartlV,line18. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from fundralsmg evenls
Gross income from gaming activities.
SeePartlV,line19. . . . . . . .. .. a
Less: direct expenses . . . . b
Net income or {loss) from gaming actlwtles
Gross sales of inventory, less
returnsandallowances. . . . . . . . . a
Less: costofgoodssold. . . . . . b
Net income or (loss) from sales of |nventory

Miscellanecus Revenue

Businaess Code

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

vy

68,930

Form 990 (2015)
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Form 990 (2015)

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

THE LAURA ROSENBERG FOUNDATION, INC.

11-2582261

Page 10

Statement of Functional Expenses

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

. . c D
?gx g?),t ;’:}C‘;({’O(;ebaon;g‘:::svﬂ?p orted on lines 6b, 7h, Total é;\genses Prog)r(i?: sszr;rice Manag:gm)ent and Fun;(f::)lsing
1  Grants and other assistance to domestic organizations -
domestic governments. See Part IV, line 21 . 217,780 247,780
2  Grants and other assistance to domastic
individuals. See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. 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 above, to disquahr ed
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contr!butlons (lnclude
section 401(k) and 403(b} employer contributions) . 0
9  Other employee benefits . e e 0
10 Payroll faxes . 0
11 Fees for services (non- employees)
a Management .
b Legal. .
¢ Accounting .
_d Lobbying . .
e Professional fundralsmg serwces See Part IV Iine 17
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . 0
13  Office expenses . 1,079
14  Information technology . 0
15 Royalties. 0
16  Occupancy . . 0
17  Travel. . 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20  Interest.
21 Payments to affi I;ates
22  Depreciation, depletion, and amortlzat!on
23 Insurance. .
24  Ofher expenses. Itemlze expenses not covered
above (List miscellanacus expenses in line 24e. If
tine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a OTHERADMINISTRATIVE } 3,913
b STATEFILNGFEE 810
G 0
L 0
e Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e . 253,541 217,780 0

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 (2015)



Form 990 (2015) THE LAURA ROSENBERG FOUNDATION, INC. 11-2682261 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . Co D
{A) {B)
Beginning of year End of year
1  Cash—non-interest-bearing . L. 1
2 Savings and temporary cash investments . 230,615| 2 176,293
3 Pledges and grants receivable, net . 0] 3 0]
4  Accounts receivable, net. . 0 4 0
5 Loans and other receivables from current and former ofF icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L. .
6 Leans and other receivables from other disqualified persons (as der ned undersecllon
4958{M)(1)), persens described in secticn 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(3) voluntary employees’ beneficiary
{‘, organizations (see Instructions). Complete Part If of Schedule L. . . . . . . . . .
“ 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use .
9  Prepaid expenses and deferred charges
10a Land, huildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation . 10b 0 0f 10c 0
11 Investments—publicly traded securifies . . 3,198,653 M 3,409,925
12  Investments—other sacurilies. See Part IV, ling 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0| 13 0
14  Intangible assets . 0 14 0
16  Other assels. See Part IV, Irne 11 . 3,249] 15 2,950
16 Total assets. Add lines 1 through 16 {must equal Iine 34) 3,432,417 16 3,589,168
T 117 Accounts payable and accrued expenses . .
118  Grants payable .
19  Deferred revenue . .
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,
b trustees, key employees, highest compensated employees, and
28 disqualified persons. Complete Part Il of Schedule L .
— |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 liahilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here » . and {
g} complete lines 27 through 29, and lines 33 and 34. e
§ 27 Unrestricted net assets . 2,462,173 27
& |28 Temporarily restricted net assets . 28
2|29 Permanently restricted net assets . C e e 970,244
lg Organizations that do not follow SFAS 117 {ASCQSB), check here > D and
o complete fines 30 through 34,
% 30  Capital stock or trust principal, or current funds . .
g 31 Paid-in or capital surplus, or [and, building, or eguipment fund
4w [ 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 3,432 417 33 3,589,168
’ 34  Total liabilities and net assets/fund balances 3,432,417] 34 3,589,168

Farm 990 (2015)




Form 980 (2015) THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251  Page 12
Reconciliation of Net Assets
i Check if Schedule O contains a response or note to any line in this Part X| . .. I:I
( Total revenue (must equal Part VIII, column (A), line 12) . 1 68,930
2 Total expenses (must equal Part IX, column (A}, line 25} . . 2 253,541
3  Revenue less expenses. Subtract line 2 from line 1. . 3 -184,611
4 Net assets or fund balances at beginning of year {(must equal Part X Ime 33 column (A)) 4 3,432,417
5  Net unrealized gains (losses) on investments . 5 341,362
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 (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Paft X Ime 33
column (B)) . . e 10 3,589,168
Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note o any line in this Part XII . [:I

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedufe 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 I:I 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 audlted ona
separate basis, consolidated basis, or both:
***** - Separate basis El Consolidated basls D Both consolidated and separate basis
( & If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sefection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circuiar A-1337 . .
h If"Yes," did the organization undergo the required audit or audtts? If the organazatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

Ja

3b

#orm 990 (2015)
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SCHEDULE A
{Form 990 or 990-EZ})

D'ebartment of the Treasury
Internal Revanue Service

4

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

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

Information about Schedule A {Form 990 or 990-EZ} and its Instruciions Is at wwiw.irs.gov/ferm990.

(

Name of the organization

THE LAURA ROSENBERG FOUNDATION, INC.

[ omaNo. 16450047

2015

Open to Public
Inspection
Employer identification number

11-2582251

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(h)(1)(A)(i).
2 |:| A school described in section 170(b){1)(A)(ii). (Attach Schedute E (Form 980 or 890-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(it).

4 |:| A medical 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 D 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 [1.)

6 [:I Afederal, 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
describad in section 170(b){(1){(A}(vi). (Complete Part L)
8 [_] Acommunity trust described in section 170(b)(1)(A}vi). (Complete Part II.)

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpls from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2}. (Complete Part I1.)

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

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 503{a)(3).

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

a D 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
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporiing organization supervised or controlled in connection with its supported arganization(s), by having
cantrol or management of the supporting organization vested in the sams perscns that contro! or manage the supported
crganization(s). You must complete Part IV, Sections A and C,

¢ [:] Type lil functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E,

d D Type HI non-functionally integrated. A supporting organization oparated 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.

e [:I Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il
functionally integrated, or Type [Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . e
Provide the following information about the supported organization{s).

[ ¢

(

9
{i} Name of supported organization {ii) EIN {iil} Type of organization | {Iv) Is the organization { (v} Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? Instructions) Instructions)
Yes No

(A)

(B)

{C)

(D)

)

Total 0 Y

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.
HTA

Sghedula A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

THE LAURA ROSENBERG FOUNDATION, INC.

11-2682261

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

_S(; _«on A. Public Support

Calendar year (or fiscal year beginning in) ¥ (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 82,647 79,865 78,601 79,428 51,5601 371,842
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehalf. . . . . ... .. .. .. 0
3 Thevalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
4 Total. Add lines 1 through3 . . . . . . 82,547 79,865 78,601 79,428 51,501 371,942
5§ The poition of tota! contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line i1,
column(fh. . . . . . . . ...
6 Public support. Subtract ing & from line 4. 371,942
Section B. Total Support
Calendar year (or fiscal year beginningin) ™ (a) 2011 {b} 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromlined4. . . . . . . . . 82,547 79,865 78,601 79,428 51,501 371,942
8  Gross income from interest, dividends,
payments received on securitles loans,
-=~rgnis, royalties and income from simitar
( OUMCES . . . . . . . 107,528 105,400 98,101 178,836 63,496 553,362
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0
10 Otherincome. Do notinclude gain ar
loss from the sale of capilal assefs
(Explainin PartVL}. . . . . . . . . 0
925,304

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related aclivities, etc. (see instructions)

[12 ]

13 First five years. If the Form €20 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . L L L L s e e e e e e e e e > l:

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f} divided by line 11, column (). . . . . . . . . . 14 40.20%
156 Public support percentage from 2014 Schedule A, Part(l line14. . . . . . . . . . . . . . ... 15 40.99%
16a 33 1/3% support test—2015, If the organization did not check the box on line 13, and line 14 is 33 /3% or more,

................. X

and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14

17a

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

Ofgamization. . . . . . . L L o h e e e e e e e e e e e e e e e e » I:

b 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 i3 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

(" wpported organization . . . L L L L L L L L L e e e e e e e e e e e e e e » |:
1

- Private foundation. If the organization did not check a box on line 43, 16a, 16b, 17a, or 17b, check this box and see

INStrUctions . . . L L L e e e e e e e e e e e e e e e e e e e e

Schedttle A {Form 990 or 990-EZ) 2015



S‘;ﬁedﬂTBA(Form 980 or 990-£2) 2016 THE LAURA ROSENBERG FOUNDATION, INC.

11-2582251

Page 3

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

(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il

; If the organization fails to qualify under the tests listed below, please complete Part I1.)
'\ _don A. Public Support
Calendar year (or fiscal year beginning in) ¥ {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1  Gifts, granis, contributions, and membership fees
recaived. (Do notinclude any "unusual grants.") 0
2 Gross receipts from admissions, meschandise
sold or services performed, or facilities
furnished in any aclivity that (s related {o the
organization's tax-exempt purpose . . . . . 0
3 Gross recaipts from activities that are not an
unrslated frade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . .. . . ... .. 0
§ The value of services or facilities
furnished by a governmental unif to the
organization without charge . . . . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 ¢ o 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
by Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear. . . . . 0
¢ Addlines7aand7b. . . . . . . . . 0
8 Public support (Subtract ine 7c from
e iNEBY L L L . 0
{ ion B. Total Support
Calendar year {or fiscal year beginning in) »_ {a} 2011 (b) 2012 {¢) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlined. . . . . . . . . 0 4] 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources | 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired affer June 30, 1975 . . . . . Y
¢ Addfines 10aand10b. . . . . . . . 0 0 0 ¢ 0
41 Net income frem unrelated business
activities not included in line 10k, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi}. . . . . . . .. 0
13 Total support. (Add lines 9, 10¢, 11,
and12). . . . . . ..o 0 0 0 0 0
14  First flve years. If the Form 990 is for the arganization's first, second, third, fourth, or fiith tax year as a section 501(c)(3}
organization, check thisbhoxand stop here. . . . . . . . . . . . L L e e e e e e e » [:
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f divided by line 13, column {f) . . . . . . . . . . . . . 15 0.00%
18 Public support percentage from 2014 Schedule A, Partlll line1s. . . . . . . . . . . . . . . . . . . . 16 0.00%
Section D, Computation of investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column {f)). . . . . . . . . . 17 0.00%
....... 18 0.00%

J’ ‘nvastment income percentage from 2014 Schedule A, Partlll, lined?7 . . . . . . . . . ..

33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions

Schadule A (Form 990 or 990-EZ} 2016



* Schedule A (Form 990 or 930-E2) 2015 THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251
- AVE  Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

Ja

4a

fa

%9a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 508(a)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization'y? If
"Yes," and if you checked 11a or 11h in Part I, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If"Yes," describe in Part VI how the organization had such conirol 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 504{c)(3} and 509(a){1) or (2)7 If"Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jif} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, provide delfall in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedufe L (Form 990 or 990-E2).

Did the crganization make a loan to a disqualified person {as defined in section 4958) not describad in line 77
Iif "Yes," complete Part | of Schedule L (Form 990 or 980-EZ),

Wias the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 508(a)(1) or (2))7? If "Yes," provide detail in Part VI,

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

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

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

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

Yes

No

10b

Schedule A {Form 990 or 990-EZ) 2015
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Page 5

SV Supporting Organizations (continued)

( " Has the organizalion accepted a gift or contribution from any of the following persons?

a Aperson who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization?

b  Afamily member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (8) or (b) above? Iif "Yes" {o a, b, or ¢, provide detail in Part VI,

Yes

No

Section B. Type | Supporting Organizations

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

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

Yesl No

Section C. Type H Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons thaf confrolled or managed
the supporfed organization(s).

Section D. All Type (Il Supporting Organizations

-4 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

(

organization's tax year, (i) a written notice dascribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported crganizations have a
significant voice in the arganization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used (o salisfy the integral Part Test during the year (see Instructions):

a [ | The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yeos

2 Activities Test. Answer (a) and (b) below.

a Did substantially ali 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 "Yus," then in Part Vi identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs acfivities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defalls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part Vi the role played by the organization in this regard.

No

3b

Schedule A (Form 990 or 890-EZ) 2016
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Type Hl 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. Al

other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1 Net shorf-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions}

4 Add lines 1 through 3

5 Depreciation and depletion

(B [N |

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

o

7 Other expenses (see instructions)

-

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

0 0

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year. (thional)'

1 Aggregate fair market value of all non-exempt-use assets (ses
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 iines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d 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-exempt-use assets {subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035 6 0 0
7 _Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add ling 7 to line 6} 8 0 0
Section C - Distributable Amount Current Year

1 Adjusted net income for prior 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 line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line & from line 4, unless subject to

6 0

emergency temporary reduction (see instructions})

7 [:] Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization {see

instructions).

Schaedule A (Form 990 or 990-E2) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amecunts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supperted organizations
Amounts paid to acguire exempt-use assels
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1), See instructions.
Total annual disfributions., Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

I~ [ n ||

0
0.000

1]

(i} (iii}
Section E - Distribution Aflocations (see instructions) Excess Di:‘,tributions Underdistributions Distributable
Pre-2015 Amount for 2015

0

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

i tri i i any, to 2015

L=

“From 2013 .

From2014. . . . . . . . 0

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover fram 2010 not applied (see instructions)

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

4 Distributions for 20156 from Section
D, line 7: 3 0

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subfract linas 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2018, Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7.

e e [S° 2 |y [0 [0 & |0

a
b

¢ Excess from 2013. 0
d Excess from 2014. 0
e Excessfrom2015. . . . . . 0]

Schedule A (Form 990 or 980-E2} 2016
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Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, ling 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 54, 8, 93, 8b, 8c, 11a, 11b, and T1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 28, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 890 or 980-EZ) 2016



SCHEDULE D . . | oma o, 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 890, _
Part v, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

> Attach to Form 990. f
Department of the T
Intemal Revenva Ssnice | B_Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form390. Inspection

Name of the organization Employer fdentification number
THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, dine 6.
{2) Denor advised funds {b) Funds and othar accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . |:| Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any ofher
purpose conferring impermissible private benefit? . . . . . . . . . . . .o o000 L [:I Yes |:] No
KZXA Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposse(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education} Preservation of a historically important tand area
[ ] Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

L= L FUE -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . L . 0 o000 0L 2a
b Total acreage restricted by conservation easements . . . . Co pls]
¢ Number of conservation easements on a cerfified historic structure mcluded in (a) S 2¢
d  Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . 24
3 Number of conservation easements modified, transferred, released ext:ngurshed or termmated by the organization during
thetaxyear»
4 Number of states where property subject to conservation easement is located
5  Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . . [:] Yes [:] No
6 Staff and volunteer hours devoted to menitoring, Inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incuired in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h){4)(B)(ii}? . . h Yes I:] No
9 inPart X, describe how the organization reports conservatron easements in |ts revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
GEIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form £90, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, 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 |tems
(i) Revenue included on Form 980, Part VIl lmed. . . . . . . . . . . .. ... . ... »$% .
(ii) Assets included in Form 990, PartX . . . . . Y &
2 Ifthe organization received or held works of art, histonca! treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl line 1. N O
b  Assetsincludedin Form 990, Part X, . . . . . T N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
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' ‘Schedule D (Form 990) 2015 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a s:gnafcant use of its
(' collection items (check all that apply):
Toa Public exhibition d D Loan or exchange programs
h D Scholarly research e [:] Other
c I:I Preservation for future generations
4 )F(’lrﬁvide a descriplion of the organization's collections and explain how they further the organization's exempt purpose In Part
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . [:’ Yes D No

ENAZ  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX?. . . . . . e e e DYesD No
h  1f"Yes," explain the arrangement in Part XM and complete the foflowmg table
Amount
¢ Beginningbalance. . . . . . . . L L L oL oo 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . L0 1d
e Distributions dwringtheyear. . . . . . . . . . L oL o000 o 1e
f Endingbalanca. . . . . . . . . . . oL e e e e 1f 0
2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? I:I Yes No
If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part XII1 .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
. {a) Current year (b} Prior year {¢) Two years back {d} Thyee years back {e) Four years back
( | Beginningofyearbalance. Lo 0 0 0 0
" b Contributions . .
¢ Netinvestment earnings, ga;ns
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L S %.
b Permanent endowment L %
¢ Temporarily restricted endowment  *» %
The parcentages on 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: Yos | No
(i) unrelatedorganizations................................. 3Ja(l)
(i)  related organizations . C 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlonshsted as reqmred on Schedule R’? e e 3b
4 Describe in Part X1Il the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or cther (¢) Accumutated {d) Book value
(investment) basis (other) depreciation
1a land. 0 0 0
( Y Buildings . . 0 0 0 0
. ¢ Leasehold lmprovements 0 0 0 0
d Equipment. e 0 0 0 0
e Other. . . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . > 0

Schedule D {Form 950) 2015



B Schedule D (Form 990y 2015 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 3

GEUAIII Investments—Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category (b} Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

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

Total, {Cofumn (b} must equal Form 9390, Part X, col. {B) fine 12) »
Part Vil Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

(a) Dascription of investment {b} Book value

{1)
{2)
{3}
{4)
(6)
(8)
(7
.. {8)
{9)

Total. {Column {b) raust equal Fora 990, Part X, col. (B) fine 13)) >

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 16.
{a) Description {b) Book value

(1)
(2)
{3
4
(5)
(6)
(7)
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line18). . . . . . . . . . . . . . . . .. > 0
Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability (b) Book valus
(1) Federal income taxes 0
()
(3)
(4)
(8)
{6)
{7
(8)
(@)
Total, {Column (b) must equal Form 390, Part X, col. (B) fine 25) > 0
2. Liability for uncertain tax positions, In Part Xl provide the text of the fooinote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990} 2015




- Schedute D {Form 990) 2015 THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251 Pags 4
E3{B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

( 1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 410,282
2 Amounts included on line 1 but not on Form 980, Part VI, line 12
a  Netunrealized gains {losses) oninvestments. . . . . . . . . . . . . 2a 341,362
b Donated services and use of facllites. . . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . oo 2c
d Ofther (DescribeinPart XIEL). . . . . . . . . . . . ... 2d
e Addlines 2a through 2d . e 341,362
3 Subtract line 2e from line 1. 68,230
4 Amounis included on Form 990, Part VI!I nne 12 but not on !me1
a Investment expenses not included on Form 990, Part Vil line 7b. . . . . 4a
b Other{DescribeinPartXllly. . . . . . . . . . . . . . ... 4b
¢ Addlinesdaand4b. . . . . C e e e e 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equa! Form 990 Pan‘l Ime 12 ) L 5 68,930

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . ... 1 253,541
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduss of facilites. . . . . . . . . . . . .o .. 2a
bPrioryearadjustments...................... 2b
¢ Otherlosses. . . . 2¢
d Other(DescrlbemPartXIII) e e e e e e e e 2d
e Add lines 2a through 2d . . L 0
3 Subtract line 2e from ling 1. . . 253,541
4 Amounts included on Farm 990, Part IX |1ne 25 butnot on llne 1
a Investment expenses not included on Form 890, Part VIll, ine7b. . . . . 4a

(b Other (DescribeinPart Xy, . . . . . . . . . . . o .. . 4h
¢ Addlines 4aand 4b . Coe e 0

Total expenses. Add lines 3 and 4c (TmsmustequalForm 990 Part! .fme 18 ) e 5 253,541

Part pAlll Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 8; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine

2: Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Alsc complete this part fo provide any additional information,

Schedule D (Form 990) 2016
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Part Xl Supplemental Information {confinued)

Sched:ule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ | oms o, 15450047

{Form 990 or 990-EZ}) Complete to provide information for responses to specific guestions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.

B Attach to Form 990 or 9906-EZ. Open to Public

Department of the Treastry | B 1p¢ormation about Schedule O (Form 980 or 990-E2) and its Instructions is at www.irs.gov/formd90, Inspection

Internal Revanue Service
Name of the organization Employer identification number

THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251
_Form 990, Part lll, Line 4d: Program Service Expenses: 5,780, Grants and allocations: 0, __________ ..
ReVENUE O OTHER e e e
Form 990, Part VI, Section A, Line 2: MICHAEL ROSENBERG & RICHARD ROSENBERGARESON&FATHER
Form 990, Part VI, Section A, Line 11: FORM 990 IS REVIEWED BY THE PRESIDENTPRIORTOFILING .
[Form 990, Part VI, Section C, Line 19: DOCUMENTS ARE AVAILABLE UPON REQUEST ...
Form 990, Part VI, Section B, Line 12C: OFFICERS ARE REQUIRED TO REAFFIRM EACH YEARTRATTHEY .
ARE IN COMPLIANCE WITH THE ORGANIZATIONS CONFLICT OF INTERESTPOLICY .
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)

HTA



Schedule O {(Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
THE LAURA ROSENBERG FOUNDATION, INC. 112582251

Schedule O (Form 990 or 990-EZ) (2016)



New York CHARS500
Tax Return

THE LAURA ROSENBERG FOUNDATION, INC.

2015

BENNETT AND BLAND CPAs
21 BIRCH RD
KINGS PARK, NY 11754
Phone: {631) 366-4983
FBLANDCPA@GMAIL.COM



Send with fee and attachments to;
IC HA R500 NYS Office of the Attorney General 201 5
Charities Bureau Registration Section .
120 Broadway Open to Public

\/{ j\[‘ VQYN NY 10271 Inspection

IYS Annual Filing for Charitable Organizations
| www.CharitiesNYS.com ( C

1.General Information
For Fiscal Year Beginning (mm/ddfyyyy) 10/01 / 2015 and Ending {mm/ddfyyyy) _ 09/30/2016

Check if Applicable: Name of Organization: Employer Identification Number (EIN]:
Address Change THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251
|:| Name Change Mailing Address: NY Registration Number:
[ ] initiat Filing 1 KODIAK DRIVE
D Final Filing City / State / Zip: Telephone:
o WOODBURY, NY 11797
D Amended Filing Website: Emait:
D Reg ID Pending

Check your organization's Confirm your Registration Categery in the
registration category: I:l 7Aonly D EPTL only I:l DUAL (7A & EPTL) I:I EXEMPT Charities Registry at www.ChariliesNYS.com.

2. Certification

See instructions for certification requirements. lmproper certification is a violation of law that may be subject to penalties.

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

( ‘ President or Authorized Officer:

Signature Title Date

Chief Financlal Officer or Treasurer:

Signaiure Title Date

3.Annual Reporting Exemption
Chack the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or beth

categories (DUAL filers) that apply to your cegisiration, complete only parts 1, 2, and 3, and submit the certified Char500. No fes, schedules, or additional
attachments are required. If you cannot claim an exemplion or are a DUAL filer that claims only one exemption, you must file applicable schedules and

aftachments and pay applicable fees.

D 3a. 7A filing_exemption: Total contributions frem NY State including residents, foundations, government agenciles, etc. did not exceed $25,000
_and the organization did not engage a professional fund raiser {PFR) or fund raising counsel (FRC) to solicit cantributions during the fiscal
year. Or the organization qualifies for another 7A exemplion (see instructions).

l:l 3b. 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 and Attachmer

See the following page
for a checklist of D Yes L__i No  4a. Did your organizatlon use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
aitachments to
complete your filing. D Yes |:| No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.
( “ee the checklist on the 7Afiling fee: EPTL filing fee: Total fee: Make a single check or money order
Jext page to calculate your payable to;
fee(s). Indicate fee(s) you $ 25 $ 250 $ 275 "Depariment of Law”
are submitting here:

CHARS00 Annual Filing for Charitable Organizations (Updated December 2015) Page 1




THE LAURA ROSENBERG FOUNDATION, INC, 11-2682251

Simply submi the certified CHARS00 with no fee, schedule, or additional attachments IF:
C H A R5 0 0 - Your ¢rganization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and yau marked the EPTL filing exemption in Part 3.
| \nhual Fllang Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHARSQ0 as described in Part 4:

I:] It you answered "yes" in Part 4a, submit Schedule 4a; Professional Fund Raisers (PFR), Fund Ralsing Ceunsel {FRC), Gommercial Co-Venturers (CCV)

l:l If you answered "yes" in Part 4b, submit Schedule 4b: Gevernment Grants
Check the financial attachments you must submit with your CHARS00:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
D All additional IRS Form 990 Schedules, including Schedute B (Schedule of Contributors).
D Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state pusposes only.

if you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

I:l 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

[:] No Review Report or Audit Report is required because tota! revenue and support is less than $250,000
D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

alculate Your Fee
Is my Reglfstratio. teqory 7A, EPTL, DUAL or EXEMPT?

For 7A and DUAL filers, calculate the 7A fee; Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

D $0, if you checked the 7A exemption in Part 3a
TA filers are registered to solicit contributions in New York

$25, if you did not check the 7A exemption in Part 3a under Article 7-A of the Executive Law (“7A")
For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts

Law ("EPTL"} because they hold assets and/or conduct

[ ] $0, if you checked the EPTL exemption in Part 3b activities for charitable purposes in NY,

D $25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.

I:] $50, if the NET WORTH is $50,000 or more but less than $250,000 . »
EXEMPT filers have registered with the NY Charities Bureau

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration
Exempticn for Charilable Organizations, Thase

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 organizations are not required to file annual financial reports

but may do so voluniarily.

[ ] 5750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
Confirm your Registration Category and learn more about NY

[ ] $1500, if the NET WORTH iss $50,000,000 or more I ot oo ChartlasNYS. cam
Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to: Where do | find my organization’s NET WORTH?
) NET WORTH for fee purposes is caloulated on:
- *MYS Office of the Attorney General - IRS From 990 Part |, line 22
( arities Bureau Registration Section -IRS Form 860 EZ Part | line 21
: 120 Broadwa - IRS Form 280 PF, calculate the difference between
¥ Total Assets at Fair Market Value (Part ll, line 16(¢)) and
New York, NY 10271 Total Liabilities (Part I}, tine 23(b)}.

CHARS00 Annual Filing for Charitable Crganizations (Updated December 2015) Page 2




THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251

CHARS500 2015

( Schedule 4a; Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to F?Ub“C
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annuat Filing for Charitable Organizations, complete this schadute for EACH Professional
Fund Raiser (PFR), Fund Raising Counse! (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide ils NY Registration Number to you. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information -
MName of Organization: NY Registration Number:

aiser, Fund Raising Counsel, Commercial Co-Venturer Information
Name of FRP: NY Registration Number:

Fund Raising Professional type:

I:I Professional Fund Raiser Matling Address: Telephone:

D Fund Raising Counsel

D Commerciat Co-Venturer City / State / 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:

Amcunt Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

I:I Yes [:‘ Mo  If services were provided by a CCV, did the CCV provide the charitable organization with the interim or ¢losing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

Definitions
A Professlonal Fund Raiser {PFR), in addifion to other activities, conducts solicitation of contributions andfc: handles the donations (Article 7A, 171-a.4).

4 Fund Raising Counsel (FRC) does no! solicit or handle contributions but limits activilies to advising or assisling a charitable erganizatior: to perfarm
( Juch functions for itself (Article 74, 171-a.9).
A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce olher than raising
funds for a charitable organization and who advertises that the purchase or use of geods, services, entertainment or any ofher thing of value will benefil a
charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2015) Page 1



THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251

ICHARS00 2015
(
| Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4 on the CHARS00 Annual Filing for Charilable Organizations, complate this schedufe and list EACH
governmant grant. Use addilional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Qrganizations.
1.Organization Information
Name of Organization: NY Registration Number:
2. Government Grants
Name of Government Agency Amount of Grant
1 1.
2. 2.
3. 3
4, 4.
5, 5.
6. 8.
_ 7. 7.
( A 8.
9. 9.
10 10
11. 11.
12. 12,
13. 13.
14. 14.
15, 15.
Total Government Grants: Total: 0

CHARS00 Schedule 4b: Government Grants  {Updated December 2015} Page 1



