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- 990

Departmart of the Treasury b

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a)(1) of the Intermal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public,
Information about Form 990 and its Instructions is at www.irs.gov/form990.

I

OMB No. 1545-0047

OI3012017

Intermnal Revenue Service

A For'the

B Check if applicable:
Address change

D Name cha

D Initial return

D Final retumflerminaled

D Amended

[::] Application pending

10/1/2016

endar year, or tax year beginning
C Name of organization THE LAURA ROSENBERG FOUNDATION, INC.

2016 ca

and endin

_ 201 -

Doing business as

11-2582251

D Employer identlfication number

E Telephone number

Number and slreet (or P.O. box if mail is not delivered to street address) Room/sulte
noé 1 KODIAK DRIVE . ‘
City or town { . ) ( Lo \"?tate ZIP code
WOODBURY Sme L 1NY 11797
Forelgn postal code

Forelgn country name Foreign province/statefcounty

return

G Gross recelpls $

901,428

F Name and address of principal officer:

RICHARD ROSENBERG 73 CRYSTAL COURT , HEWLETT, NY 11557

I Tax-exempt status:

) 4 (insert no.) D 4947(a)(1) or D 527

sot@@[_] 501

H{a) Is this a group return for subprdinates?
Hib) Are 2ll subordinates Included?

Dves No
DYes D No

It *No," aftach a list. (see instructions)

H{e} Group exemption number #

J Website: » N/A
K Form of organization: Corporalion D Trust D Associalion D Other b l L Year of formation: 1981 M Stale of tegal domicile: NY
m Summary
1 Briefly describe the organization's mission or most significant activities: _Provides financial support to institutions_______________
8 and hospitals engaged in pediatric leukemia and cancer research there by promoting ..
£ awareness fo the existence and prevelance of pediatric leukemia. The organizationalso ...
g 2  Checkthis hox » D if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
G | 3 Number of voling members of the governing body (Part VI, line 1a) . e 3 4
‘z 4  Number of independent voting members of the governing body {Part VI Ime 1b) 4 4
& | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 Y
% 6 Total number of volunteers (estimate if necessary) . Co 6 0
< | 7a Total unrelated business revenue from Part VI, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7h 0
Prior Year Currant Year
o | 8 Contributions and grants {Part VIil, line 1h) . 51,501 85,337
g 9 Program service revenue (Part VI, line 2g) . 0 0
2 |10  investment income (Part VIIi, column (A), lines 3, 4, and Td) 17,428 133,667
& 1141 Other revenue {(Part Viil, column (A), lines 5, 6d, 8¢, gc, 10¢, and 11e) . 0 0
12  Tolal revenue—add lines 8 through 11 (must equal Part VI, column {A), fine 12) 68,030 219,004
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 217,780 424,750
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
¢ |15  Salaries, other compensation, employee benefits {Part [, column (A) lines 5-1 0) . 0 0
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
§ b Total fundraising expenses {Part [X, cofumn (D), line 256) » R !
w 147  Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24e} . 35,761 40,733
|18 Total expenses, Add lines 13-17 (must equal Part IX, column (A) Ime 25) . 253,541 465,483
19  Revenue less expenses. Subtract ling 18 from ling 12, C -184,611 -246,479
5 § Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) . 3,589,168 3,644,669
§§ 21 Total liabilities (Part X, line 26) 0 0
=z 7 Net assets or fund balances: Subtract line 21 from Ilne 20 3,589,168 3,644,669
Signature Block
Under penaellies of perjury, | declare that | have examined this return, Including accompanying schedules and staloments, and to the bast of my knowledge
and belief, itis frus, comrect, and complete. Declaration of preparer {other than officer) is based on all Informatlon of which prepazer has any knowledge,
Sign 5
Here onature of officer Date
) Type or print name and tille
PrintType preparer's name Praparer’s signature Date PTIN
Paid Check D if
Pr eparer Frank A Bland Frank A Bland 1/5/2018 | selemployed |P0O1379411
Use Only Flr's name P WAXMAN & BLAND CPAS Eirm's EIN ® 81-5377756
Firm's address » 150 BROADHOLLOW RD STE 110, MELVILLE, NY 11747 Phonano.  {631)271-7521
Yes D No

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

For Paperwork Reduction Act Notice, see the separate Instructions.

HTA

Form 990 (2016)



11-2582251 page 2

Form 830 (2o1s) THE LAURA ROSENBERG FOUNDATION, INC.
5 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ifl . e e e
1 Briefly describe the organization's mission:
R LA T

2 Did the organization undertake any significant program services during the year which were nof listed on
the prior Form 990 or 990-EZ2. . . . . . . . « . . . . o . [ ves [X]No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services?. . . . . . e e e ..............DYesNo

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

4a (Code: ) (Expenses$ 100,000 including grantsof & ___ . y(Revenue $ )
MEMORIAL SLOAN KETTERING CANCER CENTER e eeieer e e ne

4 (Code: y(Expenses$ 30,000 includinggrantsof $ . ) (Revenue$ )
HAPPINESS I8 CAMPING e

4c (Code: } (Expenses$§ 293,000 including grantsof & ____ ) (Revenue$ )
FRIEDBERG JO G

4d  Other program services. (Describe in Schedule O.)
{Expenses $ 1,750 including grants of § 0 ) (Revenue $ 0)

4e__Total program service expenses > 424 750

Farm 990 (2018)



(2016) THE LAURA ROSENBERG FOUNDATION, INC., 11-2582251 Page 3

Checklist of Required Schedules
. Yes | No

1 Is the organization described in section 501{c}(3) or 4947(a){1} {other than a private foundation)? If “Yes,

complete Schedule A. . . . . . e e e 1 [ X
2 |s the organization required to oomp!ete Schedu!e B Schedw'e of Contrrbu{ors (see mstructtons)? e e el 21X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposnion fo - :

candidates for public office? If "Yes, " complete Schedule C, Part | S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwlttes or have a sectlon 50‘1(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il . e X
5 |s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6} organization that receives membershrp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part iii . . 5 X
6 Did the organization mamtaln any donor adwsed funds or any srmrtar funds or accounts for whtch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part | . . e 6 X
7 Did the organization receive or hold a conservation easement tncludrng easements to preserve open space

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part If . G e e 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,

complete Schedule D, Part il . . 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodtal account Ilabmty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

C e 9 X

negotiation services? If *Yes," complete Schedule D, Part 1V .
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,

VI VI, I, or X as applicable. ‘
Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 if “Yes," complete

a
Schedule D, Part VI. . 11a X
b Did the organization report an amount for rn\restmentswother secuntres in Part X tlne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Fart VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 3 that is 5% or more
of its total assets reported in Part X, line 187 If "Yas," complete Schedule D, Part Vilt. . . . . . . . . . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets '
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yss ! complete Schedule D Part X . e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lfability for uncertain tax positions under FIN 48 (ASG 740)? if "Yes,” complete Schedule D, Part X. . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” compfete
Schedule D, Parts X and Xil. . . 12a X
b Was the organization Included in consolldated rndependent audated f nanctal statements for the tax year? r'f "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xil is optional . 12b X
13 s the organization a school described In section 170(b)(1)(A)(fi)? If "Yes,” complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts [ and IV, 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes, " complete Schedule F, Paris lf and 1V . Co 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
" assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV C 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), fines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII1, lines 1¢ and 8a? If “Yes, " complete Schedule G, Part if . . 18 X
18  Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vltl hne Qa?
If "Yes, " complete Schedule G, Parf Il . . . e e 19 X
Form 990 (2016)



11-2582251 page 4

THE LAURA ROSENBERG FOUNDATION, INC.
rt: IV Checklist of Required Schedules {continued)

20a Did the organization operate one or more hospital facilities? #f "Yes, " complete Schedufe H .
b If"Yes" to line 20a, did the organization attach 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 IX, column (A), line 1? /f "Yes,” complete Schedule I, Parts | and .
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlwduals on
Part IX, column (A), line 27 If "Yas,” complete Schedule f, Parts anditf. . . . . . e e
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about oompensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . .. .
24a Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go fo line 2%a . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .
¢ Did the organization act as an "on behalf of' issuer for bonds outstandlng at any trme durmg the year? .
Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part . C
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complale Schedule L, Part [ . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parti}.
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled

entity or family member of any of these persons? If "Yes,” complete Schedufe L, Partilf. . . . . . . . . . . ..

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

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedufe L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” compiete

Schedule L, Part 1V . .

An entity of which a current or former oft' cer, dlrector trustee or key employee (or a famﬁy member thereot)

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," complefe Schedule M. . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ”Yes " complete Schedule N
Part!. . . . . . o e e e e e e e e e e e e e

32 Did the organization sell exchange drspose of or transfer more than 25% of tts net assets'?
If "Yes," complete Schedule N, Part If .

33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regutatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part !, .-

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Scheo'ule R Part H
MoriVandPartVilined. . . . . . . . . . ... .. . .

35a Did the organization have a controlled enttty wuthln the meaning of sectlon 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedufe R, PartV, line 2 . .

36 Sectlon 501(¢c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? if “Yes," complete Schedule R, Part V) ling 2. . .

37 Did the organization conduct more than 5% of its activities through an enttty that ls not a related organ:zetron
and that is treated as a pertnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI, e e e e e e e e e e e e

38 Didthe organlzatlon oomplete Schedule O and prowde explanatlons in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . T

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

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X.
33 X
34 X
35a X
35b

36 X
37 X
38 | x

Form 990 (2016)



016) THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V., [:l
Yes | No

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

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

¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling} winnings to prize winners? . . e .

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

b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? .

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

4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other autherity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . Co .

b If"Yes," enter the name of lhe fo:'elgn counlry B s
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ‘

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
‘¢ f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .
6a Does the organization have annual gross receipis 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? . . e e e e
7  Organizations that may receive deductable contrlbutlons under sectlon 170(0)

a 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? . . C e e

b If "Yes," did the crganization notify the donor of the va!ue of the goods or services prowded?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e

d If "Yes," indicate the number of Forms 8282 fi Ied durmg the year | 7d |

e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred?

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7.

8  Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . Coe
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .
10  Section 501(c){7) organizations. Enter:
a inlfiation fees and capital contributions included on Part Vill, line 12, . . . . . |10a
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facumes 10b
11 Section 501(c)(12) organizations. Enter:

a  Gross income from members or shareholders . 11a

b Gross income from other sources {Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . - 11b

12a  Section 4947(a){1) non-exempt charitable trusts ls the organlzatlon f Img Form 990 in neu of Form 10417 .

b If "Yes," enter the amourt of tax-exempt interest received or accrued during the year . | 12b|

13 Section 501(¢)(29) qualified nonprofit health insurance Issuers.
a Isthe organization licensed to issue qualified health plans in more than one state?
Note. Ses the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . s e 13b

¢ Enter the amount of reservesonhand. . . . . . . . . L0 L L i3c B E

14a  Did the organization receive any payments for indoor tanmng services dunng lhe tax year’? ..... 14a X

b If"Yes," has it filed & Form 720 to report these payments? If “"No, " provide an explanation in Schedule O, 14b

Form 990 (2016)




THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251  pags 6
Governance, Management, and Disclosure For each "Yes" response o fines 2 throtigh 7h below, and for a "No"

response to fine 8a, 8b, or 10h befow, describe the circmstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e e e

Section A, Governing Body and Management

No

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

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

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

4  Did the organizafion make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X

5  Did the organization become aware during the year of a significant diversion of the organization's assels? . . 5 A

6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockhalders, or other persons who hed lhe power to etect or appo:nt

Co 7a X

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

stockholders, or persons other than the governing body? . .
8  Did the organization contemporaneously document the meetings held or wntten aohons undedaken dunng

the year by the following: ; ‘
a The governing body?. . . . . e e e e e e e Ba X
b Each committee with authority to act on behalf of the govermng body? ' C e 8b X
9 Is there any officer, director, trustes, or key employee listed in Part VHi, Section A, who cannot be reached
at the organization's mailing address? f "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 Internal Revenue Cade.,

Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policies and procedures governing the actlwtles of euch ohapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a] X

41a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. §
12a} X

12a Did the organization have a written conflict of interest poficy? If "No,"go to fine 13. . .
b Were officers, direclors, or frustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts? 12b| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thiswasdone. . . . . . . .
13  Did the organization have a written whistfeblower policy? . .
14 Did the organization have a written document retention and destruction polrcy?
15  Did the process for determlnlng 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. . . . . . . . . . . . ... . ... 15a X
b Other officers or key employees of the organization . O 11 X
If "Yes" to line 15a or 15b, describe the process In Schedule o (see mstructlons) v =
16a Did the organization invest in, contribute assets fo, or participate in a Jomt venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . . . . .
b if"Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .
Section C. Disclosure

17  List the states with which a copy of this Form 980 Is required to be filed B N el
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)

12¢| X

16a X

18
available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website [:] Another's website Upon request Other (explain in Schedufe O)
18  Describe in Schedule O whether {and if so, how) the orgamzatron made its governing documents, conflict of interest policy, and
financial statements available to the public during the fax year.
. ) >

20  State the name, address, and telephone number of the person who possesses the organizatior’s books and records:
MICHAEL ROSENBERG ] {51 5)_2;&_2_-_@953_9_ _________________

1 KODIAK DR, WOODBURY, NY 11797

Form 990 (2016)



THE LAURA ROSENBERG FOUNDATION, INC.

11-2682251

Page 7

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

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

Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A,

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

organization's tax year,

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

of compensation, Enter -0- in columns (D), (E), and (F} if no compensation was paid.
 List all of the organization's current key employees, if any, See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

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.

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

{C)
Position
(A} (B) (do not check more than one D) (E) {F)
Name and Title Average box, unless person [s both an Reporable Reporiable Estimated
hours per officer and a directorfirusles) campensation compensation amount of
week lstany o 5| 5|0 aX|m from from related other
hours for a %83 5 29 g the organizations compensation
related g &lE 8; g gfia organlzation (W-2/1099-MISG) from the
organizatons |2 B| 8 g § g {(W-2/1088-MISC) organization
below dotted |~ =1 8 &1 5 and related
ling) a(g 81 = organizations
8|8 g
g
(1) _MICHAELROSENBERG | 000
PRESIDENT 0.00] X X
.{2) _RICHARDROSENBERG .1 . .. . 000
TREASURER 0.00] X X
. (3) JAMELORBERBAUM | 000
SECRATERY 0.00] X X
_(4)_ _JAMESBREIMMAN 1000
VICE PRESIDENT 0.00] X | X
B Y AU
) e e
) U R
e
O e
0 e
L O I
L USSR JS
) e
R O (S
Form 990 (2016)
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For 99 (206) THE LAURA ROSENBERG FOUNDATION, INC.
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(C}
Posilion
(A) {B) (do not check more than one (D} (E) {F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a direclor/frusies} compensation compensation amount of
week (list any o5y =le zl o from from related cther
hours for aala g 21249 % the organizations compensation
related g& 18|82 8| 2| organization | (N-211088-MISC) from the
crganizations 8 §]¢ 5|8 2 (W-2/1099-MISC) organizalion
belowdotled |~ 5 g 217 3 and refaled
line) a|d - organizations
R §
i g
L) SO R
) e e
L O R
) e
L Y IO
) Y H .
) U (SO
B2 U U
23] e
S YU SO
@8y e
1b  Sub-total. . . . . . 0 0 ¢
¢ Total from contmuation sheets to Part Vli SectionA S 0 0 0
d Total (add llnes 1b and 1c). »> 0 0 0
2 Total number of individuals (including but not hmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization > 0
Yes| No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If *Yes," complete Scheduie J for such individual . e e e
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

4
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . . e e e e . .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . Ce

Section B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
: () (8) ©)
MName and business address Description of services Compensation
0
o
0
0
0
2 Total number of independent contractors ({including but not limited to those listed above)} who received
> 0

more than $100,000 of compensation from the organization
' Form 990 (2018)
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Page 9

Statement of Revenue

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

(8}

{c)

- 0
(D)

(A)
Tolal revenus

Retated or
exempt
funclion
revenue

Unrelated
business
revenug

Revenue
excluded from
{ax under sections
512-514

Contributlons, Gifts, Grants
and Other Simllar Amounts

- T OO0 T oo

= Q@

Federated campaigns .

1a

Membership dues .

ib

1¢

Fundraising events .

Related organizations . .
Government grants (contrlbutrons)

All other contributions, gifts, grants, and

1d

1e

similar amounts not included above .
Noncash contributions included in lines 1a-1f;
Total. Add lines ta~1f

Program Service Revenue

2a

R - o

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

Business Cede

Other Revenue

6a

o

Ta

8a

Investment income (including dWidends Interest and

other similar amounts) . ..
Income from investment of tax -exempt bond proceeds

Royalties .

'(I) .Re;l .

(i) Pessonal

Gross rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .
Gross amount from sales of

0] Secﬁrities

(i) Other

assets other than inventory .

727,868

Less: cost or other basis
and sales expenses .

682,425

45443

Gain or {loss) .
Net gain or (loss) .

Gross income from fundraising

events (notincluding$ O
of contributions reported on line 1c).

See Part IV, line 18,

Less: direct expenses . .

Net income or (loss) from fundra|smg events
Gross income from gaming activities,

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gammg actwmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net incoma or (loss) from sales of mventory

454431

Miscellaneous Revenue

Business Gode

All other revenue .
Total. Add lines 1ia-11d.
Total revenue. See instructions. .

[=J[=2(=][=][=]

Yy

219,004

0

Form 990 (2018)
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-"i:-'IPIaH : 1V@&! Statement of Functional Expenses
Secnon 501(c)(3} and 501(c)(4) organizations must complele all columns, All other organizations must complete column (A).

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

, ) A B c D

G el ot pootedonles G0 6| s | pltte | g | ko
1 Grants and other assistance to domestic organizations

domestic governments. See Part 1V, line 21. 424,750 424,750
2  Grants and other assistance to domestic

individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 . 0

Benefits paid to or for members . 0

E-Y

&  Compensation of current officers, dlrectors

trustees, and key employees . . 0 0
6 Compensation not included above, to drsquallf ed
persons (as defined under section 4958(f){1)) and

persons described In section 4858(cH3)(B) . 0

7  Other salaries and wages . 0
8 Pension plan accruals and contribullons (lncfude

section 401(k) and 403(b} employer contributions) . 0

9  Other employee benefits . C e 0

0

10 Payroll faxes .

11 Fees for services {non- employees)

Management. . . . .

legal. . . . . . ..

Accounting .

Lobbying . . .
Professional fundralsmg serwces See Part IV Ime 17 .
Investment maragement fees .

Other. (If line 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule O.)

12 Adverlising and promotion . .

13  Office expenses. .

14  information technology . .

Q P QO T D

16 Royallies. . . . . . . .
16  Occupancy. . . Coe
17 Travel. . . . . . . .o ..

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . .
20 Interest. . . . . . . . . L0 e e e
21 Payments to affiliates . e
22  Depreciation, depletion, and amortlzatlon
23 Insurance. . . . . . . . . . .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on.Schedule O.)

a OTHERADMINISTRATIVE . . 5,698
b STATEFILINGFEE . 275
O 0
IS 0
e Allotherexpenses . 0
25  Total functional expenses, Add lines 1 through 24e . . 465,483 424,750 0 0

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

Form 990 {20186)




Form 930 (2016) THE LAURA ROSENBERG FOUNDATION, INC, 11-2682251 Page 11
Balance Sheet
Check if Schedule O contains a respense or nete to any line in this Part X . A [:]
(A) )]
Beginning of year End of year
1 Cash—non-interest-hearing . . 1
2 Savings and femporary cash investments 176,293] 2 192,236
3  Pledges and grants receivable, net . 0; 3 0
4  Accounts receivable, net Co o] 4 0
5 Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part H of Scheadule L . .
6  Loans and other receivables from other disqualified persons (as def ned under sectron
4958(N(1)), persons described in section 4958(c}(3)}B), and contributing employars and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (sez instructions), Complete Part [ of Schedule .. . . . . . . . . . 6
# 1 7 Notes and loans receivable, net. | Coe ol 7 0
< | 8 nventoriesforsaleoruse. . . . . . . . ... 8
9 Prepaid expenses and deferred charges ..... 9
10a lLand, buildings, and egquipment: cost or
other basis. Complete Part Vi of Schedule D . | 10a ]
b Less; accumulated depreciation . 10k 0 0/ 10¢c 0
11 Investments—publicly traded securities . 3,409,925] 11 3,450,589
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investrments—program-related. See Pant IV, line 11 . . 0] 13 0
14  Intangible assets , 0| 14 0
16  Other assets. See Part IV, line 11 . 2,950{ 15 1,844
16 Total assets. Add lines 1 through 15 (must equal hne 34) 3,589,168] 16 3,644,669
17 Accounts payable and accrued expenses . Co
18  Grants payable .
19 Deferred revenue .
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
,‘__E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Scheduls L. . . . . .
423  Secured mortgages and notes payable to unvelated third parties .
24 Unsecured notes and loans payable to unrelated third parties, . .
26  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 liabllities. Add lines 17 through 25 ......... ..
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
_Fg 27 Unrestrictednetassets. . . . . . . . . . . 2,151,631] 27 2,691,109
& 128  Temporarily restricted net assets . 28
- 29 Permanently restricted net assets . e e e e e, 1,437 537| 29 953,660
o Organizations that do not follow SFAS 117 (ASCQSS), check here »> I:I and
S complete iines 30 through 34,
% 30  Capital stock or trust principal, or current funds. . © . . . . .
§ 31 Paid-in or capital surpius, or land, building, or equipment fund . .
o 32  Retained earnings, endowment, accumulated income, or other funds . . .
Z (33 Totat net assets or fund balances. 3,689,168| 33 3,644,668
34 __ Total liabilities and net assets/fund baiances 3,589,168 34 3,644,669
Form 990 (2016
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Form 930 (2016) THE LAURA ROSENBERG FOUNDATION, INC.
iedl! Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . Coe e |:]

1 Total revenue {must equal Part VIll, column (A), line 12) . . . 1 218,004
2 Total expenses (must equal Part IX, column (A), line 25) . 2 465,483
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 -246,479
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 c:olumn (A)) 4 3,589 168
5  Net unrealized gains (losses) on invesiments . . . . e e e e e 5 301,280
6  Donated services and use of facililies . 6
7  Invesiment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Partx Ime 33
column {8). . S e 10 3,644,669
Fmanc]af Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: .
- Separate basls D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis 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 selection of an independent accountant? . . .
If the organization changed either its oversight process or selaction process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . 3a X
b If"Yes," did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
: Form 990 (2018)
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Complete if the organization Is a sectlon 501(c)(3) organization or 2 section 4847(a}{1) nonexempt charitable frust. _____ __ -
& Attach to Form 990 or Form 990-EZ, Open to Public

Department of the Treasury "
Internal Revenue Service [ Information about Schedule A {Form 990 or 930-E7) and its instructfons is at weavirs.goviform930. SN Inspection
Employer identiflcation number

Nama of the organization .
11-2582251

EURA ROSENBERG FOUNDATION, INC.
:XY 4  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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)().

2 l:] A school described in section 170(b){1)}{A}il). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 |:| Amedical research organization operated in conjunction with a hospital described in section 170(b}(1){A)(iii). Enter the
hospital's name, City, @nd St BtE. e e
An organization operated for the benefit of a college or university owned or oparated by a governmental unit described in
section 170(b}{1)(A){iv}. (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b}1)(A)(vi). (Complete Part il.) :

[:] A community trust described in section 170(b){1)}{A){vi). (Complete Part II.)

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

TSI, e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 /3% of its

suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the arganization after June 30, 1975. See sectlon 509(a)(2). (Compfete Part IIL.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ}

5

-~

0w o

10

a
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part |V, Sections A and B,
b Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
d Type lIl non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type il, Type Ill
functionally integrated, or Type (Il non-functionally integrated supporting organization.
f Enter the number of supported organizaions. . . . . . . . . . .. L. 0oL 0oL [:I
Provide the following information about the supported organization(s).
(1} Name of supported organization (i) EIN {Hi) Type of organlzation | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
: (described on lines 110 | listed In your governing support (see other support {see
above (see instructions})) document? Instructions) instructions)
Yes No
(A) '
(8)
©
(8}
(E)
Total 0 0
Schedule A (Form 990 or 890-EZ) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ.
HTA



Schedute A (Form 950 or 990-£2) 2016 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 page 2

i-TGIIE  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 il If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) 4 {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y. . . . . 79,865 78,601 79,428 51,501 85,337 374,732
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
ftshehalt, . . . . . . . . .. . .. 0
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge. . . . . . 0
4 Total. Add lines 1 through3 . . . . . . 79,865 78,601 79,428 51,501 85,337 374,732
§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported erganization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column(f. . . . ... . .
6 Public support. Subtract fine 5 from line 4 374,732
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2012 {h} 2013 (c) 2014 {d} 2015 (e) 2016 (f) Total
7 Amounts fromiined. . . . . . . . . 79,8685 78,601 79,428 51,501 85,337 374,732
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar . _
SOUICBS . . .« « « v v« o o 105,400 98,101 178,836 63,498 88,224 534,057
9 Net income from unrelated business
activities, whether or not the business is
regularly cardiedon. . . . . . . .. 0
10 Other Income. Do nof include gain or
loss from the sale of capital assets
(ExplaininPartVLy. . . . . . . .. 0
11  Total support. Add lines 7 through 10, . |SSsiaisisnars | 808,782
12  Gross receipts from related activities, etc. (see Instructionsy. . . . . . . . . . . o0 e 12 | :

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box andstophere. . . . . . . . . . . . e e e e e e 4 I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column () R
15 Public support percentage from 2015 Schedule A, Part il line14. . . . . . . . . . . e e
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 is 33 /3% ormore,
and stop here, The organizalion qualifies as a publicly supported organization. . . . . . . .« oo e e e e >
b 33 1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organizaton. . . . . . . . . . G e e e e

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 16a, or 16b, and line 14
Js 10% or more, and If the organization meets the “facts-and-clrcumslances” test, check this box and stop here. Explain In
Part VI how the organization meets the "facis-and-circumstances™ test, The organization qualifies as a publicly supported

14 41.23%
15 40.20%

organization
b 10%-facts-and-circumstances test-—2015, If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the erganization meets the "facts-and-clrcurnstances” test, check this box and stop hera. Explainin

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

supported organization . . . . . L . . . . u o 0 e o e e e e e e e e
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

........................................................ > ]

instructions
Schedule A (Form 890 or 890-EZ) 2016
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Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

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

Page 3

Section A. Public Support -
Calendar year (or fiscal year beginning in) g (a) 2012 (b) 2013 (¢} 2014 () 2015 (e) 2016 {f) Tolal
1  GiHts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”) 0
2 Gross receipls from admisslons, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . L. 0
3 Gross recelpls from aclivilies that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . .. .. 0
5 The value of services or facilitles
furnished by a governmental unit to the
organization without charge . . . . . . o
6 Total. Add lines 1 through 5. . . . . . 0 0 8] ¢ 0 0
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons. . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton ling 13 fortheyear. . . . . 0
c Addfines7aand7b. . . . . . . . . 0
8 Public support (Subfract line 7¢ from
ned). . . . . . i e 0
Section B. Total Suppor{
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 () Total
9  Amounts fromlines. . . . . . S 0 0 0 0 0 0
10a Gross income from Inlerest, dividends,
payments received on securities loans,
rents, royaliles and Income from similar sources . 0
b Unrelated business iaxable fncome (fess
section 511 taxes) from businesses
acquired after June 30,1976 . . . . ., 0
¢ Addlines 10aand10b. . . . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, 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 e .
(Explainin Partvl). . . . . . . . . 0
13 Total support. (Add lines 9, 10¢, 11,
and12). . . . . .o . 0 0 07 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€)(3) '
organization, check thisbox and stophere. . . . . . . . . . . . . oL e e e e e e e e e e e e e e » D
Section C, Computation of Public Support Percentage
15 Public support perceniage for 20186 (line 8, column (f} divided by line 13, column (). . . . . . . . . . . . . 16 0.00%
16 Public support percentage from 2015 Schedule A, Partlll dine 15, . . . . . . . . . . . .. . e . s 16 0.00%
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10¢, column {f) divided by line 13, column {f)}. . . . . . . . . . 17 0.00%
18 0.00%

18 Investment income percentage from 2015 Schedule A, Partill tine 47 . . . . . . . . . . ...
18a 33 1/3% support tests—20186. 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 /3%, check this box and stop here, The organization qualifies as a publicly supported organization. . . . . . . . . . . . .
b 33 1/3% support tests—20185. If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and
lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization. . . . . . . . .

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions . . . . . . .
Scheduile A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 0r 990-£2)2016____ THE LAURA ROSENBERG FOUNDATION, INC,

Pa " Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VA

Section A. All Supporting Organizations
_ Yes | No

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

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

organization was described in section 509(a)(1) or (2}.
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (), or (6) and
satisfied the public support tests under section 509(a)(2)? /f"Yes," describe in Part VI when and how the
organization made the deferminafion.
Did the organization ensure that all support to such organizations was used exctusively for section 170{c)(2)
(B) purposes? /f "Yes," explain in Part VI what controls the organization put in place to enstre such use.
4a Was any supported organization not organized In the United States ("foreign supported organization”)? if

"Yes," and if you checked 12a or 126y in Part I, answer (b) and (¢} below.

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

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

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iff) the authority under the organization's organizing document authorizing such aclion; and (v} how the acfion
was accomplished (such as by amendment to the organizing document).

b 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 resuit of an event beyond the organization's control?

6  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, (ii) individuals that are part of the charitable class henefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

7  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 Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described inline 77
If *Yes," complete Part | of Schedule L {(Form 990 or 980-EZ),

%a Was the organization controlled directiy or indirectly at any time during the tex year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 If "Yes," provide detaif in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in PartVi,

10a Was the organization subject to the excess business holdings rutes of section 4943 because of seclion
4943(f) (regarding certain Type !l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if "Yes," answer 10 below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess husiness holdings.}

10a

10b
Schedule A (Form 930 or 980-EZ) 2016




Scheduls A (Form 990 or B90-E2) 2016 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 page 5

Supporting Organizations (continued)
Yes| No

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

11a

a
below, the governing body of a supporied organization?
b Afamily member of a person described in {a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes” fo a, b, or ¢, provide detail in Part V. Me
Section B. Type | Supporting Organizations
Yes | No

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 supporled organization(s} effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax 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 organization? /f "Yes, " explain in Part
Vi how providing such benefil carried ouf the purposes of the supported organization(s) that operated,

supervised, or confrofled the supporting organization.
Section C. Type Il Suppoerting Organizations
Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? If "No,” describe In Part VI how control
" or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organizaticn provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax -
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (il 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 (ii) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the arganization 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 organizations have a
significant voice in the organization's investment policles and in directing the use of the organization's
income or assets at all imes during the tax year? Iif "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Hi Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used to satisfy the Integral Part Test during the year {(see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 befow.
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).

Yesl No

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

the supperted organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how thess activities diractly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activilties consiifuted substantially all of its activilies.

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? /f"Yes," explain in Part VI the
reasons for the erganizalion’s position that its supported organization(s) would have engaged in these
acfivities buf for the organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b) below.

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

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role plaved by the organization in this regard.

3h
Schedule A (Form 990 or 980-E2} 2016




Schedule A (Form 990 or 990-£7) 2016 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 6

HX&'E  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See

instructions. All other Type 1l non-functionally integrated supporting organizations rust complete Sections A through E.
{A) Prior Year ®) Current vear
{optional}

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

[ RE- AN ) S PN

(=]

-4

8 0 0
(B) Current Year
{optional)

Section B - Minimum Asset Amount {(A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b _and 1c}

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions

w |~ o
H =1 [=3[=][=} [~}
clololo|le

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

Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, Column A) 1 _ 0
2 Enter 85% of line 1 2|8 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. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 Q

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

Schedule A (Fonm 990 or 990-EZ) 2016



Schedule A{Form 990 or 890-EZ) 2016 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 Page 7

LEUR's  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 8. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6 0
10 Line 8 amount divided by Line @ amount 0.000
(ii) (iiiy

Section E - Distribution Allocations {see instructions) Excess D[(;)tribution s Underdistributions Distributable
' ‘ Pre-2016 Amount for 2016

Current Year

[~ |on [ oo

0|

1 Distributable amount for 2016 from Seclion C, line 6
Underdistiibutions, if any, for years prior to 2018

2 (reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2016:
a
b
¢ _From 2013. ..
d From2014. . . . . . . . 0
e From2015, . . . . . .. 9]
f Total of lines 3a through e
g Applied to underdistributions of prior years
h__Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

'§&  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain In Part VI. See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7  Excess distributions carryover to 2017. Add lines 3j
and 4c.
Breakdown of line 7.

a
b Excess from 2013
¢__Excess from 2014 .
d
e

Excess from 2015 .
Excess from 2016 .

=2 i==]i=]

Schedule A (Form 890 or 980-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 page 8
| Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part

HI, line 12: Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

________________________________________________________________________________________________________________________________________________

Schedule A {Form 990 or 590-EZ) 2016



Schedule B ' Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, _

or 990-PF) ' B Attach to Form 990, Form $90-EZ, or Form 990-PF, 2@ 16
Depamentof the Treasuy |y jsormation about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at www.irs.govfform90.

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

Organization type (check one):

FHers of: Sectlon:

Form 990 or 880-E2 501¢(c) 3 ) ({enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF I__—| 501(c)(3) exempt private foundatfon

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

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

Check if your organization is coversd by the General Rule or 2 Speclal Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, conributions totaling $5,000
- or more (in money or property) from any one contributor. Complete Parts ! and I1. See Instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(2)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, fing
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part V!, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Il.

[] For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. I this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . . . ... B '

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 290-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwark Reductlon Act Notice, see the Instructions for Form 990, 990-EZ, or 850-PF. Schedule B (Form 980, 990-EZ, or 880-PF) (2016)

HTA



Schedule B (Form 990, 880-EZ, or §50-PF) (2016)

Page 2

Name of organization

Emptloyer identification number
11-2582251

THE LAURA ROSENBERG FOUNDATION, INC,
STl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(c)

()

(a) (b)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A LENEGPETERMAY . . Person
THE SANREMONY 145 PARKAVE . Payroll ]
NEWYORK . . Y. 10028 S e 15,000, Noncash [ ]
Foreign State or Provinee: ______ ... (Complete Part |l for
Foreign Country: s noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll [ |
_________________________________________________________ I Noncash D
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
__________________________________________________________________ Person ]:]
_________________________________________________________ Payroll I:]
_________________________________________________________ S Noncash | |
Foreign State or Province: ____ . (Complete Part Il for
Forelgn Country: e noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:]
_________________________________________________________ Payroll D
_________________________________________________________ . S Noncash
Foreign State or Provinee: _____ . (Complete Part Il for
Foreign Country: s " noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and 2IP + 4 Total confributions Type of contribution
__________________________________________________________________ Persan D
_________________________________________________________ Payroll D
_________________________________________________________ . Noncash [ |
Forelgn State or Province: ___ oo (Complete Part Il for
Foreign Country: et noncash contributions.)
{a) (0) () (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_________________________________________________________________ Person I:]
_________________________________________________________ Payroll D
N Noncash D

{Complete Part I} for
noncash contributions.)

Schedule B (Form 980, 930-EZ, or 990-PF) {2016)



Schedule 8 (Form 990, 990-EZ, or 990-PF} {2016}

Page 3

Name of organization

Employer identification number
11-2582251

THE LAURA ROSENBERG FOUNDATION, INC.

Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No.
from
Part |

(b)
Description of noncash property given

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

(d)

Date recelved

(a) No,
from
Part |

{c)
FMV (or estimate)
(See Instructions)

{d)

Date received

{(a) No.
from
Parti

(b

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

{d)
Date received

{(a) No.
from
Part !

{b

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

{d)
Date received

(a) No.
from
Parti

_(b

(c)
FMV (or estimate)
(See instructions)

(d)

Date received

{a) No.
from
Partl

{b

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

(d)

Date recelved

Schedule & {Form 980, 990-EZ, or 990-PF) (2016}
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Name of organization Employer identification number
THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251
Partll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or

(10) that tofal more than $1,000 for the year from any one contributor. Complete columns (a) through (g) and

the following line entry, For organizations completing Part Ill, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B 3

Use duplicate copies of Part |l if additional space is needed.

Schedule B (Form 880, 890-EZ, or 8%0-PF} (2016)

{a) No.
If’mrrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
| _Forprov. Soantey T | e
(a) No.
|E‘I‘orrtnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transfergo
Forprov. Countey T |
{a) No.
gorTi (b) Purpose of gift (c) Use of gift {¢f} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationshlip of transferor to transferee
ForProv. e
{a) No.
*f)rorr:'nl {b} Purpose of giit {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
ForProv. oy | e e

Schedule B {Form 950, 980-EZ, or 980-PF) (2016)



I OMB No. 1545-0047
Open toPubhc B
Inspection

. SCHEDULED

(Form 990) Supplemental Financial Statements

» Complete if the erganization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 123, or 12b.
Deparment of the Treasury B Attach to Form 980.
P Information about Schedule D (Form 990) and jts instructions is at www.frs.gov/form990.

Internal Reverwe Servics

Name of the organization Employer Identification number

THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251
Funds or Accounts.

FFdE Organizations Maintaining Donor Advised Funds or Other Similar

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a} Donor advised funds ]

{b) Funds and other ascounts

Total number atend of year. . . . . .
Agoregate value of confributions to {during year) .
Aggregate value of grants from (during year) .

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

funds are the organization's property, subject to the organization’s exclusive legal control? .
8  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . e e e e e [_—_| Yes [:I No

KXl Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histerically important land area

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

,:I Preservation of open space
Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

L4, I -V JUR RN

2
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . ..o o0 2a
b Total acreage restricted by conservation easements. . . . . . . . .. oo 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . 2¢
d  Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
2d

historic structure listed in the National Register . e e e e e e e e e e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year » . ‘
4  Number of states where property subject to conservation easement is located L
5  Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . N D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred 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 1 70(h)(4)(B)(]i_):| D

' C. Yes No

and section 170(h)4)(B}iY?. . . . . . . . . oo o0 e e e
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
mﬂ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XH, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVlil line 1. . . . . . . . . . o o 0 o oo

... P 3

(i) Assets included in Form 990, Part X. . . . . . . . . . . . o o oo
2. Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 980, Part Vil lined. . . . . . . . . o . . o oo oo

b Assetsincluded in Form 990, PartX. . . . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990,

HTA

Schedule D {Form 980) 2016



Schedule D (Form 880y 2016 THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251 page 2
Part Ill Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3
collection items (check all that apply):
a [:I Public exhibition d D Loan or exchange programs
b D Scholarly research e E] Other L

¢ D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X, '

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . I___I Yes [:I No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not D D
Yes No

included on Form 890, Part X7 .
b I "Yes," explain the arrangement in Part Xil} and complete the fol[owmg table

4

Amount
¢ Beginmingbalance. . . . . . L s ic 0
d Additions during the year . . e e e e e e e e 1d
e Distributionsduringtheyear. . . . . . . . . . . L0 o e e e 1e
f Endingbalance. . . . . . . . . 1f
2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Ifability? D Yes [X]| No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlll. . . . .

Endowiment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year {b) Prior year (¢} Two years back

0 0 0 .0

{d) Three years back {e) Four years back

0

1a  Beginning of year balance .
~ Contributions .
¢ Net investment earnings, galns
and losses .
d Grants or scholarshrps
e Other expenditures for facilities
and programs . e
f Administrative expenses. . . . .
g Ernd of year balance .. 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 > %,
b Permanent endowment - %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Aré there endowment funds not in the possession of the organization that are held and administered for the

organization by: . Yes | No
U] unrelatedorganizations................................ 3ali)
(iiy  related organizations. . . . . e e e e Jafll}

e e e e e 3b

b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedufe R?
Descnbe in Part Xl 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.

Dascription of property {&) Cost or other basis (b} Cost or other {c) Accumulated {d) Book value
: {investment) basis {others} dapreciation

a Lland. . . . . . . .. 0 0 0
b Bulldings . . e 0 0 0 0
¢ Leasehold mprovements ..... 0 0 0 0
d Equipment. . 0 0 0 0
e Other, ¢ 0 .0 0

L » 0

Total. Add lines 1a through 19 (Co!umn (d) must squal Form 990, Part X, column (B), line 10c.

Schedule D {Form 980) 2016



Schedule D (Form 930) 2016 THE LAURA ROSENBERG FOUNDATION, INC.

11-2682251 Page 3

B:5Te 8V [Bed Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or calegory
{including name of security)

(k) Book value

(c) Method of valuation;
Cost or end-ol-year market value

(1) Financial derivatives .
{2) Closely-held equily interests .

o]

(3) Other

L,
B L

N 4 U
D)
B (=

»

i

Total, {Column (b} must equal Form 999, Part X, col. (B) fine 12.)

B SUIl  Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book valua

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

(1)

{2)

(3)

(4)

{5)

(6)

(7

{8)

)]
-

Total. {Cofumn (b) must equal Form 890, Part X, col. (B} fine 13)

CE 1) G Other Assets.,

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

(a) Description

{b) Bock value

(1)

(2)

(3)

{4)
(5)

(6)
7

(8]
{9)

> 0

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

-
Im. 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 value

{1) Federal income taxes

2}

)]

(4)

(5)

{6)

(7

{8)

{9

Total. (Column (b) must equal Form 990, Parl X, col. (8] line 25.) >

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote fo the organization’s financial statements that reports the
organization’s liability for uncertain fax positions under FIN 48 {ASC 740). Check here If the text of the foolnote has been provided in Part Xl I___l

Schedufe D {Form 990) 2016



sned e(Form o90) 2016 THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . e 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) on investments. . . . . . 2a
B Donated services and use of facilities . . 2b.
¢ Recoveries of prfor year grants . 2c
d Other {Describe in Part XIIL) . . 2d
e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. 0]
4 Amounts included on Form 990, Part VJII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 980, Part VIII, fine 7b . . 4a
b Other(DescribeinPat XULY, . . . . . . o . . o ..o 4h oy
¢ Addlinesdaanddb. . . . . e e e e 4c 0
5 otal revenue. Add lines 3 and 4c (Thfs musf equa.r Form 990 Pam' Irne 12 ) e 5 0
Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b  Prior year adjusiments . . 2b
¢ Otherlosses. 2¢
d  Other (Describe in Part XIII ) 2d
e Addlines 2a through 2d . 0
3 Subtractline 2e from line 1. . . 0
4 Amounts included on Form 890, Part IX Ime 25 but not on line 1
a Investment expenses not included on Form 980, Part VIIl, line 7b . . 4a
b Other (Describein Part Xill.) . . 4b
¢ Addlines 4a and 4h . o
0

5 Total expenses. Add lines 3 and 4c ( ThfS must equaIForm 990 Pam‘ Ime 18 )

Part Xill Supplemental information,
Provide the descriptions required for Part li, lines 3, 5, and 9; Part Il], lines 1a a@nd 4; Part I, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D {Form 990) 2016
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FB(F8  Supplemental Information {confinued)

Scheduie D (Form 990) 2016
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I OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-EZ}) Complete to provide informatton for responses to speclfic questions on
Form 990 or 990-EZ or to provide any additional information. _ -
‘ b Attach to Form 990 or 990-EZ. -Open to Pub!lc E
;i{e:r;ﬂgrlﬂ;ggmﬂ;esgz?;w P Information about Schedule O (Form 990 or 990-E2} and its instructions 1s at www.lrs.gov/form930. . s
Name of the erganization Employer Identification number
11-2582251

THE LAURA ROSENBERG FOUNDATION, INC.,

For Paperwork Reduct!o_n Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2) (2016}

HTA



Schedule O (Form 990 or 990-£7) (2016} Page 2
Name of the organization Employer identificatlon number

THE LAURA ROSENBERG FOUNDATION, INC. 11-2682251

Schedule O (Form 990 or 890-EZ) (2016)



New York CHARS500
Tax Return

THE LAURA ROSENBERG FOUNDATION, INC.

2016

WAXMAN & BLAND CPAS
150 BROADHOLLOW RD STE 110
MELVILLE, NY 11747
Phone: (631)271-7521
Fax: (631)423-2024
frank@waxmanandblandcpas.com



NYS Office of the Atlorney General

Charilies Bureau Regisfration Section ;
NYS Annual Filing for Charitable Organizations 120 Broadway Open to F.)Ubhc
New York, NY 10271 Inspection

www.CharitiesNYS.com

CHARSOO Send vith fee and aitachments to: 2016

P |
P 4

[ !

1. General Information

i

For Fiscal Year Beginning (mm/ddiyyyy) _— 10/0i 72016 and Ending (mm/ddiyyyy) __ 08/3012017
Check if Applicable: Name of Qrganization: Employer Identification Number {EIN);
(] Address change THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251
D Name Change Mailing Address: NY Registration Number:
[ ] mitial Filing 1 KODIAK DRIVE
D Final Filing City / State / Zip: Telephone:
[] Amended Filing WOODBURY, NY 11797
D Reg ID Pending Website: Emalil;

Check your crganization's Confirm your Registration Category In the
registration categoty: (] 7aoniy [ ] epvionty [ ] buaL zas EPTL) [ exemer Charities Registry at www.CharifiesNYS.com.
2. Certification. =
See instructions for certification requirements. Improper certification is a viglation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all aflachments, and to the best of aur knowledge and belief,
they are lrus, correct and complele In accordance with the laws of the State of New York applicable fo this report.

President or Authorized Officer:
Signature Print Name and Tifle Date

Chief Financial Officer or Treasurer:
Signature Print Name and Title Date

3. Annual Reporting Exemption’
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7TAor EPTL only filers)

or both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char00. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exempfion,

you must file applicable schedules and attachments and pay applicablefees.

D 3. 7A filing exemption: Total contributions from NY State including residants, foundations, government agencies, etc. did not exceed
325,000 and the organizatlon did not engage a professionat fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the

fiscal year. Or the organization qualifies for another 7A exemption (se¢ instructions).

D 3b, EPTL filing exenption: 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 Attachments

See the following page ‘
;%;Z;S;zkgz?f D Yes [:l No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
attachments to co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a. :

complete your filing. )
D Yes D No  4b. Did the organization receive government grants? If yes, complete Schedule 4b,

See the checklist on the 7Afiling fee: EPTL filing fee: Total fee:

next page fo calculate your Make a single check or money order
fee(s). Indicate fee(s} you $ $ $ payable to:

are submitting here: 25 250 275 "Department of Law”

CHARS00 Annual Filing for Charitable Organizations (Updated December 2016) Page 1




THE LAURA ROSENBERG FOUNDATION, INC. 11-2582251

Simply submit the certified CHARS00 with no fee, schedula, or additional attachments 1F:
C H A R5 0 0 - Your organization is registered as 7A only and you marked the 7A filing exemption in'Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL. filing exemption in Part 3.

Check the schedules you must submit with your CHARS00 as described In Part 4

D If you answered “yes* in Part 4a, submit Schedule 4a: Professional Fund Ralsers (PFRY), Fund Raising Counsel (FRC), Commercial Co-Venlurers (CCV}

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

IRS Form 980, 980-EZ, or 990-PF, and 990-T if applicable
Al additional IRS Form 980 Schedules, including Schedule B (Schedule of Contributors).
D Cur organization was eligible for and fited an IRS 990-N e-postcard. We have included an IRS Form 920-EZ for state purposes only.

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

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

I:I Audit Report if you received total revenue and support greater than $750,000
D No Review Report or Audit Report is required because total 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

Calculate Your Fee
s egfsiration Category 7. L. DUAL or EXEMPT?

Organizations are assigned a Registration Category upon

For 7A and DUAL fiters, calculate the 7A fee:
registration with the NY Charities Bureau:

D $0, if you checked the 7A exemption in Part 3a
7A filers are registered to solicit contributions in New York
$25, if you did not check the 7A exemption in Part 3a under Aricle 7_% of the Executive Law {"7A")

EPTL filers are registered under the Estates, Powars & Trusts
Law ("EPTL"} because they hold assets and/or conduct

activities for charitable purposes in NY.

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

[] 525 if the NET WORTH is less than $50,000 DUAL fiters are registered under both 7A and EPTL,

50, if the NET WORTH Is $50,000 but less than $250,000 ) L

[ sso. s ermore an §260,00 EXEMPT filers have registered with the NY Charities Bureau

|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and maet condifions in Schedule E - Registration
Exemption for Charitable Organizatlons. These

$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 voluntarily.

[ $750, 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

[:l $1500, if the NET WORTH Is $50,000,000 or more law at www.CharitiasNYS.com.
Send Your Filing
Send your CHARG00, all schedules and attachments, and total fee to: .
ore do | fi organization's NET WO,

NET WORTH for fee purposes Is calculated on:
- |RS From 990 Part |, line 22

NYS Office of the Attorney General
- IRS Form 980 EZ Part | line 21

Charities Bureau Registration Section )
120 Broadway - IRS Form 990 PF, calculate the difference between

Total Assels at Fair Market Value (Part I, line 16(¢)) and
New York, NY 10271 Total Liabilities (Part I, line 23(b)}.

CHARS00 Annual Filing for Charitable Organizations (Updated December 2016) Page 2




11-2582251

(::P{iﬂ\F2£5()() | (Dpé%gtxszbﬁc

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers .
Inspection

www.CharitiesNYS.com
if you checked the box in question 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional

Fund Ralser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you, Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable

Organizations and use additional pages If necessary.

Name of Organization: NY Registration Number.
2. Professional Fund Raise mercial Co-Venturer Information _
Fund Raising Professional type: Name of FRP: NY Registration Number:
L__| Professional Fund Raiser
Mailing Address: Telephone:
D Fund Ralsing Counsel
Cily f State / Zip:
D Commercial Co-Venturer
3. Contract Information .
Contract Start Date: Contract End Date:
4. Description of Services
Services provided by FRP:
5. Description of Compensation
Amount Paid to FRP:

Compensation arrangement with FRP:

6. Commercial Co-Venturer (CCV) Report

D Yes D No lfservices were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required
by Section 173(a) part 3 of the Executive Law Article 7A?

|
A Professional Fund Ralser (PFR), in addilion to other activities, conducts solicitation of contributions andfor handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC} does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Aricle 74, 171-a.9).

A Commerclal Co-Venturer (CGV) Is an Individual or for-profit company that Is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit

a charitable organization (Aricle 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Ralsers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2016) Page 1




THE LAURA ROSENBERG FOUNDATION, INC,

11-2582251

CHARS00

Schedule 4b: Government Grants
www,CharitiesNYS.com

2016

Open to Publi
Inspection

c

if you checked the box in question 4b in Part 4 on the CHARS500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant, Use additional pages if necessary. Include this schedule with your cerfified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information
Name of Grganization:

NY Registration Number:

2. Government Grants

Amount of Grant

CHARS500 Schedufe 4b: Government Grants (Updated December 2016)

Name of Government Agency

1. 1.

2. 2,

3 3.

4, 4.

5. 5.

6. ‘ 6.

7. 7.

8. 8.

9. 9.

10. 10.

11. 11.

12, 12.

13, 13,

14, 14,

15. 18.

Total Government Grants: Totak: o
Page 1



