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EXTENSION GRANTED TO

‘ P
Form 990

Department of the Treasury
Internal Revenue Service

11/15/2013.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
apphcable
change. | ROSEMOOR FOUNDATION, INC.
gﬁé’r‘mée Doing Business As 13-3281516
ation Number and street {or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number

Temn- | 117 EAST 70TH STREET

646-742-2846

ren®d|  City, town, or post office, state, and ZIP code
[ lfeere= | NEW _YORK, NY 10021
pending

G Grossrecepts $

4,656,787.

SAME AS C ABOVE

F Name and address of princtpal officer MARY ELISE ECKMAN

| Tax-exempt status iKJ 501(c)(3) D 501(c) (

)< (insert no.) _D 4947@)(1) or ] 527

J Website: pr WWW . ROSEMOOR . ORG

H(a) Is this a group return
for affihates?
H(b) Are all affilates included? |:]Yes [:] No
If “No," attach a list (see instructions)
H(c) Group exemption number P

[__—]Yes ,X] No

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other B>

| L Year of formation: 1 9 8 5[ M State of legal domicite: NY

| Partl| Summary

o | 1 Brefly describe the organization’s mission or most significant actvites ROSEMOOR FOUNDATION, INC. (THE
§ "FOUNDATION") WAS FOUNDED IN 1985 AND EXISTS TO PROVIDE FINANCIAL
g 2 Check this box P> E’ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
| 5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) 5 1
:'E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 2,318,327. 4,280,396.
g 9 Program service revenue (Part VIII, Iine 2g) 5,891. 52,742.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) <6,316.p 66,358.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 2,317,902. 4,399,496.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,807,774. 3,577,483.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 6,517. 36,972,
2 | 16a Professional fundraising fees ‘(Eandx—W 0. 2,846.
§- b Total fundraising expenses (P‘Lm IX RE@ )l Q&S) . 6,137.
W1 47 Other expenses (Part IX, coluf n (e TTE : E?; 171,527. 133,110.
18 Total expenses Add lines 13-L%r§ustﬁ(@:§l F;@r@l)gg%;mn @ line 25) 2,985,818. 3,750,411.
m 19 Revenue less expenses. Subt line 18 fromlne 12 A0C <667 916.p 649,085,
53 Beginning of Current Year End of Year
éé 20 Total assets (Part X, ine 16) \_WCGDEN&EU 1,524,190. 2,192, 144.
S5 21 Total labilties (Part X, line 26) 349,190. 325,391.
‘f)?gu:_’ Net assets or fund balances Subtract line 21 from hne 20 1,175,000. 1,866,753.
=Z| Part Il | Signature Block

“Z Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
“~JJtrue, correct, and complete. Declaration of preparer (other thap afficer) 1s based on all information of which preparer has any knowledge. P

) =y ')//{7J}/A/g.(_, \/&("7 /t/l I ////6//5
TIsign Stgnafure of ofliglr Date”
" “Here JACQUELINE TAYLOR, TREASURER
; Type or print name and title P
~ Print/Type preparer's name \ er's / Date J ﬁ"“" ]| PTIN
<Pad PAUL BRACE h ’ ’ ; setempoyed  [1P01474547
“preparer |Frm'sname _p ROGOFF & COMPANY, P.C. NremsEiNg  13-2688836
UseOnly |Frm'saddressy, 355 LEXINGTON AVENUE
NEW YORK, NY 10017-6603 Phoneno 212 557-5666

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

D_Ll Yes

|:|No

232001 12-10-12

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

Form 990 (2012)
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Y Formge0(2012) ¥  ROSEMOOR FOUNDATION, INC. ' 13-3281516 Page?2
| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ill D

1 Briefly descnbe the organization's mission
TO PROVIDE FINANCIAL SUPPORT FOR A VARIETY OF APOSTOLIC INITIATIVES,
CENTERS AND ACTIVITIES WHOSE ORIGIN AND MISSION ARE INSPIRED BY THE
CATHOLIC PRELATURE OF OPUS DEI.

2 Did the organization undertake any significant program services during the year which were not isted on

the prior Form 990 or 990-EZ? [:]Yes LY_’ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If “Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code )(Expensess_ 3,363,558. including grants of $ 3,282,018. ) (Revenue$ )
FINANCIAL SUPPORT FOR CONSTRUCTION OR MAINTENANCE OF PROGRAM FACILITIES
AND SUPPORT OF EDUCATIONAL AND SPIRITUAL GUIDANCE PROGRAMS.

4b (Code ) (Expenses $ 2 9L 4 6 5 e Including grants of $ 2 9 5 I 4 6 5 . ) (Revenue $ )
SCHOLARSHIPS AND OTHER SPECIFIC ASSTISTANCE TO QUALIFYING INDIVIDUALS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

EDUCATIONAL PROGRAMS

4d Other program services (Descnbe in Schedule O)

(Expenses $ 4 0 7 7 6 9 » including grants of $ ) (Revenue 3 5 2 I3 7 4 2 . )
4e Total program service expenses P> 3,699,792.
Form 990 (2012)
232002
12-10-12
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* Eorm 990 (2012) ROSEMOOR FOUNDATION, INC. » 13-3281516  Page3

| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counselng, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X ‘
as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other lhabiltties in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part i1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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' Form 990 (2012) ROSEMOOR FOUNDATION, INC. 13-3281516  Page4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts [ and Il 21 | X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX,
column (A), ine 27? If "Yes," complete Schedule |, Parts | and I 22 | X

23 Did the orgamization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key‘employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organmzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, Iil, or IV, and
Part V, ine 1 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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 Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12




" Form 990 (2012) ROSEMOOR FOUNDATION, INC. 13-3281516 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other ftnancial account)? 4a X
b If "Yes," enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to hne 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? X 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbutton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sbh
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part VIiI, kne 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization fitng Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year [1;2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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* Form 990 (2012) ROSEMOOR FOUNDATION, INC. 13-3281516 Page6™
[ Part VI | Governance, Management, and Disclosure ror each "Yes" response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI ,X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explamn in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 9

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )

o |t s w
P T o - Bl T

P4 (>

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

L] b b b

>

n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled WNY , I1,, CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check ali that apply
|:] Own website l:] Another's website [K] Upon request [:l Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
JACQUELINE TAYLOR - 646 742-2846
243 LEXINGTON AVE., NEW YORK, NY 10016
25012 Form 990 (2012)
6
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Form 990 (201‘2) ROSEMOOR FOUNDATION, INC. 13-3281516~"Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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 *

® | ist the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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

® st all of the orgamization'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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe gf';'g'e"man one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S| B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E = 215, and related
below § § 5 £ E;: 5 organizations
line) 2(2[s5|% 85| s
(1) MARY ELISE ECKMAN 5.00
PRESIDENT X X 0. 0. 0.
(2) DOROTHY A. MALONEY 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) MARIA VALDEAVELLANO 2.00
SECRETARY X X 0. 0. 0.
(4) JACQUELINE TAYLOR 10.00
TREASURER X X 0. 0. 0.
(5) CAROLE DECOSSE 1.00
DIRECTOR X 0. 0. 0.
(6) MARIE OATES 1.00
DIRECTOR X 0. 0. 0.
(7) PILA RACCA 1.00
DIRECTOR X 0. 0. 0.
(8) CECILIA MARQUEZ 1.00
DIRECTOR X 0. 0. 0.
(9) MARISU RODRIGUEZ 1.00
DIRECTOR X 0. 0. 0.
(10) ANDREA NAGODE 10.00
ASSISTANT TREASURER X 0. 0. 0.
(11) CAROLE TORIO ~ 5.00
ASSISTANT TREASURER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form990 (2012) = 7~ ROSEMOOR FOUNDATION, INC. 13-3281516  Page8
|Par1 V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average (do not czc:fg'ggthan one Reportable Reportable Estimated
hours per [ pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{hst any g the organizations compensation
hours for | 5 . E organization (W-2/1099-MISC) from the
related é & g (W-2/1099-MISC) organization
organizations| 2 | = 8 g and related
below ERl = 228 organizations
ne) |2 |E|5| 5|88 5
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgamization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
lne 1a” If "Yes," complete Schedule J for such individual 3 X
For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

(B)

Descnption of services

©)

Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

232008
12-10-12

Form 990 (2012)




+ F6rm'990 (2012) ROSEMOOR FOUNDATION, INC. 13-3281516 Page9
Part'VIlIl [ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yc?r?]ut% S)l(ﬁ:gg?d
exempt function business sections 512,
revenue revenue 513, or 514
£ 2| 1a Federated campagns 1a
g 3 b Membership dues 1b
,,;5 ¢ Fundraising events 1c
g_:_f d Related organizations 1d
g.g e Government grants (contributions) 1e
2‘2 f All other contributions, gifts, grants, and
.E.-% similar amounts not included above 114,280,396,
Eg g Noncash contributions included in lines 1a-1f $
38| h Total. Add nes 1a-1f > 14,280,396,
Business Code
8 | 2a PROGRAM ACTIVITIES 900099 52,742. 52,742.
a. f All other program service revenue
g _Total. Add lines 2a-2f > 52,742.
3 Investment income (including dividends, interest, and
other similar amounts) [ 4,951. 4,951.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties >
(1) Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 318,698.
b Less cost or other basis
and sales expenses 257,291.
¢ Gain or (loss) 61,407.
d Net gain or (loss) > 61,407. 61,407.
o | 8 a Gross income from fundraising events (not
% including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of nventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue See instructions. » 4,399,496. 52,742. 0.] 66,358.
23200 Form 990 (2012)
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+ Form 990 (2012)

ROSEMOOR FOUNDATION,

INC.

13-3281516 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

L]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, Sb, and 10b of Part vl Total expenses P anses | ganer oxpansss Fexponses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,512,077.f 2,512,077.
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 295,465. 295,465.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 769,941. 769,941.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 34,230. 25,672. 6,846. 1,712.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 2,742. 2,057. 548. 137.
11 Fees for services (non-employees)
a Management
b Legal 12,662. 12,662.
¢ Accounting 17,702, 17,702.
d Lobbying
e Professional fundraising services. See Part IV, line 17 2,846. 2,846.
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 7,555. 5,666. 1,511. 378.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 48,178. 48,178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,782. 24,782.
20 Interest
21 Payments to affilates
22  Depreciation, depletion, and amortization 2,672. 2,004. 534. 134.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING 9,251, 6,938. 1,850. 463.
b OTHER 6,466. 4,850. 1,293, 323.
¢ POSTAGE 2,882, 2,162. 576. 144.
d EQUIPMENT RENTAL 960. 960.
e All other expenses
25  Total functional expenses Add lines 1 through 24e 3,750,411, 3,699,792. 44,482. 6,137.
26 Joint costs Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here [:l f tollowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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« Form 990 {2012)

ROSEMOOR FOUNDATION, INC.

13-3281516 Page11

[Part X | Balance Sheet

Check If Schedule O contains a response to any guestion in this Part X

L]

(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 939,463.| 2 1,805,557.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 20,585.] a 1,850.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3}(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ | 7 Notesand loans recevable, net 20,050.] 7 0.
g 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 70 . 631.
b Less accumulated depreciation 10b 70,631. 2,672.]10¢ 0.
11 Investments - publicly traded securities 228,098.] 11 75,771.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 313,322.] 15 308,966.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,524,190.] 16 2,192,144,
17  Accounts payable and accrued expenses 76,037.] 17 22,571.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 21 A 000.} 23 71 1 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 252,153, 25 231,820.
26 Total habilities. Add hnes 17 through 25 349,190.| 26 325,391.
Organizations that follow SFAS 117 (ASC 958), check here P> 'X‘ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 1,175,000. 27 844,561.
g 28 Temporarly restricted net assets 0. 28 1,022,192.
g 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds 30
i‘ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,175,000.] 33 1,866,753.
34 Totallabilihies and net assets/fund balances 1,524,190.] 34 2,192,144.
Form 990 (2012)
232011
12-10-12
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« Form 990 (2012) ROSEMOOR FOUNDATION, INC. 13-3281516 pagel12— —+
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi |:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4 .3 99 , 4 96.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,750,411.
3 Revenue less expenses Subtract line 2 from line 1 3 649 . 085.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,175,000.
5 Net unreahzed gains (losses) on investments 5 4 24 668.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B})) 10 1,866,753.
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [:I
Yes | No

1 Accounting method used to prepare the Form 990 D Cash IX' Accrual ':] Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both
D Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
’ b Were the organization’s financial statements audited by an independent accountant? 2b| X
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
U_L] Separate basis D Consolidated basis :I Both consolidated and separate basis
c If"Yes" to ine 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? 2c | X
If the organization changed either its oversight process or selection process durnng 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . o OMB No 154520047

(Form 990 or 990-EZ)

" Public Charity Status and Public Support

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

2012

Department of the Treasury 4947(a)(1) nonexempt charnitable trust. Open to Public

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ROSEMOOR FOUNDATION, INC. 13-3281516

| Part |i Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because i1t 1s. (For ines 1 through 11, check only one box )

1 [
2 [
]

3
4

0 ®0 O

10
1

L]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b){1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(in1).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)}(ni). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part !l )

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 descnbed in
section 170(b)(1)(A)(v1). (Complete Part I1)

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

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a l:l Type | b [:] Type Il c |:] Type lll - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type 1l
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) below, Yes | No
the governing body of the supported organization? 11g(i)
(1) A family member of a person described in (1) above? 11g(in)
(1ii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the Orgag‘gg{%}]“f; col. | vii) Amount of monetary
organization (described on hnes 1-9  pn col. (i) histed n your| 9rgamzahon in col. (iy organized in the support
above or IRC section  |governing document?| (i) of your support? uSsS.?
(see instructions)) Yes No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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. Schedule A (Form 990 or 990-E7) 2012 ROSEMOOR FOUNDATION,

INC.

13-3281516 Page2

Partll ] 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 falled to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 3327970.] 2580809.| 2519232.; 2318327.| 4349621.]15095959.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3327970.] 2580809.| 2519232.| 2318327.| 4349621.15095959.
5 The portion of total contrnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 251,983.
6 Public support. Subtract ine 5 from tine 4 1 4 8 4 3 9 7 6 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2008 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 3327970.] 2580809.] 2519232.] 2318327.] 4349621.115095959.
8 Gross income from interest,
dvidends, payments received on
secunties loans, rents, royalties
and income from similar sources 14,062. 7,347. 6,919. 6,821. 4,951.] 40,100.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carnied on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add hines 7 through 10 15136059.
12 Gross receipts from related activities, etc. (see instructions) 12 | 79,712,
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 and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) 14 98.07 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 97.41 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2011. If the organization did not check a box on ine 13 or 1643, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization quahfies as a publicly supported organization

[ ]

]

>
> |

232
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. Schedule A (Form 990 or 990-E2) 2012

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8

Public support (Subtract line 7c from line 6 )

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e} 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

1

12

13
14

Net income from unrelated business
activities not included i hne 10b,
whether or not the business i1s
regularly carried on

Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

Total support (Add Iines 9, 10¢, 11, and 12)

(a) 2008

{b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2011 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and Iine 16 is more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ |
»[ 1]

232023 12-04-12
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' SCHEDULED | - Supplemental Financial Statements . Y VT
(Form 990) P Complete If the organization answered "Yes," to Form 990, 20 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

ROSEMOOR FOUNDATION, INC. 13-3281516

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6

N h WN 2

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {(during year)

Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes [:, No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:l Yes D No

|£art ] I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ':] Yes [:l No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? L dves [Ino
In Part XlIl, describe how the organization reports conservation easements n 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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to 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 XI!,
the text of the footnote to its financial statements that descnbes these items
b [f 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 folliowing amounts
relating to these items.
(i) Revenues included in Form 990, Part Vill, ine 1 > $
(n) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal 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 Revenues included in Form 990, Part VI, ine 1 » 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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* Schedule D (Form 990) 2012 ROSEMOOR FOUNDATION, INC. - 13-3281516 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a L—_l Public exhibition d [:] Loan or exchange programs
b E:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 E] Yes [:] No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xill
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

O 0 0 T

-

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3al(ii)

b If "Yes" to 3a(), are the related organizations histed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds

ﬁ’art VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10

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

1a Land
b Buldings
¢ Leasehold improvements
d Equipment 70,631, 70,631. 0.
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) | 0.
Schedule D {Form 990) 2012
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* Schedule D (Fo‘rm 990) 2012 ROSEMOOR FOUNDATION, INC. 13-3281516 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(9]

(%]

(5]

(@]

Q)

(H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.}

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2
)]
@)
)]
(6)
@)
8
9)
(10)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX| Other Assets. See Form 990, Part X, Iine 15

(a) Descnption (b) Book value
(1) PREPAID EXPENSES AND OTHER ASSETS 28,966.
(22 DONATED REAL PROPERTY 280,000.
(3)
@)
)]
6)
0]
8
©
(Y]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) » 308,966,
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
20 HELD FOR HEALTH INSURANCE PLAN 231,820.
@)
)
©)
(6)
)
8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) > 231,820.
2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
llability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll II]
Schedule D (Form 990) 2012
232053
12-10-12
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" Schedule D (Form 990) 2012 ROSEMOOR FOUNDATION, INC. 13-3281516 Page4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4 . 442 . 163.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unreahzed gains on investments 2a 42 P 667.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xl } 2d

e Add lines 2a through 2d 2e 42,667.
3  Subtract line 2e from line 1 3 4,399,49¢6.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, hne 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 4,399,496.
Eart Xli [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3 7 750 P 411.
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 adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIf ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract hne 2e from line 1 3 3,750,411.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1.

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

b Other (Describe in Part XIIi ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18} 5 3,750,411,

| Part XIlI| Supplemental Information
Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part |ll, ines ta and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, ine 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: NOTE 8 - INCOME TAXES

THE FOUNDATION HAS BEEN GRANTED EXEMPTION FROM FEDERAL INCOME TAX PURSUANT

TO SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND IS NOT A PRIVATE

FOUNDATION AS DEFINED IN THE CODE. MANAGEMENT REVIEWS POSITIONS TAKEN ON

ITS TAX RETURNS AND BELIEVES THERE ARE NO QUESTIONABLE POSITIONS BEING

TAKEN THAT WOULD AFFECT THE FOUNDATION'S TAX EXEMPT STATUS.

Schedule D (Form 990) 2012
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- SCHEDULE F
(Form 990)

Department ot the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

) Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

ROSEMOOR FOUNDATION,

INC.

Employer identification number

13-3281516

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes

@No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region (b} Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees, | (hy type) (e g, fundrarsing, program IS a program service, expenditures
agents, and for and
in the region | independent services, investments, grants to describe specific type
contractors reciptents located in the region) of service(s) in region nvestments
In reqion In region
EUROPE (INCLUDING
ICELAND AND
GREENLAND ) 0 0 |GRANTS CAPITAL/PROGRAM GRANTS 759,941.
/
EAST ASIA AND THE
PACIFIC - 0 0 [GRANTS CAPITAL/PROGRAM GRANTS 10,000.
3 a Sub-total 0 0 769,941,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add hnes 3a

and 3b) 0 0 769,941,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
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Schedule F (Form 990) 2012 ROSEMOOR FOUNDATION, INC. 13-3281516 Pages
[Part IV] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) I:] Yes [X] No
2 Did the organization have an tnterest in a foreign trust dunng the tax year? I/f "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certamn Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S Owner (see Instructions for Forms 3520 and 3520-A) . . l:] Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) [:] Yes DZ] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) . E:] Yes [X] No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certan

Foreign Partnerships (see Instructions for Form 8865) |:] Yes IK] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) ‘:I Yes IE No

Schedule F (Form 990) 2012

! 232074
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Schedule F (Form 990) 2012 ROSEMOOR FQUNDATION, INC. 13-3281516 Pages
[Part V | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 {(monitonng of funds), Part |, line 3, column (f) (accounting method,
amounts of iInvestments vs expenditures per region), Part |l, line 1 {accounting method), Part lll (accounting method), and Part IHl, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information

232075 12-10-12 Schedule F (Form 990) 2012
28




{

2102) (066 wJo4) | BINPaYDS

6¢C

ZL-8L-2}
toLeee

‘066 WJ0 10} SUOIIONISU| 3y} 93S ‘DO1JON 10y UONONPAY Niomiaded 104 yHT

‘0 <

‘ST <

8|gel | 8ul| 8y} Ul Pa}sif SUOIEZIUBDIO JaY)0 JO Jaquinu [B]o} Jaju3 €
a|ge) | aul ay} ul paysl| suoieziuebio Juawuwiaaob pue (£)(0) 10§ uoI308Ss JO Jsquinu [Bl0} J8JU] 2

SINYO WYYD0Hd/IVLIdYD

TELL PTT

(XEMTE

LTOPZEO-S9

£8veE 14  HOvad Avalad
TIVML WIYd ¥HE
*ONI 'TIVMI RIVd

SLNYAD HYHD0¥d/IVLIdY]

"Z9tT 08§

(€1 (21069

SG8TIVI9E-ET

TZ00T AN  XHOA MaN
IFIANLS HIOL ISVYE LTT
ONI 'SI¥V IWOH ONIAMI

SINYYO WYYO0Nd/TYLIdY]

‘000 8F

(€)72)109

9¢v7909-¢S§

T080T AN TTZHDO¥ MaN
HNNIAY HI¥ON ¥Z§
*ONI ‘NOILVANNOA SIHOIZAH FHI

SINYED WYHOOMd/TY.LIdVY]

"gEg 89

(€)(D)109

BYTICVGE-ET

9T00T AN MMOA MAN
LII¥LS HLPE LSVE 6ET
*ONI ‘HOVId TIIH AVMMAOR

SINVEO RYYDOHd/TYLI4Y]

"Z0T 816

(€)(D)108

GE6SPLE-ET

TZ00T AN ~NHOA MaN
13ANLS HIOL ISVI LTT
‘ONI ‘3SNOH NOI¥AATY

SINVYD WYHDOUd/'I¥LIdV]

*00L St

(£){D)T109

8909¢€6¢-2C

8GEC0 YR  djdodvaWdd HLYON
LAFYLS TIVANVY T
*ONI 'TIVH dTONMY

9OUB)SISSE IO
eib jo asoding (Y)

90UB)SISSE YSBI-uoU
jo uonduoasaq (6)

(teyro
‘lesieadde ‘A4
00Q) uonenjea

40 poylaN 3)

aoue)sIsse
yseos-uou
JO unowy (3}

welb yseo
J0 wnowy (p)

s|qeoidde y
uoloes DYl (9)

NI3 (q)

juawwanob 1o
uoneziuebi0 Jo ssaippe pue swen (e) |

papaau st 80eds [euonIppE JI paredldnp aq ued || uB4 000'S$ UBUY 210w paAiadal jey) Juaidioal
Aue 10} ‘L2 sull ‘Al UBd ‘066 W04 O} ,SBA, PaIamsSUE uoneziuebio ay) i 819|dwod) *S3ILIS PaliuN Y} ul suoieziuebiQ pue SJUSLIUISACK) 0} 90UBISISSY JBYIQ pue sjueln Il Hed

S81B]G pajiu() 8yt Ul Spunj jue.b JO 8SN 8y} DULIOJIUOW 10} S81NPaJ01d S,U0NEZIUBDIO 8U} A| HEJ Ul 8quosed e

ON[] s%A[X] (OUE]SISSE JO S)ueIB ay) PIEME O} POSN BUSIID
UONDBIBS BU PUB ‘OUBISISSE 10 SIUBRIB U3 1o} ANIqiBie Seaiueld au) ‘9ouUB)SISSE 10 S)UEIB 9y} JO JUNOLE aY) S1BIUEBISGNS O} SPI0JaJ UIBJUIBW UCEZIUBBIO 8y} S60] |
90UBR)ISISSY PUE SJUBJD UO UOIIBW.IOJ] [BJoUdD) _ | Med _
9TST8CZE-ET *ONI "NOILVYANNOA YOOHWHSOH

laquinu uoneaiyizuapl Jshojdwg

uoneziuebio ay} Jo ewen

uonoadsul
al|gqnd 03 uadp

¢b0¢

Ly00-G¥SL ON BNO

"066 W04 0} yoeny «

*22 10 1.Z aul] ‘Al Hed ‘066 W04 0} ,SIA, Paiamsue uoieziuebio ayy i ajadwon

$31e1S PAIUN 3Y} Ul S|ENPIAIPU| PUEB ‘SJUBLIUIBAOKY)

‘suonezjuebiQ 0} dOUBISISSY JBYIO PUE SjueID)

93IAJ9S SNUIABY |RUIAI|
Ainseeu] eyl jo weunsedaq

(066 wio4)
137Na3HOS




(066 Wi04) | INPayYsg

0t

Z2L-10-50
Lyezee

SLNYO WYUDOUd/TVLIJVD

*00s°C

(€)Y (d)T09

8LTLIVE-9¢E

L0909 TI ODYOIHD
IONIAY SIROOT “S 8TL
NOILVANNOd TYNOILYONAd NMOLAIH

SINYHD WHD0Ud/IVLIdY]

‘000 ¥6

(e)(D)T0

16009LT-¢CS

Z¥91-8000¢ 04  NOILONIHSYM
MN °*IAY ONIHOAM TOCZ
"ONI ‘dSNOH 9NIWOAM

SLINYYO WYYD0Hd/TY.LIdV]

"9e8 T

(€1 (d)T09

TEJPVLE-PO

GCGZ-8S9%20 YW NOLIMAN
LS QUVEROT 08

*ONI ‘NOILVANNOZ QOOM ¥v¥add

SINYYO WYYO0ud/IVLIIdY]

“000 9%

(€)(D)109

T6PE8S0-€0

€¥90-L000C Od NOLONIHSYM
EVECE XO0H Od

ONI '¥AINID XANLS VHNA

SLNVYD WYIO0Nd/TVLIdVI

“G¥6 T

(€){2)109

989298 0-9L

€0E€T-0€0LL XL NOLSNOH
‘dATd XLISYIAINO 6G6T
NOILVYANNOd HLVDHLNOS

SLNYYD WY¥OO0Hd/TYLIdVY]

‘9¢¥ 0¢€

() (D109

L6VSEC0-89

81176 VYo  OOSIONVHA NVS
ANNIAY HIPT S9L
*ONI ‘MONYR TINERNNL

SLNYYD WYYOOdd/TVLIdYI

‘0LB E9

(€)1 (01109

08650¢9-9¢

81909 1II OOVOIHD - LIIAULS SUIAY
‘N PTO0F - INARJOTIAIA TYNOILYONAI
aNY T¥IDOS ¥0Jd NOILWHOJ¥O0d

SLNVYD HYYD0dd/TYLIdV]

‘000 00¥%

(€)(d)109

T892819-V6

€ZTIV6 YO OOSIONYMA NVS -
LITULS LANLSHHD 96SZ - LNIWAOTIAZC
TYNOILYONAA ¥Od NOILVYIDOSSY

SLINWID WY¥O0Ud/TVLIdV]

T0CL P9

(e)(D)109

€E6ShLE-ET

70801 AN aTIdHOOY MAN
avo¥ IJIO¥ONAT Q€
*ONI ‘' I¥NOONVA

BOUB)SISSE 10
welb jo asoding (Y)

90UB)SISSE YSED-UOU
jo uonduasaq (6)

(4oyj0 ‘lesieidde
‘AN 00Qq)
uolenea
30 pouray (1)

aouR)SISSe
yseo-uou
10 1unowy (d)

juelb yseo
40 wnowy (p)

sjqeoydde y
uonoas Nyl (9)

Ni3 (a)

yuswuwienoh 1o uoireziuebio
10 sselppe pue awen (&)

(11 Hed ‘(066 W204) | 8INPBYDS) SA1LIS PAaHUN 3Y} Ul SUoieziueb1Q puUE SJUBWUIBAOE) 0} 32UBRISISSY J3U}0 PUE SUB.L) JO UORENUIUOY) _ TESCE _

| abeg

9T1ST8CZt-¢T

*ONI

"NOILVANNOd YOOWESOH

{066 wi04) | 8jNPaYIS




(2102) (066 wu04) | 8INpayog 1€ 21-81-24 201262

UOIJBULIOJUI |EUOINIPPE J8Y10 AUuB pue (q) uwn|od ‘||| Med ‘g 8ul| ‘| Hed ul painbai uonewuoyur syy epiacid 03 ped siyy e39|dwo) “uoneulioju) [eyuswia|ddng | Al 1ed

"0 "0LE 69T 6T JONVLSISSY
ATIRYA ANV TYAAIAIANI

"0 “660 9T € SATHSHYTOHDS
(110 ‘jesrerdde ‘ANH Ho0Q) aguelsisse yseod elb yseo sjuaidioa
«  8OURISISSE YSed-uou Jo uonduasag (3) uotienea jo poyis (9) -uou jo Junowy (p)|  jo wnowy (9) jo saquinp (q) eoue)sisse Jo juelb jo edA] (e)

papaau st 80BdS [RUOIIPPE i PRjedIdnp 8q UeDd ||| Wed
. 22 dul| ‘Al Ued ‘066 W04 0} S8\, Paiamsue uoieziuebio ay) i ejejdwon) "Sa1elS PauM 3y} Ul SIENPIAIPU| 0} IDUBISISSY JOYIQ pue sjues | i1 ed

¢ abed 9TST8CE-ET *ONI "NOILVANNOd YOOWHSOH (2102} (066 Wwiod) | 2INPaUdS




v

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%55”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0O ;
Department of the T pen to Public
Intornal Revenue Servce P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ROSEMOOR FOUNDATION, INC. 13-3281516

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT FOR A VARIETY OF APOSTOLIC INITIATIVES, CENTERS AND ACTIVITIES

WHOSE ORIGIN AND MISSTION ARE INSPIRED BY THE CATHOLIC PRELATURE OF OPUS

DEI. THE FOUNDATION ASSISTS PROJECTS OF NATIONAL AND INTERNATIONAL

SCOPE WHICH HAVE SPECIAL IMPORTANCE FOR THE WORK DF OPUS DEI. THQUGH

NOT LIMITED IN SCOPE, THE FOUNDATION PLACES SPECIAL EMPHASIS ON

SUPPORTING THOSE APOSTOLATES CARRIED OUT BY AND FOR WOMEN IN THE UNITED

STATES. THE FOUNDATION RECEIVES MOST OF ITS FUNDS FROM THE REGULAR

CONTRIBUTIONS MADE BY THE FAITHFUL OF THE PRELATURE OF OPUS DEI AND

CERTAIN COOPERATORS, SOME OF WHOM ARE NOT CATHOLIC.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM IS REVIEWED BY THE

OFFICERS.

FORM 950, PART VI, SECTION B, LINE 12C: THE BOARD MONITORS ALL MATERIAL

TRANSACTIONS FOR POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE MADE AVAILABLE TO

THE PUBLIC ON REQUEST AS REQUIRED BY LAW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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