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Form 990-PF

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,

Rewrn of Prvate Frundatinn

2015

or Section 4947(a)(1) Trust Treated as Private Foundation
| Do not enter social security numbers on this form as 1t may be made public
| Information about Form 990-PF and its separate instructions is

.gov/ form99

OMB No 1545-0052

2014

Open o Public Inspection

For calendar year 2014 or tax year beginning , and ending
Name of foundation A Employer identification number
THE ROSENCRANS FAMILY FOUNDATION INC.
C/0 ROBERT M. ROSENCRANS 06-1469013
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite

15 QUAKER LANE

B Telephone number

City or town, state or province, country, and ZIP or foreign postal code

GREENWICH, CT

06831-2910

G Check all that apply

D Inibiat return
D Final return

[:] Address change

D Initial return of a former public charty

|:] Amended return
[:] Name change

H Check type of organization

Section 501(c)(3)

exempt private foundation

[:] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

I Fair market value of all assets at end of year

J Accounting method

Cash

‘:] Accrual

C i exemption application Is pending, check here » D

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,

check here and attach co

»[ ]
> ]

mputation

E If private foundation status was terminated

under section 507(b){1)

»[ ]

(A), check here

F If the foundation is in a 60-month termination

(from Part I, col. (c), line 16) 1 other (specify) under section 507(b){1)(B), check here »[ ]
>3 470,891 .|(Part], column (d) must be on cash basts.)
[ [ Analysis of Revenue and Expenses tl) Disbursements
P o B | et | i | O | o
1 Contributions, gifts, grants, etc , recetved N/A
2 Check P> If the foundaton 1s not required to attach Sch B
3 G vestmemg: N temeerany
4 Dwvidends and interest from securities 13,157. 13,157. STATEMENT 1
5a Gross rents
b Net rental income or (loss}
o 6a Net gatn or (loss) from sale of assets not on Line 10 6 8 4 6 1 3 L4
2| b Siommsmies o el 371,713.
:>: 7 Capital gain net income (from Part IV, line 2) 6 8 7 6 l 3 .
T 8 Net short-term capital gain
g Income modifications
108 St ™
D Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income RECEN &y ¢
12 Total Add hines 1 through 11 81,770. 81,770. —
13 Compensation of officers, directors, trustees, etc 0 . 0 . 8( Arn S oo % 0 .
14 Other employee salaries and wages & ( OET &9 U1 kf
" 15 Pension plans, employee benefits l—\ Urf
§ 16a Legal fees Q :_D‘:y\‘ T
g| b Accounting fees STMT 2 2,800. 2,800. R i 0.
21 ¢ Other professional fees STMT 3 4,596. 4,596. 0.
£117 Interest
® (18 Taxes STMT 4 708. 0. 0.
-.‘é" 19 Depreciation and depletion
'_E 20 Occupancy
g 21 Travel, conferences, and meetings
S 22 Pnnting and publications
2123 Other expenses
S [24 Total operating and administrative
g expenses Add lines 13 through 23 8,104. 7,396. 0.
©l25 Contributions, gifts, grants pard 29,150. 29,150.
26 Total expenses and disbursements
Add lines 24 and 25 37,254. 7,396. 29,150.
27 Subtract hne 26 from line 12
a4 Excess of revenue over expenses and disbursements 4 4 7 5 1 6 L
b Net investment income f negatwe, enter -0-) 74,374.
¢ Adjusted net income (f negative, enter -0-) N/A
423501 ' LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2014)
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Form 990-PF (2914)

THE ROSENCRANS FAMILY FOUNDATION INC.

C/0 ROBERT M. ROSENCRANS

06-1469013

Page 2

Attached schedules and amounts In the descnption
Balance Sheets column shoutd be for end-of-year amounts onty

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
2
3

L I -

n

12
13
14

15
16

Cash - non-interest-bearing

Savings and temporary cash investments

21,348.

146,902.

146,902.

Accounts recenvable P>
Less allowance for doubtful accounts >

Pledges receivable P
Less allowance for doubtful accounts P>

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >
Less allowance for doubtful accounts P>

Inventories tor sale or use

Prepaid expenses and deferred charges

Investments - US and state government obligations

Investments - corporate stock STMT 5

317,014.

304,415.

264,599.

investments - corporate bonds

Investments - land, buildings, and equipment basts >
>

Less accumulated depreciation

Investments - mortgage loans

Investments - other STMT 6

128,661.

66,486.

59,390.

Land, buildings, and equipment basis >
tess accumulated depreciaion >

Other assets (describe P )

Total assets (to be completed by all filers - see the
instructions Also, see page 1, item 1)

467,023.

517,803.

470,891.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabilittes (describe B> )

Total liahilities (add lines 17 through 22)

Net Assets or Fund Batances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here > [
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restncted

Foundations that do not follow SFAS 117, check here P>
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

467,023.

517,803.

Paid-in or capital surplus, or land, bldg , and equipment fund

0.

0.

Retained earnings, accumulated income, endowment, or other funds

0.

0.

Total net assets or fund balances

467,023.

517,803.

Total liabities and net assets/fund balances

467,023.

517,803.

Part I | Analysis of Changes in Net Assets or Fund Balances

1

DN s WN

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part i, line 272

Other increases not included in ine 2 (itemize) » BOOK ADJUSTMENT
Add lines 1, 2,and 3

Decreases not included in line 2 (temize) P>
Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30

467,023.

44,516.

6,264.

517,803.

0.

o jon | W [N |-

517,803.

423511
11-24-14

Form 990-PF (2014)



THE ROSENCRANS FAMILY FOUNDATION INC.

Form 990-PF (2014)

C/0O ROBERT M. ROSENCRANS

06-1469013 Page 3

{ Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, (b),How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation mo , day, yr ) (mo , day, yr)

1a

b SEE ATTACHED STATEMENT

c

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e 371,713. 303,101. 68,613.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
- I (k), but not less than -0-) or
. (i) Adjusted basis (k) Excess of col (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col (1), if any Losses (from col (h))

a

b

c

d

e 68,613.

It gain, also enterin Part |, line 7
2 Capital gam net income or (net capital loss) If (loss), enter -0-in Part {, ine 7 2 68,613.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) }
If (loss), enter -0-n Part | line 8 3 N/A

| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net iInvestment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes No

If "Yes " the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (c) {d)
Calendar ygaarsfo?gl,?ge%ﬁaggg,nmng in) Adjusted quahfying distnbutions Net value of noncharitable-use assets (col (%'? H}S.‘é';%"b’yatc'g. (c))
2013 26,620. 443,029. .060086
2012 21,820. 411,336. .053047
2011 20,000. 400,566. .049929
2010 20,080. 392,064. .051216
2009 25,595. 375,663. .068133
2 Total of ine 1, column (d) 2 .282411
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been In existence If less than 5 years 3 .056482
4 Enter the net value of nonchantable-use assets for 2014 from Part X, line 5 4 462,484.
5 Multiply Iine 4 by ine 3 5 26,122.
6 Enter 1% of net iInvestment income (1% of Part I, line 27b) 6 744.
7 Add Iines 5 and 6 7 26,866.
8 Enter qualifying distnibutions from Part Xil, line 4 8 29,150.

It hine 8 1s equal to or greater than hine 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate

See the Part VIl instructions

423521 11-24-14

Form 990-PF (2014)



THE ROSENCRANS FAMILY FOUNDATION INC.
Form 990-PF (2614) C/0 ROBERT M. ROSENCRANS 06-1469013 Page 4
[PartVi]| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> [__1 and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> and enter 1% 1 744 .
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part t, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Add lines 1 and 2
Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Tax based on investment income Subtract hne 4 from tine 3 If zero or less, enter -0-
Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 88.
b Exempt foreign organizations - tax withheld at source 6h
¢ Tax patd with application for extenston of time to file (Form 8868) 6c 1,500.
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 1,588.
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 1s attached 8 6.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed | 4 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 838.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P> 838 .|Refunded > | 11 0.
[Part Vii-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene In Yes| No
any political campaign? 12 X
b Did it spend more than $100 duning the year (either directly or indirectly) for political purposes (see instructions for the definttion)? 1b X
If the answer I1s “Yes" to 1qor 1b, attach a detalled description of the activities and copres of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durng the year
(1) Onthe foundation » § 0 . (2) Onfoundation managers P $ 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on foundation
managers ™ $ 0.
2 Has the foundation engaged n any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detalled description of the activities
3 Has the toundation made any changes, not previously reported to the RS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 43 X
b if “Yes," has it filed a tax return on Form 990-T for this year? N/A ab
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied either
® By language in the governing instrument, or
® By state legislation that etfectively amends the governing instrument so that no mandatory directions that confliict with the state law
remain In the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part Il, col. (c), and Part XV 7 X

0.
744.
0.
744.

s |w N

o s WN

8a Enter the states to which the foundation reports or with which it i1$ registered (see instructions) >
CT
b if the answer Is "Yes® to ine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8b X
g s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2014 or the laxable year beginning In 2014 (see instructions for Part XIV)? If "Yes, " complete Part XIV 9 X
10 Dtd any persons become substantial contnibutors during the tax year? it *Yes.* attach a schedule listing their names and addresses 10 X

Form 990-PF (2014)

423531
11-24-14




THE ROSENCRANS FAMILY FOUNDATION INC.
Form 990-PF (2014) C/0 ROBERT M. ROSENCRANS 06-1469013 Page 5
[ Part-Vil-A | Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquatified person had advisory privileges?
If "Yes,” attach statement (see instructions) 12 X
13 Did the foundation comply with the public Inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are ncare of » ROBERT M. ROSENCRANS Telephone no »203-987-3660
Locatedat ™ 15 QUAKER ROAD, GREENWICH, CT zip+4 »06831-2910
15 Section 4947(a)(1) nonexempt chartable trusts filing Form 930-PF in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the year > | 16 | N/A
16 At any time duning calendar year 2014, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
securities, or other financial account In a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1) If “Yes," enter the name of the

foreign country P>
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? l:] Yes No
(5) Transfer any income or assets to a disquaiified person (or make any of either available
for the benefit or use of a disqualified person)? |:] Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days ) D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ Did the foundation engage In a prior year in any of the acts descnbed in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2014? 1¢ X

2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942(j)}(3) or 4942())(5))

Atthe end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part X111} for tax year(s) beginning

before 20142 [ ves No
If "Yes," list the years D> , , .

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to Incorrect

valuation of assets) to the year's undistributed iIncome? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see nstructions ) N/A 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

Lg . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

during the year? [ ves No
It "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or disqualified persons after

May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose

of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C,

«

(-4

Form 4720, to determine If the foundation had excess business holdings in 2014.) N/A 3b
43 Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20142 4b X

Form 990-PF (2014)

423541
11-24-14




Form 990-PF (2014)

. THE ROSENCRANS FAMILY FO

UNDATION INC.

C/0 ROBERT M. ROSENCRANS 06~-1469013 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? [ 1Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes No
(4) Provide a grant to an orgamization other than a chantable, etc , organization described In section
4945(d)(4)(A)? (see mstructions) [ ves No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or ammals? [:] Yes No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
c If the answer s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [_No
If “Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a persona! benefit contract? l:l Yes No
b Dud the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? [ ves No
b If"ves " did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
[ Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d n N
(a) Name and address h(()ll)J)lJ m:r' %’é%f‘é%?o eed (c)((itto’:r;?:r;si:t,lon °$“"%§1V%°E%I§? s at(:?:z)ﬁé ,ec?t%eer
o position enter -0-) compensaton allowances
MARJORIE M. ROSENCRANS PRESIDENT
0.00 0. 0. 0.
RICHARD H. ROSENCRANS TREASURER
0.00 0. 0. 0.
RON J. ROSENCRANS SECRETARY
0.00 0. 0. 0.
ALLAN M. ROSENBLOOM ASST. SECRETARY
0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average {d) Contnbunons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | S™%e beneiplans | aceount, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | l 0

423551
11-24-14

Form 990-PF (2014)



THE ROSENCRANS FAMILY FOUNDATION INC.

Form 990-PF (2614) C/0 ROBERT M. ROSENCRANS 06-1469013  page7

LPart VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professtonal services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities durning the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

All other program-related investments See instructions
3

Total. Add lines 1 through 3 >

0.

423561
11-24-14

Form 990-PF (2014)



THE ROSENCRANS FAMILY FOUNDATION INC.
Form 990-PF (2614) C/0 ROBERT M. ROSENCRANS 06-1469013 Page 8

Part. -
L——)S——J Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc , purposes
a Average monthly fair market value of securties 1a 362,232.
b Average of monthly cash balances 1b 107,295.
¢ Fair market value of all other assets 1c
d Total (add ines 1a, b, and c) 1d 469,527.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisttion indebtedness applicable to Iine 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 469,527.
4  Cash deemed held for charitable activities Enter 1 1/2% of ine 3 (for greater amount, see mstructions) 4 7,043.
5 Netvalue of noncharitable-use assets Subtract ine 4 from ling 3 Enter here and on Part V, line 4 5 462,484.
6 Minimum investment return. Enter 5% of line § 6 23,124.
[ Part Xi } Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations and certain
toreign organizations check here B> [:I and do not complete this part )
1 Mimimum investment return from Part X, line 6 1 23,124.
2a Tax on nvestment income for 2014 from Part VI, ine 5 2a 744.
b 1Income tax for 2014 (This does not include the tax from Part V1) 2b
¢ Add lines 2a and 2b 2c 744 .
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 22,380.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlnes 3and 4 5 22,380.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted Subtract line 6 from line 5_Enter here and on Part XIil, line 1 7 22,380.
Mﬁ Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomphish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part I, column (d), ne 26 1a 29,150.
b Program-related investments - total from Part IX-B 1b 0.
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, elc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suntability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Quahfying distributions Add hines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 29,150.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part 1, line 27b 5 744 .
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 28,406.

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years

Form 990-PF (2014)
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THE ROSENCRANS FAMILY FOUNDATION INC.
C/0 ROBERT M. ROSENCRANS

Form 990-PF (2614)

06-1469013  pageo

Part XHi | Undistributed Income (see instructions)

1 Distnibutable amount for 2014 from Part XI,
ne 7
2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013 only
b Total for prior years
3 Excess distributions carryover, if any, to 2014
a From 2009 6,952.

(a)

Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

22,380.

b From 2010 1,116.

¢ From 2011 316.

d From 2012 1,458.

e From 2013 5,217.

f Total of ines 3a through e
4 Qualifying distnbutions for 2014 from
Part XIl, line 4 » $ 29,150.

15,059.

a Applied to 2013, but not more than line 2a

b Applied to undistnbuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see mstructions)

d Applied to 2014 distributable amount

e Remaining amount distnbuted out of corpus

S Excess distnbutions carryover applied to 2014
(If an amount appears in column (d), the same amount
must be shown In column (a) )

6 Enter the net total of each column as
indicated below.

a Corpus Add hnes 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years’
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b Taxable
amount - see Instructions
e Undistnibuted income for 2013 Subtract line
4a from line 2a Taxable amount - see Instr
1 Undistributed income for 2014 Subtract
lines 4d and 5 from line 1 This amount must
be distnbuted In 2015
7 Amounts treated as distributions out of
corpus to satisty requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see Instructions)
8 Excess distributions carryover from 2009
not applied on line 5 or line 7
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9

22,380.

6,770.

0.

21,829.

6,952.

14,877.

a Excess from 2010 1,116.
b Excess from 2011 316.
¢ Excess from 2012 1,458.
d Excess from 2013 5,217.
e Excess from 2014 6,770.
113014 Form 990-PF (2014)




THE ROSENCRANS FAMILY FOUNDATION INC.
Form 990-PF (2614) C/0 ROBERT M. ROSENCRANS

06-1469013 Page 10

{ Part: X}V | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling
b Check box to indicate whether the foundation Is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of ne 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in hine 2¢ not
used directly for active conduct of
exempt activittes

e Qualitying distnbutions made drectly
tor active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 3a, b, orc for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

{2) Value of assets qualifying
under section 4942(1)(3)(B)(1)
b "Endowment® alternative test - enter
2/3 of mimimum nvestment return
shown in Part X, ling 6 for each year
listed

¢ "Support® alternative test - enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942(])(3)(B)(m)

(3) Largest amount of suppert from
an exempt organization
(4) Gross Investment income

>

[T a942)(3) or [ 4942()(5)

Tax year

Pnor 3 years

(a)2014

(b) 2013

(c) 2012

(d) 2011

(e) Total

[ Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contnibutions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> iIf the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to individuals or orgamzations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

NONE

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

423601 11-24-14

10

Form 990-PF (2014)



THE ROSENCRANS FAMILY FOUNDATION INC.

Form 990-PF (2014) C/0 ROBERT M. ROSENCRANS

06~-1469013  Pagem

[Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciplent If recipient 1s an individual,
P show any relationship to Fot:r;datlo'n Purpos? %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
BIOCITIZEN /A [EXEMPT GENERAL SUPPORT
1 STAGE ROAD r DRGANIZATION
WESTHAMPTON, MA 01027 1,000,
THIRTEEN (WNET) /A XEMPT GENERAL SUPPORT
825 EIGHTH AVENUE RGANIZATION
NEW YORK,6£ NY 10019 400,
UNIVERSITY SCHOOL F/A XEMPT GENERAL SUPPORT
20701 BRANTLEY ROAD DRGANIZATION
SHARER HEIGHTS, OH 44122 3,030,
MEDWISH N/A EXEMPT GENERAL SUPPORT
17325 EUCLID AVE DRGANIZATION
CLEVELAND, OH 44112 2,000,
BRUNSWICK SCHOOL N/A XEMPT GENERAL SUPPORT
100 MAHER AVE, RGANIZATION
GREENWICH, CT 06830 1,000.
Tota! SEE CONTINUATION SHEET(S) » 3a 29 150,
b Approved for future payment
NONE
Total » 3 0.
Form 990-PF (2014)
423611
11-24-14
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THE ROSENCRANS FAMILY FOUNDATION INC.
C/0 ROBERT M. ROSENCRANS

06-1469013

t Part XV | .Supplementary

Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatlc;n Purpose of %rant or Amount
S0 contrnbution
Name an home or busines any foundation manager statu
d address (home o s) or substantial contributor recipient
RELAY FOR LIFE N/A [EXEMPT GENERAL SUPPORT
250 WILLIAMS STREET NW DRGANIZATION
ATLANTA, GA 30303 30.
TEMPLE BETH SHALOM N/A [EXEMPT GENERAL SUPPORT
5700 MAIN ST DRGANIZATION
TRUMBULL, CT 06611 2,070,
PROJECT ALS N/A EXEMPT GENERAL SUPPORT
801 RIVERSIDE DR #6G PRGANIZATION
NEW YORK, NY 10032 200,
ORIGINAL MUSIC WORKSHOP N/A [EXEMPT GENERAL SUPPORT
80 N 6TH ST DRGANIZATION
BROOKLYN, NY 11249 500.
RYE YMCA k/A [EXEMPT GENERAL SUPPORT
21 LOCUST AVE DRGANIZATION
RYE, NY 10580 250,
FOOD BANK OF LOWER FAIRFIELD COUNTY N/A LXEMPT GENERAL SUPPORT
461 GLENBROOK RD DRGANI ZATION
STAMFORD, CT 06906 1,200,
CHILDREN OF TANZANIA N/A LXEMPT GENERAL SUPPORT
3 LITTLE COVE PLACE DRGANIZATION
OLD GREENWICH, CT 06870 500,
FAMILY & CHILDREN'S AGENCY N/A LXEMPT GENERAL SUPPORT
9 MOTT AVE DRGANIZATION
NORWALK, CT 06850 500,
WESTPORT PUBLIC LIBRARY L/A [EXEMPT GENERAL SUPPORT
20 JESUP ROAD DRGANIZATION
WESTPORT, CT 06880 500,
HILLSIDE FAMILIES N/A XEMPT GENERAL SUPPORT
PO BOX 98 RGANIZATION
WEST CHESTERFIELD, MA 01084 100,
Total from continuation sheets 21,720,

423631
05-01-14

15




THE ROSENCRANS FAMILY FOUNDATION

C/0 ROBERT M. ROSENCRANS

INC.
06-1469013

| Part XV | .Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reciptent 1s an indvidual,
show any relationship to Foundation Purpose of grant or Amount
status of contnbution
Name and address (home or busine any foundation manager
ame a ss (home or business) or substantial contributor recipient
NORTHAMPTON SURVIVAL CENTER N/A BRXEMPT GENERAL SUPPORT
265 PROSPECT ST PRGANIZATION
NORTHAMPTON , MA 01060 400,
PLANNED PARENTHOOD N/A EXEMPT GENERAL SUPPORT
1039 E MAIN ST DRGANIZATION
STAMFORD, CT 06902 850,
WATERSIDE SCHOOL N/a [EXEMPT GENERAL SUPPORT
770 PACIFIC ST PRGANIZATION
STAMFORD, CT 06902 500,
GRASSROOTS SOCCER /A FXEMPT FENERAL SUPPORT
198 CHURCH STREET PRGANIZATION
NORWICH, VT 05055 400,
HABITAT FOR HUMANITY r/A EXEMPT FENERAL SUPPORT
1542 BARNUM AVE RGANIZATION
BRIDGEPORT, CT 06610 500.
CALVARY HOSPITAL FUND N/A EXEMPT GENERAL SUPPORT
1740 EASTCHESTER ROAD PRGANIZATION
BRONX NY 10461 500.
NEIGHBOR TO NEIGHBOR N/A EXEMPT GENERAL SUPPORT
248 E PUTNAM AVE DRGANIZATION
GREENWICH, CT 06830 1,200,
HEART TRUST, INC. L/A EXEMPT GENERAL SUPPORT
23 CHAPEL LN PRGANIZATION
RIVERSIDE, CT 06878 1,500.
NEW YORK CARES N/A EXEMPT GENERAL SUPPORT
19, 65 BROADWAY FRGANIZATION
NEW YORK, NY 10006 250,
GROW FOOD NORTHAMPTON ORGANIC N/A FXEMPT GENERAL SUPPORT
COMMUNITY GARDEN ODRGANIZATION
140 MEADOW ST
NORTHAMPTON , MA 01062 100.
Total from continuation sheets

423631
05-01-14
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THE ROSENCRANS FAMILY FOUNDATION

C/0 _ROBERT M. ROSENCRANS

INC.

06-1469013

 Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of %rant or Amount
status of contribution
Name and addr me or business any foundation manager
ddress (home or bus ) or substantial contributor recipient

CAL RIPKEN WORLD SERIES L/A EXEMPT IGENERAL SUPPORT
873 LONG DRIVE DRGANIZATION
ABERDEEN MD 21001 100,
ST. BALDRICK'S FOUNDATION N/A EXEMPT GENERAL SUPPORT
1333 SOUTH MAYFLOWER AVENUE, SUITE 400 DRGANIZATION
MONROVIA CA 91016 620,
ELECTRONIC FRONTIER FOUNDATION N/A EXEMPT GENERAL SUPPORT
815 EDDY STREET PRGANIZATION
SAN FRANCISCO, CA 94109 850,
CONNECTICUT RIVER WATERSHED N/A EXEMPT GENERAL SUPPORT
27 WASHINGTON ST DRGANIZATION
MIDDLETOWN, CT 06457 800,
TOXICS ACTION CENTER L/A EXEMPT GENERAL SUPPORT
2074 PARK ST, 210 PRGANIZATION
HARTFORD, CT 06106 100,
MASSACHUSETTS RIVERS ALLIANCE N/A EXEMPT GENERAL SUPPORT
14 BEACON STREET, SUITE 607 DRGANIZATION
BOSTON, MA 02108 170,
DENISON UNIVERSITY N/A XEMPT GENERAL SUPPORT
100 W COLLEGE ST RGANIZATION
GRANVILLE, OH 43023 250,
GO TEAM IMPACT N/A [EXEMPT PENERAL SUPPORT
3 BATTERYMARCH PARK, STH FLOOR ORGANIZATION
QUINCY MA 02169 400,
HAMILTON COLLEGE h/A FXEHPT LENERAL SUPPORT
198 COLLEGE HILL RD ODRGANIZATION
CLINTON, NY 13323 2,000,
THE LEVITT PAVILION FOR THE %/A ﬁXEHPT GENERAL SUPPORT
PERFORMING ARTS RGANIZATION
40 JESUP RD
WESTPORT, CT 06880 500.

Total from continuation sheets

423631
05-01-14
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THE ROSENCRANS FAMILY FOUNDATION

C/0 ROBERT M. ROSENCRANS

INC.

06-1469013

{ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient It recipient 1s an individual,
show any relationship to Mummﬂn Pumw?g%mmor Amount
any foundation manager status o contribution
r ne
Name and address (home or business) or substantial contributor recipient

WILD & SCENIC WESTFIELD RIVER N/A [EXEMPT GENERAL SUPPORT
PO BOX 393 DRGANIZATION
HUNTINGTON, MA 01050 850,
CISA N/A [EXEMPT GENERAL SUPPORT
1 SUGARLOAF ST DRGANIZATION
SOUTH DEERFIELD, MA 01373 800.
THE TRUSTEES OF THE PRESERVATION N/A [EXEMPT GENERAL SUPPORT
572 ESSEX ST DRGANIZATION
BEVERLY MA 01915-1530 450,
AMNESTY INTERNATIONAL N/A [EXEMPT GENERAL SUPPORT
5 PENN PLAZA ORGANIZATION
NEW YORK, NY 10001 850,
BIG BROTHERS & BIG SISTERS OF N/A LXEMPT GENERAL SUPPORT
SOUTHWESTERN CONNECTICUT DRGANIZATION
2470 FAIRFIELD AVE
BRIDGEPORT, CT 06605 930,

Total from continuation sheets

423631
05-01-14
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THE ROSENCRANS FAMILY FOUNDATION INC.

Form 990-PF (2614) C/0 ROBERT M. ROSENCRANS 06-1469013 Page1?
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
8 (2) (b) E)(uc:?u (d) Related or exempt
1 Program service revenue toda Amount code Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities 14 13,157.
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other mvestment income
8 Gain or (loss) from sales of assets other
than inventory 18 68,613.
9 Net Income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

d

b

€

d

e
12 Subtotal Add columns (b), (d), and (e) 0. 13,157. 68,613.
13 Total Add line 12, columns (b), (d), and (e) 13 81,770.

(See worksheet in ine 13 instructions to verify calculations )

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)
N/A
3621 Form 990-PF (2014)
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THE ROSENCRANS FAMILY FOUNDATION INC.

Form 990-PF (2014) C/0 ROBERT M. ROSENCRANS

06-1469013 page13

| Part: XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organizatton directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes{ No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1a(1)
1a(2)

(<

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

bt bad kel bad ke

If the answer to any of the above 15 "Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reparting foundation 1f the foundation received less than fair market value in any transaction or sharing arrangement, show In

column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization

(ﬂ) Descnption of transfers, transactions, and shanng arrangements

N/A

2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations descrbed

in section 501(c) of the Code (other than section 501(c)(3)) or n section 5277
b If “Yes,” complete the following schedule

D Yes No

(a) Name of organization (b} Type of organization

(c) Description of relationship

N/A

Under altn T1)declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge —
S. al ehefit rrect, and complete Dec 1on of preparer (other than taxpayen 1s ba: on all information of which preparer has any knowledge xtagn:hxllt}:sthc:%cr:::rg‘rls
ngn / / _/// { },T shown below (see instr)?
ere / L 9/15/) A LG [XIves [_INo
Signature of bfficérorTrustee pate! [ Title
Print/Type preparer’s name Prepargr’s signature Date Check [ ] f |PTIN
self- employed
- -
Paid JOHN FARRO 8/35//5 P00969780

Preparer |fm's name ™ ANDERSEN TAX
Use Only

Frm's EIN > 33-1197384

OLD GREENWICH, CT 06870

Frm'saddress » 1700 EAST PYTNAM AVENUE, SUITE 408

Phone no 203-987-3660

423622
11-24-14

13

Form 990-PF (2014)



'THE ROSENCRANS FAMILY FOUNDATION INC.
C/0 ROBERT M. ROSENCRANS

CONTINUATION FOR 990-PF,

06-1469013 PAGE 1

PART IV
OF 1

Fﬁaﬂ m Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sotd, e g , real estate, (bwoF‘,':’”accr?a‘g;ed (? Date acquired | (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co D - Donation mo ,day,yr) [ (mo,day,yr)
12 300 SHS ISHARES MSCI UNTD P 07/16/13[07/09/14
b 1500 SHS OF UNILEVER PLC AMER P 10/03/1304/21/14
¢ 0.942 SHS OF VERITIV CORP COM P 10/03/1307/02/14
d 1200 SHS ASTRAZENECA PLC SPON ADR P 10/05/12/01/14/14
e 1000 SHS BANK OF AMERICA CORP P 07/17/09001/15/14
t 7288.630 SHS CENTER COAST MLP FOCUS FUND CLASS A P 08/22/12[07/09/14
g 1200 SHS INTL PAPER CO P 10/03/1311/24/14
h
|
|
Kk
|
m
n
[
(e) Gross sales price u De([c))rreaclll?)twanbf;l)owed (%)IUCSO:;;J[](?: ?); gglsels (eghp)lt?sa |(rfl)onr'u(rll(t’lsss()g)
a 62,286. 55,680. 6,606.
b 66,438. 57,624. 8,814.
c 34. 31. 4.
d 74,603. 56,880. 17,723.
e 17,184. 12,880. 4,304.
f 86,152. 68,076. 18,076.
g 65,016. 51,930. 13,086.
h
|
]
k
|
m
n
0

Complete only for assets showing gatn in column (h) and owned by the foundation on 12/31/69

(I FMV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over co! (]}, if any

(1) Losses (from col (h))
Gains (excess of col (h)gain over col (k),
but not less than "-0-")

6,606.

8,814.

4

17,723.

4,304.

18,076.

13,086.

oz |3 |-|xpM|-|l7 (=] ialo |o |

2 Captal gain net income or (net capital loss)

{ If gain, also enter in Part |, line 7
If (loss), enter *-0-"in Part |, ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

It gain, also enter in Part |, hine 8, column (c)
If (lass), enter "-0-"in Part |, line 8

68,613.

N/A

423591
05-01-14
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THE ROSENCRANS FAMILY FOUNDATION INC. C/

06-1469013

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (R) (B) (C)

GROSS GAINS REVENUE NET INVEST-  ADJUSTED

SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME

UBS FINANCIAL
SERVICES #TN 12174

LK 13,157. 0. 13,157. 13,157.
TO PART I, LINE 4 13,157. 0. 13,157. 13,157.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ANDERSEN TAX FEES 2,800. 2,800. 0.
TO FORM 990-PF, PG 1, LN 16B 2,800. 2,800. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
UBS INVESTMENT FEES 4,596. 4,596. 0.
TO FORM 990-PF, PG 1, LN 16C 4,596. 4,596. 0.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES PAID 708. 0. 0.
TO FORM 990-PF, PG 1, LN 18 708. 0. 0.
22 STATEMENT(S) 1, 2, 3, 4



THE ROSENCRANS FAMILY FOUNDATION INC. C/ 06-1469013
FORM 990-PF CORPORATE STOCK STATEMENT 5
FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
BANK OF AMERICA CORP. 0. 0.
ASTRAZENECA PLC SPON ADR 0. 0.
POTASH CORP SASK INC CANADA CAD 53,688. 42,384.
EBAY INC. 52,130. 56,120.
SPRINT CORP. 31,137. 2,170.
GENERAL MOTORS CO 48,144. 52,365.
KELLOG CO 65,153. 65,440.
KONINKLUKE PHILLIPS NV SPON 53,448. 44,979.
VERITIV CORP COM 715. 1,141.
TOTAL TO FORM 990-PF, PART II, LINE 10B 304,415. 264,599.
FORM 990-PF OTHER INVESTMENTS STATEMENT 6

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
ISHARES MSCI UNITED KINGDOM ETF COST 66,486. 59,390.
TOTAL TO FORM 990-PF, PART II, LINE 13 66,486. 59,390.
23 STATEMENT(S) 5, 6




Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part J] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE ROSENCRANS FAMILY FOUNDATION INC.

Fieoyme IC/O ROBERT M. ROSENCRANS 06-1469013
‘ﬁ’l‘l‘:gd:éi:‘" Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

retum See 1 5 QUAKER LANE

instructions | city, town or post office, state, and ZIP code. For a foreign address, see Instructions.

GREENWICH, CT 06831-2910

Enter the Return code for the return that this application Is for (file a separate application for each return)
Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROBERT M. ROSENCRANS
® The books are Inthecareof » 15 QUAKER ROAD - GREENWICH, CT 06831-2910

Telephone No.» 203-987-3660 Fax No. P>
® [f the organization does not have an office or place of business In the United States, check this box » |:]
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:l . If tt1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2015,
5 For calendar year 2014 , or other tax year beginning , and ending
6 If the tax year entered in line 5 Is for less than 12 months, check reason- [:] Initial return D Final return
[:] Change In accounting period
7  State In detaill why you need the extension
AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED IN
SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN.

8a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8al| $ 1,588.

b If this application ts for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 1,588.
€ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penatties of perjury, | declare that | have examined this form, including accompanying scheduies and statements, and to the best of my knowledge and belief,
its true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date >

Form 8868 (Rev 1-2014)

423842
09-15-14

24




