2949106904001 8
rom 990-PF Return of Private Foundation b( | OMBNo 15450052 -

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

s
Department of the Treasury

internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. JSlEURGEILITRL I TIiE]]
For calendar year 2016 or tax year beginning 03/29, 2016, and ending 12/31,2016
Name of foundation A Employer identfication number
_DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 81-2111080
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
1041 CLARK ROAD (908) 988-1000
City or town, state or province, country, and ZIP or foreign postal code
C 1l licauon is
o il »[]
FRANKLIN LAKES, NJ 07417
G Check alt that apply. FX- Initial return - intial return of a former public charity | p 4, roreign oganizations, check hers, . P> E]
Final return | | Amended return 2 Foreign organizations meetng the
Address change Name change ) S o e andatach |y, ]
f i X on X %
H Check type of organzation ‘ | Section 501(c)(3) exempt private foundation . Lf E I pvats foundatn sisius was termnaied
l l Section 4947(a)(1) nonexempt chartable trust l l Qther taxable private foundation under section S07(bX1)(A), check here . P>
I Far market value of all assets at |J Accounting method Xl Cash l | Accrual | E i the foundation ts n a 60-month temmunation
end of year (from Part ll, col (c), line [:] Other (specify) under section 507(bX1XB), check here , P D
16) > $ 12,154. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of armounts in columns (b), (c), and (d) (a;gz;esr;iepz?d {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) (cash basts only)
1 Contributions, gifts, grants, etc , recerved (attach schedule) . 103 ’ 668.
f the foundat t d
2 Check P | Ziach Sch Br o s v e e REaEN e
NCOoCIviEy s
3 Interest on sawings and temporary cash investments.
4 Dividends and interest from securities . . . . ,O
Sa Grossrems . .+ = « v v s s it n e e e s g jk',iln” % irz 3%3 @)
b Net rental income or (loss) - @0 ¢
L - . =
g 6a Net gan or (loss) from sale of assets not on line 10 o~ N n
| b Gross sales pnce for all UGCUEN, U ’
O assets on line 6a [
5 7 Caprtal gain net income (from Part IV, Iine 2) . 0. ’
o 8 Net short-term capitalgan. . . . . ... .. )
9 Income modifications . .+ - ¢ . ... .. - . o d -
10a Gross sales less retums : . . . .
and allowances . . . . .
b Less Cost of goods sold . d

¢ Gross profit or (loss) (attach schedule) | , . .
11 Other income {attach schedule)

SCANNED APR 0 4 2018

12  Total. Add lines 1 through 11 . . . . . . . . 103,668. 0.
o 13 Compensation of officers, directors, trustees, etc , | 0.
3 14 Other employee salaries andwages . . . . .
g 15 Pension plans, employee benefits . . . . . .
2l16a Legal fees (attach schedule) ATCH 1., . . 3,111.
": b Accounting fees (attach schedule) , ,
.5 ¢ Other professional fees (attach schedule). . .
g 17 Interest. . . . v & v v v v e e e e e
g 18 Taxes (attach schedule) (see instructions). . .
E 19 Depreciation (attach schedule) and depletion.
3 20 OCCUPANCY « = v v = 0 v s v o vt o v o s
.|21 Travel, conferences, and meetings . . . . . .
5 22 Prntingandpublications . . .. ... ...
g’ 23  Other expenses (attach schedule)ATCH .2, . 13.
|24 Total operating and administrative expenses
§ Add lines 13 through 23. + « « v v v v . & . 3,124.
O|25 Contributions, gifts, grantspad . . . . . - . 88,390. 88,390.
26 __ Total expenses and disbur Add lines 24 and 25 91,514. 0. 0. 88,390.
27 Subtract line 26 from line 12 . R P ‘
a E of over exp and disb - 12,154.
b Net investment income (If negative, enter -0-) 0.
c Adjusted netincome (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
6E1410 1 000
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Form 990-PF (2016) DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 81-2111080 Page 2
Attached schedules and amounts in the Beginning of year End of year
x Balance Sheets g;?:rﬁ?;l;o‘(%g .ﬂ;?rl:}gugﬁg end-ohyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . ... ... ......... 12,154. 12,154.
2 Savings and temporary cash investments . . . . . . . .. .
3 Accounts receivable P> f
Less allowance for doubtful accounts »
4 Pledges recewable » |
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . . .. .. 0 s e e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . | .,
7  Other notes and loans receivable (attach schedule) » J
Less allowance for doubtful accounts »
% 8 Inventoriesforsaleoruse. . « . . v v v v v v e e e e e e
3 8 Prepaid expenses and deferredcharges . . . . . . . . . ...
< 10a Investments -U S and state govemment obhigations (attach schedule), .
b Investments - corporate stock (attach schedute) , . . . ., . . .
¢ Investments - corporate bonds (attach schedule)
11 investments - land, bulldings, » a4
and equipment basis
Less accumulated depreciation g
(attach schedule)
12 Investments -morigageloans. . . . v . v v v o v v v 0w .
13  Investments - other (attachschedule) , . ., . . .. ... ...
R > WA Y 13
Less accumulated depreciation >
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,iteml) , ., ... ....... 0. 12,154,
17  Accounts payable and accruedexpenses . , . . . . . . . . .
18 Grantspayable. . . . .. . ... ... oo
g 19 Deferredrevenue, . . . . . ... ... e e e e e e s
."_f 20 Loans from officers, directors, trustees, and other disqualified persons, .
-.'-3 21 Mortgages and other notes payable (attach schedule) . . . . .
|22  Other irabilities (describe P> )
23  Total habilities (add lines 17 through22) . . . . ... ... . 0. Q.
Foundations that follow SFAS 117, check here . »| |
§ and complete lines 24 through 26 and lines 30 and 31.
Sl24 Unrestricted . . . . ... ..o
g 25 Temporarlyrestricted . . . ... ... ... ... .
o| 26 Permanentlyrestnicted . . . . . . . . - 0 0 0.0 .. . .
5 Foundations that do not follow SFAS 117, >
E check here and compilete lines 27 through 31.
S 27 Capital stock, trust principal, or currentfunds . . . . . .. ..
E‘; 28  Paud-in or captal surplus, or land, bldg , and equipment fund, . . ., . . .
3 29  Retained earnings, accumulated income, endowment, or other funds , ., 12,154.]-
g 30 Total net assets or fund balances (see instructions), , . , . . 0. 12,154.
2|31 Total habilites and net assets/fund balances (see
INSEEUCHIONS) v & v v v v o v v e e e n e v e e e e e v e u s 0. 12,154.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn), . . . . ..., L. L. L. 1 0.
2 Enteramount from Part |, IN@ 278, . . . . . o i i i e e e e e e e e e e e 2 12,154.
3 Other increases not included in Iine 2 (temize) 3
4 ADAIINES 1,2, 8N0 3 . L . o i it e e i e e e e e e e e e e e e e e e .|l 4 12,154.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus fine 5) - Part I}, coumn (b),Ine30 . . . . | 6 12,154.
Form 990-PF (201s6)
JSA
6E1420 1 000
0268MP F505 11/1/2017 8:15:46 AM V 16-7F 786312-2001 PAGE 2



DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 81-2111080
Form 990-PF (2016) Page 3
EEIM  Capital Gains and Losses for Tax on investment Income
{a) List and describe the kind(s) of property sold (e g, real estate, !,‘32,!,*,;’; (c? Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S'_%J;f‘a{ﬁﬁ mo, day, yr) (mo, day, yr )
1a
b
c
d
e
(o 1o e rce (0 Depraciacr alowes o) Cot o e Agetesn
a
b
c
d
e

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

() F MV as of 12/31/69

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

(k) Excess of col (1)
over col (j), If any

(1) Gamns (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o Qo |o|e

If gain, also enter in Part |, ine 7
Capital gain net income or (net capttal loss) g

}

If (loss), enter -0- n Part |, ine 7 2
Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- ln}
Part], @8 . . . i i e e e e e e e e e e ke e e e e e e e e e 3

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 investment income )

If section 4840(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

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

NOT AVAILABLE FOR INITIAL YEAR RETURNS

D Yes[::l No

1

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

@ (®) () ©
cmendar%g:ﬁgﬂfgeﬁ:?gmm ) Adjusted qualrfying distnbutions Net value of nonchantable-use assets (col ?t',s)‘[,'f\’,,‘:,‘;%"b'j“c"; )
2015
2014
2013
2012
2011
2 Totaloflne 1,column(d) , . . ..., .. ... ...ttt 2
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 lessthanSyears. . . .. ... ... 3
4  Enter the net value of noncharitable-use assets for 2016 from Part X, lime 5 . . . ... ... 4
5 Multiply lne 4 by iNe 3. . . . ottt e e e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,lne27b). . . . . . . . ... .. .. ... 6
7 AdAdNes 5and B. . . .. v i i e e e e e e e e e 7
8 Enter qualifying distributions from Part XIL line 4. . . . . . . . . i i ittt e e 8
If line 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part Vi instructions
Jsa Fom 990-PF (2016)
6E1430 1 000
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Form 990-PF (2016) DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 81-2111080

Page 4

Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948- see instructions)

1a* Exempt operating foundations descnbed in section 4940(d)(2), check here » [__] 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 1 0.
here P D and enter 1% of PartI,lne27b. . . . . e e et e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, hine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | 2
3 ADANNES TANA2. o o o oo e et s e e e e e e e e e e 3 0-
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . | 4 0.
5 Tax based on investment income. Subtract line 4 fromine 3 Ifzeroorless,enter-0- ., . . . ... ... ... 5 0.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016, , . , | 6a
b Exempt foreign organizations - taxwithheld atsource, . , . . ... ... .. §b
¢ Tax pad with application for extension of time to file (Form 8868), . , , , ., 6¢c
d Backup withholding erroneously withheld . . . . . . ... ...... ... L 6bd
7 Total credits and payments Add lines 6athrough6d . . . . ... ... e e e e e e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . ..
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed . . ., .. . ... ... ... »| 9 0.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , . ., .. .. .. »| 10
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P> Refunded p{ 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or interveneinany political Campaign?, . . . . . o . . s u e e s s e e e e s e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or ndirectly) for political purposes (see
Instructions for the definition) 2., . . . . L . . @ i o i i i e e e e e e e e e e e e e e e e e e e e s 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities .
c Did the foundation file Form 1120-POL forthis YEar? | . . . L v v i s ot e e s e a o e o e e e m e e s e e e s o tc X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P §
e Enter the reimbursement (f any) pard by the foundation during the year for political expenditure tax imposed p
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . . . . . .. ... .. ... 2 X
if "Yes," attach a detalled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of —
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes |, , . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . .« o o v v v 0 v 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? |, , ., . . . ... ... ... ... e ek e e e e e e e 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear?, . , . . . . .. ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4841 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . . ¢ . ¢« .« v v v v+ - e s e e e e s e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P>
NJ,
b If the answer is "Yes" to hne 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 |, ., . . . . . .« .« v v o v o 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(|)(5) for calendar year 2016 or the taxable year beginming in 2016 (see Instructions for Part XIV)? If "Yes,”
COMPIBIE PArtXIV . . . o i v e e e e e e e e e e e e e e e e 9 S
10 Did any persons become substantial contributors during the tax year? Iif "Yes,” attach a schedule hsting their
names and addresses . BT CH 3 L L i i i e e e e e e e e e e e e e e e a e ae s e 10 | X
Form 990-PF (2016)
JSA
6E1440 1 000
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Form 990-PF (2016) DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 81-2111080 Page 5
m Statements Regarding Activities (continued)

11+ At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes| No
meaning of section 512(b)(13)? If "Yes,” attach schedule (see instructions), . . . . . . . . . . . . o v v i v v v v oo v s o 11 X

12 Did the foundation make a distnbution fo a donor adwised fund over which the foundation or a disquahfied
person had advisory privileges? If *Yes,” attach statement (see instructions) . . . . . . . . . .. . .. e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual retums and exemption apphcaton? [ 13 X
Website address P N/A

14 The books are in care of B MARK ROSEN, TRUSTEE Telephone no P 908-988-1000
Located at p 1041 CLARK ROAD FRANKLIN LAKES, NJ Zip+4 p 07417

15 Section 4947(a)(1)} nonexempt chartable trusts fiing Form 990-PF in Leu of Form 1041 - Check here. . . . . . . .. ... PU
and enter the amount of tax-exempt interest received or accrued during theyear. . . . . . ... . e e e e > | 15 J

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority Yes | No

16 S

See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of

the foreign country p
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.
1a During the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualfied person? . , . . ... .. D Yes [:l No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . L . e e e e e e ek e e e e e e e e e e e Yes No
(3) Furmish goods, services, or facilities o (or accept them from) a disqualified person?. . . . . ... . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, , . . . .. .. . Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualfied person)?. . . . . . . . . . . . .. .. e e e e e e [:I Yes D 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 90days ), , , . .. . e e e e e e D Yes [:] No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . .« .« . 0 v 0 e 0 o a

Organizations relying on a current notice regarding disaster assistance check here
¢ Did the foundatton engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined tn section 4342(j)(3) or 4942(;}(5))

a At the end of tax year 2016, did the foundation have any undistrnibuted income (lnes 6d and
6e, Part XIll) for tax year(s) beginning before 20167. . . . . . . . . . . . . .. 0 et e D Yes No
If "Yes," list the years P> , , ,

b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undisinbuled income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions )

c If the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here
>

3a Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise
atanytimedunngtheyear? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e [:l Yes No

b If "Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (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, Form 4720, to determine if the
foundation had excess business holdings 1in 2016 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? A4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its m e |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 | 4b X

Form 990-PF (2016)

JSA
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Form 990-PF (2016) DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 81-2111080 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunn'g 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?, . . . . . . L L . . . e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . ... .. .. Yes No
(4) Provde a grant to an organization other than a charitable, etc, orgamization described n
section 4945(d)(4)(A)? (seeunstructions). . . . . . . . . ... o e e e D Yes No
(5) Provide for any purpose other than religious, charitable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , . . . . . ... ... ... D Yes No
b If any answer s "Yes" to S5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . . ., . . . e e e 5b
Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?, . . . . . . ... ... ... ... D Yes 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
onapersonal benefitcontract? . ., e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , .
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net Income attributable to the transaction?, . ., . . ... . 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 (see instructions).

(b) Title, and average c) Compensation {d) Contributions to
(a) Name and address hours per week 9 ¢ )(If not paid, employee benefit plans (e())&)ge:"sg;;:g:;\t,
devoted to position enter -0-) and deferred compensation
ATCH 4 0. 0. Q.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."”
d) Contributions to
(b) Title, and average (em loyee benefit e} Expense account,
(a) Name and address of each employee paid more than $50,000 dth(())l:;% qgrp»gngﬁllzn (c) Compensation planps a¥1d dofered ( ())thepr i

compensation

NONE

Total number of other employees pard over $50,000. . . v . v v v v v v v it e e e e e e e e e e »

Form 990-PF (2016)

JSA
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DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 81-2111080

Form 990-PF (2016)

Page 7

48"l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE.”

(a) Name and address of each person pad more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . v e v e oo . .. »

. :§ Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of

organezations and other beneficranes served, conferences convened, research papers produced, etc Expenses
1 N/a
2
3
4
Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

Al other program-related investments See instructions
3 NONE

Total. Add lines 1 through 3

JSA

6E 1465 1 000
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DONNA AND MARK ROSEN FAMILY FOUNDATION, INC

81-2111080

Form 990-PF (2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see insfructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charntable, etc,
purposes:
a Average monthly far marketvalueofsecurtties. . . . . . .. ... ... ... .. ... 1a
b Average of monthly cash balanCes. . . . . o v v v v v e e e e e e e e e e e 1b 12,154.
c Fair market value of all other assets (see Instructions). . . . . . . . . . v i i v i it e e e e, 1c
d Total (add NES 18,b, @NAC) . . . . . .\ttt vt et e e e e 1d 12,154.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . . ... .. ......... ie l
2 Acquisition indebtedness applicableto line 1assets . . . . . . . . . v v vt v o i i s e e e 2
3 Subtractline 2from iNe 10 . . . . .. . 3 12,154.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
NStrUCONS ) | L L L L L e e 4 182.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 11,972.
6 Minimum investment return. Enter5%ofline 5 - . . . . . . . .. L e e e e 6 599.
Distributable Amount (see instructions) (Section 4942(;)(3) and (J)(5) private operating foundations
and certain foreign organizations check here p D and do not complete this part.)
1 Minimum investment return from Part X, 1N 6 . « v v v v v v v v e e s e v e e ettt 1 599.
2a Taxon investment income for 2016 from Part VI, fine5 . . . . . .. 2a
b Income tax for 2016 (This does not include the tax from Part VI.), , | 2b
¢ Addlines2aand 2b . . . . .. .. e e e e e e e e e e e e e 2c
3 Distributable amount before adjustments Subtract line 2c fromlne1 . . .. .. ... ... ... .. 3 599.
4 Recoveries of amounts treated as qualifyingdistrbutions . . . . . ... ... .. .. ... . ..... 4
5 AdAINes B3and 4. . . . . ... e e e 5 599.
6 Deduction from distnbutable amount (see Instructions), . . . . . . . . . vt et e e e s e 6
7 Distributable amount as adjusted Subtract ne 6 from line 5. Enter here and on Part Xll|,
1T PP 7 599.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column(d),ine26 , . . ... .......... 1a 88,390.
b Program-related investments - total from PartIX-B . . . . . . . . .. ... . . e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUMPOSES . . it it ot s e v s a s et s s e e e e e e e e e e e e s 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . ... ... .. ... e 3a
b Cash distribution test (attach the required schedule) . ., . . . . . ... ... ... . u.oe... 3b
4  Qualfying distributions. Add hnes 1a through 3b Enter here and on Part V, hine 8, and Part XWl, ine 4 | 4 88,390.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see INstructions) . . . . . . . . v i v o e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractine 5fromiine 4 , . . . . . ... ... .. @ ..., 6 88,390.
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 (2016)
JSA
6E1470 1 000

0268MP F505 11/1/2017 8:15:46 AM V 16-7F 786312-200

1
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DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 81-2111080
Form 990-PF (2016) Page 9
XM Undistributed income (see mstructions)
(a) (b) (c) (d)
1 Distributable amount for 2016 from Part X1, Corpus Years prior to 2015 2015 2016
ne7 . .. ... . 599.
2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for 20150nly, _ , ., ., .. ..
b Total for proryears 20_14 20 13 2012
3 Excess distributions carryover, if any, to 2016

a From2011 . ... ..

b From2012 . ... ..

c From2013 . ... ..

d From2014 . . .., ..

e From2015 . ... ..

t Total of ines 3athroughe . . . .., ......

4 Qualfying distributions for 2016 from Part XII,
Iined4 P § 88,390.

a Applied to 2015, but not more than line 2a . . .

b Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .

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

d Applied to 2016 distributable amount, . . . . . 599.

e Remaining amount distributed out of corpus. . . 87,791.

§ Excess distributions carryover applied to 2016 .
(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: N ! N

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 87,791. )

b Prior years' undistributed income Subtract
hne4bfromline2b. , . ... .........

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

d Subtract lme 6¢c from line 6b Taxable o
amount - seeinstructions , . , ., . ..., ..

e Undistrbuted income for 2015 Subtract hine .
4a from line 2a Taxable amount - see o
Instructions . . . ... L. ... L.,

f Undrstributed income for 2016 Subtract Iines
4d and 5 from hne 1 This amount must be
distrbuted In2017. . . ... L. ... ...,

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}(1)XF) or 4942(g)(3) (Election may be
required -see instructions) . . . .. ......
8 Excess distributions carryover from 2011 not
applied on hine 5 or ine 7 (see instructions) , , .,
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromline6a . . . . . . . 87,791.
10 Analysis of ine 9

a Excess from 2012 , , .

b Excess from 2013 , . .

¢ Excess from 2014 , | .,

d Excess from 2015 , . .

e Excess from 2016 , . . 87,791.

Form 990-PF (2016)
JSA
6E1480 1 000
0268MP F505 11/1/2017 8:15:46 AM V 1l6-7F 786312-2001 PAGE 9



Fo

ta.If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling i1s effective for 2016, enter the date of the ruling

2

rm 990-PF (2016)

DONNA AND MARK ROSEN FAMILY FOUNDATION,

INC

81-2111080

Page 10

Private Operating Foundations (see instructions and Part VIl-A, question 9)

NOT APPLICABLE

e

b Check box to indicate whether the foundation 1s a private operating foundation described in section l l 4942(])(3),or/l [ 4942(;)(5)
e

a Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
retum from Part X for each
yearhsted. ., . . . . . .

b 85% oflne2a. . . . . .

C Qualifying distributions from Part
XIl, line 4 for each year listed .

d Amounts included in fine 2¢ not
used directly for active conduct
of exempt activittes ., . . . .

@ Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromlwne2c ., . . . ..
Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” altemative test - enter

(1) valeofallassets. . » .

(2) Value of assets qualdfying
under section

4942()3XBY) . . . . .

b "Endowment” alternative test-

enter 2/3 of minimum invest-

ment return shown m Part X

line 6 for each year isted . , .

€ "Support” alternative test - enter

{1) Towal support other than
gross investment Income
{(interest, dmdends, rents,
payments on secunties
loans (section 512(a}(5)),
orroyalties). , . . . .
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
(X3XB)(m)
Largest amount of sup-
port from an exempt
organization. . . . . .

(2)

(3

Tax year

Prior 3 years

Z

(a) 2016

{b) 2015

(c) 2014

(d) 2013

e

(e) Total

/

/

/

/

L

i4E Gross investment income .

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 contributed more than 2% of the total contributions 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) )

ATTACHMENT 5

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.

N/A

2

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

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations 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

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

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

JSA
6E1490 1 000

0268MP F505

11/1/2017

8:15:46 AM

V 16-7F

786312-2001

Form 990-PF (2016)
PAGE 10



DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 81-2111080
Form 990-PF (2016) Page 11
Supplementary information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Rec1p|ent if recipient i1s an indmdual, Foundation

show any relationship to status of Purpose of grant or Amount
Name and address (home or business) any foundation mans%e | recipient contnbuton
a Paid during the year
ATCH 6
1 017 | T > 3a 88,390.
b Approved for future payment
LI - | e » 3b
JSA Form 990-PF (2016)

6E1491 1 000

0268MP F505 11/1/2017 8:15:46 AM V 16-7F 786312-2001 PAGE 11



DONNA AND MARK ROSEN FAMILY

Form 990-PF (2016)

FOUNDATION,

INC

81-2111080
Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

(a) (b}

Business code Amount

(©

Exclusion code

(d)
Amount

Related or exempt
function income
__(See instructions )

®© o o o

f

g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments «
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financedproperty. . . . .. .. ..
b Not debt-financed property . . . . . . ..

G bW N

Net rental income or (loss) from personal praperty. .
Other investment income . . « « = « - v .

Net income or (loss) from special events . . .
Gross profit or (loss) from sales of inventory. .
Other revenue a

- 0O 0 ~N O

Y

Gairn or (loss) from sales of assets other than inventory

b

c

d

e

12 Subtotal Add columns (b), (d), and (e} . . . .
13 Total Add line 12, columns (b}, (d), and (e)

(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 I1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2016)

6E1492 1 000

0268MP F505 11/1/2017 8:15:46 AM vV 16-7F

786312-2001

PAGE 12



Form 990-PF (2016) DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 81-2111080 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of 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 noncharitable exempt organzation of
(1) Cash. o ot i e e e e e e e e e 1a(1) X
(2) OFhEr aSSOIS. & v v v v o e e e e e e e e e e e e e e 1a(2 X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . .. . .. i i i 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . .. . . i it vt it i n vt e 1b(2) X
{3) Rental of facilities, equipment, Or Other @ssets . . . . v v v v v v i i i et et e et e e e e e e 1b(3) X
(4) ReiMbUrSEmMENnt arTangeMENIS « . & & & & v v v vt e e e e e e e e e e e e e e 1b{4) X
(5) Loans orloan guaramtees. . . . . . v . i i it e e e e e e e e e e e e e e e e e e e 1b(5 X
(6) Performance of services or membership or fundraisingsolictations . . . . . . . . . .. . ...t 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... .. .. ... ... ... ic X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value 1n any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received. 3
(a) Line no (b) Amount involved (c) Name of nonchantable exempt organzation {(d) Description of transfers, transactions, and shanng arrangements
N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3))orinsection 5272 . . . . . v v v v v v .. D Yes No
b _If "Yes," complete the following schedule
(a) Name of organzation (b) Type of organization (c) Descniption of relationship

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

correct, and complete Declaral; f prppares ( n taxpayer) is based on all information of which preparer has any knowledge
Sign ’ A/é } May the IRS dscuss this retum
MARK ROS l /{ /3 /7 TRUSTEE with the preparer  shown _below
T

Here

Signature of officer or trusted ST Date Title (see instructions)? Yes Noj
. Print/Type preparer's name Preparer's signature Date Check LJ if | PTIN
Paid PAUL DOUGHERTY ol Dot 11/10/2017 | self-employed | P0O0200301
Preparer [ = . » EISNERAMPER LLP FemsEIN B 13-1639826
Use Only | Fim's address B 111 WOOD AVE SO STE 600
ISELIN, NJ 08830-2700 |phonene 732-243-7000
Form 990-PF (2016)

JSA

6E1493 1 000
0268MP F505 11/1/2017 8:15:46 AM vV 16-7F 786312-2001 PAGE 13



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

O ) e Trescs > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
|mgma| Revenue Semice & P> Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions 1s at www.irs gov/form990
Name of the organization Employer identification number

DONNA AND MARK ROSEN FAMILY FOUNDATION, INC

81-2111080

Organization type (check one)
Filers of: Section:
Form 990 or 980-EZ 501(c) } (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

O0&OODO

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box i1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose Don't complete any of the parts unless the
General Rule applies to this organization because t received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year >3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1 000

0268MP F505 11/1/2017 8:15:46 AM vV 16-7F 786312-2001 PAGE 14



Schedule B (Fprm 990, 990-EZ, or 930-PF) (2016)

Page 2

Name of organization

DONNA AND MARK ROSEN FAMILY FOUNDATION,

INC

Employer identification number

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 MARK & DONNA ROSEN

1041 CLARK ROAD

103,668.

FRANKLIN LAKES, NJ 07417

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions )

JSA
6E1253 1 000

0268MP F505

11/1/2017 8:15:46 AM vV 16-7F

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

786312-2001

PAGE 15



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

Page 3

Name of organizahon DONNA AND MARK ROSEN FAMILY FOUNDATION,

INC

Employer identification number

m Noncash Property (See instructions). Use duplicate copies of Part Il if additonal space is needed.

(a) No. (c)
from Description of nor('ntt:)ash roperty gi FMV {or estimate) Date :gc):eived
Part | P property given (See instructions)
$
a) No. c
(fr)om Description of nor(lg)ash roperty given FMV (or(e)stimate) Date :gc):eived
Part | p property g (See instructions)
$
a) No. c
(fr)om Description of nor(1?:)ash roperty given FMV (or(e)stimate) Date ::leived
Part | P property g (See instructions)
$
a) No. c
(fzom Description of nor('nt;)ash operty given FMV (or(e)stimate) Date r(:():eived
Part | P property glv (See instructions)
$
a) No. c
(fr)om Description of nor('nb) sh property gi FMV (or(e)stimate) Date :(ej)eived
Part | P cash property given (See instructions) a ¢
$
a) No. c
(fl?om Description of nor(Iz)ash roperty give| FMV (or(e)stimate) Date :gc):eived
Part | pti property given (See instructions) a
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1254 1 000

0268MP F505

11/1/2017

8:15:46 AM

vV 16-7F

786312-2001

PAGE 16



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

Page 4

Name of organizaton DONNA AND MARK ROSEN FAMILY FOUNDATION, INC

Employer identification number

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’romI {b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
6E1255 1 000

0268MP F505 11/1/2017 8:15:46 aM vV 16-7F

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

786312-2001 PAGE 17



DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 2016 FORM 990-PF 81-2111080

ATTACHMENT 1

FORM 990PF, PART I - LEGAL FEES

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER_BOOKS INCOME INCOME PURPQOSES
LEGAL FEES 3,111.
TOTALS 3,111.

ATTACHMENT 1
0268MP F505 11/1/2017 8:15:46 AM  V 16-7F 786312-2001 PAGE 18



2016 FORM 9S0-PF DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 81-2111080

ATTACHMENT 2

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
BANK CHARGES 13.
TOTALS 13.

0268MP F505 11/1/2017 8:15:46 AM V 16-7F 786312-2001

PAGE 19



DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 2016 FORM 990-PF 81-2111080

FORM 990PF, PART VII-A, LINE 10 - SUBSTANTIAL CONTRIBUTORS ATTACHMENT 3

NAME AND ADDRESS

MARK & DONNA ROSEN
1041 CLARK ROAD
FRANKLIN LAKES, NJ 07417

ATTACHMENT 3
0268MP F505 11/1/2017 8:15:46 AM  V 16-7F 786312-2001 PAGE 20



DONNA AND MARK ROSEN FAMILY FOUNDATION,

INC 2016 FORM 990-PF

FORM 990QPF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

MARK S. ROSEN
1041 CLARK ROAD
FRANKLIN LAKES, NJ 07417

DONNA ROSEN
1041 CLARK ROAD
FRANKLIN LAKES, NJ 07417

EVAN ROSEN
6 DORSET HILL ROAD
WESTFIELD, NJ 07090

RICHARD ROSEN
12802 LAKE AVENUE WAY
BOCA RATON, FL 33496

ANDREW ROSEN
349 HIGHLAND AVENUE
MONTCLAIR, NJ 07043

0268MP F505 11/1/2017

81-2111080

ATTACHMENT 4

8:15:46 AM  V 16-7F

CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
PRESIDENT/DIRECTOR 0.

1.00
VICE PRESIDENT/DIRECTOR 0.

1.00
VICE PRESIDENT/DIRECTOR 0.

1.00
SECRETARY/DIRECTOR 0

1.00
TREASURER/DIRECTOR 0.

1.00

GRAND TOTALS 0. 0. 0.

786312-2001

ATTACHMENT 4
PAGE 21



2016 FORM 990-PF DONNA AND MARK ROSEN FAMILY FOUNDATION, INC 81-2111080

ATTACHMENT 5

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

MARK ROSEN
DONNA ROSEN

0268MP F505 11/1/2017 8:15:46 AM V 16-7F 786312-2001 PAGE 22



DONNA AND MARK ROSEM FAMILY FOUNDATION, INC 2016 FORM 990-PF 61-2111080

ATTRCEMENT &
RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
RND
RECIPIENT NAME AND ADDRESS FOUNDATION STATUS QOF RECTPIENT PURPOSE OF GRANT OF CONTRIBUTION AMOUNT
AMERICAN MEDICAL RESEARCH FOUNDATION INC PC TO FURTHER THE ENTITY'S CHARITABLE PURPOSE 480
1200 HAPGER PD #415
OAK BROOK, IL 60523
AMERICAN UNIVERSITY PC TO FURTHER THE ENTITY'S CHARITABLE PURPOSE 150
4400 MASSACHUSETTS AVE NW
WASHINGTON, DC 20016
CHILTON MEDICAL CENTER FOUNDATION PC TO FURTHER THE ENTITY'S CHARITABLE PURPOSE 4,400
242 WEST PKWY
POMPTON PLAINS, NJ 07444
CURE BREAST CANCER FOUNDATION INC PC TO FURTHER THE ENTITY'S CHARITABLE FURPOSE 2,600
1122 CLIFTON AVE
CLIFTON, NJ 07013
DAUGHTERS OF MIRIAM CENTER PC TO FURTHER THE ENTITY'S CHARITABLE PURPOSE 4,450
155 HAZEL STREET
CLIFTON, NJ 07011
DAVID FEIT MEMORIAL FOUNDATION PC TO FURTHER THE ENTITY'S CHARITABLE PURPOSE 550

189 BERDAN AVENUE #434
WAYNE, NJ 07470
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DONNA AND MARK ROSEN FAMILY FOUNDATION,

INC

2016 FORM 990-PF

RECIPIENT NAME AND ADDRESS

FRANKLIN LAKES VOLUNTEER AMBULANCE CORPS

BENDER COURT
FRANKLIN LAKES, NJ 07417

JEWISH FEDERATION OF NORTH JERSEY

50 EISENHOWER DRIVE
PARAMUS, NJ 07652

MULTIPLE SCLEROSIS FOUNDATION
1480 US 9 #301
WOODBRIDGE, NJ 07095

NATIONAL DANCE INSTITUTE
217 W 147TH STREET
NEW YORK, NY 10039

NEPHCURE KIDNEY INTERNATIONAL
150 S WARNER ROAD #402
KING OF PRUSSIA, PA 19406

NEW YORK LAW SCHOOL

185 W BROADYWAY
NEW YORK, NY 10013

026BMP F505

11/1/2017

8 15 46 AM

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

PC

PC

PC

PC

PC

PC

AND
FOUNDATION STATUS OF RECIPIENT

vV 16-7F

786312-2001

61-2111080

PUPPOSE OF

TO

TO

TO

TO

TO

GRANT OR CONTRIBUTION

FURTHER

FURTHER

FURTHER

FURTHER

FURTHER

FURTHER

THE ENTITY'S

THE ENTITY'S

THE ENTITY'S

THE ENTITY'S

THE ENTITY'S

THE ENTITY'S

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

PURPOSE

PURPOSE

PURPOSE

PURPOSE

PURPOSE

PURPOSE

ATTACHMENT &
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AMOUNT

26,300

30

9,000

2,900

500



DONNA AND MARK ROSEN FAMILY FOUNDATION,

RECIPIENT NAME AND ADDPESS

PALM BEACH OPERA
1800 S AUSTRALIAN AVE #301
WEST PAIM BEACH, FL 33409

PLAY FOP P I N K
175 E 74TH K17B
NEW YORK, NY 10021

PROGERIA RESEARCH FOUNDATION
200 LAKE STREET #102
PEABODY, MA 01960

RABINICAL COLLEGE OF AMERICA
226 SUSSEX AVE
MORRISTOWN, NJ 07960

RUTGEPS HILLEL
70 COLLEGE AVE
NEW BRUNSWICK, NJ 08901

SONGS OF LOVE FOUNDATIOM

107-40 QUEENS BLVD
FOREST HILLS, NY 11375

0268MP FS05

11/1/2017

2016 PORM 990-PF

8 15 46 AM

RELATICNSHIP TO SUBSTANTIAL CONTRIBUTOR

PC

PC

PC

pC

PC

PC

AND
FOUNDATION STATUS OF RECIPIENT

V 16-7F

786312-2001

81-2111080

PURPOSE OF

TO

TO

TO

TO

TO

TO

GRANT OR CONTRIBUTION

FURTHER

FURTHER

FURTHER

FURTHER

FURTHER

FURTHER

THE ENTITY'S CHAPITABLE

THE ENTITY'S CHRRITRBLE

THE ENTITY'S CHARITABLE

THE ENTITY'S CHARITABLE

THE ENTITY'S CHAPITABLE

THE ENTITY'S CHARITABLE

LHTTACHMENT £ (COMTIDL
AMOUNT
PURPOSE 1,000
PURPOSE 1,500
PURPOSE 500
PURPOSE 180
PURPOSE 500
PURPOSE 100

ATTACHMENT 6

PAGE 2%



DONMA. AND MARK ROSEN FAMILY POUNDATION, INC

RECIPIENT NAME AND ADDRESS

THE BARNET TEMPLE
747 NJ 208
FRANKLIN LAKES, NJ 07417

THE MUSEUM OF MODERN ART
11 W 53RD STREET
NEW YORK, NY 10019

THE PAP CORPS
1166 W NEWPORT CENTER DR #114
DEERFIELD BEACH, FL 33442

THE TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA
B0l SPRUCE STREET
PHILADELPHIA, PA 19107

VERITANS CLUB
225 POMPTON ROAD
HALEDON, NJ 07508

VANTAGE HEALTH SYSTEM DEVELOPMENT FUND

2 PARK AVE
DUMONT, NJ 07628

026BMP F505 11/1/2017

B8 15 46 AM

2016 FORM 990-PF

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

PC

PC

PC

PC

PC

PC

AND
FOUNDATION STATUS OF PECIPIENT

VvV 16-7F

786312-2001

81-2111080

PURPOSE OF

TO

TO

TO

TO

TO

GRANT OR CONTRIBUTTION

FUPTHER

FURTHER

FUPTHER

FURTHER

FURTHER

FURTHER

THE ENTITY'S CHARITABLE

THE

THE

THE

THE

THE

ENTITY'S

ENTITY'S

ENTITY'S

ENTITY'S

ENTITY'S

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

PURPOSE

PURPOSE

PURPQOSE

PURPOSE

PURPOSE

PURPOSE

ATTACHMENT 6
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AMOUNT

1,000

50

250

25, 000

1,000



DONNR AND MARK ROSEN FAMILY FOUNDATION, INC 2016 FORM 990-PF 81-2111080

ATTACHMENT & (CONTD),
RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
WRAYNE YMCA PC TO FUPTHER THE ENTITY'S CHARITABLE PURPOSE 5,000
1 PIKE DRIVE
WAYNE, NJ 07470
WHY HUNGER PC TO FURTHER THE ENTITY'S CHRRITRBLE PURPOSE 500
505 8TH AVEH2100
NEW YORK, NY 10012

TOTAL CONTRIBUTIONS PAID . _RR. 290

ATTACHMENT 6
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