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JsA For Paperwork Reduction Act Notice, see instructions.

-n 990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2016

Open to Public Inspection

For calendar year 2016 or tax year beginning

, 2016, and ending

, 20

Name of foundation A Employer identification number
DAVID AND MASAKO ROSEN FAMILY FOUNDATION 95-4619237
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
930 STRADELLA ROAD (800) 839-1754
City or town, state or province, country, and ZIP or foreign postal code
C mempton splesonss »[]
LOS ANGELES, CA 90077
G Check all that apply || lmtial return _{ Initial return of a former public charty | p 1 roreign organizations, check here. . P> D
Final return Amended return 2 Foreign organizations meeting the
|| Address change [ %] Name change computaion e ]
H Check type of organization B(_l Section 501(c)(3) exempt private foundation E If povate foundation status was temated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P>
| Far market value of all assets at |J Accounting method | X| Cash Accrual F If the foundation 1s 1 a 60-month termination
end of year (from Part i, col (c), ine Other (specify) under section 507(b)(1)(B). check here . D
16) » $ 3,379,183. (Part |, column (d) must be on cash basis )

i d) Disbursements
gg?:)yfsaﬁo?;g?: ggg;r?sng)fiz:?e:ns; (sd)(T e (a;gznizzepg?d (b) Net investment (c) Adjusted net ¢ )for charttable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , recewved (attach schedule) . 473 ’ 920.
2 Check p gt :gghf%%rr‘\daBi:m. |s. n.ot-re.qu.lre.d fo‘
3 Interest on savings and temporary cash investments. 1,823. 1,823.
4 Dividends and interest from secunthes . . . . 40,813. 40,813.
5a Grossrents . . . . . .. 00l 0 0 e el
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on fine 10
c b Gross sales pnce for all
) assets on line 6a
q>,) 7 Capital gain net income (from Part IV, Iine 2) , 0.
o 8 Netshort-termcapitalgan, . . . ... ...
9 Income modifications . . . . . ... ...
10a Gross sales less retumns
and allowances . . . . .
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) . , ., .
11 Other income (attach schedule) , ., . . . . .
12 Total. Add lines 1through 11 . . . . . . . . 516,556. 2 70 30a| g1~
” 13 Compensation of officers, directors, trustees, etc _ | 0. (A=A N [
3 14 Other employee salaries andwages . . . . . ~ 2
5|15 Pension plans, employee benefits . . . . . . = MAY 1 01201/ ‘::é
2116a Legal fees (attach schedule) , , . . . . . . . @ S | 4
% b Accounting fees (attach schedule) , . , . . . AI\I"\El: UT
.‘?__‘ ¢ Other professional fees (attach schedule). . . AA~] = 1
g 17 Interest. .+ v v v v v v e e e e e e e e
‘l:’ 18 Taxes (attach schedule) (see instructions){ 1 ]. 13,514.
E 19 Depreciation (attach schedule) and depletion .
3 20 OCCUPANCY & & v v v 4 v v e e e e e e e
6|21 Travel, conferences, and meetings . . . . . .
E 22 Printing and publicatons , ., . . ... ...
23  Other expenses (attach schedule) ATCH .2, . 17,201. 120. 17,081.
ﬁ 24 Total operating and administrative expenses.
'g Addlines 13 through 23. . . . . ... ... 30,715. 120. 17,081.
O|25 Contrnibutions, gifts, grantspad . . . . . . . 109,975. 109,975.
26 Total expenses and disbursements Add lines 24 and 25 140, 690. 120. 127,056.
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements , ., 375 ’ 866.
b Net investment income (if negative, enter -0-) 42,516.
¢ Adjusted netincome (if negative, enter -0-). .

6E1410 1 000

Form 990-PF (201s)
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Form 990-PF (2016) * DAVID AND MASAKO ROSEN FAMILY FOUNDATION

95-4619237 Page 2

Attached schedules and amounts In the
m Balance Sheets descrption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash-non-interest-bearng . . . . . . . . . v o v v v u .

2 Sawvings and temporary cash investments . . . . . . .. ...
3 Accounts receivable P

Less allowance for doubtful accounts P>

4 Pledges receivable P>

908,133.

Less allowance for doubtful accounts P>

158,974.

158,974.

5 Grantsrecevable. . . . v . . o o bt e e e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) _ , , .

7 Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts P>

INSEAUCHONS) . . . v v v v 0 v e 4t e e e e e e e e

31 Total liabilties and net assets/fund balances (see

1,808,933.

2,184,799.

*g 8 Inventoriesforsaleoruse. . . . . . . v v v v v vt e 0.
g’, 9 Prepaid expenses and deferredcharges . . . . . . . . . - ..
<|10a Investments-US and state govemment obligations (attach schedule). .
b Investments - corporate stock (attach schedule) ATCH 3 | 900, 800. 2,025,825. 3,220,2009.
¢ Investments - corporate bonds (attach schedule), . . . . . . .
11 Investments - land, buildings, >
and equipment basis
Less accumulated depreciation
(attach schedule)
12 Investments -mortgageloans. . . . . . . . . 0 v v .o 0. .
13 Investments - other (attach schedule) ., , . . ... ... ...
14 Land, buildings, and » _
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,itemf{) . ., ., . . . e e e 1,808,933. 2,184,799. 3,379,183.
17  Accounts payable and accruedexpenses . . . . . . . . . . .
18 Grantspayable, . . . . . . . . .. . ..
q"’, 19 Deferredrevenue. . . . . . . . . f f il i e
E 20 Loans from officers, directors, trustees, and other disqualffied persons. .
§ 21 Mortgages and other notes payable (attach schedule) , , , . .
=122  Other habilities (describe B )
23 Total liabilities (add lines 17 through22) . . . . . .. . ... 0. 0.
Foundations that follow SFAS 117, check here . »|__|
% and complete lines 24 through 26 and lines 30 and 31.
Q
Sl24 unrestncted. . ... L L L oL
g 25 Temporanlyrestricted . . . . . . .. 0. . d e h e e ..
|26 Permanentlyrestncted. . . .. .. L 00 n oL
g :
5 Foundations that do not follow SFAS 117, >
t check here and complete lines 27 through 31.
.‘3 27 Capital stock, trust principal, or currentfunds . . . . . . . . .
8 28  Paid-in or capital surplus, or land, bldg , and equipmentfund, . . . . .
2 29 Retained earnings, accumulated income, endowment, or other funds . . 1,808, 933. 2,184,799.
o 30 Total net assets or fund balances (see instructions) 1,808,933. 2,184,799.
4

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 prior years return), . . . L . . . e e e e e e e e e e e 1 1,808,933.
2 Enteramountfrom Partl ine27a. . . . . . ... .. .. e e 2 375,866.
3 Other increases not included In line 2 (itemize) » 3
4 Addlines 1,2, and3 . . . . .. e e e e 4 2,184,799.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (lne 4 minus ine 5) - Part I, column(b),ne30 . . . . | 6 2,184,799.

6E1420 1 000

Form 990-PF (2016)




DAVID AND MASAKO ROSEN FAMILY FOUNDATION

Form 990-PF (2016)
il Capital Gains and Losses for Tax on Investment Income

95-4619237
Page 3

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

b)H
gcc)wrroeg (c) Date acquired| (d) Date sold

P-Purchase| " (mo , day, yr) (mo , day, yr)
D - Donation

1a
b
c
d
e
(0)Gross sales prce (0 Deprecation allowed O e expense o asie (@ plus () mines (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
OF MV asof 231 0 pdted b ) Srectes O )
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capttal gain net income or (net capital loss) If (loss), enter -0- in Part I, ne 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c) (see Instructions) If (loss), enter -0- m}
Partl, Ine 8 . . . . . . o i i i i e e e e e e e e e e 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 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? D 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) (d)
(b) () Distrib
Calendar pom ot o pring ) Adyusted qualifyng distibutions Net value of nonchantable-use assets (col (b dmtsd by ol (<)
2015 120,424. 2,777,740. 0.043353
2014 131,566. 2,634,216. 0.049945
2013 118,445. 2,114,201. 0.056024
2012 97,184. 1,703,843. 0.057038
2011 72,640. 1,211,548. 0.059956
2 Totalofline 1,column(d) . . . ... ... ... .. ... 2 0.266316
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 iflessthan5years. . . .. ... ... 3 0.053263
4  Enter the net value of noncharitable-use assets for 2016 from Part X, lne5 . . . . ... .. 4 2,941,554,
5 Multiply In@e4byline 3. . . . . i ittt e e e e e e e e 5 156,676.
6 Enter 1% of net investment income (1% of Partl, lne27b). . . . . . . . . .. . o ... 6 425.
7 AdMNeS 5and 6. . . . . .ttt e 7 157,101.
8 Enter qualifying distributions from PartXll,line4. . ... ... . -« o . ..., 8 127,056.
If ine 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
JSA

6E1430 1 000

Form 990-PF (2016)



Form 990-PF (2016) * DAVID AND MASAKO ROSEN FAMILY FOUNDATION 95-4619237 Page 4
Part VI 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 > L_J and enter "N/A" on thine 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 1 850.
here P l:l andenter 1% of Part L ine27b. . . . . . . . . . it v i e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Partl, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
B T T T T T 3 850.
4  Subtitle A (iIncome) 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 from line 3 If zeroorless,enter-0- ., . . . . .. ... . .. 5 850.
| 6 Credits/Payments
| a 2016 estimated tax payments and 2015 overpayment credited to 2016, . . . 6a 800.
| b Exempt foreign organizations - taxwithheldatsource, . . . . .. ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c
d Backup withholding erroneously withheld . . . . . . . . . v o v v v v v .. 6d
7 Total credits and payments Add linesBathrough6d . . . . . . . & o v v @ v b v v v o 0 @ n e a s e e w = 7 800.
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed , . . . ... . ... ... .. »| 9 50.
10 Overpayment. If line 7 1s more than the total of ines § 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 intervene in any political campaign?, . . . . . . . . . 4t s -t e e e s e e e e e m e e e e e 1a X
b Did it spend more than $100 during the year (either directly or ndirectly) for political purposes (see
Instructions for the definmition)? ., . . . . L . i i i i it e e et e e e e e e e e e e et e e e e e e e e e s 1b X
I If the answer is "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
| published or distributed by the foundation in connection with the activities
; ¢ Did the foundation file Form 1120-POL for this year? |, . . . . . . . . & i i e e e m o s a m e e s o mm e s m s o e ic 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 >3

e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , . . . . . . ... ... .. 2 X
If "Yes, " attach a detailed 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 thechanges ., . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . . . . . . . ... .. .. 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthisyear? . _ . . . . . v v v v 4 v e v vt e et a o s m e s o e aas 4b
i 5 Was there a liquidation, termination, dissolution, or substantial contrachon duringtheyear?, | . . . . . . .. ... ... .. 5 X

If "Yes, " attach the statement required by General Instruction T
6 Arethe requirements of section 508(e) (relating to sections 4941 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 goverminginstrument? . . . . . . . . . c 0 0 o v b it et e 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 ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

Cca,
b If the answer 1s "Yes" to lne 7, has the foundation furnished 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

‘ 9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f "Yes,”

COMPIEte Part XIV . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors during the tax year? If 'Yes " attach a schedule Isting their
names and @dArBSSES . . . . . 4 . W 4 4 v e e 4 4w e e e w w w e e s s s e e s s e e x s s s a s ae s = e e 10 X
Form 990-PF (201s)

JSA
6E1440 1 000




Form 990-RF (2016) DAVID AND MASAKO ROSEN FAMILY FOUNDATION 95-4619237 Page §
mtatements Regarding Activities (continued)

1

12

13

14

15

16

cUA'IE-] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3da

4a

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)7 If "Yes," attach schedule (see INSrUCHONS), . & . . . v v v v o v o e e e e e e e e e e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied

person had advisory privileges? If "Yes," attach statement (see INStructions) . . . . . . . . . i . .t e e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X

Website address P> N/A

The books are in care of » FOUNDATION SOURCE Telephoneno p__800-839-1754
Locatedat p 501 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE ZIP+4 p 19809-1377
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . ... ..
and enter the amount of tax-exempt interest received or accruedduringtheyear. . . . . . . . &« v v v ¢ @ v W - » 15 |

At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authority

over a bank, secunities, or other financial account in aforeign country?, . . . . . . . . L ikt 4 e e e e e e e e e e e
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes" enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either dtrectly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... I:_' Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

diIsqUalifIed PErSON? . . . . . o i i L e e e e e e e e e e e e e e e e e e e e Yes [X]|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes X | No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualifiedperson?. . . . . . . .. . Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either avallable for

the benefit or use of adisqualified person)?. . . . . . . . . i v i i it e e e e e e e e e E] 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 terminatingwithin 90days ). . . . . . . v v v o o v v v o " l:' Yes No
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)}? . . . . . . . . L4 0w e e 2w . .

Organizations relying on a current notice regarding disaster assistancecheckhere.. . . . . . . .« . v v v v v . . > D
Did the foundation 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 yearbeginning in 20162 . . . . . . & . v v v it v v b o b e et e e

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))

At the end of tax year 2016, did the foundation have any undistnibuted income (lnes 6d and

6e, Part XIlI) for taxyear(s) beginningbefore 20167, . . . . . . . v i i v v it e e e e e e e e e D Yes No
If "Yes," list the years P> , , ,

Are there any years listed 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 income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions )

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> , . .

Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimedunngtheyear? . . . . . . . . . . . . . i i e et e e e e e e e e e e e e e D Yes No
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 period (or longer period approved by the
Commussioner 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2016 ) . . . . v v v v v o o e e e e e e
Did the foundation invest during the year any amount In a manner that would jeopardize its charitable purposes?
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 201672

JSA

Form 990-PF (2016)

6E1450 1 000




Form 990-PF (2016) ° DAVID AND MASAKO ROSEN FAMILY FOUNDATION

95-~-4619237 Page 6

Part Vil-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 legisiation (section 4945(e))?, . . . . . I:I Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistratton drnve?, . . . . . . . . . i i 4 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) Prowide a grant to an orgamzation other than a charitable, etc, orgamzation described in
section 4945(d)(4)(A)? (S6€ NSHUCHONS). . . . + . .« . v v o e e et e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty tochildrenoranimals? | _ . . . . .. ... .. ... D Yes No
b If any answer 1s "Yes" to 5a(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)? | | . . . .. .. .. 5b
Organizations relying on a current notice regarding disaster assistancecheckhere , , . . . . . .. .. ... .. .. » D
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . . . . .. 0.0 Yes D 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 @ personal benefit Contract? | | . . . . . . .. ... i e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , . . . . . . ... 6b X
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 transacton?. . . . . . . . . . 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans

{a) Name and address
devoted to position enter -0-) and deferred compensation

(e) Expense account,
other allowances

ATCH 4 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
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

{e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . . . . v v v v e o vt v o o o a e e e a4 »

JSA
6E1460 1 000

Form 990-PF (2016)



! ' DAVID AND MASAKO ROSEN FAMILY FOUNDATION 95-4619237

Form 990-PF (2016)

Page 7

EIgQIl  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 serice

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services . . . . . . . v o o o o u o o o v v v u. . »

m 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
organizatrons and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

All other program-related investments See instructions

3 NONE
Total. Add lines 1 through 3 . . . . . . . . . . . . . e e e e e e e e e e e aee .. >
Form 990-PF (2016)
JSA
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' ! DAVID AND MASAKO ROSEN FAMILY FOUNDATION

95-4619237

Form 990-PF (2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )
1 Far market value of assets not used (or held for use) directly In carrying out charitable, etc,
purposes
a Average monthly fair market value of SECUMIES . . . . . . . v v o v v e e e e e e e e e e e e e 1a 2,542,933.
b Average of monthly cashbalances. . . . . . . . .. . . . it i i ittt ettt e e e e 1b 443,416.
¢ Fair market value of all other assets (see INStTUCtIONS), . . . . . . . . v v v v v v e e e e e e e e e 1c
d Total(addnes 1a,b,and ) . . . . . . ... ...t e 1d 2,986,349.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , , . . . . ... .. ... .. ... . 1e |
2 Acquisition iIndebtedness applicabletoline 1assets . . . . . . . . . . . . 0 v v o 2
3 Subtracthne 2from Ine 1d . . . . . . . .. 3 2,986,349.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
SHUCHONS). | . L o ot e e e e e e e e e e e e e e e e e e 4 44,795.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | 5 2,941,554.
6 Minimum investment return. Enter5% ofline 5 . . . . . . . . . . . L0 e s e e e e e e 6 147,078.
Distributable Amount (see instructions) (Section 4942(;)(3) and (1)(5) private operating foundations
and certain foreign organizations check here p and do not complete this part )
1 Minimum investmentreturnfrom Part X, lne 6. . . . . v v o v v v i v v v v v v e e e e e 1 147,078.
2a Taxon investment income for 2016 from Part VI, ine5 . . . . . .. 2a 850.
b Income tax for 2016 (This does not include the tax from Part Vi), . [ 2b
C AdAINES 22 and 2D . . o\ vttt i e e e e e e e e 2¢ 850.
3 Distributable amount before adjustments Subtract ine 2c fromlne1 . . . . . . . .. .. ... ... 3 146,228.
4 Recovertes of amounts treated as qualfying distributions . . . . . . . . . ... ... .. ... 4
5 Addlines 3and 4. . .. ... e e e e e e e e e 5 146,228.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . .. .t e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIl,
LT O S PP 7 146,228.
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), lne26 . . . . ... . ... .. ... 1a 127,056.
b Program-related investments - total from Part IX-B . . . . . . . . . . . . . i e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUMPOSES | . i i i i it it s ot et et e n e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . o e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . ' v v v v i v ot e e aeu 3b
4  Qualfying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 127,056.
§ 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 v e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract line 5 fromlne4 ., ., . . . . ... ... .. ... ..... 6 127,056.
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




Form 990-PF (2016)
L PJI] Undistributed Income (see instructions)

2

3

4

DAVID AND MASAKO ROSEN FAMILY FOUNDATION

95-4619237

Page 9

Distributable amount for 2016 from Part XI,

Ine7 . . .o i s e e e e e e

Undistnbuted income, if any, as of the end of 2016
a Enter amount for 2015only, , . . .. ... ..
b Total for proryears 20_14 20 13 .20 12

(a)
Corpus

(b)
Years prior to 2015

(c)
2015

(d)
2016

146,228.

Excess distributions carryover, if any, to 2016
aFrom2011 . ... .. 12,598.

bFrom2012 ... ... 12,645.

¢ From2013 .. .... 18,765.

dFrom2014 . ... .. 3,519.

e From2015 . ... ..

f Total of lines 3athroughe ., . ... ... ...

Qualifying distributions for 2016 from Part XII,
linea o 3 127,056.

a Applied to 2015, but not more than ine2a . . .

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

¢ Treated as distributions out of corpus (Election
required - see Instructions} | . . .,

Applied to 2016 distributable amount, , , . . .
Remaining amount distributed out of corpus. . .

Excess distributions carryover applied to 2016 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

o o

a Corpus Add lines 3f, 4¢, and 4e Subtract line §

-

10

a
b
¢ Excess from 2014 ., | .
d
e

o

Prnor years' undistributed income Subtract
lnedbfromlne2b. . . ... ... ......
Enter the amount of prior years' undistnibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . .. .

(2]

d Subtract hne 6c from line 6b Taxable
amount - seenstructons ., . . .. .. .. ...

e Undistributed income for 2015 Subtract line
4a from hne 2a Taxable amount - see
Imstructions . . . . . L oL e s n e e e e

Undistributed income for 2016 Subtract lines
4d and 5 from hne 1 This amount must be
distributedin2017. . . .. ... .. .. ...

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1}F) or 4942(g)(3) (Electon may be
required -seenstructions) . . . . . ... ...
Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see Instructions) . , .
Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromlne6a . . . . ...
Analysis of ine 9

Excess from 2012 . . . 6,071.

47,527.

127,056.

19,172.

19,172.

28,355.

28,355.

Excess from 2013 . . . 18,765.

3,519.

Excess from 2015 . . ,

Excess from 2016 . . .

JSA

6E1480 1 000

Form 990-PF (2016)




Form 990-PF (2016) ' DAVID AND MASAKO ROSEN FAMILY FOUNDATION 95-4619237 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2016, enter thedateoftherulng. . . . . . . . . . . ... »
b Check box to indicate whether the foundation 1s a private operating foundation described In section I__l 4942())(3) or L_l 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2016 (b) 2015 (c) 2014 (d) 2013

| or the mimimum investment
retumn from Part X for each
yearhsted. . . . . . . .

b 85% oflne2a. . . .. .

C Qualifying distributions from Part
XII, ine 4 for each year histed

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

€ Qualfying distributtons made

directly for active conduct of

exempt activities Subtract line

2dfromlne2c , ., . . . .

3 Compiete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” alternative test - enter

(1) valueof alt assets. - . .

(2) Value of assets qualifying
under section

49420)3)B)) . . . . .

b “Endowment” alternatve test-

enter 2/3 of minimum invest-
ment return shown 1n Part X,
line 6 for each year isted, , .

C "Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)).
or royalties)

(2) Support from general
public and 5 or more
exempt organmizations as
provided In section 4942
OB ...

(3) Largest amount of sup-
port from an exempt
organizaton, , , , . .

4) Gross investment income .,
m 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-mall address of the person to whom applications should be addressed

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

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

6E14.S')%A1 00 Form 990-PF (2016)



DAVID AND MASAKO ROSEN FAMILY FOUNDATION 95-4619237
Form 990-PF (2016) Page 11

X1i28M Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indivdual, Foundation
Recpient showamy lanshn 0| Foig o Purpose of grant or Amoun

Name and address (home or business) O otanaal conatr recipient
a Paid during the year
ATCH 6

B0 I e » 3a 109,975.

b Approved for future payment
LK & | R R R T R R S S S S S S S A S S R S » 3b

JsA Form 990-PF (2016)
6E1491 1 000




F

Enter gross amounts unless otherwise indicated

- -

1
1

' ' DAVID AND MASAKO ROSEN FAMILY

orm 990-PF (2016)

FOUNDATION

95-4619237

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue

(a) (b)

Business code Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

a

o a0

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments .
Dividends and interest from secunities

Net rental income or (loss) from real estate

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

Net rental income or (loss) from personal property. .

a b W N

Other investmentincome . . . . . . . . ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events - - .
Gross profit or (loss) from sales of inventory. .
Other revenue a

- O W 0o ~N O

14

1,823.

14

40,813.

b

c

d

e

2 Subtotal Add columns (b), (d), and(e) . . . .

3 Total. Addline 12, columns (b), (d), @nd (€), . . . . . @ v v v v i it e e e e e e e e e e e e e e e

(See worksheet 1n line 13 instructions to venfy calculations )

42,636.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s 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




Form 990-PF (2016) DAVID AND MASAKO ROSEN FAMILY FOUNDATION 95-4619237

Page 1 3

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage 1n any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to poliical

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. ... .. e e s e e e e e r e a e e e e e e e e e e e e e e e
(2) Otherassets. . . . « v . oo v v v e e e e e n e e e e s e e e e e e e e e e e e e e e s
b Other transactions:
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . .« .« oo oo oL e .
{2) Purchases of assets from a nonchantable exemptorganization. . . .« . . . .« .« o v v v v v i i v e o
(3) Rental of facilities, equipment, orotherassets . . ... ... . v oo e e e e e e e e
(4) Reimbursement arrangements . . . . . .. .. .. e h e e e e e e e e et e h e s e e e
(5) Loans or loan guarantees. . . . . . e e e e e e e e e e e s s e et s e e e e e
(6) Performance of services or membership or fundraising solicttations . . . . . . . .. .. ... e e e e e s
¢ Sharing of faciities, equipment, mailing lists, other assets, or paidemployees . . . . ... ... e e e ...

| Yes | No
1a{1) X
1a(2) X
1b(1) X
16(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value 1n 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 (d) Description of transfers, transactions, and sharing arrangements

N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3))orinsecton 5277 . . . ... ... .. ..

b If "Yes," complete the following schedule

D Yes No

(a) Name of orgamization (b) Type of organization (c) Description of relationship

correct, and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge

Under penalties of penury, | declare that | have examuned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief it is true,

S|gn ’ /7 / May the IRS dscuss this return
B. '\ %\_ l “l '/7’»{ 17 » ?QES with the preparer shown below

Here

Signature of officer or trustee Date Title (see nstructions)? | X | Yes Noj
Pai Print/Type preparer's name Preparer's signature Date Check i | PTIN
aid JEFFREY D HASKELL JEFFREY D HASKELL 03/22/2017| sell-employed | P01345770
Preparer [ . .me » FOUNDATION SOURCE Fim's EIN_ P> 510398347

Use Only | Frm's address B ONE HOLLOW LN, STE 212

LAKE SUCCESS, NY 11042 Phone no 800-839-1754

JSA
€6E1493 1 000

Form 990-PF (2016)




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ2,

or 990-PF) - @
Department of the Treasury p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 16

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is at www.irs gov/form990.
Name of the organization Employer identification number

DAVID AND MASAKO ROSEN FAMILY FOUNDATION

95-4619237

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt ch;rltable trust treated as a private foundation

D 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 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), 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 VIII, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and II

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

D For an organization described in section 501(c)(7), (8), or (10) filing 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 s 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 it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 ormoreduringtheyear . . . . . . . .. ... . ... ...t > $

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 it must answer "No" on Part 1V, line 2, of its Form 990, or check the box on line H of its 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 980, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organizaton DAVID AND MASAKO ROSEN FAMILY FOUNDATION Employer identification nhumber
95-4619237
i:udl Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ROSEN, DAVID Person -
Payroll -
930 STRADELLA ROAD 473,920. Noncash
(Complete Part Il for
LOS ANGELES, CA 90077 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part {1 for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )

JSA
6E1253 1000

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




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

Page 3

Name of organization

DAVID AND MASAKO ROSEN FAMILY FOUNDATION

Employer identification number

95-4619237

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

(a) No. (b) (c) (d)
from o o ; h v gi FMV (or estimate) Date received
Part | escription of noncash property given (See instructions)
VIPSHOP HOLDINGS LTD
1 VIPS, 20000 SH.
$ 309, 900. 10/04/2016
(a) No. (c)
b) - {d)
from L. ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
ALLIED WORLD ASSURANCE CO HLDGS
1 AWH, 4000 SH.
$ 164,020. 10/04/2016
(a) No. (c)
from D ioti f (b) h . FMV (or estimate) Date r(gc):eived
Part | escription of noncash property given (See instructions)
$
(a) No. (c)
(b) ; (d)
from L. . FMV (or estimate) .
Part | Description of noncash property given (See(instructlons) Date received
$
(a) No. (c)
from D . f (b) h . FMV (or estimate) Date ::():eived
Part | escription of noncash property given (See instructions)
¥
{a) No. (c)
(b) ; (d)
from C . . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
3
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1254 1 000




Schedule B (Form 950, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization paAvID AND MASAKO ROSEN FAMILY FOUNDATION

Employer identification number
95-4619237

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 nformation once. See instructions ) > $

Use duplicate copies of Part Ill if additional space Is needed

(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.
;rom' (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.
|;romI (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.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JsA Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

6E1255 1 000




2016 FORM $90-PF DAVID AND MASAKO ROSEN FAMILY FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

990-PF ESTIMATED TAX FOR 2016
990-PF EXCISE TAX FOR 2015

TOTALS

REVENUE
AND

EXPENSES

PER BOOKS

800.
12,714.

13,514.

95-4619237

ATTACHMENT 1




Z LNIWHOYLLY

T80 LT

"T80 LT
535044¥0Nd
ATIYLIYYHD

¢ LNIWHDVYILY

LECOTIP~56

"0c1 "TOC'LT
"0¢T "0<T
"T80°LT
ANODNI SX00d ¥did
INIWLSHANT SASNHEdXA
LEN aN¥
ANNAAHEE

dd-066 WJOJ 9T10¢

STYLOL

SHOYVYHD XN¥d
SHHd FAILYILSINIWAY
NOILJI¥DSsdd

SUSNIAXY ¥HHIO - I I¥¥d 'dd066 WJOd

NOILVANNOA ATIWYI NISOd OMYSYW ANY JIAYd




€ LNIWHOYILY

"60C'0¢Z '€ "G¢8'Ge0 ¢ STYIOL
'002'022 "668'60¢€ dlT SONIQTOH dOHSJIA
"09L'90T "6€TH0T SNOILVYDINNWKOD NOZIYIA
"0L699¢€ AN NWD QILIWIT SONIATOH LNADNIL
"T1Z0'6V1 "889 ‘96 a0 ONI SOSUTH AWWYS ¥9dIS
"008°L6 "G8E‘pL ONI WWODTYND
"887 76 "€LL'69 0D ATIWYD ¥ALD0¥d
012’601 "I8T'T19 00 OLNYSNOW
*099 ‘88 "Z22'0% ONI TYNOILUNYAINI ZATIANORW
"GGT1'8G "BRL'TCZ 00 ZNIAH I1JAYdM
"TEL9TT "LS0789 NOSNHOL 3 NOSNHOL
‘099‘ZLT "9G6g’9¢T dd SOIWYNAQ NID
"GLGYZLT "G60‘L8T ONI M009ddYd
"0TT’09T €IV ‘61 NOILYYOd¥0D ATYSHTOHM 0DIS0D
"00S70TT "8€G6 %9 dd0D ¥OI¥IWY J0 MNYd
"06G°LTT "0€CVIT ONI ‘I®1I¥Y
"0LE ‘SO "£6€'€92 ONI d7Tddv¥
"$9€‘vST "978'6S D TD ONI LE9YHJTY
"06F ‘8ST "081°09 ¥ TD ONI 1L3g9YHATY
"0¥8'v1¢ "0Z20°%9T 9QTH 00 IAONYMASSY dTJIOM AIAITIVY
"GTL'IET "G8T ‘60T alT 9NIATIOH dnoy¥sd vdvdITy

NER HOTYA ¥00d NOILdIdosad

ONIANH ONIANT

MOOLS dIVd0dd0d - II I¥¥d ‘dd066 WI0J

¢ LNHUWHDOVY.LLY

LECETIT-G6 dd-066 Wd0d 9T10¢ NOILYANNOA ATIWYA NISOYd OMNYSYW ANVY dIAVA



7 LNIWHOVYLLIY

SUONYMOTTY SN¥Id LIJENHIL
JHIHLO dN¥Y JHAOTAHWE OL
IOOVY ISNEAXH  SNOILNIYINOD

p LNAWHOVYLLY

LEC6TIV-G6

NOILYSNAdWOD

STYIOL ANVID

00°1
Jds / ¥dId

00°1
¥4I / NYWJIIVHD

NOILISOd OIL d3LOAEd MIdIM
Ydd SYNOH dDYYIAY ANV JTLIL

LL006 ¥D ‘STTIADNY SOT
av0d ¥ITIAYdLS 0€6
NISOY OMUYSYNW

LL006 ¥O ‘SITIONY SOT
avoy YITIAYdLS 0€6
NISOd dIAYd

SSEYAdY ANV HWUN

SHIISNYIL ANY "S¥0IDYYId "S¥dDIdJd0 J0 ISIT -

ITTA INvYd "Jdd066 WJOd

dd-066 WJOd 9T0¢Z NOILVANNOd ATIWYA NISOd OMUYSVYW ANV dIAYd




2016 ¥ORM $90-PF DAVID AND MASAKO ROSEN FAMILY FOUNDATION 95-4619237

ATTACHMENT 5

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

DAVID ROSEN
MASAKO ROSEN




000°2

006'2

*000°T

T000°T

000'T

0002

LNAORWY

9 INJWHOVLILY

od
¥/N

2d
¥/N

od
¥/N

od
¥/N

od
¥/N

od
¥/N

9 LNIRAIYLLY

QILITYLSTINN 3 TYIENID
AIIDINLSIYND 3 TVIEANID
Q3LOI¥ISIINA 3 TYIANED
QILDTYISTANA 3 TYUANID
Q3LOIJYLSIENN 3 TYEINID
QILOIYLSIANN 3 TYIANID
NOIZNEIYINOD ¥O INYYD 40 IS0ddnNd

LETETIP-G6

INJIZIDIY 40 SALYLS NOILVANNOI
aNYy
VOINGIYINOD TYILNVLISENS OL dIHSNOILVIAY

€£0€0€ ¥9 'YINVILY
dN IS SITI3 161

T YIHMAYEAT JFITAY ANY IONYISISSY ¥04 FAIIWHEJ00D

y0r06 YO 'YIINOW YINVS
IS HI6 TL8T
ONI NOILYQANNOJ JW¥VID

L0916 ¥O ‘EOVTITIA AATTIVA
118 dATE NOANYD THNVT p08Y
ONI ONIHOV3L ANV SOILVWIHIVW ¥OJ ¥IINID

87006 ¥ ‘QOOMATIOH M
antg ATI3AIE 00L8
YAINID TYIIQIN IVNIS-$YYAID

9L60T AN ‘I3OQId dNAOd
a¥ SS¥d ALINI¥L ST
ONI NOTIE LIHSIN JO SANITUd NYIIYIWY

17006 ¥D ‘SITIONV SOT
JAY TRIINID S 0€82
JROH JITIYD 3AJVId ¥

SSEYAAY ANV IWYN LNIIJIOIY

VIR JHL INIUNT TI¥d SNOTLIHIGINOI UNY SINVEY - AX LEYd JddUbb WHUL

4d-066 W03 9T10C NOILVANAOA ATIWYA NISOW ONVYSVYW ANV QIAYQ




*000€

T000°T

000‘¢€

*000°0T

000°T

0002

LNNOWY

9 INIWRHOYLLY

AU LRNOJT

Y LNAWHIUVLLY

QILOTILSHANN 3 TVIINID
QIIOIYLSIUNA 2 TYIINID
QILOTHISTANA 3 TVHANIO
JILOTILSHENN 3 TYEEINAD
QILIIYLSTANA 5 TRIANID
QALOINISTYNA 3 TYIANID
NOIIAEIYINOD ¥O INWYH JO IS0ddnd

LECETIV-G6

o4
/N

2d
Y/N

od
Y/N

od
¥/N

2d
/N

2d
¥/N

INIIJIDIY JO SAIVYIS NOILVANNOJ
anNv
YOLNEIYINOD TYIINVLSENS O dIHSNOILVTIY

08420 WW ‘NOLNAVL
IS NIWYW 9
ONI SdQOOYL ¥NO Y03 SIAWOH

66807 QW "ITTIANDOY
¥d VIONVIAONI 018ST
ONI TYNOILYNYIINI SIIYLSAQNI TTIIMAO0D

06802 QW ‘ITTIANOOU
0Zp dLS ‘INId ITIIANIOY TTI
ONI NOILYANNQOJ JSNOH YAHSIJ

TOO0T AN ‘MYOA MAN
13 ANZ IAY HLL €E€
ONI ¥SnN $¥3qH0d IAOHLIM SYOLI0d

10916 ¥2 ‘QOOMATIOH N
JATE ANYEdNd LZ0TT
ONI dTdH-I™D

LZT006 ¥O 'SITIONY SOT
JAY NYALSIM N GZ€T
YINJOATTYD ISAOH LNVYNIACD

SSAJAAY dNV IWYN LNIISIDI™

gVIA AL INIUIK UIVd SNUILITEIGINUJ UNV SLNVIY - AX Ldvd JdUbb Waud

dd-066 WJI03 9102

NOILVANNOd ATIWYI NISO¥ OMNVSYW ONY AIAVA




9 LINIWHOVLILY

od
Y/N

od
¥/N

od
¥/N

od
¥/N

od
¥/N

24
/N

000'S AILDTUISTUNA 3 TWUENID
"000°S JIIOTYISTINN 3 TYYANID
0002 GALOTYISTANA 3 TYYANID
000°2 QILOTEISAUNN 3 TYHANID
000’02 QILOTYISTUNA 3 TYHANID
000'€ QIIOTEISTUNA 3 TYHANID

INNOWY NOTINGTIINOD 8O INVED J0 250dund

(T INUIT Y INORHIOYLLY

LETETIV-G6

INII4IDEY A0 SNLIVLS NOILVANNOJ
aNv
JYOLNGTYLINOD TYIINVLSANS Ol dIHSNOILVTIIY

TLLSL XTI ‘ITYANIT
0€6T X0d Od
SdIHS ADYWIR

y0ZL6 90 'QNVILIO4
IS ANTINY MS S
Sd¥0d AD¥IH

¥9006 ¥ ‘SITIONY SO1T
00€ 3LS QATE DIJWXTO M 06€T1
SATIONY SOT YIIVIYD JO NOILYANNOI HSIM Y INVH

€016 ¥D ‘ODSIONWHI NYS
0pP€ 3LS IS QUYMOH GS/8
SANNJOIDIIN YAIN

85006 WO ‘SITIONV SOT
dATd 3YIHSTIM G069
SITIONY SOT YILVAYO J0 TIONNOD NOILWMIQIAI HSIMAL

9€00T AN ‘MYOX MAN
0S QIJIVINI 1
aNN3 SIOYIH NIATTIVA QIJIUINI

SSTIAAY ANV JWYN INIIdIDFY

VA dAL UNIZNU TI¥d SNUTINHIEINOT UNY SINVED = AX L8¥d  JdUbb RaoJ

dd-066 WdOd 910¢

NOILVYANAOA ATIWYA NASOY OMNVSYW ANY GIAVA




*00§

000°2

000°¢

*000°2

00001

000°2

LNAOWY

9 INIWHOYLILY

O INUI7

Y LNIWHIOYLLY

QILOIYLISIANN 3 TVIEANID
QILOIYLSTING 3 TYIEANIO
QILDIYLSTUNN 3 TYEINID
QALDIYISTYNN ¥ TVIANID
JILOIJYLSEENN 3 TYEENID
QILOTYLSAAINN 3 TVIEINID
NOIINEGIYINOD d0 INWVED 40 dS0dind

LEZETIP-56

od
/N

od
¥/N

od
¥/N

od
¥/N

2d
Y/N

od
¥/N

INIIJIDAY A0 SNLVIS NOILVANNOL
ANy
JOLNEIYINOD TVYILNYISHENS OL JIHSNOILVTIY

0£1€6 YO 'WHIVEIVE YINVS
029¢ X0g 04
Vdvauyd VINYS JO NOILVYANAOA dIHSYYTIOHOS

81007 AN “MHOX M3N
13 HLIZT 3AY HL8 079
ONI TYNOILYNYIINI SIEH0 1J3C0dd

20001 AN ‘MY¥OX M3IN
Td HIY - IS ANWYD S9b
V424 123roud

€01T6 YO 'VNAQVSV
dAY SNVO ¥IV¥d N 0891
ONI SdTdIDNI¥d

pO¥06 ¥O ‘YDINOW VINVS
1S HI9T €GFT
YAINID ALINOWWOD ¥d¥d NYII0

€9T0T AN 'MYOA M3IN
LLLY X088 Od ‘YIS TYdINID ANV
HOYVISAY SNOSNINYYA Y04 NOILYANNOS XOd [ TIVHOIW

SSIYAAY ANV IWYN INIIJIOHY

gYdX JHL ONIGI JIvd SNUTINMEIYINOT UNY SILNYEY - AX 1Ivd ddU0bb WaUd

dd-066 W03 910T

NOILVANNOA ATINVI NISOY OMYSYW ONY QIAYQ




000'T

000°'C

000'2

000°2

000°€

00§ ‘2

LNOOWY

9 INIWHOVLILIY

Q0w LNUJJ

9 LNAWHIYLLY

QALOIYLSTENA 3 TVIEINID
QALOIYISHIINN 7 TYEENID
QILOTYLSIINN § TYHENED
GELOIYISTUNA 3 TYAANID
QILOINISTUNN 7 TVHINED
QILOIYISIUNN 5 TVYINAD
NOILNEININOD ¥O LNVY9 A0 ISOddnd

LETH6TI9F-G6

2d
Y/N

od
¥/N

od
¥/N

od
¥/N

Jd
/N

2d
¥/N

INIIJdIO3Y IO SAIVIS NOILVANNOI
any
HOLNEININGD TYIINYLSENS OL JIHSNOILYTIY

6£006 ¥D ‘SITIONY SOT
662 FLS QATH MYV¥d HIIAITED 8692
10300¥d HYAZLIW YOAIAMAS

yZ0Z6 ¥2 ‘SYLINIONI
1S dNT 0€S
¥SN TYNOIIVNYILNI QIVINNS

LG006 ¥D ‘SATIONY SOT
LS LITIANOYYD § SLI
STTAINY SOT IO WIINID YOINIS SVAVNYVE LS

bOT9€ TY ‘AYIAWODLNOW
JAY NOLONIHSYM 00F
ONI ¥IINID MYT ALYIAO NYIHINOS

0T00T AN ‘X¥OA M3EN
T4 HI8Z 3JAV NOSIQWYW TP
ONI NIVYIL JITIWS

G£006 YO ‘SATIONY SOT
T3 ANZ XYNIX0¥ S 66€T
YIAILNID TYHLINISIIM NOWIS

SSAYAAY ONY IWYN INIIJIDIY

AYIA SAL ONLHNQ TIVvd SNOIIEITLNCT UNV SLINVEY - nX 18¥d 34066 wWalud

Jd-066 WJI03 910T

NOILVYANNOI ATIWVI NISOU ONVSVW ANV QIAYA




9 INIWHOYLLY

' 000°T

“GLL'S

000°T

‘0001

LINNOWY

\TINCIT ¥ LINARHJYLLY

Q3IOTYLSEUNN 3 TYIIANID
QALOIYLSIAIND 3 TVYANID
QILOIYISIYNN 5 TYHEANID
QILOIYISTAUNG 3 TWIINID
QILOTILSTANN 7 THIANTD
JIIDIELSTINN 3 TYAIANID
NOILAEIYINCD YO LNWIO 40 ISOJdNd

LEZETIOP-G6

2d
¥/N

2d
¥/N

od
Y/N

od
¥/N

2d
¥/N

od
/N

INIIAIDAY 40 SNIVLS NOILVANNOL
aNY
JOILNAIYINOD TYILNVYILISENS OL dIHSNOILYTAY

p€006 WD ‘SITIONY SOT
9 1dV JAY SIHOOH ZTLE
JA0T 30 AHLYOM

TZ00T AN "MYOXA MIN
JAY NOSIQYW 10§
ONI NOILJAS NYJTYIWY SS3YONOD HSIMAL ATIOM

67006 YO ‘SITIONY SOT
aaTg LISNAS M 09611
ANO0OYNAS ALISYIAINO

£0208 0D '¥IANIA
GZL AlS IS INWYD 0081
NOILVANNOd OQWHOTOD JO ALISHIAINA

8E£00T AN ‘MYOX MAN
914 HIOT NT N3IAIVW GZT
JAJINA Y04 AN SILVIS GILINA

€1006 ¥D ‘SATIONY SOT
1S 0¥d3d N¥S S G¥§
NOISSIW FNOSEY NOINM

SSIYAQY ANV IWYN INIIJIOITY

IVIXA HHL INITEIA TIVd SNULTLTHITELNOT UNY SINYEY - KX~ L¥vd d4dUbb WIUS

dd-066 WI01 9102

NOILVYANNOA ATIWYI NISOY OMVSVYW ANY GIAVA




000‘€

INNOWY

9 ININHOVLLY

dI¥d SNOILNEIY¥LNOD TVIOL

LNIAT FTEYIINVHD

I LNUI?

I LNIRHUYLLIY

NOILOIIYINOD ¥0 INWYD J0 ISOJ¥nd

LETBTIIV-G6

€006 ¥D 'SATIONY SOT

2d 9 LdY JAY SIHINH TTLE
¥/N JA0T 40 AHLIOM
INJIJIDAY 40 SALVIS NOTLWANNOL SSTYGAY ANV JWYN INJIJID3Y

ANV
MOLNFIVINOD TYILNVISENS Ol JdIHSNOILYTAY

VIR JHL ONIIIA UIVd SROTIMHITINUI UNY SINVET - AX L3%d 3400t Waud

Ad-066 WH0d 910¢ NOILVANNOd ATIWYI NISOY ONVSYW ANV JIAYd




