rom 990-EZ

Short Form

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

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). H
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open tO PUbIIC

| OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2010

Department of the Treasury at the end of the year may use this form. |nspecti0n
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
X| Address change
| N h ROSE CHARITIES NY INC 20-3153076
| ame change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
|| Initial return
|| Terminated 194 CALYER STREET #2 (973) 769-0300
|| Amended return City or town state or country ZIP +4 F Group Exemption
|| Application pending |BROOKLYN NY 11222 Number »
G Accounting Method: |:| Cash Accrual Other (specify) » H Check Fl:l if the organization is
I Website: » not required to attach Schedule B
J Tax-exempt status (check only one) — 501(0)(3) I:|501(c) ( ) d (insert no.)|:| 4947(a)(1) or DSZ? (Form 990, 990-EZ, or 990-PF).

K Check ’l:l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000.
A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts‘are $200,000 or more, or if total assets
art I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . e
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

[Part | |

. >3 70,740

Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts received . 1 2,675
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . . e e 4 15
5a Gross amount from sale of assets other than |nventory A 5a
b Less: cost or other basis and sales expenses.. . . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c 0
2| 6 Gaming and fundraising events
4 a Gross income from gaming (attach Schedule G'if greater than
o $15,000) . . . . . ... | ea]
b Gross income from fundralsmg events (not mcludlng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income.and contributions exceeds $15,000) . . 6b 68,050
c Less: direct expenses from gaming and fundraising events. . . . . 6¢c 30,024
d Net income or (loss) from'gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . L. .. 6d 38,026
7a Gross sales of |nventory, Iess returns and aIIowances Lo 7a
b Less:costofgoedssold. . . . 7b
¢ Gross profit or (loss),from sales/of |nventory (Subtract I|ne 7b from line 7a) . 7c 0
8 Other revenue (describe,in Schedule O) . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 > 9 40,716
10 Grants and similar amounts paid (list in Schedule O) . 10 22,445
11  Benefits paid to or formembers . 11
@ 12  Salaries, other compensation, and employee beneflts . 12
21 13 Professionalfeesiand other payments to independent contractors 13 4,025
gl 14 Occupancy, rent, utilities, and maintenance . 14
&| 15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . - 16 7,150
17  Total expenses. Add lines 10 through 16 . . .| 17 33,620
w| 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e e 18 7,096
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . L. 19 20,738
®| 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 27,834

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)
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Form 990-EZ (2010) ROSE CHARITIES NY INC 20-3153076 Page 2
144l Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il . |:|
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 20,738 22 27,834
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 20,738 25 27,834
26 Total liabilities (descrlbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree Wlth Ilne 21) 20,738| 27 27,834
Statement of Program Service Accomplishments (see the instructions for Part 1l1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il| (SF(iﬁquirgd fogssziﬂon“
What is the organization's primary exempt purpose? TO PROVIDE CARE AND SUPPORT FOR.FAMILIES IN org;ﬁi);a)ti?):s and(;;()e(cti)on
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 TO COVER COSTS OF FREE EYE TREATMENT AND EYE SURGERY FOR THE POOR IN PANOM____
PHENN, CAMBODIA A
(Grants $ 4,200 ) If this amount includes foreign grants, check here . > 28a 4,200
29 TO COVER THE COSTS FO FREE REHABILITATIVE SURGERY FOR THE POORAND. _ " o, .
"REFURBISHMENT OF PHYSIOTHERAPY TREATMENT FACILITY IN PHNOM PHEN CAMBODIA.
(Grants $ 3,405 ) If this amount includes foreign grants, check here . > 29a 3,405
30 TO COVER THE COSTS OF USA PHYSICIANS AND NURSES TEACHING IN HAITIAND WORKING ___
WITH THE MINISTRY OF HEALTH IN HAITI TO REFURBISH EARTHQUAKE DAMJEAGED STATE ___
SCHOOL OF NURSING AND CONDUCT NURSING TRAINING. . ..
(Grants $ 14,840 ) If this amount includes foreign grants, check here . » 30a 14,840
31 Other program services (describe in Schedule O) . . -
(Grants $ ) If this amount includes forelgn grants check here > |:| 31a
> | 32 22,445

32 Total program service expenses. (add lines 28a through 31a) . . . . . . s
mpL_lsgtof Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the ins

tructions for Part Ili_.zl

Check if the organization used Schedule O to respond to any question in this Part IV .

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

RENATASEEAR A Tite PRESIDENT
1373 BOBOLINK PLACE LOS ANGELES CA 90069 | H/wK 3.00 0
RACHELGREENE 4 . Tite SECY
194 CALYER ST #2 BROOKLYN NY 114222 Hr/WK 4.00 0
MASDAKRASSI L L Titte DIRECTOR
MILK STUDIO 450 WEST 15TH STREET:2NEW YORK] Hr/wK 4.00 0
JASON ROSENSTOCK "o i 4. Tite TREAS
229 WEST BROAD STREET BROOKLYN NY 11231-4 HywK 4.00 0
JOHNLEGO e Titte DIRECTOR
SUITE 4400 EMPIRE STATE BUILDING NEW YORK | Hrwk 3.00 0
JOHNGETTINGS o 4> ] Titte DIRECTOR
138 BAXTER ST 6 THIFLOOR NEW YORK NY 10013 | H/wK 3.00 0
HUNTERBARNES | Titte DIRECTOR
103 HATPOINT ROAD IMNAHA OR 97842 Hr/WK 3.00 0
ANNIEHENLEY o /] Titte DIRECTOR
446 KENT AVE #11D BROOKLYN NY 11211 Hr/WK 2.00 0
MARKPALMEN 7 ] Titte DIRECTOR
51 8TH AVENUE #1 BROOKLYN NY 11217 Hr/WK 2.00 0
JOSEPHINEDE FREITAS . Tite DIRECTOR
1948 WHYTE AVE VANCOUVER BC V6J 1B3 Canadd Hr/wK 3.00 0
DAVID HEMPHILL ] Titte DIRECTOR
MILK STUDIO 450 WEST 15TH STREET NEW YORK]| Hr/wK 3.00 0
] Title

Hr/WK .00 0
] Title

Hr/WK .00 0

Form 990-EZ (2010)



Form 990-EZ (2010) ROSE CHARITIES NY INC 20-3153076  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . |:|
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O. e Ce e 33 X
34  Were any significant changes made to the organizing or governing documents’? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . . 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a |
b Did the organization file Form 1120-POL for this year? . L. 37b
38 a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved .| . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online9. . . . oy . o 39a
b Gross receipts, included on line 9, for public use of club facilities /£ . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage.in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . . . . . .. L. LS s s
d Section 501(c)(3) and 501(c)(4) organizations. Enteramount of tax on line 40c
reimbursed by the organization. . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. 40e X

41 List the states with which a copy ofthis return is filed. =~ » NY

42 a The organization's books are in care of # THE ORGANIZATION Telephone no. » (973) 769-0300
Located at » 194 CALYER STREET #2 __/City BROOKLYN ST NY__ ZP+4 11222
b At any time during the calendaryear, did.theorganization have an interest in or a signature or other authority
over a financial account in a foreign,country (such as a bank account, securities account, or other financial Yes | No
account)? - . 42b X
If"Yes," enter the name of the forelgn country ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > |:|
and enter the amountof tax-exempt interest received or accrued during the taxyear. . . . . . . » | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal faC|I|t|es durlng the year” If "Yes " Form 990 must be
completed instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for |ndoor tannlng services durlng the year’7 . R 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . 44d

Form 990-EZ (2010)



Form 990-EZ (2010) ROSE CHARITIES NY INC 20-3153076  Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. . . . . . 45a X
46 Did the organization engage, dlrectly or |nd|rectly, in polltlcal campaign actlvmes on behalf of orin opposmon
to candidates for public office? If "Yes," complete Schedule C, Partl.. . . . 46 X

1"l Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVI .. . . . . . . . . |:|
Yes | No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, PartIl. ... . . . . .. . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a
b If "Yes," was the related organization a section 527 organization?.. . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the.organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ______________. St . Title
City ST ZIP Hr/WK .00
_Name ___ St ... Title
City ST ZIP Hr/WK .00
_Name ___ St ... Title
City ST ZIP Hr/WK .00
_Name ___ St ... Title
City ST ZIP Hr/WK .00
_Name .. St . Title
City ST ZIP Hr/WK .00
f Total number of other employees paid over $100;,000. . . = ». P

51 Complete this table for the organization's five highest.compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there.is none, enter "None."

(a) Name and address of each independent contractor paid:more than $100,000 (b) Type of service (c) Compensation

_NameNone St ..

City ST ZIP
SName A SN e

City ST zIp
SName A e

City ST zIp
SName e S e

City ST zIp
SName e SN e

City ST zIp

d Total number of other independent contractors each receiving over $100,000. . . . .»
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed ScheduleA. . . . . . . . . . . . . . . . ... W» Yes |:| No

Under penalties of perjury, | declare/that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correctpand.complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ' Signature of officer Date
Here '
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Ch;ack if PTIN
. self-

gald . |Terry C. Grossman, CPA 8/11/2011 | employed
Urepgrelr S [Firm's name » Terry C. Grossman,CPA Firm's EIN_B

se Un -

y Firm's address » 110 Prospect Street, Stamford, CT 06901 Phone no.

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . .» |:| Yes No

Form 990-EZ (2010)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number

ROSE CHARITIES NY INC 20-3153076

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 |:| A medical research organization operated in conjunction with a hospital described in ssection'170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from-a,governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

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

10 []
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type©f supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c I:l Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not.controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

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

f If the organization received a written.determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . .. . 0o L0 0 0 0L L Lo |:|
g Since August 17, 2006, has the©rganization accepted any gift or contribution from any of the
following persons?
(i) A person who directly‘or indirgctly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of‘the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family memberof a person described in (i) above? . . . . . . . . . . .. oL 0oL 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . | Uglii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2010

ROSE CHARITIES NY INC

20-3153076

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 810 46,626 10,226 40,701 98,363
2  Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 810 46,626 10,226 40,701 98,363
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . A 31,430
6  Public support. Subtract I|ne 5 from I|ne 4. 66,933
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . . 810 46,626 10,226 40,701 98,363
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 4 25 16 15 60
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
1 Total support. Add lines 7 through 10 98,423
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form:990 isfor the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and.stophere< . . . . . . . . . . . . . . . . .. .. ... ... p
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)). . . . . . . 14 68.01%
15  Public support percentage from 2009 Schedule A, Partll, line 14 . . . . . 15 66.89%
16a 33 1/3% support.test—2010. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . - . X
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . . . . . p
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and'if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization.. . . . .
b 0%-facts-and-cwcumstances test—2009 If the organlzatlon d|d not check a box on Ilne 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . .)l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

»[]

instructions .

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 ROSE CHARITIES NY INC

20-3153076

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . L 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . e 0
6 Total. Add lines 1 through5. . . . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . L. 0
c Addlines7aand7b. . . . . Co 0 0 0 0 0
8  Public support (Subtract line 7¢c from
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6. . . . . . e 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .. 0
¢ Addlines10aand10b. . . . . . . A 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried'en . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . L 0
13  Total support. (Addilines 9, 10c, 11,
and12.). . 4. . . . . 0 0 0 0 0
14  First five years. If the Form‘990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 0.00%

19a

33 1/3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

»]

> ]
[ |

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 ROSE CHARITIES NY INC 20-3153076 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



(‘:'gﬂigo“;fogz Schedule of Contributors OMB No. 15450047

or 990-PF) 2@1 0
» Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ROSE CHARITIES NY INC 20-3153076
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (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 charitable trust treated as a private foundation

|:| 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, $5,000 or more (in money or
property) from any one contributor. Complete.Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization 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), and'received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of thesxamount on(i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, ortheprevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to morethan $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . .. . .. ... ... ... ...,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not 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) (2010)
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1

of Part |

Name of organization

Employer identification number

ROSE CHARITIES NY INC 20-3153076
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| IMOBREN Person
ASOMAINSTREET . Payroll ]
SAGHARBOR __________| NY ... 11963 | vl 5,000 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- R Person D
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash
Foreign State or Province: ___ . 4. o .. (Complete Part Il if there is
Foreign Country: ____ S i a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A e Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province:™ o, £ 4 ______. (Complete Part Il if there is
Foreign Country: __ {u. o o A . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 L Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign €ountry: 4~ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person |:|

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

ROSE CHARITIES NY INC 20-3153076
m Noncash Property (see instructions)

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
| S S O |

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see InTRctioflf) ate receive
| S O |

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e T S O |

(a) No. (c)

from D ioti f (b) K — FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D iti f () h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e S O |

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
..................................................... 0

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Ill

Name of organization Employer identification number
ROSE CHARITIES NY INC 20-3153076
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowtry |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county o». | oo
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. ol county |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Supplemental Information Regarding | oms o 1545-0047

SCHEDULE G Fundraising or Gaming Activities

(Form 990 or 990-EZ) _ 1ai 9 g _ _ 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number

ROSE CHARITIES NY INC 20-3153076

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d I:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

s . (v) Amount paid to . )
(i) Name andl address gf individual (i) Activity ("(I:)usDtI: d?ggf;i?:orl]i\f/e (iv) Gross rggeipts (or rgtaingd bY). (V;Lfgfal::;gig)to
or entity (fundraiser) - from activity fundraiser listed in o
contributions? col. (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . N . 0 0 0

3  Listall states in whichthe organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)



Schedule G (Form 990 or 990-EZ) 2010 ROSE CHARITIES NY INC

20-3153076  Page 2

Part i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FOTORELIEF NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
=]
§ 1 Grossreceipts. . . . . 68,050 0 0 68,050
h Less: Charitable
contributions. . . . . . 0 0 0 0
3 Gross income (line 1
minusline2). . . . . . 68,050 0 0 68,050
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
[}
2 6 Rent/facility costs. . . . 30,024 0 0 30,024
[}
o
4| 7 Food and beverages. . . 0 0 0 0
k3]
o
5| 8 Entertainment. . . . . 0 0 0 0
9 Other direct expenses . . 0 0 0 0
10 Direct expense summary. Add lines 4 through Qincolumn(d)~ ».. .4 . . . . . . . . . P [( 30,024)
11 Net income summary. Combine line 3, column (d),.and line 10. .~ . » 38,026

Part lll Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

(0] . (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
| 1  Gross revenue . 0
8|1 2 Cash prizes. 0
2| 3 Noncash prizes . 0
i
8| 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
[(Jyes . % | [Jves .- % | [lves ______ %
6 Volunteerlabor. . . . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . P |[( 0)
8 Net gaming income summary. Combine line 1, columnd, andline7. . . . . . . . . . . . P 0

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 ROSE CHARITIES NY INC 20-3153076 _ Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . .. |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . o000 L |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . L . oL Lo 13a %
b Anoutside facility . . . . . . 13b %

14 Enter the name and address of the person Who prepares the organlzatlon S gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ............|:|Yes|:|No

b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon P $ 0 and the

amount of gaming revenue retained by the thirdparty » $ 0.
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required understate law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e |:| Yes |:| No
b Enter the amount of distributions,required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year »  $ 0

UV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(i) and (v), andyPart 11l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide-anyradditional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O | oms No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment O e lreasul .

e Rovenus SemaotY »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ROSE CHARITIES NY INC 20-3153076

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ROSE CHARITIES NY INC 20-3153076

Schedule O (Form 990 or 990-EZ) (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service »File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonlyb[l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must usexForm 7004 to request an extension of
time to file income tax returns.

Type or Name of exempt organization Employer identification number
print ROSE CHARITIES NY INC 20-3153076

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gﬁ:gd;;‘:rf” 194 CALYER STREET, Room No. #2

return. See City, town or post office, state, and ZIP code. For a foreign address,see instructions.

instructions.  |BROOKLYN NY 11222

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P THE/ORGANIZATION

Telephone No. P (973) 769-0300 FAX No. »

¢ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . » |:|
¢ If this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box = . . . >|:| . If it is for part of the group, check thisbox. . . . . . . . .. bl:l and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2011 A , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
| 2 calendaryear 2010,0r

, and ending

2 Ifthe tax year entered inline 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|($ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
(HTA)




ROSE CHARITIES NY INC

Reasonable Cause Explanation (990-EZ)

20-3153076

Part V (990-EZ) - Personal Benefit Contract(s) Involvement

Part V, Line 41 (990-EZ) - States with Which a Copy of this:Return is Filed

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

Illinois

Indiana

Kansas

| |Kentucky

Louisiana

| |Massachusetts
| [Maryland

Maine

| |Marshall Islands
| |Michigan
Minnesota
Missouri

Mississippi
Montana
North Carolina
North Dakota
Nebraska
New Hampshire
New Jersey
New Mexico
Nevada

| X [New York
Ohio

| |Oklahoma
| |Oregon
Pennsylvania
Puerto Rico

Commonwealth of the Northern Mariana Islands

Palau

| |[Rhode Island

South Carolina

: South Dakota

Tennessee
Texas
Utah
Virginia

| |u.S. Virgin Islands

Vermont

| [Washington

Wisconsin
West Virginia

:Wyoming

© 2010 CCH Small Firm Services. All rights reserved.



ROSE CHARITIES NY INC 20-3153076

Part V, Line 42a (990-EZ) - Books In Care Of

Check ("X") if a business is in possession-of the books.
The books are in care of.___ Name THE ORGANIZATION Telephone no. (973) 769-0300
Located at 194 CALYER STREET #2 City BROOKLYN ST NY ZIP + 4 11222

Foreign Country

© 2010 CCH Small Firm Services. All rights reserved.



ROSE CHARITIES NY INC

Part V, Lines 42b and 42c (990-EZ) - Foreign Country Operations

Foreign Country Name

Check ("X") if the
organization had authority
over affinancial aceount

Check ("X") if the
organization maintained
an office

ole|o|N|o|a|a|w|d|=

© 2010 CCH Small Firm Services. All rights reserved.

20-3153076



ROSE CHARITIES NY INC

Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

20-3153076

1 Contributions . 1 2,675
2 Noncash contributions . . . 2

3 Membership dues and assessments (contrlbutlons from the publlc) 3

4 Government contributions (grants) . 4

5 Commercial co-venture . . 5

6 Special events contributions (Line 6 Spemal Events) 6 0
7 Associated organization contributions . 7

8 8

9 9

10 10

11 Total 11 2,675
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . . 1 15
2 Dividends and interest from securities . 2

3 Grossrents . . 3

4 Other investment income . 4

5 Total 5 15




ROSE CHARITIES NY INC

Part Il (Sch G (990/990EZ)) - Events

68,050

0 68,050

30,024

20-3153076

Event type

Line 1

Gross receipts

Line 2
Less:
(Charitable
contributions)

Line 3
Gross income
(line 1 minus
line 2)

FOTORELIEF

68,050

Line 6

Rent/facility
costs

Line 7

Food and
beverages

Line 8

Entertainment

Line 9

Other direct
expenses

30,024
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Annual Filing for Charitable Organizations
Form C HAR500 New York State Department of Law (Office of the Attorney General) 2 0 1 0
Charities Bureau - Registration Section

This form used for 120 Broadway .
icle 7- i Open to Public
Article 7-A, EPTL and dual filers New York, NY 10271 p

Inspection

(replaces forms CHAR 497,
CHAR 010 and CHAR 006) http://www.charitiesnys.com

1. General Information
a. For the fiscal year beginning (mm/ddiyyyy) __01/01 7 201 0 and ending (mm/ddiyyyy) _12/31/2010

b. Check if applicable for NYS: c. Name of organization d. Fed. employer ID no. (EIN ) (###-##iHHHHE)
X | Add h
ress change 20-3153076
D Name change e. NY State registration no. (##-##-##)
[ ] initial filing ROSE CHARITIES NY INC 40-38-24
Number and street (or P.O. box if mail not delivered to street address) Room/suite f.” Telephone number

[_] Final filing

[ ] Amended filing

194 CALYER STREET #2 (973) 769-0300

g. Email

City or town, state or country and zip + 4

D NY registration pending BROOKLYN. NY 11222

2. Certification - Two Signatures Required
We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report.

a. President or Authorized Officer >

Signature Printed Name Title Date

b. Chief Financial Officer or Treas. > —
ate

Signature Printed Name Title

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants‘and dual registrants)

Check l:> if total contributions from NY State (in¢luding residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a,professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption ifino PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one governmentagency to which it submitted an annual report similar to that required by Article 7-A.

b.  EPTL annual report exemption (EPTL registrants and dual registrants)
Check I:D if gross receipts did notexceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report

exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, da not complete the following schedules and da not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
I:l Yes* No

a.
*If "Yes", complete Schedule 4a.

b.  Did the organization receive government cOntributions (grants)? . . . ... ... ... . I:l Yes* No
*If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-Afilingfee .. . L $ 0 | Submit only one check or money order for the
b. EPTLfilingfee . ... ... ..o $ 25 | total fee, payable to "NYS Department of Law"
LT e 7 11 {7 P $ 25
6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments >99
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ROSE CHARITIES NY INC 20-3153076

Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):

Professional fund raiser

Fund raising counsel

Commercial co-venturer

2. Name of FRP:

Number and street (or P.O. box if mail is not delivered to street address):

City or town, state or country and zip + 4:

3. FRP telephone number:

4. Services provided by FRP (provide description):

5. Compensation arrangement with FRP (provide description):

6. Datesofcontract........... ... ... ... 0 . through

(mm/dd/yyyy) (mm/dd/yyyy)

7. Amountpaidto FRP . ... ... .. e $

8. If services were provided by a CCV, didthe CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law?
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Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.

Government Agency Name

Grant Amount

Total Government Contributions (Grants)

N | (A |[h [n |0 [n |h [P |9 [P |90 (R [P (7 |6n (R |oR (R |6R [P |oR (A [6A B [&A |7 |[&A [P
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ROSE CHARITIES NY INC

5. Fee Instructions

20-3153076

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500.

Organization's Registration Type

Fee Instructions

Article 7-A
EPTL
Dual

a) Article 7-A filing fee

Calculate the Atrticle 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A
and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

Total Support & Revenue Article 7-A Fee *  Any organization that contracted with or.used the services of a professional fund
more than $250,000 $25 raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay
up to $250,000 * $10 an Article 7-A filing fee of $25, regardless of total support and revenue.
b) EPTL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25

$50,000 or more, but less than $250,000 $50

$250,000 or more, but less than $1,000,000 $100

$1,000,000 or more, but less than $10,000,000 $250

$10,000,000 or more, but less than $50,000,000 $750

$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Eiling E
|:| Single check or money order payable to "NYS Department of Law"
Conies. of R ServiceE
[ ]IRS Form 990 IRS Form 990-EZ [ ]IRS Form 990-PF
|:| All required schedules (including All required schedules (including |:| All required schedules (including
Schedule B) Schedule B) Schedule B)
[ ] RS Form 990-T [ ] RS Form 990-T [ ] RS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

I:I Audit Report (total support & revenue more than $250,000)
|:| Review Report (total support & revenue $100,001 to $250,000)
I:I No Accountant's Report Required (total support & revenue not more than $100,000)
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