. 990 PF Return of Private Foundation OMSB No_1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@0 8
Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
, For calendar year 2008, or tax year beginnin , 2008, and ending
G Check all that apply [ [intial return | fFlnal return | | Amended return | 7 Address change l ] Name change
Name of foundation A Employer Identification number
Use the IRS
label. ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION 20-4892928
Otherwise, | Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone rumber (see page 10 of the instructions)
print
or type.
See Specific 707 WESTCHESTER AVENUE 405 (914) 683-9600
instructions. | Cty or town, state, and ZIP code Rl il ko L S >
D 1. Foreign organizations, check here >
WHITE PLAINS, NY 10604 2. Forelgn organizations meeting the
H_Check type of organization. |X | Section 501(c)(3) exempt private foundation :2:,‘;3:‘;;2*’% hereendatiach - ;[:]
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
E If pnvate foundation status was terminated
1 Fair market value of all assets atend |J Accounting method: I l Cash | IAccrual under section S07(b)(1)(A), check hers ., P> [:I
of year (from Part , col (c), line [ Jother(specify) ______________________ R
16)» § 63,184. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here PI |
I:“IIAnalysis of Revenue and Expenses (The . . (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a) Revenue and (b) Net investment (¢) Adjusted net for charitable
may not necessarily equal the amounts in areond e income income purposes
. column (a) (see page 11 of the instructions).) 00Kk (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) , 2,600. }
if the foundation is not required to DN - i
N 2 Check b aitach Sch. B+ + xe s - ’
3 iInterest on savings and temporary cash investments 790. 790. , ' STMT 1 .
4 Dividends and interest from securities , , , . 36. 36. 0 ' STMT 2
Sa Grossrents . . . . ... .. h e e e _ L
b Net rental income or (loss) N _ )
o! 6a Netgain or (loss) from sale of assets not on line 10 -1,053.f. " "~ ; R Do
2| b Gross sales pnce for al .. - - |- - : = - -
@ assets on line 6a :
E 7 Capital gain net income (from Part IV, ine 2) . T - i ) -
8 Net short-term capitalgain . . . . ..... R RS S " o ‘
9 Income modifications « « -« c o . o o .o - : N | . o . |
10 a Gross sales less retums , VR o A R — - :
and allowances ¢« « - + - - - - — - — —
b Less Costof goods sold A LT S R !
¢ Gross profit or (loss) (attach schedule) | _ | | v L L o
11 Other income (attach schedule) _ . . . . . . 52. 52. - % -STMT 3 ;
_|12__Total. Add lines 1through 11 . . . . . . . . 2,425, 878. S §
13 Compensation of officers, directors, trustees, etc | | NONEH
" 14 Other employee salaries andwages . . . . .
§ 15 Pension plans, employee benefits , . . . . .
2(16a Legal fees (attach schedule) , , . . . ... .
gl b CCOUNF ﬁ-(a [ qh- C{,‘ ......
2| ¢ pther gofes aI fees-’( ttach edule) .
®|17 fntetest. . . ... ..... 7:‘ T 4. 57. 57.
Bl1s s (HERERIB) PRGGe 14 qme mstructions} 25. 25. i <
E 19 reciation (attach schedule fé‘nd depletion e |
T|20 P N
< SURPIA Ty T el
B 21 ravel ?erenee etmgs,i ,,,,,,
©|22 Prlntlng and pubhcatlons ..........
E’ 23 Other expenses (attach schedule) STMT. 6 . 516. 516.
E 24 Total operating and administrative expenses.
g. Add lines 13 through23 . . . . ... ... 598, 598,
25 Contributions, gifts, grantspad . . . ... . 2,400. 2,400.
_126 _ Total expenses and disbursements_Add lines 24 and 25 2:.998, 298, 2,400,
27 Subtract line 26 from line 12 T B , , l
a of r over exp and disb . -573. . .
b Net investment Income (if negative, enter -0—) c L 280.1"
¢ Adjusted net Income (if negative, enter -0-). . B T Bk - : -0- |
fs%r Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * * STMT 5 Form 990-PF (2008)
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SCANNED nra A ~ -

Form 990-PF (2008) 20-4892928 Page 2
IEZZTI] Balance Sheets coocusuen coms chodtoe o ndtear | —B20ining of year End o yoar
amounts only (See Iinstructions ) (a) Book Value (b) Book Value (c) Fair Market Value
*1  Cash-non-interest-bearing , . . . . ... . ..o v u..
2 Savings and temporary cashinvestments , , . ., . ..... 135. 191. 191.
3  Accounts recevable » __ _  ____ . S D . i . e
Less allowance for doubtful accounts » ___
4 Pledgesrecewable »______  __ ___________ B . e _
Less: allowance for doubtful accounts ™ __
Grantsrecevable . , . . . . ... ...... . . ...
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructons)
7  Other notes and loans recewvable (attach schedute) » _ | N . o . .
Less allowance for doubtful accounts ™ __
«w| 8 Inventories forsaleoruse . ... .. ......
‘g 9 Prepaid expenses anddeferredcharges , , ., .. ... ....
«| 10 @ Investments - U S and state govemment obligations (attach schedule}
b Investments - corporate stock (attach schedule) , . . . . . ..
¢ Investments - corporate bonds (attach schedule), . . . . . ..
11 Investments - land, bulldings, > C o ] T
and equipment. basis 0% Y V. IR e e o S e T
Less accumulated depreciation P
(attach schedule) = = 0 & e
12 Investments - mortgageloans _ . . ., . ... .. ... ...
13  Investments - other (attach schedule) , , . . . . STMT 7 69,219. 62,993. 62,993.
14 Land, buidings, and > ! }
equipment basis 000 ¥ - - —— e aw PO [P S ot
Less accumulated depreciation >
(attach schedule) @ = & cmcee i
15 Other assets (describe »_ _ __ _ _ _ __ _ _ _ _________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,iteml) , . . . . e e e e e 69,354. 63,184. 63,184.
17 Accounts payable and accruedexpenses | _ ., . . ... ... T N
18 Grantspayable | . . . ... ................ R :
|19 Deferredrevenue , . . . . . ... ... ... 0000, H
g 20 Loans from officers, directors, trustees, and other disqualified persons
_"°u 21 Mortgages and other notes payable (attach schedule) , , , | . K i ;
|22  Other liabiities (descrbe » ______ ) LT
23 Total liabilities (add tines 17 through22) . . . . ... .. .. :
Foundations that follow SFAS 117, check here bl_] K ;{‘ T
and complete lines 24 through 26 and lines 30 and 31. : : .
§ 24 Unrestricted . . . . v i e v e TS .
&§{26 Temporarilyrestricted . . . . ... ... ... ...... . S
@|26 Permanentlyrestricted , . . . ... .. .. ......... - "
T Foundations that do not follow SFAS 117, T i
frd check here and complete lines 27 through 31. » B 3
6|27 cCapital stock, trust principal, or current funds |, _ . . . . . .. ;
*3 28  Paid-in or capital surplus, orland, bldg , and equipmentfund | | | | . ; :
3 29 Retained earnings, accumulated income, endowment, or other funds , 69,354. 63,184, S E s i !
ﬁ 30 Total net assets or fund balances (see page 17 of the K y
2| MSIUCHONS) L L L L. 69,354. 63,184. T
31 Total liabilities and net assets/fund balances (see page 17 !
ofthemnstructions) . . . . ... ............... 69,354, 63,184. '
2O Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . . L 1 69,354.
2 Enteramountfrom Partl fine27a ... ... ... ... ... .., 2 -573.
3 Otherincreases notincluded in line 2 (temize)p_ 3
a Addines1,2,and3 ... L e 68,781,
5 Decreases notincluded in ine 2 (temize)»__~ SEE STATEMENT 8 5 5,597,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II_,ESIumn (b), hné—ao—. .—._—.—. 6 63,184.
JSA Form 990-PF (2008)
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Form 990-PF (2008) 20-4892928 Page 3
Part IV Capital Gains and Losses for Tax on Investment Income
. b
(a) List and describe the kind(s) of property sold (e.g, real estate, ﬁclm 52319.?&% ((d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) EARuchase | (mo, day, yr.) | (MO day.yr)

ia SEE PART IV SCHEDULE

b
c
d
e
() Gross sl price I e e et oo N
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() F.M.V. as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col. (j), if any

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

o |a |0 |T W

2 Capital gain net income or (net capital loss) If gain, also enter in Part|, line 7 }
""" If (loss), enter -0- in Part |, ine 7 2 -1,053.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-inPartl, Ine 8. . . . . . . . . i i i i i i et e o a it e s e e e e m 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 penod?

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

oo [ ves[x]no

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year beginning In)

()
Adjusted qualdying distnbutions

()

Net value of noncharitable-use assets

(d)
Distnbution ratio
(col (b) dwided by col (c))

2007 2,650. 47,241. 0.056095

2006 NONE 52,913. NONE

2005

2004

2003
2 Totaloflinet,column(d) . .. . .. ... ... ... ... .. ... 2 0.056095
3 Average distribution ratio for the 5-year base period - divide the total on Iine 2 by 5, or by the

number of years the foundation has been in existence flessthanSyears . . . ... ... 3 0.028048

4 Enter the net value of nonchartable-use assets for 2008 from Part X, ine5 4 67,583,
5 Multiplyline4byline3 = L 5 1,896.
6 Enter 1% of net investment income (1% of Partl, ine27b) . . . . ... .. .. .. ... 6 3.
7 AddlinesSand6 L 7 1,899.
8 Enter qualifying distributions from Part Xil, bned . ... ... 8 2,400,

If ine 8 is 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 on page 18.

JSA
8E1430 1 000

93748M T673 11/04/2009 09:41:00 v08-8.1
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Form

890-PF (2008) 20-4892928

Page 4

Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the mstructlons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » l__l and enter “N/A" on line 1
Date of rulingletter _ _ _ _ _ __ _ _ (attach copy of ruling letter If necessary - see instructions) = | L .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3.
here B [X ] andenter 1% of Partline27b . . . . . ... ... |
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col (b) o
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , | | 2
3 Addhines 1and2 | | | L, L e e e e et e e e 3 3.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , ., , | 4 NONE
5 Tax based on investment Income. Subtract line 4 fromline 3. If zeroor less,enter-0- , , , . ., ., .. ... .. 5 3.
6 Credits/Payments ,
a 2008 estimated tax payments and 2007 overpayment credited to 2008, , [ _6a
b Exempt foreign organizations-taxwithheldatsource | , , . . . . ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), k. . . . 6¢c NONE
d Backup withholding erroneously withheld _ _ . . . . . . ... ....... 6d S ~ ooad
7 Total credits and payments. Add linesB6athrough€d . . . . . . . . .« v v v v o v bt i i e 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here E if Form 2220 is attached ., . ... .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . .. ... ..... > 9 3.
10 Overpayment If line 7 is more than the total of ines 5 and 8, enter the amount overpald , . .| > 10
11  Enter the amount of ne 10 to be- Credited to 2009 estimated tax p Refunded »| 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? | . . . L . L L. L s e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 18
of the instructions for definition)? ., . . . . . . . . . . i i it i et e e e e e e ib X
If the answer is "Yes”" to 1a or 1b, attach a detailed descnption of the activities and copies of any materials - '
published or distributed by the foundation in connection with the activities. R !
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . . i v v e v e e o e v e e e oo e s s s s s senas 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year. , “ '
(1) On the foundaton P> $ (2) On foundation managers » $ .
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on '
foundation managers. P $ ceo b
2 Has the foundation engaged in any activities that have not previously been reportedtothe iIRS? _ . . ., . .., ...... 2 X
If "Yes," attach a detailed descnption of the activities. N Y
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of 2 o *‘fl
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? . . . . .. .. ... ¢ o4 4a X
b 1f"Yes," has itfiled ataxreturn on Form 890-T forthis year? | . . . . . . . . i i i v it et s e ot o n o e e n e 4b X
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year? _____ o, 5 X
If "Yes," attach the statement required by General Instruction T. L o i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: . s
® By language in the governing instrument, or - »'*E
e By state legislation that effectively amends the governing instrument so that no mandatory directions that I A __';;J
conflict with the state law remain in the govemninginstrument? , . . . . . . . ¢ ¢ ¢ it v v o v o @ o v et e s s s s a o as 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? i "Yes, " complete Part I, col (c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the I
instructions) P NY , e 3
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General I I P
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . .. ... ... .... 8b
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) -
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If "Yes,"complete PartXIV . . . . . . . i i i i e i e et e e e e e e e e et 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule lsting their
namesand addresses , . . . . . . ... .o ii e i i e ai iy SEE STATEMENT 9, .] 10| X
Form 990-PF (2008)
JSA
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Form 990-PF (2008) 20-4892928 Page 5
Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the

) meaning of section 512(b)(3)? If "Yes," attach schedule (see page 20 of theinstructions). . . . . . . . . . v v v v o v .. 11 X

. 12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20082 . . . . L i st h e e e e et e e e e s e e e e e e e e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applcation? . . . . . 13 1 X
Website address P N/A

14 The books areincareof »__ZITA_& EDWARD ROSENTHAL FAMILY FAW. Telephone no. P 914-683-9600

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . « « « « « . . N/A...... P-l:l_
and enter the amount of tax-exempt interest received or accrued during theyear , . . ... ... e r e i D

XY Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 1 Yes| No
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , , , . . ., [:] Yes IZI No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANTIBA PEISONT « v o v v« v e & s e e o e e e e e e e e e e e e Yes No '

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. .. Yes No )

(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? , . . . .. .,

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

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

termination of government service, if terminating within 90days.). . « . « . . . ¢ . . . . . .. D Yes El No o {

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations RN ISR N
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - « « = - . - . . ib NAA_

Organizations relying on a current notice regarding disaster assistance checkhere . . . . ... ... ... > l:] '
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that N U
were not corrected before the first day of the taxyearbeginning In 20087 . . . . . . . . i i i i i i v i e e b o e et 1A° X_

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnivate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)).

a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and . .

6e, Part Xlll) for tax year(s) beginning before 20082, « « « « « v vttt e v e e e l:l Yes IE_] No ; ’ ‘

If "Yes," st the years p

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) N

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) . s

to all years listed, answer "No" and attach statement - see page 20 of theiinstructions.) . . . . . . . . . . . v v v v v . 2b X -

¢ |If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. - ]
P e SR S S S
3a Did the foundation hold more than a 2% direct or indirect interest in any business P !
enterprise at any tme dunngtheyear? , . . . ... ......... e e e l:l Yes E No !

b If "Yes,” did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or ol
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the ” '
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse RN N
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the N N

foundation had excess business holdings iN2008.) . . . v . v v e v e e e e e e e e e e e e e e e e e e 3b X

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . .. .. . 4a X ’
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its - i -
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20087 . . - . . . 4b X

Form 990-PF (2008)
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Form 990-PF (2008) 20-4892928 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S§a During the year did the foundation pay or incur any amount to:
T Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , ., . . . . D Yes No
. (2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registratondrive? = . . .. L L., B Yes % No ‘
(3) Provide a grant to an individual for travel, study, or other similar purposes? _ . ., ., ... .. Yes No '
(4) Prowide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , . , . . . D Yes No
(8) Prowide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? _ _ ., . . ... .. EI Yes E No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in I .
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b N )A
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . . ... ... ... >
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax )
because it maintained expenditure responsibility for thegrant? , , . . . . ... . ... ... ... |:| Yes I:)Z] No ’
If “Yes, " altach 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 :
onapersonalbenefitcontract?, . . . . . . . . . .. L it e e e e e e e e e e e l:l Yes No RPN IS B ‘
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . ., ... ... .. éb X
If you answered “Yes" to 6b, also file Form 8870. f
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | . D Yes [E No f
b If yes, did the foundation receive any proceeds or have any net income attributabléetothe transaction? . . . ... ... .. .. 7b X

Part VI
and Contractors

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

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address (b) Title, and average 6&;) Compensation

hours per week not pald, enter
devoted to position 0-)

{d) Contnbutions to
employee benefit plans
and deferred compensation

(o) Expense account,
other allowances

NONE

NONE

NONE

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins

If none, enter "NONE."

tructions).

(d) Contributions to
(a) Name and address of each employee paid more than $50,000 "”,I;ﬂ';'gap';", ool (c) Compensation employee benefit (e) &Wenlfe account,
devoted to position plans and deferred other allowances
P compensation

gISEA14601000
93748M T673 11/04/2009 09:41:00 V08-8.1

Form 990-PF (2008)



Form 990-PF (2008) 20-4892928 Page 7
ETA@YiIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)

. 3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of sevice (¢) Compensation

Total number of others receiving over $50,000 for professional Services . . . . . « v v v v v o v o e et >| NONE,
LTy Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc Bxper

F113) €3 Summary of Program-Related Investments (see page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount

3 _NONE _ _ e
Total. Add lines 1through 3. . . . . v vt v o o i v i i e e e e e et u e e e e e a4 4 et s e s s s 4 »
Form 990-PF (2008)
JSA
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Form 990-PF (2008) 20-4892928
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes. B
a Average monthly fair market value of secuntties . ... 1a 5,259,
b Average of monthly cashbalances = . ... ... ... ... ... .. ... .. ., 1b 426.
¢ Fair market value of all other assets (see page 24 of the nstructions) . =~ . . . . . ... ....... ic 62,927.
d Total(add hnes 1a,b,andc) . . . . . ... ... 1d 68,612.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ... ... .. ... 1e | o
2 Acquisition indebtedness applicable to ne 1 assets 2 NONE
3 Subtractime2frominetd oo ... |3 68, 612.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see page 25
of the instructions) e 4 1,029.
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV,line4 | § 67,583,
Minimum investment return. Enter 5% of iNne 5 . . . . . . . v v i v i i e e e e e e e e e e e 6 3,379.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » ,:] and do not complete this part.)
1  Minimum investmentreturnfrom Part X, line 6. . . . . . . . . . .. it it ittt 1 3,379.
2a Taxon investment income for 2008 from Part Vi, lne5 = = . 2a 3.
b Income tax for 2008. (This does not include the tax from PartVI) | 2b
¢ Addlines2aand2b | L. 2c 3.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 , , . . . . ... ... ...... 3 3,376.
4 Recoveries of amounts treated as qualfyingdistnbutions . . .. ... ... ... ... ..... 4
5 Addlines3and4 e 5 3,376,
6 Deduction from distributable amount (see page 25 of the instructions) . . . . .. ... ....... 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xl
M@ T & ¢ ¢ o ¢ v o o & o s s s & & s o s o = v o 8 s « 5 o« s 8 s 8 s o o 4 s 4 e o 8 8 s 4 v a s b e e s e, 7 3,376.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc, purposes’ Sk
a Expenses, contributions, gifts, etc - total from Part|, coumn(d), ne26 = .. . . ........ 1a 2,400.
b Program-related investments - total romPartix8 ...~~~ 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: C
a Sutability test (prior IRS approvalrequired) L L da NONE
b Cash distribution test (attach the required schedule) . . ... ... ... .. .. ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIil, line4 | 4 2,400.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . . . . . . . . i v . 5 3.
6  Adjusted qualifying distributions. Subtract line 5 from line4_ . ... ... ... 6 2.397.
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 (2008)
JSA

BE1470 1 000

93748M T673 11/04/2009 09:41:00 VO08-8.1



Form 990-PF (2008) 20-4892928 Page 9
CERPAIN Undistributed Income (see page 26 of the instructions)

. (a) (b) (¢) (d)
1 Distnbutable amount for 2008 from Part XI, Corpus Years prior to 2007 2007 2008
ne? e 3,376,
2 Undistnbuted income, If any, as of the end of 2007 e e |
a Enter amount for 2007only . . . ... .... 2,350.
b Total for pror years 20 .20 20
3 BExcess distributions carryover, if any, to 2008: ‘
a From2003 _ _ ., ... [
b From 2004 , ...
¢ From2005 _, ., ...
d From2006 , _ . ... B
e From 2007 , . ., .. . ol ‘ ' L K
f Total of lines 3athroughe . . . . ... .... - - ’
4 Qualfying distrnibutions for 2008 from Part XII, . I o . c '
lne4: > $ 2,400, S I P o i
a Applied to 2007, but not more than line2a , , , | - ' 2,350. f
' . ] * - T
b Applied to undistnbuted income of prior years (Election Lo .
required - see page 26 of the instructions) , ., , , , . !
¢ Treated as distributions out of corpus (Election R ’
required - see page 26 of the instructions) , . , . - - S
d Appled to 2008 distributable amount , _ , , . E S L . . 50.
e Remaining amount distributed out of corpus | NON . ) : N _ L C
§ Bxess distributions carryover applied to 2008 | .
(if an amount appears in column (d), the same | ' . o ) T, '
amount must be shown in column (a).) . s i ) , T
6 Enter the net total of each column as| | - - - ?
indicated below: R T - o - '
a Corpus. Add lines 3f, 4c, and 4e. Subtract ne 5 NONK (L ’ P
b Prior years' undistributed income Subtract] . > - . . ' ' g
line 4b fromline2b . . . . .. ..... : . - - . - e
¢ Enter the amount of prior years' undistributed | -:* - : R - . N
income for which a notice of deficiency hasbeen | - ' . . )
issued, or on which the section 4942(a) tax has i TS - . i ’
been previouslyassessed, . . . ... .... S S : S : ’
d Subtract line 6c from line 6b. Taxable{ : . 7 g o , -‘
amount - see page 27 of the instructions |, | | | [|.:- . N = C - !
e Undistributed income for 2007. Subtract line| .~ . 1 . R - N
4a from line 2a. Taxable amount - see page| “ * -° « S I e e
27 oftheinstructions . . . . . v v v v v v o s T — e _ : -
f Undistributed income for 2008. Subtract lines | . - " .. ,
4d and 5 from line 1 This amount must be LT - )
distributed in 2009, . . . . . . ... ..... A T - 3,326.
7 Amounts treated as distributions out of corpus R o |
to satisfy requirements imposed by section S - . ' . i
170(b)(1)(F) or 4942(g)(3) (see page 27 of the crew o - 5 . s o {
INStrUCiONS) . .+ & v v v v v e e v e e ... N : = -
8 bBxess distributions carryover from 2003 not N S o
applied on line 5 or line 7 (see page 27 of the T . . RN - Oi
nstructions) . . . . . ...t e e e e .. ‘ |
9 Excess distributions carryover to 2009. ,
Subtract ines 7 and 8 fromline6a , _ , ., . . . NONE : !
10 Analysis of ine 9 .
a Excess from 2004 , _ | |
b Excess from 2005 , , . . ;
¢ Excess from 2006 , . . '
d Excess from 2007 . . .
e Excess from 2008 . . . NONH - ;
Form 990-PF (2008)
JSA

BE1480 1 000

93748M T673 11/04/2009 09:41:00 Vv08-8.1



Form 990-PF (2008) 20-4892928 Page 10
Private Operating Foundations (see page 27 of the instructions and Part Vil-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2008, enter thedate of therung = = . . . . .. |
. b Check box to indicate whether the foundation Is a private operating foundation described in section I I 4942(3)(3) or J I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2008 {b) 2007 (c) 2006 (d) 2005

| or the mimimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
XN, ine 4 for each year listed

d  Amounts Included in line 2¢ not
used directly for active conduct
of exempt activties , . . . .
€ Qualfying distnbutions made
directly for actve conduct of
0 exempt activtes Subtract line
2dfromline2¢ |, , ., . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets" altemative test - enter

(1) vaeofallassets . . .
(2) Vvalue of sssets qualfying
under section

4942()(3)BY). . . . .
b “Endowment” altemative test-

enter 2/3 of minmum invest-
ment retum shown In Part X
line 6 for each year listed

C  “Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyaltes) = ., .

(2) Support from  general
public and 5 or more
exempt organizaions as
provided 1n section 4942
(01,61 (310 A

(3) targest amount of sup-
port from an exempt
organzaton , , ., |

(4) Gross investment income ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any
time during the year - see page 27 of the 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).)

EDWARD J. ROSENTHAL

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 herePE{:l 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 page 28 of the Instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submussion deadlines

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

eE14‘§)A1 000 Form 990-PF (2008)
93748M T673 11/04/2009 09:41:00 Vv08-8.1




Form 990-PF (2008)

20-4892928

Page11

[ Suppiementary information (continued)

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

Recipient

If recipient is an Indwdual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Paid dunng the year

SEE STATEMENT 11

Total . . v v v v o v e e e e e

..............

......

------------

2,400.

b Approved for future payment

JSA
8E 1491 1 000

93748M T673 11/04/2009

09:41:00 Vv08-8.1

Form 990-PF (2008)



JSA

Form 990-PF (2008)

20-4892928

Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)
Business code Amount

(c)
Exclusion code

(d)

Amount

Rfelated or exemgt

unction Incom
{See page 28 of
he instructions )

- 0o a 6 T o

g Fees and contracts from govemment agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities | | | .,
Net rental income or (loss) from real estate:

h & WO N

Net rental income or (loss) from personal property
Other investment income

Net income or (loss) from special events , | .,

- O W 0 ~N OO

- =

Other revenue a

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

Gross profit or (loss) from sales of inventory. .

525990 NONE

14

790.

14

36.

525990 NONE

525990 NONE

18

-1' 053-

b KODIAK FUNDING, LP
c

525990

41

52.

d

e

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

(See worksheet in line 13 instructions on page 28 to verify calculations )

=175,

SPEAUE:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v page 28 of the instructions.)

the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

N/A

8E1482 1 000

93748M T673 11/04/2009 09:41:00 v08-8.1

Form 990-PF (2008)



Form 990-PF (2008) 20-4892928 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? !

a Transfers from the reporting foundation to a noncharitable exempt organization of I D
07 = 1a(1) X
(2) Otherassels | . . . . . . . i i i it i e it o sttt et s et 1a(2) X

b Other transactions: i . '
(1) Sales of assets to a nonchantable exempt organization |, | . . . . . . . . . . i .t e et e e e e e e e e s e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization _ , ., . . ... ... ..... e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . o v v v v v v v v s o o s o e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements , , . , . .. ... e e e e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans or loan gquarantees | , . . . . . . . . .. i i e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | . . . . . . L L . 0 s e e e e e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees | | | _ . . . . . . . . . ittt i vt e e 1ic X

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods,
other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing
arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) orin section527? , ., . . .. ... .... e e e e e e e e DY&S E No

b _If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury, | declare that | have e; ined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1t 1s true, correst, and com;:l?e Declagation gf preparer (other than taxpayer or fiduclary) 1s based on all information of which preparer has any knowledge
ol T Roseted 43 NNl
e } Signature of officer or trustee i
QO
X
c
S| % 2| Preparers } /-) MR N TS @
) _'g g o | signature
oS g Firm's name (or yours if A.C. ISRAEL ENTE
| & = | self-employed), address, 12 EAST 49TH STR
| and ZIP code NEW YORK, NY
|
)
|
\
t
| JSA -

8E1493 1000
93748M T673 11/04/2009 09:41:00 VvO08-8




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property

Description b Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale basis 12/31/69 12/31/69 adj basis (loss)
FROM K-1 - KODIAK FUNDING, LP H VAR VAR
PROPERTY TYPE: OTHER
-34.
FROM K-1 - KODIAK FUNDING, LP H VAR VAR
PROPERTY TYPE: OTHER
-1,019
TOTAL GRAIN(LOSS) ceeeenafecessscecensoseersoscsssssnssnnsasssasnsssssas -1,053

A
8E1730 1 000

93748M T6MAI0122004/2903:9:08:41:00 V08-8.1




Form 8868 {Rev 4-2008) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , , . ., . . . »x
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I Additional (Not Aufomatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number

Type or
print ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION 20-4892928
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
exended | 707 WESTCHESTER AVENUE
triéltr‘:g thse City, town or post office, state, and ZIP code. For a foreign address, see instructions

m. S>ee

Instructions. WHITE PLAINS, NY 10604
Check type of return to be filed (File a separate application for each retumn):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthecareof » _2ITA & EDWARD ROSENTHAL FAMILY

Telephone No. » __ 914 683-9600 FAXNo. » _914 683-9606
o |f the organization does not have an office or place of business in the United States, check thisbox , , . .. .......... » D
o |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .if this is
for the whole group, check thisbox . , ., » . If it is for part of the group, check thisbox . . . » | Iand attach a

list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until _ 11/16/2009
6 For calendar year _2008 , or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: l_] Initial return |_ﬁ=inal return I_I Change in accounting period
7 State in detail why you need the extension _ INFORMATION FROM THIRD PARTIES NEEDED TO FILE
A COMPLETE AND ACCURATE TAX RETURN HAS NOT YET BEEN RECEIVED.

8a 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.

NONE
b {f 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 and any amount paid
previously with Form 8868. NONE

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8c|$ NONE

Signature and Verification
Under penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> /\ }/'?p Title p> CPA patap OB ~l2-200

STEPHEN R. FINKELSTEIN, CPA Form 8868 (Rev. 4-2008)
12 EAST 49TH STREET - 27TH FLOOR
NEW YORK, NY 10017

JSA

8F8055 2 000

93748M T673 08/12/2009 10:45:28 V08-7.3




rom 8868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No. 1545-1709
ﬂ‘:g;’;r;::efuﬁ%:g;uw P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

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

I.'E!l 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 D
Part | on[y ................................................................. >

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated From 930-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION 20-4892928

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

gll::gd;;‘l":"’ 707 WESTCHESTER AVENUE

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

mstructions WHITE PLAINS, NY 10604

Check type of return to be filed (file a separate application for each retumn):

- Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books areinthecareof » _ZITA & EDWARD ROSENTHAL FAMILY

Telephone No » _914 683-3600 FAXNo. » _914 683-9606
e If the organization does not have an office or place of business in the United States, check this box >
e Ifthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ~ ~ """ """ """ "if this is

for the whole group, check this box » I:l . If it is for part of the group, check this box » l__] and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2009 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year 2008 or
» tax year beginning , , and ending ,

2 If this tax year is for less than 12 months, check reason: D Initial return I::] Final return D Change in accounting period

3a |If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ -0~

b If this application is for Form 980-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b| $ O~

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3¢c|lg —O~°
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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
8F8054 2 000

T673 04/28/2009 15:25:27 Vv08-5.5



|

From: <dev_parse@nylawyer.com>
Sent: 11/04/2009 10:10 AM

To: <cooperstownlh@msn.com>
Subject: receipt:Foundation ads

> @TE:THE ANNUAL RETURN OF THE ZITA AND EDWAWRD ROSENTHAI FAMILY

> FOUNDATION for the fiscal year ended 12/31/08 is available at its

> principal office located at 707 Westchester Ave., White Plains, NY

> 10604 for inspection during regular business hours by any citizen who

> requests it within 180 days hereof. Principal Manager of the Foundation
is EDWARD J. ROSENTHAL.

name : Edward Rosenthal
company : Cooperstown Corp.
address:707 Westchester Ave, Ste 405
city:White Plains

state:NY

zip code:10604

phone #:914-683-9600

phone #:no

fax:914-328-8794
email:cooperstownlh@msn.com

VVVVVVVVVVVVVVYV



ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

20-4892928

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS

DESCRIPTION

CITIBANK
ROYAL ALLIANCE
KODIAK FUNDING, LP

TOTAL

93748M T673 11/04/2009 09:41:00 Vv08-8.1

REVENUE
AND

EXPENSES
PER BOOKS

1.

1.

788

790

NET
INVESTMENT
INCOME
1.
1.
788.
790.

STATEMENT

1




ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION ' 20-4892928

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
KODIAK FUNDING, LP 36. 36.
TOTAL 36. 36.

93748M T673 11/04/2009 09:41:00 Vv08-8.1 STATEMENT 2




ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

FORM 990PF, PART I - OTHER INCOME

KODIAK FUNDING, LP

TOTALS

93748M T673 11/04/2009 09:41:00 v08-8.1

20-4892928

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
52. 52
52. 52

STATEMENT

3




ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

FORM 990PF, PART I - INTEREST EXPENSE

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
KODIAK FUNDING, LP 57.
TOTALS 57.

20-4892928

NET
INVESTMENT
INCOME

93748M T673 11/04/2009 09:41:00 Vv08-8.1

STATEMENT

4




ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION ' 20;4892928

FORM 990PF, PART I - TAXES

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
DE SECRETARY OF STATE 25. 25.
TOTALS 25. 25.

93748M T673 11/04/2009 09:41:00 v08-8.1 STATEMENT 5




ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION " 20-4892928

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
BANK CAHRGES 1. 1.
ADMINISTRATION FEE 280. 280.
KODIAK FUNDING, LP 235. 235.
TOTALS 516. 516.

93748M T673 11/04/2009 09:41:00 v08-8.1 STATEMENT 6




ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION . 20-4892928

FORM 990PF, PART II - OTHER INVESTMENTS

ENDING ENDING

DESCRIPTION BOOK VALUE FMV
TARGE ENERGY LLC NONE NONE
KODIAK FUNDING, LP 60,965. 60,965.
PETROQUEST 2,028. 2,028.
TOTALS 62,993. 62,993.
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ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION 20-4892928

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED LOSS 2,568.

BOOK / TAX DIFFERENCES FROM PARTNERSHIPS 3,028.
TOTAL 5,597.

STATEMENT 8
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ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION ' 20;4892928

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

DIRECT
PUBLIC
NAME AND ADDRESS DATE SUPPORT
EDWARD J. ROSENTHAL VAR 2008 2,600.
707 WESTCHESTER AVENUE -~ SUITE 405
WHITE PLAINS, NY 10604
TOTAL CONTRIBUTION AMOUNTS 2,600.

93748M T673 11/04/2009 09:41:00 Vv08-8.1
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ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

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

NAME AND ADDRESS

EDWARD J. ROSENTHAL
707 WESTCHESTER AVENUE
405

WHITE PLAINS, NY 10604

2ITA ROSENTHAL

707 WESTCHESTER AVENUE
405

WHITE PLAINS, NY 10604

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

DIRECTOR

DIRECTOR

GRAND TOTALS

93748M T673 11/04/2009 09:41:00 Vv08-8.1

20-4892928

COMPENSATION

NONE

NONE

STATEMENT

10

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE




ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION 20-4892928

FORM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

RELATIONSRIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION RAMOUNT

AMERICAN CANCER SOCIETY N/A CHARITABLE 100.
2 LYONS PLACE
WHITE PLAINS, NY 10601

PROJECT RENEWAL N/A CHARITABLE 1,000.
200 VARICK STREET
NEW YORK, NY 10014

INSTITUTE FOR MUSIC AND NEUROLOGIC FUNCTION N/A CHARITABLE 150.
612 ALLERTON AVENUE
BRONX, NY 10467

HOLOCAUST & HUMAN RIGHTS EDUCATION CENTER N/A CHARITABLE 250.
2900 PURCHASE STREET
PURCHASE, NY 10577

JEWISH CHILD CARE ASSOCIATION N/A CHARITABLE 250.
120 WALL STREET
NEW YORK, NY 10005

WESTCHESTER ARC FOUNDATION N/2 CHARITABLE 100.
265 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532

PARAMOUNT CENTER FOR THE ARTS N/A CHARITABLE 100.
1008 BROWN STREET
PEEKRSKILL, NY 10566
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ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

FORM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT

FOOD BANK FOR WESTCHESTER N/A
358 SAW MILL RIVER ROAD
MILLWOOD, NY 10546

SPCA OF WESTCHESTER N/A
530 NORTH STATE ROAD
BRIARCLIFF MANOR, NY 10510

93748M T673 11/04/2009 09:41:00 v08-8.1

20-4892928

PURPOSE OF GRANT OR CONTRIBUTION

CHARITABLE

CHARITABLE

TOTAL CONTRIBUTIONS PAID

STATEMENT 12

200.

2,400.




SCHEDULE D
(Form 1041)

Départment of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust

Employer identification number

ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

20-4892928

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Galn or (loss) for
a) Description of property (b) Date acquired c) Date sold
(Examp|e( 100 shares 7% preferred of "2 Co ) (mo, day, yr) ((m)o , day, yr) (d) Sales prce (se:l sﬂ:&;;:;)me Sutl?ter:c't‘t(’;;any:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,linetb _, _ ., . . . ... .. .. ... ...... 1b -34.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , , . . . . ... ... ... .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | . ., .. .. .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOrKSHEBY | | . . . . . ittt i e e e 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)onthe back . . . . . . . . . @ i i i i i i e e e e e e u e e e s s e s e e e s e e s » 15 —34.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
a) D tion of property {b) Date acquired | {c) Date sold :
(Example( 1)00‘3ssr::a"rgsI 7% pr%fe'r)red of "2" Co) (mo, day, yr) {mo, day, yr) (d) Sales pce (se; s“;argglzg;he s ut:t:a‘::'t“(’gfry:r:’( d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, ., . . . . . ... .. . ... .. .. ... 6b -1,019.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 , . ... ... ..... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , _ . . . . ... .. 8
9 Captalgaindistributions | . L e e e e e 9
10 Gainfrom Form 4797, Partl . . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capttal Loss
Carryover WOrKSNEBt | | | . . . . .ttt it e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 143,
column(3)onthe back . . . . . . . . . . . . e e e e e e e e e e e e e ot e e e e e e » | 12 ~1.019.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2 000
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Schedule D (Form 1041) 2008 Page 2

Summary of Parts | and il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . . ............ 13 -34.
14 Net long-term gain or (loss):
a Totalforyear | . . . ... ... ... 14a -1,019.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ , , . . 14b
€ 28%rategain, . . ... ... 14¢
15 Total net gain or (loss). Combine lines 13and14a , ., . ... » |15 -1,053.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV. If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

EEITY  cavital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of.
a The loss on line 15, column (3)or b $3,000 16 ( 1,053.)

Note: I/f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Camryover Worksheet on page 7 of the instructions to figure your capital loss camyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 1n column (2) are gains, or an amount 1s entered in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions ff.

e Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c¢, col (2)is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) [17
18 Enter the smaller of line 14a or 15 in column (2) C
but notless thanzero_ _ , . . .. ... ... ... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Addines18and19 _ .. . .. ......... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- . . » | 21 .
22 Subtract line 21 from line 20 If zeroorless,enter-0- , . . ... ....... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- _ ., . . ... ...... 23
24 Enter the smaller of the amountonline 17 0r$2,200 , ., ., .. ........ 24 L
25 s the amount on line 23 equal to or more than the amount on line 247 -5
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box. R
No. Enter the amount fromine 23, , _ . . . ... ... ... ... ... 25 _
26 Subtracthne25fromline 24, . . . . . .. . . ... e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ . . . ... ... 28
29 Subtractline 28 from e 27 . . . . . . . . . 29 o
30 Multiply ine 29 by 15% (L15), . . . . . . . ... e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . L e e e 31
32 Addlines 30 and 31 | | L e e e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSIIUCHONS) | | . . . . . . . L ot ittt et e et e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T). . . . . . o v v v i i v v v v o e o e o e e o v o o o o 34
Schedule D (Form 1041) 2008
JSA

8F 1220 2 000
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)

. Department of the Treasury » See instructions for Schedule D (Form 1041). 2@08
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust

ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

Employer identification number

20-4892928
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descniption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis Galn or (loss
0 o erettacrot - Go) picured | (mo day) | (copaedeline | Tseepagesctie | gUlclE(nly
1a FROM K-1 - KODIAK FUNDING,
LP VAR VAR -34.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, fine1b . . . . . .. ... .. ... .... -34.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA

8F 1221 2 000
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

Lohg-Term Capital Gains and Losses - Assets Held More Than One Year

> (a) Description of property (Example {b) Date (c) Date sold (d) Sales prce (e) Cost or other basis Gainor (1
100 sh 7% preferred of 2" Co ) caured | (mo., day, yr) e R o) R i Subrac (o) vom &)
6a FROM K—-1 - KODIAK FUNDING,
LP VAR VAR -1,019.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,lne6b . . . . ... ... ......... -1,019.

JSA
8F 1222 2 000
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D P445P — Statutory short fonm of General Power of Attorney;

GOL & 5-1501; 12 pt. type. 11-98 BlumbergExcelsior, Inc

Publisher, NYC 10013

DURABLE GENERAL POWER OF ATTORNEY
NEW YORK STATUTORY SHORT FORM

THE POWERS YOU GRANT BELOW CONTINUE TO BE EFFECTIVE
.STHOULD YOU BECOME DISABLED OR INCOMPETENT

Caution: This is an important document. It gives the person whom you designate (your “Agent”)
broad powers .to h?ndle your property during your lifetime, which may include powers to mortgage,
sell, or otherwise dlsp'ose of any real or personal property without advance notice to you or approval by
you. Thes.e powers will continue to exist even after you become disabled or incompetent. These powers

-—— —-are-explained more fully in New York General Obligations Law, Article 5, Title 15, Sections 5-1502A
through 5-1503, which expressly permit the use of any other'or different form of power of attorney.

This document does not authorize anyone to make medical or other health care decisions. You may
execute a health care proxy to do this,

. If there is anything about this form that you do not understand, you should ask a lawyer to explain it
0 you.

THIS is intended to constitite a DURABLE GENERAL POWER OF ATTORNEY pursuant to Article 5,
Title 15 of the New York General Obligations Law:

L ST Qose/mw) ZDO}?&W&M ﬂf:za;}

ST R ] ain obo int:
Lo . (insert your name and address) ® / do hereby appoint:

o i@“ Y. He\mv\d\r\%«'f

(If I person is to be appointed agent, insert the name and address of your agent above)
(If 2 or more persons are to be appointed agents by you insert their names and addresses above)

my attorney(s)-in-fact TO ACT

(If more than one agent is designated, CHOOSE ONE of the following two choices by putting
your initials in ONE of the blank spaces to the left of your choice:)

[ >( ] Each agent may SEPARATELY act.
[ ]. All agents must act TOGETHER.
(If neither blank space is initialed, the agents will be required to act TOGETHER)

IN MY NAME, PLACE AND STEAD in any way which I myself could do, if I were personally present,

with respect to the following matters as each of them is defined in Title 15 of Article 5 of the New York
General Obligations Law to the extent that I am permitted by law to act through an agent:

(DIRECTIONS: Initial in the blank space to the left of your choice any one or more of the following
lettered subdivisions as to which you WANT to give your agent authority. If the blank space to the left
of any particular lettered subdivision is NOT .initialed, NO AUTHORITY WILL BE GRANTED for
matters that are included in that subdivision. Alternatively, the letter corresponding to each power you
wish to grant may be written or typed on the blank line in subdivisien “(Q)”, and you may then put

your initials in the blank space to the left of subdivision “(Q)” in order to grant each of the powers
so indicated.)

[ %] (A) real estate transactions; [ f‘é,{; ] (M)making gifts to my spouse, children
[9&4{\' 1 (B) chattel and goods transactions; ' and more remote dqscendar.nts,
: and parents, not to exceed in the
[ ] (C) bond, share and commodity aggregate $10,000 to each of such
‘ transactions; « persons in any year;

[ %17 ] (D) banking transactions; [ %4’\ ] (N) tax matters;

[ %/{L, ] (E) business operating transaetions; [ %L ] (O) all other matters

[ ?4/2- ] (F) insurance transactions; [ TARN ] (P) full and unqualified authority to my
' iang attorney(s)-in-fact to delegate any

[ %L 1 (G) estate transactions; or all of the foregoing powers to

( ] (H) claims and litigation; any person or persons whom my

{%L ] () personal relationships and affairs; attorney(s)-in-fact shall select;

[ ] (3) benefits from military service; [ ] (Q) each of the above matters identified

[% 1 (K) ds, reports z;md statements; by the following letters: .....covviiiinnaes

records, ;

[ CA " ] (L) retirement benefit transactions;  cessserseessenscocsinsesiieninenninninn

. (Special provisions and limitations may be included in the statutory short form fiurable power of attorney only



This Durable Power of Attorney shall not be affected by my subsequent disability or incompetence.

If every agent named above is unable or unwilling to serve, I appoint (insert name and address of successor)

to be my agent for all purposes hereunder.

To induce any third party to act hereunder, I hereby agree that any third party receiving a duly executed
copy or fac.simile of this instrument may act hereunder, and that revocation or termination hereof shall
be ineffective as to such third party unless and until actual notice or knowledge of such revocation
or termination shall have been received by such third party, and I for myself and for my heirs, executors,
legal representatives and assigns, hereby agree to indemnify and hold harmless any such third party
from and against any and all claims that may arise against such third party by reason of such third party

having relied on the provisions of this instrument.

This Durable General Power of Attorney may be revoked by me at any time.

In Witnegs ¥heren, 1 have hereunto signed my name this

day of

(YOU SIGN HERE:) -—»&»«r_&lﬂ%m
(Signqbyre of Principal)

ACKNOWLEDGMENT IN NEW YORK STATE (RPL 309-a)

State of New York

County of (WCSTCHESTEL- % S5+
On 3 /47 /02 00 before me, the undersigned,
personaily appeare ED W M \T (&D N Nﬂ? ﬁ'ﬁ.

personally known to me or proved to me on the basis of satisfac-
tory evidence to be the individual(s) whose name(s) is (are) sub-
scribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their capacity(ies), and
that by his/her/their signature(s) on the instrument, the individ-
ual(s), or the person upon behglf of which the individual(s) acted,

executed the instrument.

(signature and office of mdivMa/king acknowledgment)

LAURA LISI
Notary Public, State of New York
No. 4845947

Qualified in Putnam Coun
Commission Expires Dec, 31,

ACKNOWLEDGMENT OUTSIDE NEW YORK STATE (RPL 309-b)

!
.'d
% $8.:

State of
County of
On before me, the undersigned,

personally appeared

personally known to me or proved to me on the basis of satis-
factory evidence to be the individual(s) whose name(s) is (are)
subscribed to the within instrument and acknowledged to me
that he/she/they executed the same in his/her/their capacity(ies),
and that by his/her/their signature(s) on the instrument, the indi-
vidual(s), or the person upon behalf of which the individual(s)
acted, executed the instrument, and that such individual made
such appearance before the undersigned in

(insert city or political subdivision and state or county or other place acknowl-
edgment taken)

{signature and office of individual taking acknowledgment)

Publisher's Note: This document is printed on 50% cotton paper. Unlike ordinary photocopy paper, this stock resists turning brittle and
brown with age. Insist on genuine Blumberg forms to ensure the longevity of this important document. '

The publisher maintains property rights in the layout, graphic design and typestyle of this form as well as in the company's trademarked
logo and name. Reproduction of blank copies of this form without the publisher’s permission is prohibited, Such unauthorized use may constitute
a violation of law or of professional ethics rules. However, once a form has been filled in, photocopying is permitted.
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Dated



W' 51—Statuiory Short Form of General Power of Attorney: JuLius BLUMBERG, INC.,
- Disability Tlaus=, if not desired cross out: PUBLISHER. NYC 10013
- With Afhdavit of Attorney. Gen. Obl Law §5-1501: 1-81
Complies with Chap 140, Laws of 1980
Notice: The powers granted by this document are broad and sweeping. They are defined in New York General
Obligations Law, Article 5, Title 15, sections 5-1502A through 5-1503, which expressly permits the use of any other or

different form of power of attorney desired by the parties concemned.

Rnotn Fll Men by These Presents, which are intended to constitute a GENERAL POWER
OF ATTORNEY pursuant to Article 5, Title 15 of the New York General Obligations Law:

That I Zita G. Rosenthal
(insert name and address of the principal)

do hereby appoint

(insert name and address of the agent, or each agent, if more than one is designated)

Edward J. Rosenthal
John F. Heimerdinger

my attorney(’s)-in-fact TO ACT "Severally" ..

~

(a) If more than one agent is designated and the principal wx‘sh‘; ;ach agent alone to be able to exercise the power conferred, insert in
this blank the word “‘severally”. Failure to make any insertion or the iniertion of:the word *jointly” will require the agents to act jointly. :
L TR 7
In my name, place and stead in any way. =':vIuch I mysel[ could do, if I were personally present,
with respect to the following matters as each of them is defined in Title 15 of Article 5 of the New York
General Obligations Law to the extent that I am permztted by Iaw to act through an agent:

[Strike out and initial in the opposite box any one or more ot‘the Bubdwxsxons as to which the principel does NOT desire to give the agent
authority. Such elimination of any one or more of subdivisions (A) to (L), mcluswe. shall automatically constitute an elimination also of subdivision

(M).]
(il 7 “;
To strike out any subdlvs;non the prmclpul must draw a line through
the text of that subdivision AND write his initials in the box opposite.

$
('T\'( iﬁ"\\ ‘3‘~&.& }
(A) real estate transactions; ... . .. \..s_. BTSN £ ‘\‘:Ea]
K
(B) chattel and goods transactions;... .. ... \i:. }.z}.»[ 5\"}]
(C) bond, share and commodity transactzon\,{‘ .Z},i}‘ éix ]
(D) banking transactions;. .......... ... ... \,\‘,[{éi ]
(E) business operating transactions;.. .. ... ... 's‘;': ;[,? Z]
(F) insurance transactions;...... .................... C_:,f[ r"’}lw
(G) estate transactions;. ... ......... .e.. . .. [ ]
(H) claims and litigation;..... ... ... ... ...cc. ... A ]
(1) personal relationships and affairs;..... ... ... [ ]
(]) benefits from military service;. .. ... ... [ ]
(K ) records, reports and statements;. -0 ]
(L) full and unqualified authority to my attor-
ney(s)-in-fact to delegate any or all of the
foregoing powers to any person or persons
whom my attorney(s)-in-fact shall select;........ [ ]

(M) all other Matters;............cccueomennoeeeeseccarerenieencn [

. [Special yovicions_and limitations may be included in the statutory short form power of attorney only if they conform to the requirements
of section §5-1303 of the New York General Obligations Law.)

ey

ooy



This power of attorney shall not be affected by the subsequent disability or incompetence of the
principal.

To induce any third party to act hereunder, I hereby agree that any third party receiving a duly
executed copy or facsimile of this instrument may act hereunder, and that revocation or termination
hereof shall be ineffective as to such third party unless and until actual notice or knowledge of such revo-
cation shall have been received by such third party, and I for myself and for my heirs, executors, legal
representatives and assigns, hereby agree to indemnify and hold harmless any such third party from and
against any and all claims that may arise against such third party by reason of such third party having
relied on the provisions of this instrument.

(Signature of Principal)

STATE OF 7&»/ 2t€ ~ county oF >, %0 ss.:
Onthe A5 P day of é dﬂ%(/% 19 £ before me personally came
.- /éé/ - M

to me known, and kifown to me to be the individual described in, and who executed the foregoing
instrument, and he acknowledged to me that he executed the same.

-~ IMUAN @. L& -
fary Public, State ?:?Alsgw York

No. 41.2312535
Certificate #iied in Quesns County

New York
Term Expires March 30, 19.?:}”



