
C Return of Private Foundation OMB No 1545-0052

Fonn 990 -P1 or Section 4947(a)(1) Nonexempt Charitable Trust 008

Department of the Treasury Treated as a Private Foundation
Internal Revenue Service Note : The foundation may be able to use a copy of this return to satis fy state re ortln requirements

For calendar year 2008 , or tax year beginning , 2008 , and ending , 20

f rkcnlr mu fhmf mnnh, (ndlnil return Final return Amended return Address chance Name chnnae

Name of foundation A Employer Identification number

Use the IRS

label. ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION 20-4892928

Otherwise , Number and street (or P 0 box number if mail is not delivered to street address) Room/suite B Telephone number ( eee page 10 of the hstnc&.u)

print

or type .

ifS 707 WESTCHESTER AVENUE 405 ( 914 ) 683-9600
icSee pec

Instructions . City or town, state, and ZIP code
C pending

tionrappli
cation is ^

D 1. Foreign organizations , check here ^

WHITE PLAINS , NY 106 04 2. Foreign organ izations meeting the

H Check type of organization . x Section 501(c 3 exempt private foundation
85% test. c

computation

here and attach ^q

Section 4947 ( a)( 1 ) nonexem pt charitable trust Other taxable p rivate foundation
E If rivate foundation status was terminated

ssets at endf lli k lI F t method : X Cash AccrualJ Accountin
p

^qa r mar va ue o a ae

of year (from Part ll, col (c), line

g

q Other (specify) _ ------------

under section 507(b)(1)(A), check here .

F If the foundation is In a60-month termination

16) ^ $ 63 , 184. (Part 1, column (d) must be on cash basis) under section 507 ( b)(1)(B), check here . ^

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and (d)
(a) Revenue and (b) Net investment c Adjusted net()

(d) Disbursements

for charitable

may not necessarily equal the amounts in
expenses per

books
income income purposes

column (a) (see page 11 of the instructions) .) ( cash basis on ly)

1 Contnbubons des, grants, etc, received ( attach schedule) 2 , 600.

2 Check ^
if the foundation is not required to
tt h S h Bac c . . ,a

3 Interest on savings and temporary cash investments 790. 790. STMT 1

4 Dividends and interest from securities 36. 36. STMT 2• .

. . . . . . . . . . . . . . . .5a Gross rents .

b Net rental income or (loss)

d 6a Net gain or (loss ) from sale of assets not on line 10 -1 ,053. -'

b Gross sales price for all

a sets on line 6aat

w

s

7 Capital gain net income (from Part IV, line 2) ,

8 Net short -term capital gain . . . . . . . . . -

9 Income modifications • •
10a Gross sales less returns

d ll -an a owances

b Less Cost of goods sold

c Gross profit or (loss ) (attach schedule) , ,

11 Other income (attach schedule) 52. 52. - STMT 3

12 Total . Add lines 1 through 11 2 , 425. 878.

13 Compensation of officers , directors, trustees , etc NON

14 Other employee salaries and wages . . . . .
U)

15 Pension plans , employee benefits

a

. . . . . .

16a Legal fees (attach schedule) , , , , • , , ,

X b ccoun i__$. as cie^ufe

c r rofes force fees(attach c edule)th e

m 17

(-

ntesett..^$TMT.4, 57. 57.

18 s(> 1\c1ttdt)¢4^^e14of emstructions# 25. 25.C

• 19 reclatlon (attach schedule rid depletion.E

•0 20 cup .-=

v 21 ,ravel, onerren es/ an etmgs^i
C

• • • • •

22 Printing and publications . . . . . . . . . .

E 23 Other expenses (attach schedule) STMT. 6 516. 516.

24 Total operating and administrative expenses.

a Add lines 13 through 23 . . . . . . . . . . 598, 598,

0 25 Contributions, gifts, grants paid . . . .. . . 2 , 400. 2 , 400.

26 Total exp enses and disbursements Add lines 24 and 25 2 . 998. 598. 2. 400

27 Subtract line 26 from line 12

a Excess of revenue over expenses and disbursements - 5 7 3 .

b Net Investment Income ( if negative, enter -0-) 280.

c Adj usted net income ( if neg ative , enter -0- ) . -0 -

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the Instructions . * * STMT 5 Form 990-PF (2008)
JSA
8E1410 1 000 r/r

93748M T673 11/04/2009 09:41:00 V08-8.1
1`'Y '^



Form 990-PF (2008 ) 20-4892928 Pag e 2

C
L
L

0

z

U
Cr

Attached schedules and amounts in the

Sh
Beginning of year End of year

eets description column should be for end-of-yearBalance
amounts only (See instructions ) ( a) Book Value ( b) Book Value (c) Fair Market Value

1 Cash - non-interest-bearing . . . . . . . . . . . . . . . . . .

2 Savings and temporary cash investments , , , , , , , , , 135. 191. 191.

3 Accounts receivable ^

Less allowance for doubtful accounts ^
------------

4 Pledges receivable ^
------------------------ - -- - --- --- -- --- - - - - -- - --------

Less : allowance for doubtful accounts ^ _ _

5 Grants receivable . . . , . . , . . . ,

6 Receivables due from officers , directors , trustees , and other

disqualified persons (attach schedule ) (see page 15 of the instructions)

7 Other notes and loans receivable (attach schedule) ^

Less allowance for doubtful accounts ^ _

8 Inventories for sale or use _

N 9 Prepaid expenses and deferred charges . . . . . . . . , . . ,

Q 10 a Investments - U S and state government obligations (attach schedule)

b Investments - corporate stock ( attach schedule) , , , , , , , ,

c Investments - corporate bonds (attach schedule). . . , . , . ,
11 Investments - land, buildings, ^ -

and equipment basis ----- ------------- - -
Less accumulated depreciation ^

--------------(attach schedule) -----

12 Investments - mortgage loans . . . . . . . . . . . . . . . .

13 Investments - other (attach schedule) . . T! I 7. , 69 219. 62 993.
14 Land , buildings, and

equipment basis
Less accumulated depreciation ^
(attach schedule)

15 Other assets (describe ^ )

16 Total assets ( to be completed by all filers - see the

instructions Also, see page 1 , item I) 69 354 . 63 184 .

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

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

21 Mortgages and other notes payable (attach schedule)

-

22 Other liabilities (describe

23 Total liabilities ( add lines 17 through 22)

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted •

26 Temporarily restricted . . . . . . . . . . . . . . . . . . . .

26 Permanently restricted •

Foundations that do not follow SFAS 117, -

t check here and complete lines 27 through 31. -

27 Capital stock , trust principal , or current funds -

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

29 Retained earnings , accumulated income, endowment, or other funds , 69 , 354 . 63 , 184. - -

'30 Total net assets or fund balances (see page 17 of the • ' ' •

Z instructions ) ........ ................ 69 , 354 . 63 , 1B4 •'

31 Total liabilities and net assets/fund balances (see page 17

Fof the instructions ) . . . . . . . . . . . . . . . . . . . . . . 69 , 354. 63 , 184 .

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return ) ... . .. . . . . . . . ......... . ... . . .. 1 69 , 354 ,

2 Enter amount from Part I, line 27a ...................................... 2 -573.

3 Other increases not included in line 2 ( itemize) ^ 3
------------------------------------

4 Add lines 1, 2, and 3 4 68 , 781.

5 Decreases not included in line 2 ( Itemize ) ^ SEE STATEMENT 8 5 ,5 , 597

6 Total net assets or fund balances at end of year ( line 4 minus line 5) - Part II, column ( b), line 30 ...

_

. 6 63 , 184 ,

JSA

8E1420 1 000

Form 990-PF (2008)

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



Form 990-PF (2008 ) 20-4892928 Page 3

Canital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g , real estate,

2-story brick warehouse; or common stock, 200 shs MLC Co)

acquired

D-Donation

(c) Date
acquired

(mo , day, yr.)

(d) Date sold
mo, day, yr)

1a SEE PART IV SCHEDULE

b

c

d

e

(e) Gross sales price (f) Depreciation allowed

(or allowable)

(g) Cost or other basis

plus expense of sale

(h) Gain or (loss)

(e) plus (f) minus (g)

a

b

c

d

e

Com p lete only for assets showing gain in column ( h ) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus

(I) F.M.V. as of 12/31/69 U) Adjusted basis

as of 12/31/69

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

col (k), but not less than -0-) or

Losses (from col. (h))

a

b

c

d

e

2 Capital gain net income or (net capital loss) . .. .
If gain, also enter in Part I, line 7

{ If (loss), enter -0- in Part I, line 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 I, line 8, column (c) (see pages 13 and 17 of the instructions)

If (loss ) , enter -0- in Part I, line 8. 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? Yes FX No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1L_ _.- : ^L 1.. . sue- .._L.. 40 .s .L_ ..a-..^a:^^.. Lc--.. 1:.-^ .a.....

(a)
Base period years

Calendar year (or
tax
tax year beginning In)

(b)

Adj usted distributionsq ual ifyin g

(c)

Net value of noncharitable-use assets

(d)
Distri bution ratio

(col (b) dividedmded by col (c))

2007 2 , 650. 47 , 241. 0.056095

2006 NONE 52 , 913. NONE

2005

2004

2003

2 Total of line 1, column (d) , , , .. , • , , , , . , . , , , , • • • , , , . , 2 0.056095

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years , , • , , • , , , , • 3 0.028048

4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 4 67 , 583.

5 Multiply line 4 by line 3 , , , , , , . , • , • , , • • , , , . , , , • , , • , , , • , , , , , , , , 5 1 , 896.

6 Enter 1 % of net investment income (1% of Part I, line 27b) . . , • , , , , . . . . . . . 6 3.

7 Add lines 5 and 6 7 1 , 899.

8 Enter qualifying distributions from Part XII, line 4 .. 8 2 , 400.

If line 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.

8EJSA1 Form 990-PF (2008)
8E 1430 1 000

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



Form 990-PF (2008 ) 20-4892928 Page 4

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

1 a Exempt operating foundations descnbed in section 4940(d)(2), check here ^ and enter "N/A" on line 1

Date of ruling letter - - - - - - -- - (attach copy of ruling letter If necessary - see Instructions) , , ,

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3.

here ^ and enter 1 % of Part I, line 27b . . . . . . . . . . . . . . . . . . .

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12 , col (b) _ _

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , , 2

3 Add lines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 from line 3. If zero or less, enter -0- . . . . , . . . . , . . 5 3.

6 Credits/Payments

a 2008 estimated tax payments and 2007 overpayment credited to 2008, , , , 6a

b Exempt foreign organizations-tax withheld at source . . . . . . . 6b NONE

c Tax paid with application for extension of time to file (Form 8868), 6c NONE

d Backup withholding erroneously withheld . . . . . . . . . . . . . . . . . 6d _

7 Total credits and payments. Add lines 6a through 6d . . . . . . . . . . . . . . . . . . . . . . . . . . 7 NONE

8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 is attached . . .. . . . 8

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . . . . . . . . . . . . ^ 9 3.

10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , , , , , , , , , ^ 10

11 Enter the amount of line 10 to be' Credited to 2009 estimated tax ^ Refunded 11

Statements Regarding Activities

did the foundation attempt to influence any national , state, or local legislation or did it1 a During the tax year Yes No,

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .participate or intervene in any political campaign? 1 a X. . . . . . .

b Did it spend more than $ 100 during the year ( either directly or indirectly) for political purposes (see page 19

. . . . . . . . . . . . . . .of the instructions for definition )? 1 b X. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the answer is "Yes " to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities.

c Did the foundation file Form 1120 -POL for this year? 1 c X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Enter the amount ( if any) of tax on political expenditures ( section 4955) imposed during the year.

(1) On the foundation ^ $ ( 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 . ^ $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X, , , , , , , , , , , , , ,

If 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes , not previously reported to the IRS , in its governing instrument , articles of

or other similar instruments? If "Yes," attach a conformed copy of the changesor bylawsincorporation 3 X. , . , , , , . . . . ,, ,

. . .000 or more during the year?4a Did the foundation have unrelated business gross income of $ 1 4a X. . . . . . . . . . . .,

" has it filed a tax return on Form 990-T for this year?b If "Yes 4b X. . . . . . . . . . . . . . . , . . . . . . , . . , .,

or substantial contraction during the year?dissolutiontermination6 Was there a liquidation 6 X, , , , , , , , , , , , , , , ,,,,

If "Yes," attach the statement required by General Instruction T.

6 Are the requirements of section 508 (e) (relating to sections 4941 through 4945) satisfied either:

• By language in the governing Instrument, or

• By state legislation that effectively amends the governing instrument so that no mandatory directions that
J__

.. . . . . . . .conflict with the state law remain in the governing instrument? 6 X.. . . . . . . . . . . . . . . . . . . . .

000 in assets at any time during the year? If 'Yes," complete Part 11, col (c), and PartXV.7 Did the foundation have at least $5 7 X,

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions ) ^ NYl----------------------------------------------------------------

b If the answer is "Yes" to line 7 , has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . . . . . . . . . . . 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3)

or 4942 (j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ." complete PartXIV .page 27)? If "Yes 9 X. . . . . . . . .,

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their

names and addresses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SEE , STATEMENT, 9 , 10 X

JSA

8E1440 1 000

Fore, 990-PF (2008)

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



Form 990-PF 5

Statements Regarding Activities (continued)

11 At any time during 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 the instructions) . . . . . . . . . . . . . . . . . . . 11 X

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

August 17, 2008? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X

Website address ^ N[A
--------------------------------------------------------------------

14 The books are in care of ^ _ZITA_& _EDWARD _ROSENTHAL FAMILYf4#U, Telephone no. ^ _ 914_ 683-9600

Located at WESTCHESTER AVENUE _ SUITE 405 WHITE PLAINS.L_NY _ ZIP+4 ^ 10604 __

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . N(A . .

and enter the amount of tax-exempt interest received or accrued during the year . 110- 15................

7ff917M. Statements Regarding Activities for Which Form 4720 May Be Req uired

File Form 4720 if any item is checked in the "Yes" column , unless an exception applies. Yes No

la 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? . . . . . . . . q Yes a No

(2) Borrow money from , lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes X No

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

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . Yes X No

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

the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes No

(6) Agree to pay money or property to a government official? ( Exception . Check "No" if

the foundation agreed to make a grant to or to employ the official for a period after

termination of government service , if terminating within 90 days .) . . . . . . . . . . . . . . . . q Yes q No

b If any answer is "Yes" to la( 1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 . 4941 (d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . . . ... . . . 1 b N

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . . . ^

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts , that

were not corrected before the first day of the tax year beginning in 2008? . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c X

2 Taxes on failure to distribute income (section 4942 ) (does not apply for years the foundation was a pnvate

operating foundation defined in section 4942 (1)(3) or 4942 (j)(5)).

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

El6e, Part XIII ) for tax year(s) beginning before 2008? . . . . . . . . . . . . . . . . . . . . . . . Yes

q

X No

If "Yes , " list the years
^ ---------- .--------- , -------- ,--------

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

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

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

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

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

enterprise at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

b If "Yes ," did it have excess business holdings in 2008 as a result of ( 1) any purchase by the foundation or

disqualified persons after May 26 , 1969 ; ( 2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943 ( c)(7)) to dispose of holdings acquired by gift or bequest , or (3) the lapse

of the 10-, 15-, or 20-year first phase holding period ? (Use Schedule C, Fonn 4720, to determine if the --

foundation had excess business holdings in 2008.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes ? . . . . . . . X

b Did the foundation make any investment in a prior year ( but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2008? . . . . . . }{

Form 990-PF (2008)

JSA
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Form 990-PF

Statements Regarding Activities for Which Form 4720 May Be Req uired (continued)

5 a During the year did the foundation pay or incur any amount to:

q(1) Carry on propaganda , or otherwise attempt to influence legislation (section 4945 (e))? . . . . . . Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly , any voter registration drive? . . . . . . . . .. . . . . . . . . . . . . . . q Yes X No

(3) Provide a grant to an individual for travel , study , or other similar purposes? . , . , . . , . , . Yes X No

(4) Provide a grant to an organization other than a charitable, etc., organization described in

q asection 509 ( a)(1), (2), or ( 3), or section 4940 (d)(2)? (see page 22 of the instructions) . . . . . . Yes No

(5) Provide for any purpose other than religious , charitable , scientific , literary, or

q qeducational purposes , or for the prevention of cruelty to children or animals? Yes X No

b If any answer is "Yes" to 5a ( 1)-(5), did any of the transactions fail to qualify under the exceptions descri bed in _

Regulations section 53 . 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . 5 b t

1110. qOrganizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . . . . .

c If the answer is "Yes" to question 5a (4), does the foundation claim exemption from the tax

Yesq X Nqbecause it maintained expenditure responsibility for the grant? . . . . . . . . . . . . . . . . . o

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation , during the year , receive any funds , directly or indirectly , to pay premiums

q Y q Non a personal benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . es o

b Did the foundation , during the year , pay premiums , directly or indirectly , on a personal benefit contract? , , . , . . . 6b

7a

if you answered 'Yes' to 6b , also file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction ? q Yes No

b If yes , did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

Information About Officers , Directors , Trustees, Foundation Managers, H ighly Paid Employees,
and ( ' nnfrnrtnrc

e6

1 List all officers. directors . trustees . foundation manaaers and their compensation (see nane 22 of the in_atructinricl_

(a) Name and address ( b) oursandr week
averag e

per
devoted to position

(if of paid enter
0-

employeebenefit pltP plans
and deferred compensation

(e) Exipen se accountother
her allowances

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

SEE STATEMENT 10 NONE NONE NONF

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

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

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

2 Comoensation of five hiahest- oaid emolovees ( other than those included on line I - see pane 23 of the instructions).

If none. enter "NONE."

(a) Name and address of each employee paid more than $50,000
(b) Title , and average

hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
com pensation

(a) Expense account,
other allowances

NONE
--------------------------------

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

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

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

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

Total number of other employees paid over $50,000 . IN- I NONE

Form 990-PF (2008)

JSA
8E1460 1 000
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Form 990 -PF (2008) 20-4892928 Page 7

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

and Contractors (continued)

3 Five hig hest-paid inde pendent contractors for p rofessional services (see pag e 23 of the instructions ) . If none , enter "NONE."

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

NONE-------------------------------------------------------

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

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

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

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

Total number of others receiving over $50,000 for p rofessional services . .. . . . . ... . .. . . . .. . . . ... . .. ^ NONE

0,111M, Summary of Direct Charitable Activities

Lost the foundation's four largest direct chartable activities during the tax year Include relevant statistical information such as the number I E)enses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc

1-NLA-----------------------------------------------------------------------

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

2
----------------------------------------------------------------

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

4 ---------------------------------------------------------------------------

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

Summa of Pro ram-Related Investments (see pa q e 23 of the instructions )

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

1-NONE--------- --------------------------------------------------------- - -

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

2 ----------------------------------------------------------------- - - - - - - - - - -

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

All other program -related investments See page 24 of the instructions

3-NONE----------- ------------------------------------------------------ - - - -

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

Total. Add lines 1 through 3 . . .. • ^

Form 990-PF (2008)

JSA

8E 1465 1 000

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



Form 990-PF (2008) 20-4892928 Page 8

JiM Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

I Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes.

a Average monthly fair market value of securities . . . . . . . .. . ..... .. . . . . . .. . . . . . . . 1a 5 , 259.

b Average of monthly cash balances. , , , .. , , , , , , , , , , , , , , , , , , , lb 426.

c Fair market value of all other assets (see page 24 of the instructions) . . . . . . . . ... . . . . . . . . 1 c 62 , 927.

d Total (add lines 1a, b, and c) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , Id 68 , 612.

e Reduction claimed for blockage or other factors reported on lines la and

1 c (attach detailed explanation) le

2 Acquisition indebtedness applicable to line 1 assets 2 NONE

3 Subtract line 2 from line 1d ..... ... .. .. ...

.

3 68 612.

4
... ..... ..

Cash deemed held for charitable activities Enter 1 1 /2 % of line 3 (for greater amount, see page 25

of the instructions) . . . . ............ ......... . ....... 4 1 , 029.

5 Subtract line 4 from line Enter here and on Part V, line 4Net value of noncharitable - use assets . 3. 5 67 , 583.

6 Minimum investment return . Enter 5% of line 5 6 3 , 379.

lj^ 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.)

I Minimum investment return from Part X, line 6 ............. .. .............. 1 3 , 379.

2a Tax on investment income for 2008 from Part VI, line 5 2a 3.

b Income tax for 2008. (This does not include the tax from Part VI) 2b

c Add lines 2a and 2b . ... .. . 2c 3.

3
... .. ... .

Distributable amount before adjustments. Subtract line 2c from line 1 , , , , , , , , , , , , , , , , , , 3 3 , 376.

- 4 Recoveries of amounts treated as qualifying distributions , , , , , , , , , , , , , , , , , , , ,

5 Add lines 3 and 4 , , , , , , ,

_______________________

3 37 6.

6 Deduction from distributable amount (see page 25 of the instructions)

.

7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,

line 1 3 , 376.

Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes- _. •u

a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 , , , , , , , , , , , , , , , , , la 2 , 400.

b Program-related investments - total from Part IX-B ....... . ....... lb NONE

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

purposes . . . . . . .. . . . . . . . . . . . . . . . . . . ,,,,,,,,,,,,,,,,,,,,,

.

2 NONE

3 Amounts set aside for specific charitable projects that satisfy the'

a Suitability test (prior IRS approval required) , , , , , , , , , , , , , , , , , , , , , 3a 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 XIII, line 4 , , , 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 I, line 27b (see page 26 of the instructions) , , , , , , , , , , , , , , , , , ..L 3.

6 Adjusted qualifying distributions . Subtract line 5 from line 4 . , _ . . .

.

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

8E 1470 1 000

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



Form 990-PF (2008) 20-489292B Pape 9

Undistributed Income (see page 26 of the instructions)

( a) (b) (c) (d)

1 Distributable amount for 2008 from Part XI, Corpus Years prior to 2007 2007 2008

line? . 3 , 376.. . . . . . . .. . . .. . .. . ...

2 Undistributed income , if any, as of the end of 2007

. . . .a Enter amount for 2007 only 2 , 350., ,

b Total for poor years 2 0 .2 0 , 2 0

3 Excess distributions carryover, if any, to 2008:

a From 2003

b From 2004

c From 2005

d From 2006

e From 2007

I Total of lines 3a through e , , , , , , , S `, , , ,

4 Qualifying distributions for 2008 from Part XII,

line4: ^ $ 2,400.

a Applied to 2007, but not more than line 2a , 2 , 350.

b Applied to undistributed income of prior years ( Election

required - see page 26 of the instructions) , , , , , •

c Treated as distributions out of corpus (Election -

required - see page 26 of the instructions) . . . .

d Applied to 2008 distributable amount , , - 50., ,

e Remaining amount distributed out of corpus NON

5 Excess distributions carryover applied to 2008

(If an amount appears in column (d), the same

amount must be shown in column (a).) ,

6 Enter the net total of each column as

indicated below: ^. _

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NON '-

b Prior years' undistributed income Subtract •' - -

line 4b from line 2b

c Enter the amount of prior years' undistributed -

income for which a notice of deficiency has been .. •

issued, or on which the section 4942 (a) tax has ,

been previously assessed " -. . . . . . . . . , .

d Subtract line 6c from line 6b. Taxable

amount - see page 27 of the Instructions _ • - - _

e Undistributed income for 2007. Subtract line

4a from line 2a. Taxable amount - see page
27 of the Instructions . . . . . . . . . . . .

f Undistributed income for 2008. Subtract lines

4d and 5 from line 1 This amount must be •• - _

distributed in 2009 3 , 326.

7 Amounts treated as distributions out of corpus

to satisfy requirements imposed by section -

170(b)(1)(F) or 4942(g)(3) (see page 27 of the

instructions) . . . . . . . . . . . -
8 Excess distributions carryover from 2003 not

applied on line 5 or line 7 (see page 27 of the
.. . .. .instructions) .. . . . . . . . . . .

9 Excess distributions carryover to 2009.

Subtract lines 7 and 8 from line 6a NONE

10 Analysis of line 9

a Excess from 2004 , .

b Excess from 2005 . .

c Excess from 2006

d Excess from 2007. , .

e Excess from 2008 NON

Form 990-PF (2008)

JSA

8E1480 1 000

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



Form 990-PF(2008 ) 20-4892928 Page 10

KOMTWM Private Operating Foundations ( see pag e 27 of the instructions and Part VII-A, q uestion 9) NOT APPLICABLE

I a 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 the date of the ruling . . . . , . . . . . . . ^

b Check box to indicate whether the foundation is a private operating foundation described in section 4942 0)( 3) or 4942(j)(5)

2 a 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

I or the minimum investment

return from Part X for each

year listed . . . . , . .

b 85% of line 2a . . . . ,

C Qualifying distributions from Part

XII, line 4 for each year listed ,

d Amounts included in use 2c not

used directly for active conduct

of exempt activities . . . . .

e Qualifying distributions made

directly for active conduct of

t exempt activities Subtract line

2d from line 2c . . . . . .

3 Complete 3a, b, or c for the

alternative test relied upon

a "Assets" alternative test - enter

(1) Value of all assets . . .

(2) Value of assets qualifying

under section

4942t)(3)(B)O). .

b "Endowment" altemetive test-

enter 2/3 of minimum invest.

ment return shown In Part X

Ilne 6 for each year listed . .

C "Support alternative test - enter

(1) Total support other than

gross investment income

(interest, dmdends , rents,

payments on securities

loans ( section 512(a)(5)),

or royalties) . . . . .

(2) Support from general

public and 5 or more

exempt organizations as

provided in section 4942

GH3)(6)Ci) . . . . . .

(3) Largest amount of sup-

port from an exempt

organization . . . . .

(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 here ^ QX 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, c, 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:

c Any submission deadlines'

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

8E14901 000 Form 990-PF (2008)

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



Form 990-PF (2008) 20-4892928 Page 11

U.9M. Supplementary Information (continued)

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

Recip ient If recipient is an Indmdual ,
show any relationship to

Foundation

t ft
Purpose of grant or Amount

Name and address (home or business)
any foundation manager
or substantial contributor

s us oa

rec i pient
contribution

a Paid dung the year

SEE STATEMENT 11

.................................................Total . t 3a 2 400.

b Approved for future payment

Total 3b

Form 990-PF (2008)

JSA

8E1491 1 000

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



Form 990 -PF (2008 ) 20-489292 8 Page 12

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded b section 512, 513, or 514 key
l t d t

1 Program service revenue:

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

or exempRe a e
unction income
See page 28 of
he instructions

a

b

c

d

e

f

g Fees and contracts from government agencies

2 Membership dues and assessments , , , , ,

3 Interest on savings and temporary cash investments 525990 NONE 14 790.

4 Dividends and interest from securities , , , , 525990 NONE 14 36.

5 Net rental income or (loss) from real estate:

a Debt-financed property , . . . . . . . .

b Not debt-financed property . . . . . . .

6 Net rental income or (loss) from personal property

7 Other investment income

8 Gain or (loss) from sales of assets other than inventory 525990 NONE 18 -1 , 053.

9 Net income or (loss) from special events , , ,

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

11 Other revenue a

b KODIAK FUNDING, LP 525990 41 52.

c

d

e

12 Subtotal Add columns (b), (d), and (e) NONE -175 .

13 Total. Add line 12, columns (b), (d), and (e) . . . . 13 -175.

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

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

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

page 28 of the instructions.)

Form 990 -PF (2008)
JSA

8E1492 1 000

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



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 in 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

(1) Cash ........................................................ 1a1 X

(2) Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a 2 X

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lb ( l ) X

(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b ( 2 ) X

(3) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b ( 3 ) X

(4) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b 4 X

(5) Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lb ( S )

(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b ( 6 ) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . . . . . . . . . . . . 1 c 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) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, I declare that I have a fined this return , including accompanying schedules and statements , and to the best of my knowledge and
belief, it is true , corre , and compl a Decl ation f sparer4(ther than taxpayer or fiduciary) is based on all information of which preparer has any knowledge

CD Signature of officer or trustee

L ', Preparer's A'-- ^ ^ ,

y 9 o signature

a m w
0

Firm's name (or yours if A.C. ISRAEL ENTEF
0. self-employed), address, 12 EAST 49TH STRE

and ZIP code
NEW YORK NY

JSA

8E1493 1 000

93748M T673 11/04/2009 09:41:00 V08-8

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)) or in section 527? . . . . . . . . . . . . . . . .. . . . . . . . . Yes LI No

h If "Yes • rmmnlete the fnllnwinn srhedula



FORM 990-PF - PART IV
(APITAI (AINS ANn I OSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description Date
acquired

Date sold

Gross sale epreciation Cost or FMV Add basis cess of Gain

price less allowed/ other as of as of FMV over
'

or

ex enses of sale ad basis floss)

FROM K-1 - KODIAK FUNDING, LP VAR VAR

PROPERTY TYPE: OTHER

-34.

FROM K-1 - KODIAK FUNDING, LP VAR VAR

PROPERTY TYPE: OTHER

-1,019.

TOTAL GAIN(LOSS) ....... ......................................... -1,053.

JSA

8E 1730 1 000

93748M T6th301A2XZ0/a0<19.:0l9:41:00 V08-8.1



Form 8868 (Rev 4-2008) Page 2

• If you are filing for an Additional ( Not Automatic ) 3-Month Extension , complete only Part II and check this box , , , , , , , , ^ g

Note . Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

• If you are filing for an Automatic 3-Month Extension , comp lete only Part I (on page 1 ) .

FEMM Additional (Not Automatic) 3-Month Extension of Time. You must file original and one co

Type or
Name of Exempt Organization Employer Identification number

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

extended
due date for 707 WESTCHESTER AVENUE

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

return. See
Instructions . WHITE PLAINS. NY 10604

Cheek type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720

Form 990-EZ Form 990-T (trust other than above) Form 5227

Form 6069

Form 8870

STOPI Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in the care of ^ ZITA & EDWARD ROSENTHAL FAMILY

Telephone No. ^ 914 683-9600 FAX No. ^ 914 683-9606

• If the organization does not have an office or place of business in the United States, check this box ............... ^

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box , .
.
^Q . If it is for part of the group, check this box

.

^ and attach a

list with the names and EINS of all members the extension is for.

4 I request 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-J Initial return

.,and

return 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 instru ctions.

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 and any amount paid

Dreviously with Form 8868 . 8b $ NONE

c 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

Signature and Verification
Under penalties of perjury, I declare that I 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 I am authorized to prepare this form.

Signature ^ / ' }`- Title ^
CPA

Date ^ 0 S - 1 2 - ZOO

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



Form 8 8 6 8 Application for Extension of Time To File an
(Rev April 2008 ) Exempt Organization Return I 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 I and check this box .. , . ... . . ^ X

• If you are filing for an Additional ( Not Automatic ) 3-Month Extension , complete only Part II (on page 2 of this form)

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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 q
Part Ionly

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

time to file income fax returns.

Electronic Filing ft-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 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on a-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number

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.

due date for
707 WESTCHESTER AVENUE

filing your
City, town or post office , state, and ZIP code . For a foreign address, see Instructions.retu rn See

instructions

Check type of return to be filed (file a se arate application for each return):

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-EZ Form 990-T (trust other than above) Form 6069

X Form 990-PF Form 1041-A Form 8870

• The books are in the care of ^ ZITA & EDWARD ROSENTHAL FAMILY

Telephone No ^ 914 683-9600 FAX No. ^ 914 683-9606

• If the organization does not have an office or place of business in the United States , check this box ^
EJ..............

• If this is for a Group Return , enter the organization ' s four digit Group Exemption Number (GEN) If this is

for the whole group , check this box ^ . If it is for part of the group, check this box ^ and attach a list with the

names and EINs of all members the extension will cover.

1 I 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.

^ e calendar year 2008 or

^ tax year beginning , and ending

2 If this tax year is for less than 12 months , check reason : E] Initial return E] Final return 0 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 $ --'D -

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made . Include any prior year overpayment allowed as a credit 3b $ U

c 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 1 $ -^

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 V08-5.5



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

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 ROSENTHAL 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

i



ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION 20-4892928

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

DESCRIPTION

CITIBANK

ROYAL ALLIANCE

KODIAK FUNDING, LP

TOTAL

REVENUE

AND

EXPENSES

PER BOOKS

1.

1.

788.

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

790.

NET

INVESTMENT

INCOME

1.

1.

788.

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

790.
----------------------------

93748M T673 11/04/ 2009 09:41 : 00 V08-8.1 STATEMENT 1



ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION 20-4892928

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

DESCRIPTION

KODIAK FUNDING, LP

TOTAL

REVENUE

AND

EXPENSES

PER BOOKS

36.

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

36.
----------------------------

NET

INVESTMENT

INCOME

36.

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

36.
----------------------------

93748M T673 11/04/2009 09:41:00 V08-8.1 STATEMENT 2



ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

FORM 990PF, PART I - OTHER INCOME

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

DESCRIPTION

KODIAK FUNDING, LP

20-4892928

REVENUE

AND

EXPENSES

PER BOOKS

52.

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

TOTALS 52.
----------------------------

NET

INVESTMENT

INCOME

52.

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

52.

93748M T673 11/04/2009 09:41:00 V08-8.1 STATEMENT 3



ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

FORM 990PF, PART I - INTEREST EXPENSE

DESCRIPTION

KODIAK FUNDING, LP

REVENUE

AND

EXPENSES

PER BOOKS

57.

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

TOTALS 57.

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

20-4892928

NET

INVESTMENT

INCOME

57.

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

57.

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

93748M T673 11/04/2009 09:41 : 00 V08-8.1 STATEMENT 4



ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

FORM 990PF, PART I - TAXES

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

DESCRIPTION

DE SECRETARY OF STATE

REVENUE

AND

EXPENSES

PER BOOKS

25.

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

TOTALS 25.
----------------------------

20-4892928

NET

INVESTMENT

INCOME

25.

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

25.

93748M T673 11/04/ 2009 09:41 : 00 V08-8.1 STATEMENT 5



ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

FORM 990PF, PART I - OTHER EXPENSES

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

DESCRIPTION

BANK CAHRGES

ADMINISTRATION FEE

KODIAK FUNDING, LP

REVENUE

AND

EXPENSES

PER BOOKS

1.

280.

235.

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

TOTALS 516.

1 20-4892928

NET

INVESTMENT

INCOME

1.

280.

235.

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

516.

93748M T673 11/04/ 2009 09 : 41:00 V08-8 . 1 STATEMENT 6



ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

FORM 990PF , PART II - OTHER INVESTMENTS

DESCRIPTION

TARGE ENERGY LLC

KODIAK FUNDING, LP

PETROQUEST

TOTALS

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

20-4892928

ENDING

BOOK VALUE

NONE

60, 965.

2,028.
---------------

62,993.
------------------------------

ENDING

FMV

NONE

60, 965.

2,028.
---------------

62,993.
------------------------------

STATEMENT 7



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 3,029.

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

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

707 WESTCHESTER AVENUE - SUITE 405

WHITE PLAINS, NY 10604

TOTAL CONTRIBUTION AMOUNTS

2,600.

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

2,600.

93748M T673 11/04 /2009 09:41:00 V08-8.1 STATEMENT 9



ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION 20-4892928

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

TITLE AND AVERAGE HOURS PER

NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION

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

EDWARD J. ROSENTHAL

707 WESTCHESTER AVENUE

405

WHITE PLAINS, NY 10604

ZITA ROSENTHAL

707 WESTCHESTER AVENUE

405

WHITE PLAINS, NY 10604

DIRECTOR

DIRECTOR

GRAND TOTALS

NONE

NONE

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

NONE

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

EXPENSE ACCT

AND OTHER

ALLOWANCES

NONE

NONE

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

NONE

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

93748M T673 11/ 04/2009 09:41:00 V08-8 . 1 STATEMENT 10



ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION 20-4892928

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

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND

RECIPIENT NAME AND ADDRESS

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

FOUNDATION STATUS OF RECIPIENT

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

PURPOSE OF GRANT OR CONTRIBUTION

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

AMOUNT

------

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/A CHARITABLE 100.

265 SAW MILL RIVER ROAD

HAWTHORNE, NY 10532

PARAMOUNT CENTER FOR THE ARTS N/A CHARITABLE 100.

1008 BROWN STREET

PEEKSKILL, NY 10566

93748M T673 11/04/ 2009 09:41:00 V08-8 .1 STATEMENT 11



ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION

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

RECIPIENT NAME AND ADDRESS

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

FOOD BANK FOR WESTCHESTER

358 SAW MILL RIVER ROAD

MILLWOOD, NY 10546

SPCA OF WESTCHESTER

590 NORTH STATE ROAD

BRIARCLIFF MANOR, NY 10510

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND

FOUNDATION STATUS OF RECIPIENT

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

N/A

N/A

20-4892928

PURPOSE OF GRANT OR CONTRIBUTION AMOUNT

CHARITABLE 250.

CHARITABLE 200.

TOTAL CONTRIBUTIONS PAID 2,400.

93748M T673 11/ 04/2009 09:41:00 V08-8 .1 STATEMENT 12



SCHEDULE D

(Form 1041)

Department of the Treasury

Internal Revenue Service

Capital Gains and Losses
10, 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 app licable).

OMB No 1545-0092

2008
Name of estate or trust

Note : Form 5227 filers need to complete only Parts 1 and ll

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

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co)

(b) Date acquired
(mo, day, yr)

(c) Date sold
( mo, day, yr)

(d) Sales price
(e) Cost or other basis

( see page o4 ofs the
instructions )

(f) Gain or (loss) for
the entire year

Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line lb , , , , , , , , , , , , , , , , , , , 1 b -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 estates or trusts , , , , , , , 3

4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss

Carryover Worksheet ...................................... ....... 4

5 Net short -term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,

column ( 3 ) on the back . ^ 5 -34.

r.F1'Ail Lona-Term CaDital Gains and Losses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co)

(b) Date acquired

(mo. day, yr)
(c) Date sold
(mo, day, yr )

(d) Sales price
(e) Cost or other basis
(see page 4 of the

instructions )

(f) Gain or (loss) for
the entire year

Subtract (e) from (d)

Ga

b Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b, , , , , , , , , , , , , , , , , , , 6b -1 1 019.

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 , , , , , , , , , , , , , 7

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts , , , , , , , , 8

9 Capital gain distributions . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Gain from Form 4797, Part I , , , , , , , , , , , , , , , , , , , , 10

11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss

Carryover Worksheet .. . . . .. . . . . . . . . . . . .. . ... . . . . . . . . . .. . . .. . . . ... . .. 11

12 Net long -term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column ( 3 ) on the back . ^ 12 -1 019.

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

JSA
8F12102000

Employer Identification number

Schedule D (Form 1041) 2008

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



Schedule D (Form 1041) 2008 Page 2

Summary of Parts I and II (1) Beneficiaries' (2) Estate's

Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13 Net short-term gain or (loss) , , , , , , , , , , , , , , , ,, 13 -34.

14 Net long-term gain or (loss):

a Total for year , , , , , , , , , , , , , ,, -1 1 019.

b Unrecaptured section 1250 gain (see line 18 of the wrksht , , , , 14b

c 28% rate gain 14c

15 Total net gain or (loss). Combine lines 13 and 14a . , . , , . , ^ 15 -1 , 053.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part/, line 4a) H lines 14a and 15, column (2), are net gains, go

to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Wonkshee4 as necessary

Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of

a The loss on line 15, column (3) or b $3,000 . . 16 1 , 053.

Note: If 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
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part I or Part II and

there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: 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, or

• 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

I

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, line 34) 17

18 Enter the smaller of line 14a or 15 in column (2)

but not less than zero 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 I of Form 990-T) 19

20 Add lines 18 and 19 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 zero or less, enter -0- . . . . .. . . . . ... 22

23 Subtract line 22 from line 17. If zero or less, enter -0- . , . . . . . . , . , . 23

24 Enter the smaller of the amount on line 17 or $2,200 , . . 24

25 Is the amount on line 23 equal to or more than the amount on line 24? - 'r

8 Yes. Skip lines 25 and 26; go to line 27 and check the "No" box

No. Enter the amount from line 23 25

26 Subtract line 25 from line 24 , , , . 26

27 Are the amounts on lines 22 and 26 the same?

E]Yes. Skip lines 27 thru 30, go to line 31 [] 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-) . , , , ... , . , L 28

29 Subtract line 28 from line 27 29

30 Multiply line 29 by 15% (.15), , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 30

31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see

the Schedule G instructions ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . 31

32 Add lines 30 and 31 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 32

33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see

the Schedule G instructions) , , , , , , , , , , , , , , , , , , , , 3

34 Tax on all taxable income . Enter the smaller of line 32 or line 33 here and on line la of

Schedule G. Form 1041 (or line 36 of Form 990-T) . . . .. . . ... . . .. . . ... . .. . . . . . . . . 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)

Department of the Treasury

Internal Revenue Service

(Form 1041)
^ See instructions for Schedule D

(
Form 1041

)
.

^ Attach to Schedule D to list additional transactions for lines 1a and 6a.

008

Name of estate or trust

ZITA & EDWARD ROSENTHAL FAMILY FOUNDATION 1

Employer Identification number

20-4892928

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

(a) Description of property (E)ample
100 sh 7% preferred of "Z" Co)

(b) Date
acquired

mo day,

(c) Date sold
(mo, day, yr)

(d) Sales puce
(see page 4 of the

instructions)

(e) Cost or other basis
(see page 4 of the

instructions) Subtract (e) (from (d)

1a FROM K-1 - KODIAK FUNDING,

LP VAR VAR -34.

lb Total. Combine the amounts in column (f). Enter here and on Schedule D, line lb . . . . . . . .. .. . ... . ... I -34.

For Paperwork Reduction Act Notice , see the Instructions for Form 1041 . Schedule D-1 (Form 1041) 2008
JSA

8F1221 2 000

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



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

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

(a) Description of property (Example

100 sh 7% preferred of "Z" Co)

(b) Date

acquired

mo day,

(c) Date sold
(mo, day, yr)

(d) Sales price
(see page 4 of the

instructions)

(e) Cost or other basis
( see page 4 of the

instructions)

(}) Gain or (loss)
Subtract (a) from (d)

6a FROM K-1 - KODIAK FUNDING,

LP VAR VAR -1 1 019.

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b . . . I -1,019.

Schedule D-1 (Form 1041) 2008

JSA

8F1222 2 000
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(l P44sr .Statutory churl form of General Power of Attorney;
u GOI.4 3-1501; 12 pt. type. 11-98 ltunmbergE)ccei,ior, Inc

Publisher. NYC 100 13

DURABLE GENERAL POWER OF ATTORNEY
NEW YORK STATUTORY SHORT FORM

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

Caution: This is an important document. It gives the person whom you designate (your "Agent")
broad powers to handle your property during your lifetime, which may include powers to mortgage,
sell, or otherwise dispose of any real or personal property without advance notice to you or approval by
you. These powers will continue to exist even after you become disabled or incdmpetent. 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 otherbr 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
to you.

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

n -1 ° 16b Y do hereby appoint:
(insert your name and address)

(If I person is to be appointed agent, insert the name and address of your agent above)

Eli _4^, :^ - ^ do-

(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 ofyour 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 subdivision "•(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 ; (M) making gifts to my spouse, children

[ gl ] (B) chattel and goods transactions;

V
and more remote descendants,

and parents, not to exceed in the

[ J (C) bond, share and commodity aggregate $10,000 to each of such

transactions ; persons in any year;

[ C% 7 ] (D) banking transactions ; [ ] (N) tax matters;

( ] (E) business operating transactions ; [ 5 ] (0) all other matters

[ ] (F) insurance transactions ; [ ] (P) full and unqualified authority to my

(G) estate transactions;
attorney (s)-in-fact to delegate any

or all of the foregoing powers to

[ ^•''^„ ] (H) claims and litigation; any person or persons whom my

(I) personal relationships and affairs ; attorney (s)-in-fact shall select;

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

[^ ] (K) records , reports and statements;
by the following letters: ....................

[ ] (L) retirement benefit transactions ;
..........................................................

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



This Durable'Power ofAttorney 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 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 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 Vitneo V1jereof , I have hereunto signed my name this day of

(YOU SIGN HERE:) ""00
(S(g re of Principal)

ACKNOWLEDGMENT IN NEW YORK STATE (RPL 309-a)

State of New York

County of wF'sT^Jf1 eSTC.^-
ss.:

On 3 /.57a Of before me, the undersigned,

persona ly appeases( /' DW&Zt p „S e& Ef

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 beh f of which the individual (s) acted,

executed the instrument. (/ ( /2

(signature and office of individl l raking 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)

State of 11,

County of
ss.:

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 Blumbergforms to ensure the longevity ofthis 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 ofprofessional ethics rules. However, once a form has been filled in, photocopying is permitted.
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W 5 i -Stataory Short Form of General Power of Attorney : JULIUS BLUMBERG, INC.,
Disabiiity Claus-, if not desired cross out : PUBLISHER. NYC 10013
With Affidavit of Attorney. Gen. Ohl Law 15-1501: 1-81
Compl.es 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 concerned.

Etnotn ZC[I JHen by Mfjem;e 3Ptt tittS , 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 Daubed each agent alone to be able to exercise the power conferred , insert in

this blank the word "severally ". Failure to make any insertion or the insertion of, the word "jointly" will require the agents to act jointly.

In my name, place and stead in any way- . ch 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 S of the New York

General Obligations Law to the extent that I Vim, permitted by law to act through an agent:

(Strike out and initial in the opposite box any one or more ,oflthe'subdivisiona as to which the principal does NOT desire to give the agent
authority. Such elimination of any one or more of subdivisions (A) to (L),. inclusive , shall automatically constitute an elimination also of subdivision

To strike out any subdivision - the principal must draw a line through
the text of that subdivision AND write his initials in the box opposite.

(A) real estate transactions; - --------- . [=' J

(B) chattel and goods transactions;..... -

(C) bond, share and commodity transactions^4:t,^ [5 ]

(D) banking transactions-- --------- ---- - ------- ------- -..-. . •[_ . i t ]

(E) business operating transactions;-- -- .-.. -- -

(F) insurance transactions;-...--^

(G) estate transactions-- ------- -- ------- --- ------ - - ------- [ ]

(H) claims and litigation------ --- --- --- -- -------- - ------ -[ ] -

-- - --- [ ](1) personal relationships and affairs;.....-.

(J) benefits from military service;- -- ----- - - -- - [ ]

(K) records, reports and statements;- - -- ---- ---- --- [ ]

(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;................................................... .. [ ]

1^

ISperial Piovi'inns and limitations may be included in the statutorl short form power of attorney only of they conform to the requirements
of section 5-1503 of the New York General Obligations Law.)



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.

itttezg Ubereof, I have hereunto signed my name and affixed my seal this----

day
ZS

19

----------(Seal)
(Signature of Principal)

STATE OF i^'-e^ elCOUNTY OF

On the day of

to me known, and own to me to be the in ' idual

instrument, and he acknowledged to me that he

&o'^ ss..

- 19 IVbefore me personally came

described in, and who executed the foregoing

executed the same.

- LnlIAN c. LEONA p -
Notary Public, State of New YoteNo. 41-2312535 Quoens CountyCertificate f,!ed in Nsw York C-
Term Expires Mardi 30, 19-


