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232010

Form ggO'P F

Depantment of the Treasury
Intermal Revenue Service

Treated as a Private Foundation
Note The organizalion may be able lo use a copy of lhis retumn to satisfy state reporting

Return of Private Foundation
or Section 4947(a)(1) Nonexempt CharitablaTrust

Y

ROSINGER: |

OMB No 1545-0052__ |

s

2005

—

, and ending

(@gr calendar year 2005, or tax year beginning

ﬂ Address change

| I Name change

(@D
LADJ G Check all that apply- ﬂ Initial return I I Final retum _L1 Amended return
Name of organszation
LLiUse the IRS gan
label. aeemememre o mam e o e ——— e .

Otherwise, "

(Hevedbidaddinb bbb b l...l b

— print _ _ oA
W or type. FOUNDATION 25 15 20C512 €2 C4 3 CC
" | ANDREW 2 MARGARET RC3INGER
See Specific ' 5" AL GONQUIN RD
j=Instructions. | FAIRFIELD CT (4825-19C1

A Employer identification number

06-1446387

B Telephone numbers {see page 10 oOf the nstructions)

~—

C C if exemption apphication 1s pending, check here »
] | D 1. Foregn orgamizations, check here | 4
- 2. Foreign organizations meeling the
b

l~—H Check type of organization U Section 501(c)(3hxempl private foundation
Section 4947(a)(1) nonexempt chartable trust Other taxable private foundation

J Accounting method"
Other (specify)

O I Farr market value of all assets at end
of year (from Part 11, col. (c),

Cash D Accruat F

£5% test, check here and aftach computation P> E
E If pnvate foundation status was terminated
under section 507(bX 1){A), check here
If the foundation 1s in 3 GO-month termination
under section 507(b¥ 1XB), check here

»
» [

ne 16) »$ 104, 570]| (Part!, column {d) must be on cash basis.)
Parti Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements
total of amounts in columns (b). (c). & (d) may not recessanly exPebSZ:: per (b) N?;Z\:estmenl (© ?:(';Sr)rl\? net {orpir:;:‘:el:b
equal the amounts in column (a) (see page 11 of the instr } ) (cash basis only)
1 Contributrons, gifts, grants, etc , recerved (attach schedule) 100 ’ 000
2 Check P d the foundation 1s not required to attach Sch 8
3 Interest on savings and temporary cash invesiments 713 713
4 Dwidends and Iinterest from secunties 490 490
5a Gross rents
b Net rental income or (loss)
@ 6a Net gainv(loss) from sale of assets notonin 10
2 b  Gross sales pnce for ail assets on hne 63
@ E 7 Capital gain net income (from Pad 0
— & Net short-term capital gam ' 0 .
= Income modifications A ey - a8
o~ 10a Gross sales less returns and allowances . VPV ‘ ‘. '(b, ]___l_l
™ b Less Cost of goods sold Lb@ 4 [ ' ™ - =
S ¢ Gross profit or (loss) (attach_schedul ¥ L
Z |11 Otherincome (atiach scedibT IR é%ﬁkﬂ 1 21,360 B N 5
™ 112 Total. Add lines 1 through 11 QG 122,563 1,203 w"qi[?/pﬂ\ 0 T ~
@ 13 Compensation of officers, directors, trustees, etc ' iy@@ >
= 14  Other employee salanes and wages Y e A O
% § 15 Pension plans, employee benefits ;/ﬁ)u,‘ v /’7757; .e
R § 16a Legal fees (attach schedule) ! teCelved Q
w5 b Accounting fees {(attach schedule) f/,j)ﬁ s 54 L
2 ¢ Other professional fees (att schedule) OCT 2 72”1[L i Y Q
“_;: 17 Interest o EE
‘2 18  Taxes (att schedule)(see pg 14 of the mnsir } AC QO
£ |19  Depreciation (att schedule) & depietion Clerk # 11 12
< {20 Occupancy - )
g 21 Travel, conferences, and meetings "5‘
2 22  Prnnting and publications et
E 23 Taher exps tatt sch) T
2 |24 Total operating and administrative expenses i7 i
© Add ines 13 through 23 0 0 0
28 Contnbutions gifis grants paud 40,000 40,000
26 Total expenses and disbursements Agd bnes 24 ano 25 40,000 0 0 40,000
E 27 Subtract tine 26 from fine 12
e a Excess of revenue over expenses and disbursements 82,563
b Netinvestment income (if negative, enter -0-) 1,203
¢ Adjusted net income {(if negative, enter -0-) 0

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
DAA

Form 990-PF (2005,
G(L(S




ROSINGER/

Form 990-PF {2005) ANDREW & MARG ROSINGER FOUNDATION 06-1446387 Page 2
. )
Partil  Balance Sheets Aaciodsiheases smmmauns e desrpion oburn | DeRA eSS
1 Cash-non-interest-bearing 20,521 2,612 2,612
2 Sawings and temporary cash investments
g 3 Accounts receivable P
Less' allowance for doubtful accounts ¥
4  Pledges recewable »
Less' allowance for doubtful accounts P
5  Grants recevable
6 Recevables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see page 15 of the
nstructions)
7  Other notes and loans recevable »
Less allowance for doubtful accounts »
-E 8 Inventores for sale or use
E 9  Prepaid expenses and deferred charges
10a Investments-U S and state government obligatons (attach schedule)
b Investments-corporate stock (attach schedule)
¢ Investments-corporate bonds (attach schedule)
11 Investments-land, buildings, and equipment: basis »
Less. accumulated depreciation P
12  Invesiments-mortgage loans
13 Investments-other (attach schedule) See Statement 2 100,000 100,000
14  Land, buldings, and equipment basts P
Less accumulated depreciation P
15  QOther assets (descnbe P See Statement 3 ) $70 1,958 1,958
16  Total assets (to be completed by all filers-see page 16 of
the instructions Also, see page 1, item 1) 21,491 104,570 104,570
17  Accounts payable and accrued expenses 1,742 2,259 :
18  Grants payable
@ 18  Deferred revenue
Z*_g 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (att schedule)
=l 22 Other habities (describe P )
23 Total llabilities (add lines 17 through 22) 1,742 2,258
Organizations that follow SFAS 117, check hare P D
and complete lines 24 through 26 and lines 30 and 31. .
@ 24  Unrestncted
g 25  Temporanly restncted
g 26  Permanently restricted
T Organizations that do not follow SFAS 117, check here P
2 and complete lines 27 through 31.
S| 27  Capual stock, trust principal, or current funds
1;;' 28  Paid-in or captal surplus, or land, bidg , and equipment fund
4| 29 Retained earmings, accumulated income. endowment, or other funds 19,749 102,312
@| 30 Total net assets or fund balances (see page 17 of lhe
= nstructions) 19,749 102,312
31 Totai habilities and net assets/fund balances {see page 17 of
the instructions) 21,491 104,571
Part bl Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year-Part |l, column (a), ine 30 (must agree wmth
rnd-of-yanr figura reportad on prior yoor's return) 1 19,749
2 Enter amount from Part |, e 27a 2 82,563
@J Other increases not included in tine 2 (itemize) » 3
4 Addines 1,2 and 3 4 102,312
5 Decreases not included in ne 2 ptermize) P R 5
6 _Tolal net assets or fund balances at end of year (hne 4 minus ine 5)-Part i, column (b). ine 30 6 102,312

DAA

Form 990-PF (2005)




Form 990-PF (2005) ANDREW & MARG ROSINGER FOUNDATION

06-1446387

ROSINGER/
Page 3

- Partlv Capital Gains and Losses for Tax on Investment Income
(a)2 List and descnbe the kind(s) of propeﬂ{ sold {e g . real estate, {b) How acquied {c) Date acquired {d)} Date sold
-story brick warehouse, or common stock, 200 shs MLC Co ) P-Purchase (mo day.yr) {mo . day, yr)
D-Oonation
12 N/A

9
[
d
e

(e) Gross sales pnice

(i Depreciation allowed
(or allowable)

(g} Cost or other basis
plus expensg of sale

{h) Gain or (loss)
(e) ptus (1) minus (g)

o |lajo o

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

() FMV asof 12/31/69

{l) Adjusted basis
as of 12/31/69

{k} Excess ofcal (1)
over col (3), if any

{l} Gamns (Col (h) gain minus
cot (k). bt not less than 0-) or
Losses (from col (h))

a
b
[
d
e
2 Capital gain netincome or (net capital loss) { fgain, also enter in Part |, lne 7 }
If (loss), enter -0- in Pant |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter -0- in Part |, line 8 3
PartV 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 )

f section 4340(d)(2) apples, leave this part blank

Was the organization hable for the section 4342 tax on the distributable amount of any year in the base period?

D Yes

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

N/A

DNO

1 Enter the appropnate amount 1n each column for each year; see page 18 of the instructions before making any entries

a)
Base pc(anod years
Calendar year (or tax year beginning in)

(b)
Adjusted quahfying distibutions

(c)

Net value of nonchantable-use assets

d
Dnstnbuﬁno’n ratio
(col (b) divided by col (c))

2004

2003

2002

2001

2000

Total of ine 1, column (d)

Average distribution ratio for the 5-year base period-divide the total on line 2 by 5. cr by

the number of years the foungdation has been in existence if less than 5 years

Enter the net value ot nonchantable-use assets for 2005 from Part X, ine 5

Multiply ine 4 by Ine 3

Enter 1% of net nvestment income (% of Part |, ine 27b)

Add hnes 5 and ©

Enter quahfying distnibutions from Pant Xii, ine 4
It ine 8 1s equal to or greater than line 7, check the box in Fart Vi, line 1b, and complete thal part using a 1% tax rate See

the Part Vi instructions on page 18

2
3
4 62,080
5
6 12
7 12
8 40,000

DAA

fForm 990-PF 12005)




Form 990.PF (2005) ANDREW & MARG ROSINGER FOUNDATION 06-1446387 RO aae &

- _Partvi Exclse Tax Based on Investment Income {Section 4940(a), 4340(b), 4940{e), or 4348-see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P U and enter "N/A" on Iine 1. ;
Date of ruling lefter (attach copy of ruling letter if necessary-see instructions) :
b Domestic organizations that meet the section 4840(e) requirements in Pan V, check 1 24
‘O here P and enter 1% of Part |, hne 27b
€ Al other domestic organizations enter 2% of kne 27b Exempt fore:gn orgamzations enter 4% of Part 1, kne 12, cot (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3  Addiines 1and 2 3 24
4 Subtile A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- 5 24
6  Credits/Payments .
a 2005 estimated tax payments and 2004 overpayment credited to 2005 6a 7
b Exempt foreign organizations-tax withheld at source 6b
¢ Tax paid with application for extension of ime ta fite (Form 8868) 6c 25 :
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 32
8  Enter any penaity for underpayment of estimated tax. Check here D if Form 2220 s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid | 4 10 8
11 Enter the amount of line 10 to be Credited to 2006 estimated tax P 8 I Refunded P 11
Part VII-A Statements Regarding Activities
1a Durning the tax year, did the organization attempl to influence any national, state, or local legislation or did Yes | No
it participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page
19 of the nstructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the orgamization in connection with the activities
¢ Did the organization file Form 1120-POL for this year? 1c X
d  Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the orgamizaton P § (2) Onorganization managers P §
O e Enter the reimbursement (if any) pawd by the organization during the year for political expenditure tax imposed

on organization managers P $
2 Has the organization engaged In any activities that have not previously been reported to the IRS? 2 X
If *Yes," attach a detalled description of the activities.
3 Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes 3 X

4a Did the organization have unrelated business gross income of $1,000 or more during the year? 4a X
b if"Yes,” has it filed a tax return on Form 990-T for this year? N/A | 4

5  Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X

if “Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating ta sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? 6| X

7 Did the orgamization have at least $5 000 n assets at any ime dunng the year? If *Yes.” complete Part Il, col (¢}, and Part XV 7 X

8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) » None
b ifthe answer s "Yes” to line 7, has the orgamzation furmished a copy of Form 990-PF 10 the Attorney
General (or designate) of each state as required by General Instruction G? If “No,” att explanation gb| X

9 Is the organization claiming status as a private operating foundation within the meaning of section 4942()(3)
or 4942())5) for calendar year 2005 or the taxable year beginning n 2095 (see instructions for Part XIV on

page 26)? if "Yes,” complete Part XIV 9 X
10 Did any persons become substanual contributors dunng the 1ax year? If “Yes,* attach a schedule bisting thewr names & addresses 10 X
11 Did the orgamzation comply with the public mspection requremaents for s annual returns and exemption apphcation? 11 X
vieb sie address » N/A
@2 The books are in care of » ZIMMER & ZIMMER PC Telephoneno » 203-261-1110
TWO CORPORATE DR - STE 203
Located at » TRUMBULL, CT ZIP+4 P 06611-1376
13 Section 4947(a)(1) nonexempt chartable lrusts filing Form §80-PF in heu of Form 1041 -Check here >
and enter the amount of tax-exempt interest received or accrued during the year > l 13i

DAA Form 990-PF (2005)




ROSINGER/

. Form 990-PF (2005} ANDREW & MARG ROSINGER FOUNDATION 06-1446387 Page 5
Part VIi-B 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. .{Yes | No
1a Durning the year did the organization (either directly or indirectly)
O (1) Engage n the sale or exchange, or leasing of property with a disqualfied person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? Yes EE No
(4) Pay compensation to, or pay or rexmburse the expenses of. a disquatfied 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)? [:] Yes @ No

{6) Agree to pay money or property to a government official? {Exception. Check "No”
if the orgamization agreed to make a grant to or to employ the official for a penod
afler termination of government service, if terminating within 90 days.) D Yes @ No
b Ifany answer 1s "Yes" to 1a(1)-(6). did any of the acls fail 1o qualfy under the exceplions descrbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 1b X

Organizations relying on a current notice regarding disaster assistance check here » D
¢ D the organization 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 20057 ic X
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the organization was a private
operating foundation defined in sectton 4342(1)(3) or 4942())(5))
a Atthe end of tax year 2005 did the organization have any undistnbuted income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before 20052 ) D Yes No
If"Yes,” istthe years P 20 , 20 . 20 , 20
b Are there any years listed in 2a for which the organization 1s not applying the provisions of section 4942(a)(2)
(refating 1o 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
¢ If the provisions of section 4942(a)(2) are being appled to any of the years fisted in 2a, hst the years here
> 20 . 20 , 20 , 20
3a Dud the organization hold more than a 2% direct or indirect interest in any business
@ enterpnse at any time during the year? D Yes No

b f"Yes,” did it have excess business holdings in 2005 as a result of (1) any purchase by the organization
or disquahfied 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, Form 4720, to determine

if the organization had excess business holdings i 2005 ) 3b X
4a Did the organization invest duning the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the organization make any mvestment in a prior year (but after December 31, 1969) that could jeopardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2005? 4b X
5a During the year did the organization pay or incur any amount o
(1) Carry on propaganda. or otherwise attempt to influence legislation (section 4945(e))? D Yes No

(2) Influence the outcome of any specific public election (see section 4955); or lo carry
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or cther similar purposes?

{4) Provide a grant to an organization other than a charitable, etc , organization described

Yes No
x|

Yes No

0 O O3

in section 509(a)(1), (2), or {3), or section 4940(d)(2)? Yes E(] No
(S} Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or ammals? Yes @ No
b if any answer 1s "Yes™ to 5a(1)}-(5), did any of the transactions fait to qualfy under the exceptions described in
Regulations section 53 4845 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢l the answer s "Yes" to question 53(4), does the organization claimn exemption from the
tax because it maintained expenditure responsibihity for the grant? N/A D Yes D No

If “Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a D the organization, durnng the year, receive any funds, directly or indirectly, to pay
premwms on a personal benefit contract? D Yes @ No
@ b Oud the organization, dunng the year, pay premwums, directly or induectly, on a personal benefit cortract? 6b X
It you answered "Yes” to 6b, also file Form 8870

Form 990-PF (2005)

DAA




ANDREW & MARG ROSINGER

FOUNDATION

06-1446387

ROSINGER”
Page 6

Form 990-PF (2005)

Part Vill 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 21 of the Instructions).

[t Vi mpen n n | {
‘ (a) Name and address ® hL:xkras ::tr!:eg;age ((cl} ng? p:led.s::l'?ev p%a%:g\%:%eﬁgggg (%)lgrp:m;mum.
devoted to postion - compensation
ALEXANDER BREINER
875 CLEVELAND AV BRIDGEPORT CT 06604 DEM 0 0 0
ALEXANDER MULLER
1178 EAST 32 ND ST BROOKLYN NY 11214d DEM 0 0 0
ERNEST BREINER
49 ALGONQUIN RD FAIRFIELD CT 06825 DEM 0 0 0
ESTATE OF MARGARET ROSINGER
55 WALLS DR FAIRFIELD CT 06824 N/A 0 0 0

2 Compensation of five highest-pald employees (other than those included on fine 1-see page 21 of the instructions).

If none, enter "NONE."

{a) Name and address of each employee paid more than $50,000

{b) Title and average
hours
devoted o position

er week

(c) Compensation

{d) Contnbutions to
employee benafit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

> |

"NONE.”

3 Five highest-paid independent contractors for professional services-{see page 21 of the instructions). If none, enter

{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 professional services > ]
Part IX-A Summary of Direct Charitable Activities
List the foundation’'s four largest direct chantable activities duning the tax year inchude relevant statistical information such as the number
of orgamzations and other beneficianes served, conferences convened, research papers produced. etc Expenses
1 N/A
2
3

NAA

Form 990-PF (2005)




|
ROSINGER# |

|
Page 7 |

. Form 990-PF (2005) ANDREW & MARG ROSINGER FOUNDATION 06-1446387
Part IX-B Summary of Program-Related Investments (see page 22 of the instructions)
Descnbe the two largest program-related investments made by the foundation duning the tax year on hnes 1 and 2 Amount
1+ N/A
2
All other program-related invesiments See page 22 of the instructions
3
Total. Add hnes 1 through 3 »
Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 22 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charntable, etc ,
purposes:
a  Average monthly fair market value of securities 1a 50,000
b Average of monthly cash balances 1b 11,567
¢ Far market value of all other assets (see page 23 of the instructions) 1c 1,458
d Total (add lines 1a, b, and c) 1d 63,025
e Reducton claimed for blockage or other factors reported on hnes 1a and
1c {attach detailed explanation) | 1eJ 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract hne 2 from hne 1d 3 63,025
4  Cash deemed held for chantable activities. Enter 1 1/2% of ine 3 {for greater amount, see page 23
of the instructions) 4 945
5  Net value of noncharitable-use assets. Sublract ine 4 from line 3 Enter here and on Pant V, line 4 5 62,080
[ Minimum investment return. Enter 5% of ine 5 6 3 , 104
Part XI Distribgtable Amount‘ (see page 23 qf thg instructions) (Section 4942(j)(3) and (j)(5) pr!vate operating
foundations and certain foreign organizations check here » ﬂ and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 3,104
2a Tax oninvestment income for 2005 from Part Vi, line 5 2a 24
b Income tax for 2005. (This does not include the tax from Part VI } 2b
C Addiines 2aand 2b 2c 24
3 Distnbutable amount before adjustments Subtract kne 2¢ from line 1 3 3,080
4 Recovenes of amounts treated as quahfying distnbutions 4
5  Addlnes 3 and 4 5 3,080
6  Deduction from distributable amount (see page 24 of the instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from ine 5 Enter here and on Part XHi,
ling 1 7 3,080
Part Xit Qualifying Distributions (see page 24 of the instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc . purposes-
a Expenses, contributions, gifts, etc -total from Part {, column (d), hne 26 1a 40 ’ 000
Program-related investments-total from Part 1X-8 1b
2 Amounts paid to acquire assets used {(or held for use) directly in carrying out charttable, etc,
purposes 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suntability test (prior IRS approval required) 3a
Cash distnbution test (attach the required schedule) b
4  Quahfying distributions. Add lines 1a through 3b Enter here and on Pant V, line 8, and Part XIll, ine 4 4 40,000
5 Orgamzations that quabfy under section 4940(e) for the reduced rate of tax on net invesiment
income Enter 1% of Part |, ine 27b (see page 24 of the nstructions) 5 0
6 40,000

@5 Adjusted qualifying distributions. Subtract ine 5 from hne 4
Note: The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e} reduction of tax in those years

DAA

Forr 990-PF 2005;
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Form 990-PF {2005)

ANDREW & MARG ROSINGER FOUNDATION

06-1446387

ROSINGER!
Page 8

Part XIll

Undistributed Income (see page 24 of the instructions)

o

-~ o an T o

Distributable amount for 2005 from Part Xi,

ine 7

Undistributed income, if any, as of the end of 2004
Enter amount for 2004 only

Total for prior years 20 20 .20

Excess distnbutions carryover, ff any, to 2005
From 2000

From 2001

From 2002

From 2003

From 2004

Totat of hnes 3a through e

Qualifying distributions for 2005 from Part

Xit, ine 4: P § 40,000

Apphed to 2004, but not more than hine 2a
Applied to undistributed sncome of prior years
(Election required-see page 25 of the instructions)
Treated as distnibutions out of corpus (Election
required-see page 25 of the instructions)

d Applied to 2005 distnbutable amount

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2005
(If an amount appears in column (d), the
same amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract ine 5
Prior years' undistributed income Subtract
line 4b from hne 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

Sublract ine 6¢ from hine 6b Taxable
amount-see page 25 of the instructions
Undistributed income for 2004 Subtract ine
4a from line 2a Taxable amount-see page
25 of the instructions

Undistributed income for 2005 Subtract
ines 4d and 5 from line 1 This amount must
be distributed 1n 2006

Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1}E) or 4342(g)(3) (see page
25 of the instructions)

Excess distribulions carryover from 2000 not
apphed on hne 5 or ine 7 (see page 25 of
the instructions)

Excess distributions carryover to 2006.
Subtract ines 7 and 8 from line 6a

Analysis of hne @

Excess from 2001

Excess from 2002

Excess from 2003

Excess from 2004

Excess from 2005

(a)
Corpus

(b)
Years prior to 2004

(c)

(d)
2005

3,080

27,356

25,539

12,785

14,830

132,236

-

212,746

3,080

36,920

249,666}

27,356

222,310

25,539

12,785}

14,830

132,236

36,920

DAA

Form 990-PF (2005,




ROSINGERA

Form 990-PF (2005) ANDREW & MARG ROSINGER FOUNDATION 06-1446387 Page 9
Part Xtv Private Operating Foundations {see page 26 of the instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2005, enter the date of the ruling »

b Check box to indicate whether the orgamization 1s a private operating foundation described in section H 4942(1)(3) or rl 4942(1(5)

‘a Enter the lesser of the adjusted net Tax year Pnor 3 years (e} Total

income from Part | or the minimum {a) 2005 (b} 2004 (c) 2003 (d)} 2002
investment return from Part X for each
year lisled

85% of line 2a

Qualifying distnibutions from Part XH,
line 4 for each year listed

Amounts included in fine 2¢ not used directly

for active conduct of exempt activities

Qualitying distribulions made directly
for active conduct of exempt activities
Subtract hine 2d from line 2¢

Complete 3a, b, or ¢ for the
alternatve test rehed upon.
"Assets” alternative test-enter
(1) Value of all assets

(2) Value of assets qualifing under
section 4942(j)(3)(B)(i)

“Endowment” alternative test-enter 2/3
of minimum investment return shown in
Part X, ine 6 for each year listed

“Support” alternative test-enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (secton
512(a)(5}), or royallies)

(2

~—

Support from general public
and 5 or more exempt
orgamizations as provided in
section 4942(j)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization

(4) Gross investment ncome

Part XV Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year-see page 26 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 foundaton
before the close of any tax year (but only if they have contributed more than $5,000) (See secton 507(d)(2) )
ESTATE OF MARGARET ROSINGER
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.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the orgamzation only makes contrnibutions to preselected charitable organizations and does not accept
unsohicited requests for funds If the organization makes gifis, grants, etc (see page 26 of the instructions) to individuals or
orqanizations 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
NOT APPLICABLE
b The torm in which applications should be submutted and information and maternials they should include
@ NOT APPLICABLE
¢ Any submission deadlines
NOT APPLICABLE
d Any restnctions or imitations on awards. such as by geographical areas, chantable fields, kinds of institutions, or other factors

NOT APPLICABLE

DAA

Form 990-PF (2005)




ROSINGERs

o a

Form 990-PF (2005) ANDREW & MARG ROSINGER FOUNDATION 06-1446387 Page 10
Part. Xv Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. f
ReCIDIGM lsm':r?; 213?.&':3%“:’3 " Fgll;?g: t:lm Purpose ot grant or Am
any foundation manager recipient contnbution ount
Name and address (home or business) Or substantial contaibutor
Paid dunng the year
40,000

Total > 3a 40,000
b Approved for future payment
N/A
Total » 3b

DAA

rorm 990-PF (z005)




Form 990-PF (2005) ANDREW & MARG ROSINGER FOUNDATION

06-1446387

ROSINGERA
Page 11

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

O 1 Program service revenue-

Unrelated business income

Excluded by sec 512 513, or 514

(a) (b)
Business Amount
code

EXCES,:!OH
code

{d)

Amount

(e)
Related or exempt
function income
(See page 26 of

the instructions )

a
b
c
d
e
f

9

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and lemporary cash investments
Dwvidends and interest from securities

Net rental ncome or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

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

(2 B - AT M)

Gain or (loss) from sales of assets other than inventory
Net income or {loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue: a

- W N

- -

713

490

b RENTAL REAL ESTATE INCOME

c PASS-THROUGH ENTITIES

21,233

d _ANNUITIES/ROYALTIES -

e PASS-THROUGH ENTITIES

127

12 Subtotal Add columns (b}, (d), and (e)
3 Total. Add ine 12, columns (b), (d), and (e)

22,563

&ee worksheet in line 13 instructions on page 27 1o venfy calculations )

13

22,563

Part XvI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contributed importantly to
v the accomplishment of the organization's exempt purposes (other than by providing funds for such purposes} (See
page 27 of the instructions )
N/A

DAL

torm 990-PF (2005)




ROSINGERA

" Form 990-PF (2005) ANDREW & MARG ROSINGER FOUNDATION 06-1446387 Page 12
Part XVIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 D the organization directly or indirectly engage n any of the following with any other orgamization 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 organization 1o a noncharitable exempt organization of-
(1) Cash 1a(1) X
{2) Other assets 1a(2) X
tr Other transactions*
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt crganization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharning of facilities, equipment, mailing hsts, other assets, or paid employees 1c X

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting organization. If the organization 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

receved

{a) Line no (b} Amount involved

{c) Name of nonchantable exempt organization

_(d) Descnption of transfers, transactions, and sharng arrangements

N/A

Receiveo

.

2a s the organization directly or indirectly affiiated 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 5277

b _If "Yes,” complete the following schedule

D Yes No

{a) Name of organization

(b) Type of orgamzation

{c) Descnption of relationship

N/A

|

4

Signature of officer or trustee

Date

Under penatties of perjury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
behef its true, correct and complete Declacation of preparer {other than taxpayer or fiduciary) 1s based on afl information of which preparer has any Fnowtedge

) =

Sign Here

Date

Preparars SSN or PTIN

Check f (See Signature on page 28
u-; c—;‘ Preparer's } /./ ’seﬁ-emnb)’ed 4 D of the inslructions )
F5Q [ogere g, éo/ﬁ, P00058642
£5 | Fmsname (or yours ZIMMER & ZIMMER, P.C. T /
Q seff-employed), address. TWO CORPORATE DR STE 203 en » 06-1003117
and ZI° code TRUMBULL, CT 06611 Phone  203-261-1110

DAA

Form 990-PF 12005,




"Schedule B ;
(Form 980, 990-EZ, Schedule of Contributors
or 990-PF) Supplementary Information for
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Intemal Revenue Service

<

ROSINGERAI

OMB No 1545.0047

2005

'ame of organization

ANDREW & MARG ROSINGER FOUNDATION

Employer identification number

06-1446387

QOrganization type (check one)

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

Check if your orgamization 1s covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7). (8). or (10)

organization can check boxes for both the General Rule and a Spectal Rule-see instructions )

General Rule-

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

s property) from any one contnbutor (Complete Parts ! and Il )

Special Rules-

D For a section 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1 509(a)-3/1.170A-9(e) and received from any one contnibutor, duning the year, a contribution of the greater of

$5,000 or 2% of the amount on fine 1 of these forms (Complete Parts | and I1')

D For a section 501(c)(7), (8), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chartable,
scientific, hterary, or educational purposes, or the prevention of cruelty to chiidren or animals (Complete Parts |, il, and

)

D For a section 501(c)(7). (8). or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contnbutions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (if thus box is checked, enter here the total contnbutions that were recewved during
the year lor an exclusively rehgious, charitable, etc , purpose Do not complete any of the Parls unless the General Rule
apphes to this organization because it received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more

during the year )

> s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not fiie Schedule B (Form 930,

990-EZ, or 990-PF), but they must check the box in the heading of therr Form 990, Form 990-EZ, or on ine 2 of thew Form

990-PF, to certify that they do not meet the fikng requirements of Schedule B (Ferm 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions
gor Form 9080, Form 990-EZ, and Form 990-PF

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)




. Schedule B (Form 990, 990-EZ, or 930-PF) (2005)

ROSINGER/

Page 1 of 1 ofPartl

Name of organization

ANDREW & MARG ROSINGER FOUNDATION

Employer identification number

06-1446387

Part! Contributors (See Specific Instructions.)
(a {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 100,000 Noncash
{Complete Part Il f there 18
a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part il if there 1s
a noncash contribution )
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there 1s
g a noncash contnbution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part il if there 1s
a noncash contribution )
(a) (b) (c) (d)
i No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
\
! Person
Payroll
1 3 Noncash
| {Complete Part Il if there is
} a noncash contribution )
|
|
\ (a) (b} (c) (d})
No Name, address, and ZIP + 4

Aqqreqate contributions

Type of contribution

@

Poraon

Payroll

Noncash
{Compiete Part il if theres
a noncash contribution )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)




ROSINGERAM ANDREW & MARG ROSINGER FOUNDATION
06-1446387 Federal Statements
FYE: 12/31/2005

Statement 1 - Form 990-PF, Part |, Line 11 - Other Income

Description
Revenue per Net Investment  Adjusted Net
Books Income Income
PASS-THROUGH ENTITIES
S 21,233 $ $
PASS-THROUGH ENTITIES
127
Total $ 21,360 $ o S 0




ROSINGERAM ANDREW & MARG ROSINGER FOUNDATION
06-1446387 Federal Statements
FYE: 12/31/2005

Statement 2 - Form 990-PF, Part ll, Line 13 - Other Investments

Be?inning End of Basis of Fair Market

Description of Year Year Valuation Value

ISRAEL DISCOUNT BANK CD ] $ 100,000 Market S 100,000
Total S 0 s 100,000 S 100,000

Statement 3 - Form 990-PF, Part il, Line 15 - Other Assets

_ Beginning End of Fair Market
Description of Year Year Value
PREPAID FCI $ $ $
DIVIDENDS RECEIVABLE 12
REFUNDABLE CONNECTICUT ESTIMATES
PAID BY PASS-THROUGH ENTITIES 958 1,958 1,958
Total $ 970 $ 1,958 $ 1,958

2-3




ROSINGERAM ANDREW & MARG ROSINGER FOUNDATION
06-1446387 Federal Statements
FYE: 12/31/2005

Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager Amount
SSTATE OF MARGARET ROSINGER
Total S Y

Form 990-PF, Part XV, Line 1b - Managers Who Own 10% or More Stock

Name of Manager Amount

NONE —_—
Total 0

Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

NOT APPLICABLE

Form 990-PF, Part XV, Line 2c - Submission Deadlines

Description

NOT APPLICABLE

Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description

NOT APPLICABLE




CONNECTICUT POST

Certificate of Publication

Classified Advertising Department

410 State Street Bridgeport, CT 06604
203-330-6213, 800-123-8058, ext 6213
Fax 203-384-1138

This 1s to certify that the advertisement of “vu,~ o7 w §

—
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Signed
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The Annuali Retums
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foundation 1330 PF)
for the calendar year
2005 may be inspect-
ed at s office, Two
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06611-1376 by any ¢n-
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Ad Number: 1002808 Advertiser:
Phone: 2032611110 Sys No: 16786 Caller: ROSINGER FOUNDATION, ANDREW &

Invoicing Customer:

Phone: 2032611110 Sys No: 16786 AcciNo: ROSI12032611710 P.O. No:
Name: ROSINGER FOUNDATION, ANDREW & Subscriber:
Address: TWO CORPORATE DRIVE-SUITE 203
TRUMBULL CT 06611376
Order:
Printed By: R209 Date: 05/16/2006 Assigned Sales: R209 AdType: LINER  Order Type: NORMAL
Manual Delay: Box No: Call Back: Y
Production Rl

.~

! T -
Text Size: 1 x 23.00 ProdType: ENTERPRISE Cgilor[\:lo: 0 Colors; ‘ "~
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PriceMethod: 0 (0=Normal, 1=User Net, 2=System Gross) Rate Code: LE
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Tl Ferbid: 0 Muit. Contert: 0




Cepantment of the Treasury
Intemat Revenua Service » File a separate application for each return,

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . .. . . » £

e If you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il 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)

rom 8868 Application for Extension of Time To File an |
(Rev December 2004) Exempt Organization Return I 4¥og

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time (o file income tax returns
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers) However, you cannot file it electromically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part If) of Form 8868 For more
details on the electronic filing of this form, visit www.irs gov/efile.

Type or Name of Exempt Organization Employer Identification number
print ANDREW & MARGARET ROSINGER FOUNDATION 06-1446387
Fule by the Number, street, and room or suite no. If a P O box, see instructions
g;i: date for 49 ALGONQUIN ROAD
,;Lu?n"g‘ﬂe City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions FAIRFIELD,CT 06825-1901
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-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are nthe care of » ZIMMER & ZIMMER PC

Telephone No »203-261-1110 FAXNo p» 203-459-1563
o If the organization does not have an office or piace of business in the United States, check this box >
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ """ """ """ If this 15

for the whole group, check this box » D . If its for part of the group, check this box » L__] and attach a hist with the
names and EINs of all members the extension will cover
1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untii AUGUST 15 , 2006
to file the exempt orgamization return for the organization named above The extension is for the organization's return for
» |X | calendar year 2005 or
» tax year beginning , , and ending

2 If ths tax year is for less than 12 months, check reason D Intiat return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Seeiinstructons | $ 25
b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credt $

¢ Balance Due. Subtract ine 3b from hne 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
INSITUCHONS | . L L L L e e e e e e e e e e e e e $ 25
Caution. if you are going to make an electronic fund wathdrawal mth this Form 8868, see Fﬂgcse?égdiio and Form 8879-EOQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Pey :2-2004)

0CT 272010

ACS Support Cigricaf
Clerk # 11

434
558054 1 DG




PN

Form BB6B (Rev 12-2004) Page 2
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1 and check thusbox, , ., . . ... >
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o if EOU are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization ‘::)';.‘:;g:'f Employer Identification number
print ANDREW & MARGARET ROSINGER FOUNDATION t i a2 06-1446387

File by the Number, street, and room or suite no. if a P O box, see instructions. ~:“”:4:‘.3 For IRS use only

Saended « |49 ALGONQUIN ROAD iint,

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

mownictons | FATRFIELD, CT 06825-1901

Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-T(sec 401(a) or 408(a) trust) Form 5227

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

Form 990-EZ Form 1041-A Form 8870
X | Form 990-PF Form 4720

STOP: 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 are inthe care of » ZIMMER & ZIMMER P.C.

Telephone No. » 203-261-1110 FAX No. » 203-459-1563
® |f the organization does not have an office or place of business in the United States, check thisbox, . . ., . . .. .. ...... » [___—J
e if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 1s
for the whole group, check this box » If it 1s for part of the group, check this box P [ | and attach a iist with the

names and EINs of ali members the extension is for
4 | request an additional 3-month extension of time until NOVEMBE]E 15, 2006 .
§ For calendar year 2005 | or other tax year beginning and ending
6 If this tax year is for less than 12 months, check reason: L_] Initial return ]:_] Final return D Change in accounting period
7 State in detail why you need the extension THE FOUNDATION IS AWAITING FOR INFORMATION FROM THEIR
ATTORNEY. THIS INFORMATION IS REQUIRED FOR THE PREPARATION OF A COMPLETE AND
ACCURATE TAX RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . L. Received. . . . . . . $ 25
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 cre d amount paid
pay y prior y pay dﬁ(,af 26?'2010 p

previously wthForm 8868 . .. ..., ....... . ..., "0 A0e oL, $ 25
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this fgg or, if required, deposit
with FTD coupon or, if requred, by using EFTPS (Eiectronic Federal 4 X %R%R{T%mal See
INSITUCHONS & & v v v v v h t e e v e e v e et s a au e o st o m o e oo u v o n s ert #.1 ........ $ 0
Signature and Verification

Under penales of perpyy. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief
it 1s true, corract. and complete, and that { am authonzed igprepare this form
z g.:atze % s =& 0D /PCENT cxe ™8/14/06

Notice to Applicant - To Be Completed by the IRS

e have appfoved this application. Please attach this form to the orgamization's return.
WM: approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due

date of the organization’s return (including any prior extensions) This grace period 1s considered to be a valid extension of time for elections
térwise required to be made on a timely return Please atlach this form to the organization's return

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period

We cannot consider this applicalion because it was filed after the extended due date of the return for which an extension was requested

Cther

By
Cirector Date

Alternate Mailing Address - Enter the address if you want the copy of this application for 2n additional 3-month extension
returned to an address different than the one entered above

[

Name =Y N ISR
ZIMMER & ZIMMEPR P.C.
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number A U" 3 ;:Iqr,a
print TWO COPPORATE DRIVE - SUITE 203 TR e T
Clty or town, province or state, and country (Including postal or ZIP code) -
TRUMBULL, CT 06611 S o =

J5A

*FBO55 1 000 Form 8B68 (Rev 12 2004,




