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Form  -- Return of Private Foundation
ofSeC**"+*.f.*2:*Z.la5L*i2.2si:e*sL.?l112:b*e *"5* 2009

Department ot the Treasury
lfllefflal Revenue 590/ICE Note: The foundation may be able to use a copy ol this return to satisfy state reporting requirements

OMB No 1545 0052

For calendar year 2009, or tax ear beginnin , 2009, and ending

WV3@M@

(Q
Q4
55Qi
(C

G Check all that apply lnltial return &l Initial Return of a former publlc charity I-I Final return
Amended return ElAddress change DName change

Use theIRSlabel KCEG FOUNDATION, THE 13-7103161
A Employer identification number

othefwlsei 27 ROBERT PITT DRIVE B Telephone number (see the instructions)
ogyg MONSEY, NY 10952p .

$09 5P@CIflC C lf exemption application is pending, check here * HInstructions" D 1 Foreign organizations, check here *
H Check type of organization. Section 501 (c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check

here and attach computation * lj

I Fair market value of all assets at end of year J Accounting method X Cash Accrual unggy 555,331 507(l?)(1)(A) Check here lj

DSection 4947(a)(l) nonexempt charitable trust I-IOther taxable rivate foundation
LVP LI E If at I ndatio status was terminated ,

(/mm Pm H" C0/Um" (C)" /me I6) U other (speclfyl F If the loundatlon is ln a 60-month termination
* $ 139 , 920 . Part /, column (El) must be on cash basis ) under section 507(b)(1)(B), check here * l-LI

ml Analysis of Revenue an (a) Revenue and (b) Net investment (C) Adiusted net (d) DisbursementsExpenses (7719 f0fa/ Of amounts "7 expenses per books income income for charitablecolumns (b), (c), and (d) may not neces- purposessarily equal the amounts in column (a) (Cash bags only)
(see the /nstructionsl)

ff1CZl71(I"l1Z

1 Contributions, gifts. grants. etc. received (att sch)

2 Ck * EI if the foundn is not req to att Sch B
3 Interest on savings and temporary

cash investments
4 Dividends and interest from securities
5a Gross rents

b Net rental income
or (loss)

63 Net gain/(loss) from sale of assets not on line I0
b Gross sales price for all

16o,oooJ

i

I

assets on line 6a
Capital gain net income (from Part IV, line 2)

Net short-term capital gain
Income modificationsG i iiveaexasee
allowances

CDWNI

i

b Less Cost ol
goods sold

c Gross proflt/(loss) (att sch)
11 Other income (attach schedule)

12 Total. Add lines 1 through 11 16o,ooo. O. 0.

Uzb nz-4bzm1O

13 Compensation ol ofticers. directors, trustees. etc

14 Other employee salaries and wages

15 Pension plans, employee benefits
16a Legal fees (attach schedule) SEE ST 1

b Accounting fees (attach sch)

c Other prof fees (attach sch)
Interest
Taxes (attach schedulexsee instr)   2
Depreciation (attach
sch) and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule)

ZFVUXIYI Fl(-(bl-ND-Z-SU)

17
18
19

20
21
22
23

SEE STATEMENT 3

3,500.
U7 F%iE(:EjA%%E) I

3,500
novel-10111

35.

l

seo-3

3

159. 159

(DMM

24 Total operating and administrativeexpenses. Ad lines 13 through 23
Contributions, gifts, grants paid PART XV

Total expenses and disbursements.
Add lines 24 and 25

25
26

3,694.
150,820.

3,659
150,820

154,514. 0. 0. 154,479.
27 Subtract line 26 from line 12:

a Excess of revenue over expenses

b Net investment income (it negative, enter -0 ).

C Adjusted net income (il negative, enter -0-)

and disbursements 5, 486.
0.

I gig) BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEAoso4i. ozioz/io Form 990-PF (2009)i t7l
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Famiemmrtmwm Koss FOUNDATION, THE 13-7103161 emma
Attached schedules and amounts in the description Beginning Of year End Of year

Pan" Balance Sheets fSL"e"I2si?3cil2nT3""e""""""a"""""""""y (a)Book value (meook value (cwairmarkeivaiue
1 Cash - non-interest-bearing
2 Savings and temporary cash investments

Less allowance for doubtful accounts *

Less allowance for doubtful accounts *
5 Grants receivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

(D-IITHDUSP

Less allowance for doubtful accounts *
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a 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

Less: accumulated depreciation

12 Investments - mortgage loans

Less. accumulated depreciation

15 Other assets (describe *-SEE -SI1fI"-EMIQlNT-T- 5 - ­
16 Total assets (to be completed by all filers ­

see instructions. Also, see page l, item I)

3 Accounts receivable . * - - - - - - -- ­

4 Pledges receivable . *I I I i I Z Z :I

7 Other notes and loans receivable (attach sch) * - - - - - - .- ­

equipment basis * - - - - - - -- ­
(attach schedule) * - - - - - - -- ­

13 Investments - other (attach schedule) STATEMENT 4
14 Land, buildings, and equipment. basis * - - - - - - -- ­

(attach schedule) * - - - - - - -- ­

110,306. 101,447. 101,447

158,956. 168,301 30,973

-) 2,500 7,500 7,500

271,762 277, 248 139,920

mm-4-r-mb-F

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other liabilities (describe * * - - - - - - - - - -- ­

23 Total liabilities (add lines 17 through 22)

---,)
0 0

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31

24 Unrestricted .
25 Temporarily restricted
26 Permanently restricted

DO MHMMWP HMZ
MMOZPFPW UZC1

and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, building, and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see the instruction
31 Total liabilities and net assetsltund balances(see the instructions) .

P

Foundations that do not follow SFAS 117, check here *

S)

271,762 277,248
271,762 277,248

271,762 277, 248
IPart III IAnaIysis 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 withend-of-year figure reported on prior year"s return) .Enter amount from Part I, line 27a . . .. .
Other increases not included in line 2 (itemize) . * - - - - * - - - - - - - - - - * - - - - - - - - - - - -- ­Add lines 1,2, and 3 . .
Decreases not included in line 2 (itemize) * - - - - - - - - - - - - - - * - - - - - - - - - - - - -- -D
Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (Q), line 30 277 , 248.

Uillihklh)

U11-l1hUJIN3-I

271 762.
5,486.

277 248.

BAA 1EEAo3o2L 07/os/09 Form 990-PF (2009)
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Form 390-PF (2009) KCEG FOUNDATION, THE 1 3 - 7 1 0 3 1 61 Page 3
Part IV ICap,itaI Gains and Losses for Tax on Investment Income

1a N/A
b
C

Q.0

(e) Gross sales price (f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

ld I I Ho acquired C Date acqu red (a)Date sold

2-SgrlgiatIa:Rdw%e3E2Eeet.h(erk&2c%s)otg gti*&pkertg03osha(lt-EgML%iCe)srt1a3gny) I8 - Eufcnlase nin day. year) (month. day, year)

" " - ona ion
(h) Gain or (loss)

(e) plus (t) minus (g)

U"OD.

Complete only for assets showing gain in column (h) and owned by the foundation on I2/31/69
(i) Fair Market Value (j) Adiusted basisas of 12/31/69 as of 12/31/69 (k) Excess of column (i)

over column (1), if any

(I) Gains (Column (h)

gain minus column (lt), but not lessthan -0-) or Losses ( rom column (h))

U"OQ.fl)

2 Capital gain net income or (net capital loss)  ?I2?S")al3r?tgrnESf  E32  1,122 5 3­
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gaain, also enter in Part I, line 8, column (c) (see the instructions) If (loss), enter -0­in art I, line 8

2

1 3
Part V IQuaIification Under Section 4940(g) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(-e) Do not complete this part.
lj Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries(3) (b) (C (U)B256 D@fI0d years Adjusted qualifying distributions Net varue of Distribution ratioCalendar Year (Of 13X Yeaf noncharitable-use assets (column (b) divided by column (c))
beginning in)

2008 129,976. 67,220. 1.933591
2007 307,189. 108,408. 2.833638
2006 214,460 190,882. 1.123521
2005 273,807 166,148 1.647970
2004 178,285 214,817 0.829939

2 Total of line 1, column (d)

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

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by line 3

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

7 Add lines 5 and 6

8 Enter qualifying distributions from Part XII, line 4

8.368659

1.673732

78,570.

131,505.

131,505.

154,479.
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.BAA Form 990-PF (2009)

TEEA0303L 07/06/09
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x Form 990-PF(20.09) KCEG FOUNDATION, THE 13-7103161 Page 4

Part VI I Excise Tax Based on Investment Income (section 494o@), 494003), 494o(g), or 4948 - see the instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here * lj and enter "N/A" on line I 7 4 Y g ­

Date of ruling or determination letter- - - - - - -- -(attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 494O(e) requirements in Part V, 1 0.
check here * and enter 1% of Part I, line 27h . .

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line I2, column (b)2 ,. ,v,,... ­Tax under section 511 (domestic section 4947(a)(1) trusts and taxablefoundations only Others enter -O-) . . .Add lines I and 2 .

0)

(DN

OC)
" " tc,--,...

5

A

Subtitle A (income) tax (domestic section 4947(a)(l) trusts and taxable foundations only Others enter -O-)

O

UI

UI

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- .

O

Ui

CreditsIPayments
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source E
c Tax paid with application for extension of time to file (Form 8868) A
d Backup withholding erroneously withheld E

Total credits and payments Add lines 6a through 6d
Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached .
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed .

7
8

9

VDQNI

P

,.52

0.
10

Y

-a
Q

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid
Enter the amount of line I0 to be Credited to 2010 estimated tax * Refunded *Tl11 I

IPart Vll-A IStatements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes

participate or intervene in any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes(see the instructions for definition) . 1b
If the answer is "Yes" to 7a or 7b, attach a detailed description of the activities and copies of any materials publishedor distributed by the foundation in connection with the activities. E A* f

c Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation * $ 0 . (2) On foundation managers * $ O .

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed onfoundation managers * $ O.
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

2

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a
b lf "Yes," has it filed a tax return on Fom1 990-T for this year?

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

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

0 By language in the governing instrument, or

0 By state legislation that effectively amends the governing instrument so that no mandatory directions that conflictwith the state law remain in the governing instrument? - 6* -Xi

No1a X
-.-.JL
1c X

L.-N,

2 X
,-Ei3 XEX

4b N/A5 X
i

i

lll
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part II, column (c), and PartXV

8a Enter the states to which the foundation reports or with which it is registered (see the instructions) *
NY

l b Il 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

9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942(i)(3) or 4942(i)(5) A
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes," complete Part XIV

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

7 X

8bX

9 X
XBAA Form 990-PF

TEEAo3o4L o7io6io9

(2009)
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Form 990-PF (20.09) KCEG FOUNDATION, THE l 3 - 7 1 0 3 1 6 1 Page 5
Part Vll-A IStatements 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)(13)? If "Yes", attach schedule (see instructions). . . .

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?

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

-IEH*
H­

X X

Website address *-N-(Q - - - - - - - - - - - - - - - - - - - * - - - - - - - - - -- ­
14 The books are in care of *  -GBQS-S2121-N - - - - - - - - - - - - - - -- - Telephone no * - - - - -- ­

15 Section 4947(a)-(1)noi-1-exam-pt-chantabTe1rEsEfilmgRofm-990:lifTn4ieu-ofliagn-1041 Z -Check here - - - - - -- -N/if -: lj
and enter the amount of tax-exempt interest received or accrued during the year *I 15 I N/A

Located at * 27 ROBERT PITT DRIVE MONSEY NY ZIP+4 * 10952 ­

Part VII-B IStatements Regarding Activities for Which Form 4720 May Be Required
File Fonn 4720 if any item is checked in the "Yes" column, unless an exception applies.

1 a 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? I:IYes XNO
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ­disqualified person? . Yes XNo
(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)? IjYes X 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 ) DYes X No
b If any answer is "Yes" to 1a(l)-(6), did any of the acts fail to gualily under the exceptions described inRegulations section 53 4941(d)-3 or in a current notice regar ing isaster assistance (see the instructions)? ­ Tb -7115??
Organizations relying on a current notice regarding disaster assistance check here . * -* l

c Did the foundation engage in a rior year in an of the acts described in la, other than excepted acts, e- 7 e --- * -#V
that were not corrected before the first day of the tax year beginning in 2009?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(i)(3) or 4942(1)(5))

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6dand 6e, Part Xlll) for tax year(s) beginning before 2009 ljYes No
if"Yes,"iisiineyears* 20-- ,2o-- ,2o-- ,20-­

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? (lf applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see the instructions.)

c lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
* 20 , 20 , 20 , 20 .

3a Did the foundation hold more than a 2% direct or indirect interest in any businessenterprise at any time during the year? lj Yes No
b If "Yes," did it have excess business holdings in 2009 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

bg the Commissioner under section 4943(c)(7)) to dispose of holdings acguired by gift or beqyestg or( )the lapse of the 10-, 15-, or 20-year first phase ho ding period? (Use chedule C, Form 4 20, to
determine if the foundation had excess business holdings in 2009)

4a Did the foundation invest during the year any amount in a manner that would jeopardize itscharitable purposes? .
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 ofthe tax year beginning in 2009? . . .

1c X
i

ti, 2,-tm­

4b X

Yes No

l

l

l

2b N/A

3b N/A

4a X
l

iBAA Form 990-PF (2009)

"lEEA0305L 07/06/09
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Form 990-PF (2009) KCEG FOUNDATION, THE 13-71031 61 Page 6
Part Vll*-B IStatements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? El 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? . . H Yes NoY(3) Provide a grant to an individual for travel, study, or other similar purposes? es No

(4) Provide a grant to an organization other than a charitable, etc, organization describedin section 09(a)(l), (2), or (3), or section 4940(d)(2)? (see instructions) E Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? lj Yes No

b lf any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualig/ under the exceptions
described in Regulations section 53 4945 or in a current notice regarding isaster assistance -5b 7 -N  -J(see instructions)?
Organizations relying on a current notice regarding disaster assistance check here *

c lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A lj Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the ear, receive any funds, directly or indirectly, to pay premiumson a personal benefit contract?y . . EYes No eg 7- A g M
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I-IYes til No

U

6b X
l

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b N /A
7ParfVlTl 1, litormation About"Ufticers, Directors, Trustees, Foundation Managers, Highly Paid"Employees, U

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

(a) Name and address
(b) Title and average (c) Compensation (d) Contributions to (e) Expense account

hours per week (If not paid, enter -0-) employee benefit other allowances
devoted to position plans and deferred

compensation
ERHB&lM-QB9E&MbN
16 SUNRISE DRIVE
MONSEY, NY 10952

TRUSTEE
1 . 25

O. O. O
-HENQEL.E3QS5MAN­

16 SUNRISE DRIVE
MONSEY, NY 10952

TRUSTEE
0 . 50

O. O. O

2 Compensation of five highest-paid employees (other than those included on line 1- see instructions). If none, enter "NONE."
(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense account,paid more than $50,000 hours per week employee benefit other allowancesdevoted to position plans and deferred

compensation
.NQNE. ....... -­

Total number of other employees paid over $50,000 * OBAA TEE/iosoei 07/06/09 F0fm 990-PF (2009)



Form 990-PF (2009) KCEG FOUNDATION, THE 13-7103161 Page 7i

IPaFt1N(l1l??5llnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services - (see instructions). If none,enter" ONE.

(3) Name and address of each person paid more than $50,000 (Q) Type of service (5) Compensation.NQNE ................................. - ­

Total number of others receiving over $50,000 for professional services * 0
Summary of Direct Charitable Activities

List the foundation"s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Ex ensesorganizations and other beneficiaries senied, conferences convened, research papers produced, etc D
1 .N115 ................................................. -­
2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

3 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

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

Pa"i*tfIX"EBll. Summary of Program-Related Investments (see instructions)

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

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

All other program-related investments See instructions
3

Total. Add lines l through 3 . * 0.BAA Form 990-PF (2009)

TEEA0307L 07/06/09



K Form 990-PF(20.09) KCEG FOUNDATION, THE 13-7103161 Page8
lPart X" lMinimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes: -- *Ka Average monthly fair market value of securities . . 1ab Average of monthly cash balances . 1 b 48, 794 .c Fair market value of all other assets (see instructions) 1c 30 , 973.dTotal (add lines la, b, and c) . 1d 79, 767.
e Reduction claimed for blockage or other factors reported on lines la and lc(attach detailed explanation) I 1eI 0 .2 Acquisition indebtedness applicable to line I assets 2 0.3 Subtract line 2 from line ld .

4 Cash deemed held for charitable activities Enter I-1/2% of line 3(for greater amount, see instructions) . 1 , 197 .
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4
6 Minimum investment return. Enter 5% of line 5 . . 6 3, 929.

IPart Xl-"flbistributable Amount (see instructions) (Section 4942(j)(3) and (1)(5) private operating foundations
and certain foreign organizations check here * Eland do not complete this part.)

3 79,767.

U15

78,570.

1 Minimum investment return from Part X, line 6 . 1 3, 929 .
2a Tax on investment income for 2009 from Part VI, line 5 i 2a*b Income tax for 2009 (This does not include the tax from Part VI ) E

c Add lines 2a and 2ble ntbf dst tsSbtctl 2fr I 1 2c
3,929.

050150)

M...

Distributab amou e ore a iu men u ra ine c om ine
Recoveries of amounts treated as qualifying distributionsAdd I 3 d 4 3, 929 .ines an
Deduction from distributable amount (see instructions)
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes -­
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 1a 154 , 479.b Program-related investments - total from Part IX-B 1b

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

NI

si...

3,929.

3 Amounts set aside for ?ecific charitable proiects that satisfy the --- ­a Suitability test (prior IR approval required) 3a
b Cash distribution test (attach the required schedule) . 3b

4 Qualifying distributions Add lines la through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 154, 479 .
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment incomeEnter 1% of Part I, line 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 154 , 479 .

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 yearsBAA Form 990-PF (2009)

1EEAo3oaL 07/oe/09



1

1 Form 990-PF(2009) KCEG FOUNDATION, THE 13-7103161 Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part Xl,
line 7

2 Undistributed income, if any, as of the end of 2009

a Enter amount for 2008 only
b Total for prior years 20 , 20 , 20

3 Excess distributions carryover, if any, to 2009

a From 2004
b From 2005
c From 2006
d From 2007
e From 2008

(2)
Corpus

tb)
Years prior to 2008 25338 23139

3,929

0.
0

169,631
265,682
204,942
301,794
128,906

t Total of lines 3a through e
4 Qualifying distributions for 2009 from Part

Xll,line4 * S 154,479.
a Applied to 2008, but not more than line 2a

b Agplied to undistributed income of prior years( Iection required - see instructions)

c Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009
(lf 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

b Prior gears" undistributed income Subtractline 4 from line 2b

c Enter the amount of prior years* undistribut­
ed 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 instructions

e Undistributed income for 2008 Subtract line 4a from
line 2a. Taxable amount - see instructions

t Undistributed income for 2009 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010

7 Amounts treated as distributions out of

corpus to satisfy requirements imposedby section 170( )(1)(F) or 4942(g)(3)
(see instructions)

8 Excess distributions carryover from 2004 notapplied on line 5 or line (see instructions)

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9

1, 070,955

- o.

0
i

0 i
i

i

3,929
150,550

0 O

1, 221,505.

0

0

0

0.

0

0

169,631

lr 051,874.

a Excess from 2005
b Excess from 2006
c Excess from 2007
d Excess from 2008
e Excess from 2009

265,682
204 942
301 794
128,906.
150,550

l

TEEA0309L 07/06/09

BAA Form 990-PF (2009)



Form 590-Prtzope) Kci-:G FoUNoATIoN, THE 13-7103161 Pageio
IPart XIV I Private Operating Foundations (see instructions and Part Vll-A, question 9) N/A

1a lf the foundation has received a ruling or determination letter that it is a private operating foundation, and the rulingis effective for 2009, enter the date of the ruling . *
b Check box to indicate whether the foundation is a private operating foundation described in section I-I 4942QX3) or  4942(l)(5)

2a Enter the lesser of the adiusted net Tax year Prior 3 years
income from Part I or the minimuminvestment return from Part X for (3) 2009 Q3) 2008 (9 2007 @ 2006 (9) Total
each year listed

b 85% of line 2a

c Qualifying distributions from Part Xll,
line 4 for each year listed

d Amounts included in line 2c not used directly
for active conduct of exempt activities

0 Qualifying distributions made directly

for active conduct of exemgt activitiesSubtract line 2d from line c
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 4942(i)(3)(B)(i)
b "Endowment" alternative test - enter 2/3 of

minimum investment return shown in Part X,
line 6 for each year listed

c "Support" alternative test - enter
(1) Total support other than gross

investment income (interest,
dividends, 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(i)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization

1 (1-1) Gross investment income
Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year - see instructions.)
1 Infonnation 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) )
EPHRAIM GROSSMAN

1%

E

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 foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds lf the foundation makes gifts, grants, etc, (see 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

BAA 1-iaia/xoaioi. oz/os/09 Form 990-PF (2009)



Form 590-PF (20,09) KCEG FOUNDATION, THE 13-7103161 Page 11
Biafit-3)1LV$2ISuQpIementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

R H recipient is an individual, Foundationecipleril Sh0W an r8l8ll0nShlpt0 P r 053 of rant or
any founJation manager or Status of U Fggoniriblgion Amount

Name and address (home or business) SUDSLSHUBI C0nlfIbUl0f reclplent
a Pa/d during the year

SEE SCHEDULE ATTACHED NONE EXEMPT CHARITABLE 150, 820 .
I

Total * 3a 150,820.
b Approved for future payment

Total * 3bBAA TEE/wsoii. 07/oe/oe Form 990-PF (2009)



Form 9,90-PF(2009) KCEG FOUNDATION, THE 13-7103161 Page12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514l ta) cb) to td) to
1

*OQOUN

9

(J1h(AlN

a

b

-I-A-IQCDWQU5fDQ.OU"hl

12

13

Business Amount Exclu- Amount Related or exemptcode sion function incomeProgram service revenue code lsee the instructions)­

Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments

Dividends and interest from securities

Net rental income or (loss) from real estate
Debt-financed property
Not debt-financed property
Net rental income or (loss) from personal property

Other investment income

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

Subtotal Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e) 13 0.

(See worksheet in the instructions for line 13 to verify calculations )

Part XVI-B 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
V accomplishment of the foundation"s exempt purposes (other than by providing funds for such purposes) (See the instructions.)

N/A

BAA TEEAo5ozi. 07/os/oe Form 990-PF (2009)



Form 990-PF (2009) KCEG FOUNDATION, THE 13-7103161 Page 13
IPart XVII llnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
Yes No

1 Did the organization directly or indirectly engage in any of the following with any other organization ­
described in section 5Ol(c) of the Code (other than section 50l(c)(3) organizations) or in section 527, ,relating to political organizations? "

I

a Transfers from the reporting foundation to a noncharitable exempt organization of 1 g M 7 Av -,ml(1) Cash . 1a (1) X(2) Other assets 1a (2) X
b Other transactions

(1) Sales of assets to a noncharitable exempt organization 1b (1)
(2) Purchases of assets from a noncharitable exempt organization 1b (2)
(3) Rental of facilities, equipment, or other assets 1b (3)(4) Reimbursement arrangements 1b(4)(5) Loans or loan guarantees 1 b (5)
(6) Performance of services or membership or fundraising solicitations 1b (6)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

2.--*I

DCDCXXXXX

1C

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

ia) Line no (Q) Amount involved (Q Name of noncharitable exempt organization (Q) Description of transfers, transactions, and sharing arrangements
N/A

2a ls the foundation directl1y or indirectly affiliated with, or related to, one or more tax-exempt organizationsdescribed in section 50 (c) of the Code (other than section 50l(c)(3)) or in section 5277 . IjYes No
b If "Yes," complete the following schedule

(3) Name of organization (9) Type of organization (Q Description of relationship
N/A

Under penalties of periury, I dec that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true. correct, and
complete Declaration ol pr er other than taxpayer or fiduciary) is based on all information ol which preparer has any knowledge

X if//,550 . PfieffbefrSi,gr6tur officer or trustee Dat Title
Date Preparer"s Identifying number

Paid zbegaalhi-5 , I l / Sgleck if VII (See Signature in the instrs)pre, S H . ERN TH 0 1/1/ ( 4 employed * N/A
BZZCYIS Sgxgslirgagltie ( )  &  P . C . EIN *
only gzmagasysedghd 1 4 30 BROADWAY, 7TH FLOORZipcodf, NEW YORK, NY 10018*3308 Phoneno *  221*l140BAA Form 990-PF (2009)

ZD-U1

V

MINI

TEEA0503L 07/06/09



sbihedule B E, 0MB No 1545 0047
f,F,"9"I,"0.?:9,9)"99"" Z* Schedule of Contributors
Depgfimenl of the Trgagury 5 Attach to Fon" 990, 99o"Ez, or
Internal Revenue Service

Name of the organization Employer identification numberKCEG FOUNDATION, THE 13-7103161
Organization type (check one)Filers of: Section:
Form 990 or 990-EZ 501(c)(--.) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501 (c)(3) exempt private foundation
I 4947(a)(1) nonexempt charitable trust treated as a private foundation
I 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule ­

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts I and ll )

Special Rules ­

For a section 50l(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)51)(A)(vg and received from any one contributor, during the year, a contribution o the greater of (1) $5.000 or (2) 2% of theamount on (i) orm 9 0, Part VIII, line 1h or (ii) Form 990-EZ, line 1 Complete Parts I and I

ElFor a section 501(c)(7), (8), or (10) or anization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31,000 for use exclusivellv for religious, charitable, scientific, literary, or educationa purposes, or theprevention of cruelty to children or animals Complete Parts l, l, and Il .

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

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer "No" on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privggg Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)for Fomi 990, EZ, or 990-PF.

TEEA070lL Ol/30/10



s

Schedule B (Form 990, 990-EZ, or 990-PFU2009) Pa e 1 of 1 olPartI
Name ol organization

KCEG FOUNDATION, THE

Employer identification number

1 3 - 7 1 0 3 1 6 1

G?

i1t I Contributors (see instructions)(2) (b)
Number Name, address, and ZIP + 4

(C)

Aggregate
contributions

(d)
Type ol contribution

lu. f@@@QM$@@$@&& ....................... -­
-15 -S-Uylfl-SE -D-R-I YE ------------------------ - - $- ­

B@EEELlU-U@i2 ........................ -­
160,000.

Person
Payroll I
Noncash I
(Complete Part ll if there

is a noncash contribution )

(8)
Number

(b)
Name, address, and ZIP + 4

(C)
Aggregate

contributions

(d)
Type ol contribution

.................................... --$-­
Person
Payroll
Noncash

(Complete Part ll if there
is a noncash contribution)

(2)
Number

(b)
Name, address, and ZIP + 4

(C)
Aggregate

contributions

(d)
Type ot contribution

.................................... --$---------­
Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution )

I ta)
Number

(b)
Name, address, and ZIP + 4

(C)
Aggregate

contributions

(d)
Type of contribution

.................................... --$-­
Person
Payroll
Noncash

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

(8)
Number

(b)
Name, address, and ZIP + 4

(C)
Aggregate

contributions

(d)
Type ol contribution

.................................... --$-­
Person
Payroll
Noncash

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

(2)
Number

(b)
Name, address, and ZIP + 4

(C)
Aggregate

contributions

(d)
Type of contribution

.................................... --$-­
Person
Payroll
Noncash

(Complete Part ll if there
is a noncash contribution )

BAA TEE/iovozt osizs/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



S

. Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part IIName oi organization Employer idantilication numberKCEG FOUNDATION, THE 13-7103161
IPHI1 il N0nC8Sh Pr0p8I1y (see instructions)

(8)
No. from

Part I

(b)
Description of noncash property given

(C) ,

FMV (or estimate?(see instructions

(d) ,Date received

N/A

(H)
No. from

Part I

(b)
Description of noncash property given

(C) ,
FMV (or estimate
(see instructionsi

(d) ,
Date received

(8)
No. from

Part I

(b)
Description of noncash property given

(C) ,
FMV (or estimate
(see instructionsi

(d) ,
Date received

(C)
No. from

Pan I

(b)
Description of noncash property given

(C) ,
FMV (or estimate
(see instructionsi

(d) ,Date received

(8)
No. from

Part I

(b)
Description of noncash property given

(C) ,
FMV (or estimate
(see instructionsi

(d) ,Date received

(2)
No. from

Part I

(b)
Description of noncash property given

(C) ,
FMV (or estimate
(see instructionsg

(d) ,
Date received

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEA0703L 06/23/09



s

. Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part IIIName ol organization Employer identihcation numberKCEG FOUNDATION, THE 13-7103161
IParl Ill lExc/usive/y religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complele cols (a) through (e) and ine following line eniry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once - see instructions ) * S N/A(2) (b) (C) (d)

N0- fr0m Purpose of gift Use of gift Description of how gift is held
Part I

N/A

(e)
Transfer of gift

Transferee"s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (C)
No. from

Part I
Purpose of gift Use of gift

(d)

Description of how gift is held

(G)

Transfer of gift
Transferee"s name, address, and ZIP + 4 Relationship of transferor to transferee

(8) (b) (C)
No. from

Part I Purpose of gift Use of gift
(d)

Description of how gift is held

(e)
Transfer of gift

Transferee*s name, address, and ZIP + 4 Relationship of transferor to transferee

(2) (b) (C)
No. from

Part I
Purpose of gift Use of gift

(d)
Description of how gift is held

(0)
Transfer ol gift

Transleree"s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
TEEA0704-L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



, 1. ­2009 FEDERAL STATEMENTS PAGE 1
Kczc. FouNDATloN, THE 13-7103161

STATEMENT 1
FORM 990-PF, PART I, LINE 16A
LEGAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE

S INCOME NET INCOME. -.P.IlB..P.QS.E.$....LEGAL FEES s 3,500. s 3,500.ToTAL "$ 3,500. A 0. A 0. 3 3,500.

STATEMENT 2
FORM 990-PF, PART I, LINE 18
TAXES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSESUs TREASURY s 35.ToTAL 31 35. 3 0. 3 0. 3 0.

STATEMENT 3
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSESFILING FEES S 100. S 100.OFFICE EXPENSE 59 9. 5 .TOTAL A 159. S 0. 3 0. s 159.

STATEMENT 4
FORM 990-PF, PART Il, LINE 13
INVESTMENTS - OTHER

VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE

OTHER INVESTMENTS

LIFE INSURANCE POLICY COST S 168,301. S 30,973.
ToTAL 3 168,301. s 30,973.



2009 FEDERAL STATEMENTS PAGE 2
KcEG FouNDATloN, THE 13-7103161

STATEMENT 5
FORM 990-PF, PART II, LINE 15
OTHER ASSETS

FAIR MARKET
BO-OK VALUE VALUEL0AN 5 EXCHANGE s 7,500. s 7,500.TOTAL 5 7,500. 5 7,500.



in, . Yl  7
The KCEG Foundation

Charitable Expenditures 2009

Ateres Tzvi
B.M.Z.
Belz Institutions
Bikur Cholim
Chesed of Belz
Cong and Yeshiva Chasidei Belz
Cong Bais Aharon
Cong Bais Malka
Cong Belz
Cong Binas Yisachor
Cong HHO Chasem Sofer
Cong Rav Chesed
Cong Zichron Elchonon
Kehilath Yakov
Merkaz Olumi
Ohr Vdas
Rav Chesed
Ateres Tzvi Yeshiva
Bais Malka
Bais Yakov Cofetz Chaim
Kollel Belz
Kollel Chibas Jerusalem
Kupath Chasanim
Mesifta Bais Shraga
Talmud Torah Machzeke Haddas
Yeshiva SMS Hachinuch
Yeshiva Ateres Tzvi
Yeshiva Bais David
Yeshiva Bais Yehuda
Yeshiva Machzeke Haddas
Yeshiva Ohr Vdas
Yeshiva Sanz
Yeshiva Shar Ephraim
Yeshiva Toras Emes
Yeshiva Vizn itz

Miscellaneous(Less than $500)
TOTAL

1,500.00
500.00

5,740.00
654.00

3,000.00
1,800.00

500.00
10,000.00
2,882.00
5,530.00
5,000.00

500.00
500.00
500.00

20,650.00
2,355.00

540.00
2,000.00

500.00
6,000.00

19,000.00
1,000.00
4,000.00
6,500.00
2,000.00
1,500.00
2,500.00
1,000 00

16,920.00
4,564.00
4,550.00
1 ,000.00
1,000 00
2,000.00
5,360.00
7,275.00

150,820.00



- * x . Application for Extenslionuof Time To File anExempt Organization Return OMB ,,,, ,545 ,,,.,,
Department ol ll1e Treasurylntemel Revenue semee * File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . . * M
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part I/ un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

I*P3i"Eil7-3i*"5I 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 Part I only * D
A/l other corporations (including I 120-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-t7/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to flle one of thereturns noted below (6 months for a corporation require to file Form 990-"lg 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, groug returns, or a composite or consolidatedForm 990-T Instead, you must submit the fully com leted and signed page 2 (Part ll) of Form 886 . For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-fi/e tgr Charities & Nonprofits

Type or
print

Name ol Exempt Organization

KCEG FOUNDATION, THE

Employer identification number

13-7103161
File by the
due date for
filing your
return See

Number. street. and room or suite number ll a P O box. see instructions

2 7 ROBERT PITT DRIVE
instructions City, town or post office. slate, and ZIP code For a foreign address. see instructions

MONSEY, NY 10952
Check type of return to be filed (file a separate appllcation for each return)

Form 990
Form 990
Form 990

X Form 990

Form 990-T (corporation)
-BL Form 990-T (section 401(a) or 408(a) trust)
-EZ Form 990-T (trust other than above)-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

0 The books

Telephone

are in the care of  -GBQS-SMI)-ll - - - - -- ­

No. * - - - - - - - - - - - - - - -- - FAX No *
9 If the organization does not have an office or place of business in the United States, check this box * EI
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box * lj . If it is for part of the group, check this box * lj and attach a list with the names and ElNs 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 - 841-5- - - -, 20 -lQ-, to file the exempt organization return for the organization named above
The extension is for the organizations return for, PI * I

2 If this tax year is for less than 12 months, check reason D lmtial return EI Final return lj Change In accounting period

calendar year 20-02- or
tax year beginning - - - - - ---, 20 - --, and ending - - - - - -- I, 20 - -­

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 instructlons 3a$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include anLprior year overpayment allowed as a credit 3b$ 0.

$.51? ,Z

c Balance Due. Subtract line 3b from line 3a lncludepyour payment with this form, or, if required,deposit with FTD coupon or, If required, by using E TPS (Electronic Federal Tax Payment System) ­
See instructions

*G

r,,­f3c$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZ050lL 03/11/09



i
s

5 n
O Form 8868 (Rev 4-2009) Page 2

0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . *
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 Ifyouare filing for an Automatic 3-Month Extension, complete only Part I (on page I),
I Part ii

Type or
print

File by the
extended
due date for
filing the
return See
instructions

Name of Exempt Organization

KCEG FOUNDATION, THE
Number, street, and room or suite number If a P O box, see instructions

BERNATH & ROSENBERG, P.C.
1430 BROADWAY, 7TH FLOOR
City, town or post office. state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10018-3308Additional (Not Automatic) 3-Month Extension of Time. Onwfe the original no copies needed).

Employer identification number

1 3 - 7 1 0 3 1 6 1
For IRS use only

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF
Form 990-BL I Form 990-T (section 40I(a) or 408(a) trust)
Form 990-EZ I Form 990-T (trust other than above)

Form 1041 -A Form 6069
Form 4720 Form 8870
Form 5227

STOPI Do not complete Part Il if you were not alreadlgranted an automatic 3-month extension on a previously filed Fomi 8868.
0 The books are in care of * EPHRAIM GROSSMAN

Telephone No. * - - - - - - - - - - - - - - --- FAX No * - - - - - - - - - - - - - - -- ­
0 lf the organization does not have an office or place of business in the United States, check this box
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the

whole group, check this box * E If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all
members the extension is for

4 I request an additional 3-month extension of time until -11L1-5- - - - - , 20 -19
5 For calendar year -2QQ9- , or other tax year beginning - - - - -- - , 20 - , and ending- - - - -- - , 20 - ­

*IGI

If this tax year is for less than I2 months, check reason Ulnitial return mFinal return UChange in accounting period
State in detail why you need the extension - -TQtX-P-AXQR- -R.ES-PEQI"-FLJI-L-Y-BE-QQES-TQ-P-DQ:-T-IQlf1-A-L-QI-ME-T-O - - - -- ­
.G511iEB-I.NEQR.MBT.I.0.N .l*I15$3fE5.551iY. IQ .Fl LE. 5 .C.0ME1-.EI E .A1112 .AS QUBBIE. 17594. BE.T.UBl1- ..... - ­

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 8a S
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 previouslywith Form 8868 8b S
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 instrs 8c $
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 formSignature * Title * Date *
BAA FiFzo5o2L os/ii/09 Form 8868 (Rev 4-2009)


