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-n990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning 05/01/09 ,andending 04/30/10

G Check all that apply || Imtial return

Amended return

Address change

|:| Intial return of a former public chanty

D Final return

Name change

Use the IRS | Name of foundation A Employer identification number
label. -7442206
Otherwise, KNIP FUND B hone number (see page 10 of the instructions)
print m:’and street (or P O box number if mail 1s not delivered to street address) Room/suite 2 0 1 - 5 6 9 - 8 60 0
or type. 282 GRAND AVE. C If exemption application Is pending, check here P> H
See Specific | ¢ty or town, state, and ZIP code D 1. Foreign organizations, check here >
Instructions.| ENGLEWOOD NJ 07631 2. Foreign organizations meeting the
H Check type of organization B] Section 501(c)(3) exempt private foundation 85% test, check here and attach computation p- D
I—| Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E If pnivate foundation status was terminated under
| Farr market value of all assets atend | J Accounting method |_| Cash [X| Accrual section 507(b)(1)(A). check here > [
of year (from Part I, col (c), Other (specify) F Ifthe foundation Is in a 60-month termination
ine 16) » § 182,594 (part1, column (d) must be on cash basis ) under section 507(b)(1)(B), check here » |:|
Part| Analysis of Revenue and Expenses (The {a) Revenue and (d) Disbursements
{otal of amounts i columns (b, (c), and (d) may not necessarnly equal expenses per (b} Netinvestment (c) Adjusted net for chantable
the amounts in cofumn {a) (see page 11 of the instructions) ) books income tncome (casf\ut:z:.sse:my)
Contributions, gifts, grants, etc , received (attach schedule) 124,546
Check > if the foundation 1s not required to attach Sch B
Interest on savings and temporary cash investments
Dividends and interest from securities 2,421 2,421 2,421
Gross rents
Net rental income or (loss)
Net gain or (joss) from sale of assets not on line 10 -902
Gross sales price for all assets on line 6a 9,300 o
Capital gain net income (from Part 1V, line 2) 0
Net short-term capital gain 0
Income modifications
Gross sales less returns & allowances
b Less Cost of goods sold
Q& ¢ Gross profit or (loss) (attach schedule)
8 11 Other income (attach schedule)
=012 Total. Add lines 1 through 11 126,065 2,421 2,421
,,T 13  Compensation of officers, directors, trustees, etc
§ 14  Other employee salaries and wages 1
g- 15  Pension plans, employee benefits CE\\/ :_D \
» | 16a Legal fees (attach schedule) RE L_—\ 0\
L:: b Accounting fees (attach schedule) S—Q‘;mt/f’/ - \A\, 150 1,150
2 ¢ Other professional fees (attach schedule){ & \] 8 2.““3 \ d)\
g ®| DEC o
s 17  Interest % //-\ -
"E’ 18  Taxes (attach schedule) (see page 14 of the instruc \ons)\Sﬂ&tﬁE \ \ ‘T A 63
E [19 Depreciation (attach schedule) and deplenoL/()/G‘/ 3
© |20 Occupancy
g 21  Travel, conferences, and meetings
g 22  Printing and publications
o | 23  Otherexpenses (att sch)
-§. 24  Total operating and administrative expenses.
< Add lines 13 through 23 1,213 1,150 0
8— 25 Contnibutions, gifts, grants paid 153,288 153,288
4| 26  Total expenses and disbursements. Add lines 24 and 25 154,501 1,150 0 153,288
?‘F Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements -28,436
“b ‘Ne‘\t investment income (If negative, enter -0-) 1,271
N\ Adjusted net income (if negative, enter -0-) 2,421

For“Priv'ac& A/ct and Paperwork Reduction Act Notice, see page 30 of the instructions.

DAA

——

Form 990-PF (zoo;%A
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Form 990-PF (202)9) KNIP FUND 22-7442206 Page 2
) Beginning of year End of year
Partl__ Balance Sheets St oo St Imetnsny (e ovosoms | (o sootvaee | GrBoavate | (0 aranervaue
1  Cash—non-interest-bearing 70,713 1,492 1,492
2  Savings and temporary cash investments
3 Accounts receivable »
Less allowance for doubtful accounts P
4  Pledges recevable I
Less allowance for doubtful accounts »
5  Grants recevable
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions)
7 Other notes and loans recewvable (att schedule) P>
Less allowance for doubtful accounts P
% 8 Inventories for sale or use
3 9 Prepald expenses and deferred charges
<C| 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) See Stmt 3 99,374 140,067 181,102
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment basis D>
Less accumulated depreciaion (attach sch ) >
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14 Land, buldings, and equipment basis P>
Less accumulated depreciation (attach sch ) | 2
15  Other assets (descnbe P )
16 Total assets (to be completed by all filers——see the
instructions Also, see page 1, item 1) 170,087 141,559 182,594
17  Accounts payable and accrued expenses
w| 18  Grants payable
-f-j 19 Deferred revenue
:::: 20 Loans from officers, directors, trustees, and other disqualified persons
S| 21 Mortgages and other notes payable (attach schedule)
=l 22 Other Labilities (describe P See Statement 4 ) 105 13
23 Total liabilities (add lines 17 through 22) 105 13
Foundations that follow SFAS 117, check here » @
3 and complete lines 24 through 26 and lines 30 and 31.
2 24  Unrestricted 169,982 141,546
% 25 Temporarily restricted
@| 26 Permanently restricted
'E Foundations that do not follow SFAS 117, check here P D
T and complete lines 27 through 31.
'c', 27  Capital stock, trust principal, or current funds
0| 28 Pad-inor capital surplus, or land, bldg , and equipment fund
3 29 Retaned earnings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the
° instructions) 169,982 141,546
Z| 31 Total liabilities and net assets/fund balances (see page 17
of the instructions) 170,087 141,559
Part Hi Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 169,982
2 Enter amount from Part |, ine 27a 2 -28,436
3 Other increases not included in line 2 (itemize) » 3
4 Addlines 1,2, and 3 4 141,546
5 Decreases not included in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), hne 30 6 141,546

DAA

Form 990-PF (2009)
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Form 990-PF (2009) KNIP FUND

22-7442206

Page 3

Part IV

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, {b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B:%‘gggﬁgﬁ (mo , day, yr) (mo . day, yr)
t1a 300 SHS BANK OF NY MELLON P 12/23/05 04/09/10
b
C
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (@)
a 9,300 10,202 =902
b
[
d
e

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

(i) FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

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

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

-902

o a0 |o|»

2 Capital gain net income or (net capital loss) {

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter -0- 1n Part |, ine 8

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part [, hne 7

|

2 -902

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 4840(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? D Yes @ No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

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

() (b) (©) @
Calendar yggf?opr?ggieyaera;gmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?b')sg:s,‘g‘;%"gyagg, (©)

2008 93,587 229,198 0.408324

2007 168,068 352,019 0.477440

2006 88,753 437,835 0.202709

2005 81,382 395,194 0.205929

2004 75,877 364,353 0.208251

2 Total of line 1, column (d) 2 1.502653
3 Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years 3 0.300531

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 171,482

5 Multiply fine 4 by line 3 5 51,536

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 13

7 Add lines 5 and 6 7 51,549

8 Enter qualifying distnibutions from Part Xil, line 4 8 153,288

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

DAA

Form 990-PF (2009)
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Form 990- PF(2009) KNIP FUND 22-7442206 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1a Exempt operating foundations described in section 4840(d)(2), check here P U and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 13
here »» @ and enter 1% of Part I, ine 27b
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1and 2 3 13
4  Subtitle 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 13
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estmated tax Check here E] If Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and 8 I1s more than line 7, enter amount owed > 9 13
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid | 10
11 Enter the amount of line 10 to be Credited to 2010 estimated tax » Refunded » | 11
_Part VII.A___ Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for political purposes (see page 19
of the instructions for defimtion)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation 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 foundation P $ (2) On foundation managers » $

e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailled descnption of the activities

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 3 X
4a Did the foundation 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 | 4b
5  Was there a iquidation, 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 to sections 4941 through 4945) satisfied either
e By language in the governing instrument, or
e By state legislation 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 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 71 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) P NJ
b If the answer s "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 gh | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see nstructions for Part XIV on page
27)? If "Yes," complete Part XIV 9 X
10 Dud any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing therr
names and addresses 10 X

Form 990-PF (2009)

DAA
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Form 990-PF (2009) KNIP FUND 22-7442206 Page 5
Part VI-A___ Statements Regarding Activities (continued)
11 Atany time dunng 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 page 20 of the nstructions) 11 X
12  Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 | X
Website address » N/A
14  The books are in care of » TAXPAYER Telephoneno » 201-569-8600
282 GRAND AVENUE
Located at » ENGLEWOOD, NJ zip+4p» 07631
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here > D

and enter the amount of tax-exempt interest received or accrued dunng the year » | 15 |

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
Duning the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes B] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes 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)? D Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

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

termination of government service, If terminating within 90 days ) |:| Yes @] No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > D
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097 N/A
Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()}(5))
At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIIt) for tax year(s) beginning before 2009? D Yes IZI No
If "Yes," list the years 20 , 20 , 20 , 20
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see page 20 of the instructions ) N/A
If 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
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? D Yes IE No
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 by the
Commussioner 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
foundation had excess business holdings in 2009 ) N/A
Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
Did the foundation make any investment 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 2009?

Yes

No

1b

1c

2b

3b

4a

X

4b

X

DAA

Form 990-PF (2009)



1KNIP

Form 990-PF (2009) KNIP FUND 22-7442206 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Dunng the year did the foundation pay or incur any amount to:

(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945(¢e))? D Yes E No
(2) Influence the outcome of any specific public electton (see section 4955); or to camry on,

directly or indirectly, any voler registration drive? . B . H Yes E No
(3) Provide a grant to an individual for travel, study, or other simiflar purposes? Yes E No

(4) Prowide a grant to an organization other than a charitable, etc., organization descnbed in

section 509(a)(1), (2), or (3), or sechon 4940(d)(2)? (see page 22 of the instructions) o ) D Yes @ No
(5) Prowde for any purpose other than religious, charitable, sdentific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? . o D Yes No
b If any answer is "Yes" to 5a(1)+(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the nstructions)? N/ A 5b
Organizations relying on a cumrent notice regarding disaster assistance check here ] ] > D
¢ If the answer is "Yes" to question 5a(4), does the foundation daim exemption from the tax
because it mamntained expenditure responsibility for the grant? o ~ N/A []ves [1no

If "Yes," attach the statement required by Regulations section 53 4845-5(d).
6a Did the foundation, dunng the year, recewve any funds, directly or indirectly, to pay premums

on a personal benefit contract? . o D Yes No
b Did the foundation, during the year, pay premuums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, fite Form 8870.
7a At any tme during the tax year, was the foundation a party to a prohibited tax shetfter transaction? D Yes No
b __If yes, did the foundation receive any proceeds or have any net income attributable to the transacton? . . ... N/A |

Part Vil information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(d) Gontribxstons

(a) Name and address (b);fé Z.I"f’;";”“” ((ﬂg? paid, mt:r m m (emmmunn
devoted to posifion 0) compensaton

DONALD ARCNSON . ) PALM BEACH . PRESIDENT

3100 SO OCEAN BLVD FL 33480 5.00 0 0 0

3100 SO OCEAN BLVD FL 33480 5.00 0 0 0

MARY MEEHAN . o . . ENGLEWOOD B . B SECRETARY

282 GRAND AVENUE NJ 07631 5.00 0 4] 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter "NONE."

(b) Title, and average (d;nwpe beneﬁtlD {e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation and deferred other alowancas
devoted to poston pans d
compensaton
NONE
Total number of other employees paid over $50,000 ] L . » |

Form 990-PF (2009)

DAA
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Form 990-PF (2009) KNIP FUND 22-7442206 Page 7
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of 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 charitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 N/A

2

3

4

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

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

1 N/A

2

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

3

Total. Add ines 1 through 3 »

Form 990-PF (2009)

DAA
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Form 990-PF (2009) KNIP FUND 22-7442206 page 8
Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,

purposes
a Average monthly farr market value of secunities 1a 155,324
| b Average of monthly cash balances 1b 18,769
‘ c Fair market value of all other assets (see page 24 of the instructions) 1c 0
d Total (add lines 1a, b, and ¢) 1d 174,093
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e | 0
2  Acquisttion indebtedness applicable to line 1 assets 2 0
3 Subtract ine 2 from line 1d 3 174,093
4  Cash deemed held for charitable activities Enter 1% % of line 3 (for greater amount, see page 25 of
the instructions) 4 2,611
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 171,482
} 6  Minimum investment return. Enter 5% of line 5 6 8,574
| Part XI Distributable Amount (see page 25 of the instructions) (Section 4942()(3) and ()(5) private operating
‘ foundations and certain foreign organizations check here » and do not complete this part )
1 Minimum investment return from Part X, line 6 1 8,574
2a Tax on Investment income for 2009 from Part VI, line 5 2a 13
b Income tax for 2009 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c 13
3 Distributable amount before adjustments Subtract line 2c from line 1 3 8,561
4  Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 8,561
6  Deduction from distnbutable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,

line 1 7 8,561
Part XlI Qualifying Distributions (see page 25 of the instructions)

| 1  Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc —total from Part I, column (d), ine 26 1a 153,288
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 chantable, etc ,
purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approval required) 3a
b Cash distrnibution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XI!l, ine 4 4 153,288
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) 5 13
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 153,275

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)

DAA
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Form 990-PF (2009) KNIP FUND

22-7442206

Page 9

Part Xl

Undistributed Income (see page 26 of the instructions)

1 Distributable amount for 2009 from Part XI,
line 7
2  Undistnibuted income, if any, as of the end of 2009
a Enter amount for 2008 only
Total for prior years 20 , 20 , 20

o

3 Excess distributions carryover, If any, to 2009
From 2004

57,741

(a)

Corpus

(b}
Years prior to 2008

(c)
2008

(d)
2009

8,561

From 2005

61,648

From 2006

67,073

From 2007

150,827

From 2008

82,337

- 0o a0 T o

Total of lines 3a through e
4  Qualifying distributions for 2009 from Part XlI,
ined » $ 153,288
a Applied to 2008, but not more than line 2a
b Applied to undistributed income of prior years

(Election required—see page 26 of the instructions)

¢ Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
d Applied to 2009 distnibutable amount
e Remaining amount distributed out of corpus
5  Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6  Enter the net total of each column as
indicated below:
a Corpus Add lnes 3f, 4c, and 4e Subtract line 5
b Pror years' undistributed income Subtract
line 4b from line 2b
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6¢ from line 6b Taxable
amount—see page 27 of the instructions
e Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount—see page
27 of the instructions
f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2010
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions)
8  Excess distributions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
instructions)
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 62
Analysis of line 9
Excess from 2005

w0

-
o

61,648

419,626

8,561

144,727

564,353

57,741

506,612

Excess from 2006

67,073

Excess from 2007

150,827

Excess from 2008

82,337

o Q O T 9

Excess from 2009

144,727

DAA

Form 990-PF (2009)



1KNIP
Form

990.PF (2009) KNIP FUND 22-7442206

Page 10

Part XIV__ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

2a

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling >

Check box to indicate whether the foundation i1s a private operating foundation descrbed in section [_l 4942(1)(3) or H 4942())(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006

(e) Total

investment return from Part X for
each year listed

85% of line 2a

Qualifying distributions from Part XIl,
line 4 for each year listed

Amounts included in ine 2¢ not used directly
for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets" alternative test—enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

"Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed

"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 n
section 4942())(3)(B)(m)

{3) Largest amount of support from
an exempt organization

(4) Gross investment income

Part XV

any time during the year—see page 28 of the instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

Information Regarding Foundation Managers:
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 contnbuted more than $5,000) (See section 507(d)(2) )
N/A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

N/A

The form in which applications should be submitted and information and matenals they should include

BY LETTER, BUT ORGANIZATION MUST BE TAX-EXEMPT ENTITY

Any submission deadlines

N/A

Any restnctions or Imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

N/A

DAA

Form 990-PF (2009)
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Form 990-PF (2009) KNIP FUND

22-7442206 Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifs‘r:gw l::;' .;g:lg:g;:gﬂgl, Foundation Purpose of grant or
any foundation manager status of contribution Amount
Name and address (home or business) or substantial contributor reciplent
a Pad during the year
SEE STATEMENT ATTACHED
153,288
Total » 3a 153,288
b Approved for future payment
N/A
Total > 3b

DAA

Form 990-PF (2009)
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Form 990-PF (2009) KNIP FUND

22-7442206

Page 12

P

art XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

a b WwN

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b}

Business code Amount

(c)
Exclusion
code

(d)

Amount

(e)
Related or exempt
function income
(See page 28 of
the instructions )

a
b
c
d
e
f
g

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental iIncome 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

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

14

2,421

14

-902

b

c

d

e

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

1,519

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

13

1,519

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s 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 page 29 of the
instructions )
N/A
DAA Form 990-PF (2009)
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Form 990-PF (2009) KNIP FUND 22-7442206 Page 13
Part XVl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 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

¢ Sharng of facilities, equipment, mailing lists, other assets, or paid employees 1c X

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

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

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnibed 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 organization

(c) Description of relationship

N/A

/

Undef penalties of perjyr, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, corre, n bl claration of preparer (other than taxpayer ogfiduciary) 1s based on all information of which preparer has any knowledge
}\ {/ TJolby /o } IRECCTOC

Title

2 Slgnature of officer or trustee Date
Q Preparer’s identifying
:é P o Date Check if D nurr?ber (sele Signature on
n reparers - o 3 page 30 of the instructions)
ol = ’ @' é_ self-employed P
&| 285 signature d G- M‘O"\’ CﬂA 11/23/10 P00291077
= >
ag § Fim's name (oryours f , Feldman, Holtzman & Company, LLC
a self-employed), address, § 760 Hamburg Turnpike END 27-2813372

and ZIP code Pompton Lakes, NJ 07442

Phone no 973"835-9200

DAA

Form 990-PF (2009)



1KNIP

(sl:g?:g:geggﬂ Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization Employer identification number
KNIP FUND 22-7442206

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [:] 501(c)( )} (enter number) organization

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

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

[[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, ine 1h or (1) Form 990-EZ, ine 1 Complete Parts | and
]

D For a section 501(c)(7), (8), or (10) organization fiktng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, Il, and llI

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contnbutions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year > 3

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF)

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

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

Page 1 of 1 ofPartl

Name of 6rganization

Employer identification number

KNIP FUND 22-7442206
Parti Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 DEBORAH ARONSON Person
3100 SOUTH OCEAN BLVD. Payroll
UNIT 203S $ 43,210 Noncash
PALM BEACH FL 33480 (Complete Part Il if there is
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 MSR ASSOCIATES LLC Person
282 GRAND AVENUE Payroll
$ 68,750 Noncash
ENGLEWOOD NJ 07631 (Complete Part Il if there Is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 14 OVERLOOK ASSOCIATES Person
282 GRAND AVENUE Payroll
$ 12,586 Noncash
ENGLEWOOD NJ 07601 (Complete Part !l if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there I1s
a noncash contribution )
(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)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person

Payroll

Noncash
{(Complete Part Il if there 1s
a noncash contribution )

DAA

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




1KNIP

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

Page 1 of 1 ofPartll

Name of organization

KNIP FUND

Employer identification number

22-7442206

Part il Noncash Property (see instructions)

(a) No. b (c) d
from D ioti § (b) h i FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
1000 SHS BUFFALO WILD WINGS
1
35,710 05/13/09
(a) No. (c)
from D ioti § (b) h R FMV (or estimate) Dat (dzeived
Part| escription of noncash property given (see instructions) ate re
500 SHS IBM
2
50,895 05/08/09
(.—:) No. ®) e (d)
rom Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
500 SHS BUFFALO WILD WINGS
2
17,855 05/08/09
No.
oo (b) © (@
rom Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
342 SHS CARDINAL HEALTH PLAN
3
12,586 05/08/09
No.
(®) o (b) @ (d)
rom Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
No.
(::or: (b) FMV o timat (d)
Description of noncash property given (or estimate) Date received
Part| (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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1KNLIP KNIP FUND
22-7442206 Federal Statements
FYE: 4/30/2010

Statement 3 - Form 990-PF, Part ll, Line 10b - Corporate Stock Investments

Description
Beginning End of Basis of Fair Market
of Year Year Valuation Value
BANK OF NEW YORK
$ 53,899 $ 43,697 Cost $ 40,002
BLACKROCK GLOBAL FLOATING RATE
25,000 25,000 Cost 25,000
IBM
20,475 71,370 Cost 116,100
Total $ 99,374 $ 140,067 S 181,102
Statement 4 - Form 990-PF, Part ll, Line 22 - Other Liabilities
Beginning End of
Description of Year Year
EXCISE TAX $ 105 $ 13
Total $ 105 $ 13




1KNLIR -KNIP FUND
22-7442206 Federal Statements

FYE: 4/30/2010

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

Description
BY LETTER, BUT ORGANIZATION MUST BE TAX-EXEMPT ENTITY




1KNIR -KNIP FUND
22-7442206 Federal Statements

FYE: 4/30/2010

Taxable Dividends from Securities

Unrelated Exclusion Postal
Description Amount Business Code Code Code
DIVIDENDS $ 2,421 14

Total S 2,421




Knip Fund
Contnibutions
Apnil 30, 2010

CHARITY PURPOSE AMOUNT
ADLER APHASIA CENTER 60 West Hunter Ave , Maywood, NJ 07607 Community  § 2,750
AIDA 110 E 59th St, New York, NY 10022 Community 250
ALZHEIMERS ASSOCIATION 333 Forest Hill Blvd , West Paim Beach, FL 33405 Medical 100
AMERICAN KIDNEY FUND 72 Englewood Ave, Atlanta, Georg:a 30303 Medical 100
ARNOLD P GOLD FOUNDATION 619 Palisade Ave , Englewood Cliffs, NJ 07632 Communiy 3,600
AVON BREAST CANCER 3 DAY 135S LaSalle, Dept 7380, Chicago, llinois 60674 Medical 250
BERGEN COUNTY'S UNITED WAY 6 Forest Ave , Paramus, NJ 07652 Community 100
BERGEN FAMILY CENTER 10 Banta Place, Hackensack, NJ 07601 Community 1,200
BERGEN PERFORMING ARTS CENTER, INC 30 N Van Brunt St , Englewood, NJ 07631 Community 3,750
BERGEN VOLUNTEER MEDICAL INITIATIVE 241 Moore St, Hackensack, NJ 07601 Medical 5,200
BLACK ROCK FISH & GAME-EDDIE RYAN BENEFIT 1701 Rte 32, Mountainville, NY 10953 Community 200
CENTER FOR FOOD ACTION 192 W Demarest Ave , Englewood, NJ 07631 Community 600
CENTER FOR NON PROFITS 1501 Livingston Ave, N Brunswick, NJ 08902 Community 250
CHILDRED'S AID & FAMILY SERVICE 140 Rte 17 N, Pararmus, NJ 07653 Community 100
COMPLEXIONS 250 Greenwich St New York, NY 10007 Community 250
CREST THEATRE 51 N Sewvinton Ave Delray Beach, FL 33444 Community 500
CSPt 1875 Connecticut Ave , Washington, DC 20009 Community 100
DAUGHTERS OF MIRIAM 155 Hazel St Clifton, NJ 07015 Community 300
DEAF SERVICE CENTER OF PALM BEACH COUNTY 237 West Palm Beach, FL 33405 Community 100
DYSTONIA MEDICAL RESEARCH FOUNDATION 1 East Wacker Drive Chicago, IL 60601 Medical 100
ENGLEWOOD COMMUNITY CHEST 41 Brownes Terr Englewood, NJ 07631 Community 1000
FIRST OCCUPATIONAL CENTER OF NJ 391 Lakeside Ave , Orange, NJ 07050 Medical 100 188
FLAT ROCK BROOK NATURE CENTER 443 Van Nostrand Ave , Englewood, NJ 07631 Community 250
FREINDSHIP HOUSE 125 Atlantic Ave , Hackensack, NJ 07601 Community 100
FRIENDS OF MORSE LIFE 4847 Fred Gladstone Dr, West Palm Beach, FL 33407 Community 200
GILDA'S CLUB OF NORTHERN NJ 575 Main St Hackensack, NJ 07601 Medical 1,400
HEROES & COOL KIDS PO Box 24 Norwood, NJ 07648 Community 2,300
HOSPICE OF PALM BEACH COUNTY 5300 East St , West Palm Beach, FL 33407 Medlcal 200
ICA USA 525 S Flager Dr, West Palm Beach, FL 33401 Medical 500
JAMES BEARD FOUNDATION 167 W 12th St New York, NY 10011 Community 250
JCC OF GREATER PALM BEACHES 2500 S Ocean Bivd Palm Beach, FL 33480 Community 500
JCC ON THE PALISADES 411 E Clinton Ave Tenafly, NJ 07670 Community 2,000
JEWISH AND FAMILY SERVICES 1485 Teaneck Rd Teaneck, NJ 07666 Religrous 100
JEWISH FEDERATION OF PALM BEACH COUNTY 4601 Community Dr W Palm Beach, FL 33417 Community 650
JEWISH HOME FOUNDATION 10 Link Dnve Rockleigh, NJ 07647 Community 3,700
XIDNEY & UROLOGY FOUNDATION OF AMERICA 52 Madison Ave , NY, NY 10016 Medical 600
KIDS OF NYU 902 Broadway, NY 10010 Community 100
KRAVIS CENTER FOR THE ARTS 701 Okeechobee Bivd , West Palm Beach, FL 33401 Community 1,000
LEUKEMIA & LYMPHOMA SOCIETY PO Box 4075, Pittsfield, MA 01202 Medical 200
LINCOLN CENTER THEATRE Box 993, Tumes Sq St , New York, NY 10023 Community 150
METROPLOITAN MUSEUM OF ART 1000 Fifth Avenue New York, NY 10028 Community 100
MONTAMMY FUND Rte SW Alpine, NJ 07620 Community 450
MUSEUM OF MODERN ART 11 West 53rd Street, New York, NY 10019 Community 120
NATIONAL SEPT 11 MEMORIAL & MUSEUM PO Box 96126, Washington, DC 20090 Community 100
NOIW 595 Albin St , Teaneck, NJ 07666 Community 250
NFFR 317 E 34th St New York, NY 10016 Community 500
NJ COMMUNITY DEVELOPMENT CORP PO Box 6976, Paterson, NJ 07509 Community 250
PALM BEACH REHABILITATION CENTER 4522 Congress Ave Lake Worth, FL 33461 Community 100
PALM BEACH Z00 1301 Summit Blvd , West Paim Beach, FL 33405 Community 100
PLANNED PARENTHOOD OF SOUTH FLORIDA 2300 N FL Manago Road, West Palm Beach, FL 33409 Community 600
PLAY FOR PINK 175 E74th St NY, NY 10021 Community 350
PONY POWER THERAPIES 1170 Ramapo Valley Road, Mahwah, NJ 07430 Medical 200
PROJECT SARAH 703 Northumberiand Rd , Teaneck, NJ 07666 Community 500
ROTARY GIFT OF LIFE 475 Northem Boulevard #25, Great Neck, NY 11021 Community 100
SHELTER OUR SISTERS 405 State St Hackensack, NJ 07601 Community 100
SPECIAL OLYMPICS OF NJ PO Box 3589, Princeton, NJ 08543 Community 100
ST BARNABAS HOSPICE 95 Old Short Hills Rd , West Orange, NJ 07052 Medical 100
SUSAN G KOMEN FOUNDATION 4700 North Congress Ave West Palm Beach, FL 33407 Medical 200
ST VINCENT MEDICAL FON -SWIM ACROSS THE SOUND 2800 Main St , Bridgeport, CT 06606 Community 250
TEMPLE BETH OR SISTERHOOD 56 Ridgewood Rd , Washington Township, NJ 07676 Religious 150
TEMPLE BETH TORAH 330 North Hightand Avenue, Upper Nyack, NY 10960 Religious 750
TEMPLE SINAI 1 Engle St Tenafly, NJ 07670 Religious 9,000
THEQ'S WORK, INC -FREE THE KIDS 2303 West Market St Greensboro, NC 27403 Community 1000
TODD JOSEPH OUIDA MEMORIAL CHILDRENS FUND 591 Clarendon Ct , River Edge, NJ 07661 Community 130
TOMORROWS CHILDREN FUND 30 Prospect Ave , Hackensack, NJ 07601 Community 100
VOLUNTEER CENTER OF BERGEN COUNTY 64 Passalc St Hackensack, NJ 07601 Community 2,100
WOMENS AMERICAN OT 424 Whitewood Rd , Englewood, NJ 07631 Community 400
Total Contnbutions $ 153,288




1KNIP

Form 8868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

OMB No 1545-1709

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

> X

Part | 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 | only

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

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

Type or Name of Exempt Organization Employer identification number
print
File by the KNIP FUND 22-7442206
g::gd;;?;rfor Number, street, and room or suite no Ifa P O box, see instructions
oy | 282 GRAND AVE.
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ENGLEWOOD NJ 07631
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » TAXPAYER

Telephone No P 201-569-8600 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box
® |fthis i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it1s for part of the group, check this box > and attach
a hist with the names and EINs of all members the extension will cover

» [

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 12/15/10 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for
| 4 calendar year

or
> tax year beginning 05/01/09 andendng 04/30/10

2 If this tax year Is for less than 12 months, check reason I:I Initial return D Final return D Change n 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 See instructions 3a] $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment

System) See instructions ic|$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)



