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om 990-PF

Department of the Treasury

EseTenpn- A7 7ok to

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

Internal Revenue Service
For calendar year 2009, or tax year beginning , and ending
G Check all that apply | | Imhal return D Initial return of a former public chanty D Final return
Amended return Address change Name change
Use the IRS | Name of foundation A Employer identification number
label. 22-2670567
Otherwise, THE MOGEN FOUNDATION B Telephone number (see page 10 of the instructions)
print Number and street (or P O box number if mail is not delivered to street address) Room/suite
or type. C /O 35 WEISS ROAD C If exemption application Is pending, check here P> H
See Specific City or town, state, and ZIP code D 1. Foreign organizations, check here >
Instructions. UPPER SADDLE RIVER NJ 07458 2. Foreign organizations meeting the
H Check type of organization Section 501(c)(3) exempt private foundation 85% test, check here and attach computation D
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E If private foundation status was terminated under
| Farr market value of all assets atend | J Accounting method Cash | | Accrual section SO7(bX1)}A). check here » [
of year (from Part Il, col (c), Other (specify) F  If the foundation is in a 60-month termination
ine 16) > § 591, 429| (Partl, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > D
Partt . Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements
total of amounts in columns (b}, {c), and (d) may not necessarily equal e"pggzi: per (b) Neltn:;/;s;tmem (c) A“:\Jé‘;;f: net f°’pﬂ:_22:bs'e
@ the amounts i column (a) (see page 11 of the mstructions) ) (cash basis only)
1 Contnibutions, gifts, grants, etc , received (attach schedule) 71,850 o, i o e
< 2 Check P if the foundation 1s not required toattach Sch B | . - < 7 o <i - ’ 2 = 4
&3 3 Interest on savings and temporary cash investments 659 659 .o 7
<3 4 Dwidends and interest from securtties /] 4,324 4,324 R j
Eﬁ 5a Gross rents [
=| b Netrental ncome or (loss) i L o ’ S y i = c
g& 6a Netganor(loss) homsaleof assets noton e 10~ STMT 1 -15,8006f- .. - - i L g
% b Gross sales prce for all assets on line 6a 226,066 [ ooy P07 e 0 e e - K - T
é 7 Capital gain net income (from Part IV, line 2) e ew T of » 7 . e oL s
(3] 8 Netshort-term capital gain c iy e oy ; o s .=
w 9  Income modifications .. ’ N e, e U7
10a Gross sales less returns & allowances . . i i R -
b Less Cost of goods sold T . ) o !
¢ Gross profit or (loss) (attach schedule) e - C e o T
11 Other income (attach schedule) STMT 2 40 L
12  Total. Add lines 1 through 11 61, 067 4,983 40}-., 7 - 5
" 13  Compensation of officers, directors, trustees, etc
3 14  Other employee salanes and wages
S |15  Pension plans, employee benefits
& [16a Legal fees (attach schedule) = =V T OW =Y
w b Accounting fees (attach schedule) RELCTVEL
,g ¢ Other professtonal fees (attach schedule) P
B {17 Interest sl alig 202080 19
_‘é 18  Taxes (atiach schedule) (see page 14 of the mstructions) STMT 3 1,100 [ < T T )
E 19  Depreciation (attach schedule) and depletion ) I PP P, T
o |20 Occupancy I = ) /
< |21 Travel, conferences, and meetings
E 22  Printing and publications
o) | 23 Other expenses (ati sch) STMT 4 4,283
-§ 24 Total operating and administrative expenses.
g Add hines 13 through 23 5,383 _ . 0 i i i 0
8- 25 Contributions, gifts, grants paid .rf,vn‘ /¢ 98,788} i e A BT, T T 98, 788
26 Total expenses and disbursements. Add Iines 24 and 25 104,17 0 98, 788
27  Subtract ine 26 from line 12 i B /: ? "ji” %, f//;;fé}:/’f g
a Excess of revenue over expenses and disbursements -43,104 i dalo v L s
b Net investment income (if negative, enter -0-) AN 22 GG A r o, -
¢ Adjusted net income (if negative, enter -0-) i SRR R N 407 et

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

PAA
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Form 990-PF (2009)




_ Form990-PF (2009) THE MOGEN FOUNDATION 22-2670567 Page 2
Pt Beginning of year End of year
(Partif.  Balance Sheets Jaisisereties st amouniern e donerbten o | eokvane | isesvase | (c)Far watervans
Cash—non-interest-bearnng
2 Savings and temporary cash investments 61,908 12,718 12,718
3 Accounts recewable P IS RS A R AP
Less allowance for doubtful accounts P
4  Pledges recevable P pty 7oA
Less allowance for doubtful accounts P
5  Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions) —
7 Other notes and loans receivable (aft schedule) » ’,/, ; . bt o : . . “
Less allowance for doubtful accounts P
&8 8 Inventones 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) SEE STMT 5 487,650 488,673 573,648
¢ Investments—corporate bonds (attach schedule)
11 Investments—and, bulldings, and equipment. basis P> . g P ’
Less accumulated depreciation {attach sch ) | 4
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14 Land, butldings, and equipment basis P> . co 4
Less accumulated depreciation (attach sch ) P>
15  Other assets (describe P SEE STATEMENT 6 ) 5,063 5,063
16  Total assets (to be completed by ali filers—see the
instructions Also, see page 1. item 1) 549,558 506, 454 581,429
17  Accounts payable and accrued expenses . oo ’ :
w| 18  Grants payable o : )
2| 19 Deferred revenue .
% 20 Loans from officers, directors, trustees, and other disqualified persons -
8| 21  Morigages and other notes payable (attach schedule) 5
=il 22 Other nabilities (describe » ) ’
23 Total liabilities (add lines 17 through 22) 0 0
Foundations that follow SFAS 117, check here P> I:I
3 and complete lines 24 through 26 and lines 30 and 31. 5 .
Q| 24  Unrestricted
T‘: 25 Temporanly restricted e b eie
m| 26 Permanently restricted
'g Foundations that do not follow SFAS 117, check here ) .
IE and complete lines 27 through 31. - - / ’
5 27  Capttal stock, trust principal, or current funds oo .
®| 28 Pad-inor capital surplus, or land, bldg , and equipment fund R
9| 29 Retaned earnings, accumulated income, endowment, or other funds 549,558 506,454}%. . k&
2 30 Total net assets or fund balances (see page 17 of the
o instructions) 549,558 506,454 % .«
Z| 31 Total liabilities and net assets/fund balances {see page 17 .
of the instructions) 549,558 506, 454} 4

;. PartllE”  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) 1 549,558
2 Enter amount from Part |, ine 27a 2 -43,104
3 Other increases not included In line 2 (itemize) b 3
4 Addines1,2,and3 4 506,454
5 Decreases notincluded in line 2 (temize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part i, column (b), line 30 6 506,454

DAA

Form 990-PF (2009)




Form 990-PF (2009) THE MOGEN FOUNDATION

22-2670567

Page 3

" - Part]¥ . 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 bnck warehouse, or common stock, 200 shs MLC Co ) g:%‘g::egﬁ (mo . day, yr) (mo, day, yr)
1a SEE SCHEDULE - ST (op T,E‘,T/ML? P VARIQUS VARIOUS
b SEE SCHEDULE - LT v P VARIOUS | VARIOUS
[
d
(]
(f) Depreciatron allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 108,317 117,121 -8,804
b 117,749 124,751 -7,002
[
d
]

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

() FMV as of 12/31/69

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

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

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

a
b
c
d
e
If gain, also enter in Part|, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 } 2 -15 , 806
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part i, ine 8, column (c) (see pages 13 and 17 of the instructions)
If (loss), enter -0- in Part 1, ine 8 3 -8,804

Part v

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(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 n 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 appropnate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (b) (© (d)
Calendar yg:rsc(eoezi;:t;g:ra tr.)segmmng ny Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?b')s tdr:sludt;%nbr:tég‘ )

2008 65,048 552,400 0.117755

2007 77,637 685,003 0.113338

2006 49,806 572,909 0.086935

2005 86,239 545,894 0.157978

2004 100,983 723,070 0.139659

2 Total of ine 1, column (d) 2 0.615665
3 Average distribution ratio for the 5-year base pertod—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 0.123133

4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine 5 4 518,400

5 Muitiply ine 4 by line 3 5 63,832

6 Enter 1% of net nvestment income (1% of Part |, line 27b) 6 50

7 Add lines 5 and 6 7 63,882

8 Enter qualifying distributions from Part Xii, ine 4 8 98,788

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)




Form 990-PF (2609) THE MOGEN FOUNDATION 22-2670567 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 4940(d)(2), check here » D and enter "N/A" on line 1 $ ',/ 1. L .
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) PP e v
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 50
here > and enter 1% of Part |, ine 27b O b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of 59 Bt
Partl, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addhnes 1 and 2 3 50
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
§ Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- 5 50
6 Credits/Payments A R ‘0
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a B48E. 7, ’ o,
b Exempt foreign organizations—tax withheld at source 6b //", . p
¢ Tax paid with application for extension of time to file (Form 8868) 6c 7
d Backup withholding erroneously withheld 6d o ) o
7  Total credits and payments Add lines 6a through 6d 7 848
8  Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed | 4 9
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 798
11__ Enter the amount of line 10 to be Credited to 2010 estimated tax » 798 Refunded P | 11
Part VII-A-: _ Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 1Yes | No
participate or intervene 1n any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals ! i
published or distributed by the foundation in connection with the activities > 3
¢ 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 dunng the year i
(1) Onthe foundaton » § (2) On foundation managers » $ ’
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed se
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 detailed description of the achivities i
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of L P
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? da X
b If"Yes," has it filed a tax return on Form 980-T for this year? N/A | 4
5§  Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
If "Yes," attach the statement required by General Instruction T o g -
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either o
e By language In the governing instrument, or )
o By state legislation that effectively amends the governing instrument so that no mandatory directions that B o
conflict with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7|1 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the b A
instructions) » NJ 2 EEC A
b If the answeris "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General IR LA M
(or designate) of each state as required by General Instruction G? If “No," attach explanation 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or e A
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors durning the tax year? If "Yes," attach a schedule hsting ther
names and addr 10 X

DAA

Form 990-PF (2009)




Form 990-PF (2009) THE MOGEN FOUNDATION 22-2670567 Page 5

T Part Vi-Az.  Statements Regarding Activities (continued)

1"

12

13

14

15

At any time duning 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 instructions) 11 X
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
Did the foundation comply with the pubhic inspection requirements for its annual returns and exemption apphication? N/A | 13
Website address » N/A
The books are incareof » MRS. M. MOSER Telephone no »

3120 BURGUNDY DRIVE N
Located at» PALM BEACH GARDENS, FL zIP+4» 33410
Section 4947(a)(1) nonexempt charitable 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 > l 15 I

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. Yes | No
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? D Yes No E
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a RS 2

disqualified person? Yes No T
{3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? Yes No |- ’5 . L »
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets to a disqualtfied person (or make any of either available for

the benefit or use of a disqualified person)? E] 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 ) D Yes No
If any answer is "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 curmrent notice regarding disaster assistance (see page 20 of the instructions)? N/A | 1b
Organizations relying on a current notice regarding disaster assistance check here > ’
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 2009? N/A | 1c
Taxes on failure to distribute income (sechion 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 XIlI) for tax year(s) beginning before 20097 D Yes No
If "Yes," st the years 20 , 20 , 20 . 20 oda
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 | 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, ist the years here 7 e
> 20 . 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
at any time during the year? D Yes 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 ,' ’ L .
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of I % ”” ‘
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the ., / ;,:,"
foundation had excess business holdings in 2009 ) N/A | 3
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its RS R :
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092 4b X

N

DAA

Form 990-PF (2009)




_Form 990-PF (2009) THE MOGEN FOUNDATION 22-2670567 Page 6
Part VB ' Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to . A P
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No .
(2) Influence the outcome of any specific public election (see section 4855), or to carry on, L 3
directly or indirectly, any voter registration drive? H Yes No -~ o .
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No g :
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in - ,’ 3 ,”,,4
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) D Yes No ) / A M
(5) Provide for any purpose other than religious, charitable, scientfic, iterary, or educational . kTP N
purposes, or for the prevention of cruelty to children or animals? D Yes No | ’ Loy
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in - p
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? N/A | sb
Organizations relying on a current notice regarding disaster assistance check here > /%,// é%ﬁw
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax ,/}// /4 ,i//, Z /,:;
because it maintained expenditure responsibility for the grant? N/A D Yes D No ;,/// ///% 5;
If "Yes," attach the statement required by Regulations section 53 4945-5(d) /f’ f?’/// ’ /,;/
6a Dud the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums 7”,":,5/; //%9 ’/ /
on a personal benefit contract? [] ves No |7 -4, ) 4%
b Dd the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 Ll
PARLS 1l T VO A
7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? D Yes No [P 2k 27 V-
b _If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A | 7b
’,,ﬁa’i’;t;\lttl’i 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).

(b) Title, and average | (c) Compensation
hours per week (If not paid, enter

(a) Name and address
devoted to position -0-)

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

SEE STATEMENT 7

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
hours per week
devoted to positron

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other aliowances

NONE

Tota! number of other employees paid over $50,000

> |

DAA

Form 990-PF (2009)




Form 990-PF (2009) THE MOGEN FOUNDATION 22-2670567

Page 7

Part¥iit - 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 recewing over $50,000 for professional services

> [

. PartIX-A,. Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activittes during the tax year Include relevant statistical information such as the number of

organtzations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 N/A
2
3
4
: PartIX-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 lines 1 and 2 Amount
1 N/A
2

All other program-related investments See page 24 of the instructions
3

Total. Add hnes 1 through 3 »

DAA

Form 990-PF (2009)




_ Form 990-PF (2009) THE MOGEN FOUNDATION 22-2670567 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 ,

7

purposes
a Average monthly fair market value of securities ) J'(" Jfﬁ f«‘? 486,901
b Average of monthly cash balances 39,393
¢ Fair market value of all other assets (see page 24 of the nstructions) 0
d Total (add lines 1a, b, and ¢) 526,294
e Reduction claimed for blockage or other factors reported on lines 1a and
1c¢ (attach detailed explanation) I 1e I
2 Acquisition iIndebtedness applicable to Iine 1 assets 0
3 Subtractline 2 from line 1d 3 526,294
4  Cashdeemed held for charitable activities Enter 1% % of line 3 (for greater amount, see page 25 of
the instructions) 4 7,894
5  Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 518,400
6 Minimum investment return. Enter 5% of line 5 6 25,920
‘‘Part Xi Distributable Amount (see page 25 of the instructions) (Section 4942()(3) and ()(5) private operating
foundations and certain foreign organizations check here P and do not complete this part)
1 Minimum vestment return from Part X, line 6 1 25,920
2a Tax on investment income for 2009 from Part VI, line 5 2a 50[;: ¢
b Income tax for 2009 (This does not Include the tax from Part VI ) 2b
¢ Addlnes 2a and 2b 50
3 Distributable amount before adjustments Subtract line 2c from line 1 3 25,870
4  Recoveres of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 25,870
6 Deduction from distributable amount (see page 25 of the instructions) 6
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIil,

line 1 7 25,870
.Parf X} i Qualifying Distributions (see page 25 of the instructions)

; 1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes s
a Expenses, contributions, gifts, etc —total from Part 1, column (d), hne 26 1a 98,788
: 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
3  Amounts set aside for specific charitable projects that satisfy the Q,,
| a Suitability test (prior IRS approval required) 3a
| b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, line 4 4 98,788
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see page 26 of the instructions) 5 50
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 98, 738

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 sectton 4940(e) reduction of tax in those years

Form 990-PF (2009)

DAA




Form 990-PF (2009) THE MOGEN FQUNDATION 22-2670567 Page 9
. PartXlli . Undistributed Income (see page 26 of the instructions)

(@) (b) © «
1 Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
2 Undistnbuted income, if any, as of the end of 2009 A L, :;’zf’j,g;/%%%f/;g/;%////% .o ’
a Enter amount for 2008 only L gy e S oL e
b Total for prior years 20 , 20 ,20 e L Lcien laripfiiel D
3 Excess distributions carryover, if any, to 2009 n PR S, HEA us i -
a From 2004 65,603F /., ‘- 0 odw Y g ,;;?3?” 51 7 IR AN R
b From 2005 59,420 .5 4 Gl / S ,4’%,;:1‘\"},3 (DA R
¢ From 2006 22,107 7 - foeelte ”/A§ H éhi,; LT
d From 2007 45,841 ‘Q,;wv A/%)fn ;:“ /’/ - v
e From 2008 37,580F g, e
f Total of ines 3a through e Prhsig i iy B : j
4 Qualifying distnbutions for 2008 from Part XIl, ’ ey o -
ned » $ 98, 788 ' &s . e ’
a Applied to 2008, but not more than line 2a ’
b Applied to undistnbuted ncome of prior years ) ’ L 2o b o
(Election required—see page 26 of the instructions) C- -, ’ ’ I ,, .
¢ Treated as distnbutions out of corpus (Election L LT v o,
required—see page 26 of the instructions) » 7 . i ’ ’ P co
Applied to 2009 distributable amount . ce - 25,870
Remaining amount distributed out of corpus 72,918 o i .
5 Excess distnbutions carryover apphed to 2009 ’ Cooe T %, L
(If an amount appears in column (d), the same B ’ . T I o . T, .
amount must be shown in column (a) ) S0 o C i Lo Lok T )
6  Enter the net total of each column as Lot : . IR £ ’ .
indicated below: R B M T L
a Corpus Add hnes 3f, 4c, and 4e Subtract ine 5 303,469} - co s Lo .
Prior years' undistributed income Subtract LT R .. L
line 4b from line 2b T L TR .
¢ Enter the amount of prior years' undistributed n L . A P
income for which a notice of deficiency has oL L7 I .
been issued, or on which the section 4942(a) L o I e . . .
tax has been previously assessed s ’ . . c ’
d Subtract ine 6c from line 6b Taxable L : e . :
amount—see page 27 of the instructions - - ’ -
e Undistnbuted income for 2008 Subtract ine . T % T ce
4a from line 2a Taxable amount—see page - -7 i s L, (’ L T
27 of the mstructions L, oo .
f Undistnbuted income for 2009 Subtract ines T PR SO Sl ‘/:;
4d and 5 from fine 1 This amount must be O S r /132:0;;
distributed n 2010 ’ .- AR Ts i1 UL TN Ts 0
7  Amounts treated as distributions out of corpus ISR TR A (//;4,@:;/7’ car T3 )
to satisfy requirements imposed by section ’ ”51,,/'; ’,f,, £, /5“’/:4:;\,/‘: ;xhx//’ [
170(b)(1)(F) or 4942(g)(3) (see page 27 of the PSR 1 Tt | I
instructions) . 7 e ,,:J //’, L A"gf‘fﬁ?’é%‘”ﬁﬁi, 7, it T
8  Excess distnbutions carryover from 2004 not i e // Ly 5;4 ’aoﬁ%,ﬁif ﬁ}fﬁ ,/’ .o /, e
applied on line 5 or line 7 (see page 27 of the B L f,j 1 WA L 1l AR
mstructions) 65, 60354 1 7 b AT R R S a8 P F e,
9  Excess distributions carryover to 2010. Ciirt s s /;,f”g 2200 /’”:;2;? PR A
Subtract ines 7 and 8 from line 6a 237,866\ Ll T e B A, T T
a Excess from 2005 59,420f iy ., /ﬁ e Uiy Bty e ;;2{ 't %ﬁf’g’%’;;@f%% bt '/f by
b Excess from 2006 22,107} 5 , “togt N L Yo :/zqyﬁ,{;;; T
¢ Excess from 2007 45,8415 1) Csn i ) L R N e P
PR YA 2k 1 AR ¥:541953% nLE H P g s
d Excess from 2008 37,5800 0L 1 F SV s
e Excess from 2009 72, 018E 7 s L L s

Form 990-PF (2009)
DAA




Form 990-PF (2009) THE MOGEN FOUNDATION 22-2670567

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 is effective for 2009, enter the date of the ruling >

Check box to indicate whether the foundation 1s a private operating foundation described in section I_I 4942())(3) or ]_T 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 X1,
line 4 for each year listed

Amounts included n fine 2¢ not used directly
for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from Iine 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 mimimum investment return shown in
Part X, line 6 for each year hsted

"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 generai pubhc
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

“Part XViz

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 contrnibuted 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) )

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 » 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 indiduals 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 matenials they should include

N/A

Any submission deadlines
N/A

Any restrichions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

N/A

DAA

Form 990-PF (2009)




,FoanQO-PF(ZOQ) THE MOGEN FOUNDATION

22-2670567 Page 11
i.Part’XVZ _ Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifsr:;f Iae:)l' 'rselaart‘u')r:l:'::gt::l' Foundation Purpose of grant or
any foundation manager status of contnbution Amount
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE SCHEDULE ATTACHED 501 (C)
GENERAL 98, 788
Total P 3a 98,788
b Approved for future payment
N/A
Total » 3b
DAA Form 990-PF (2009)




Form 990-PF (2009) THE MOGEN FOUNDATION

22-2670567

Page 12

T T Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

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

[ I N I )

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

10 Gross profit or (loss) from sales of inventory

11 Otherrevenue a

b_MISC.

Fees and contracts from government agencies
Membership dues and assessments

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

Net rental iIncome or (loss) from real estate

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal property

7 Other investment income
8
9

659

s

4,324

-15,806

40

c

d

e

12 Subtotal Add columns (b), (d), and (e)

-10,783

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in ine 13 instructions on page 28 to verify calculations )

13

-10,783

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)




Form 990-PF (2009) THE MOGEN FOUNDATION 22-2670567

Page 13

- ,Part’)\(Vli‘ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described :z-a;-’a:v Ye-j» Of:l/? ,
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political ,,;,,;* ;/;;/fgé ;i:,:,;
organizations? i «”2”“’/ K i

a Transfers from the reporting foundation to a noncharnitable exempt organization of AW By o]
(1) Cash 1a(1) X
(2) Other assets 1a(2)] | X

b Other transactions G e Py
{1) Sales of assets to a nonchantable 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 1h(5 X
(6) Performance of services or membership or fundraising solicitations 1b(6 X

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

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

N/A

2a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes," complete the following schedule

D Yes No

(a) Name of organization (b) Type of organtzation (c) Descnption of relationship

N/A

mined this retumn, including accompanying schedules and statements, and to the best of my knowledge and

Under penalties of penjury, | declgge that | hay,
behef, it I1s true, correct, an pletg, D
[

on of pgeparer (other than taxpayer or flciu/y 7ed on all infermation of which preparer pas any knowledge

e Signature of officer or trustee Date Title
[ Preparer's idenbfying
t .
x Date Check if number {see Signature on
g’ o = Preparer's - self-employed P> D page 30 of the instructons)
= ®c signature
n| 250 S
< © = poy .
- ' =
o8 Firm's name (or yours if
a self-employed), address, } - X EIN b
and ZIP code - -
~ L _ Phongno .

DAA

Form 990-PF (2009)




_Schedule B OMB No_1545-0047

(Form 990, 990-EZ Schedule of Contributors

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE MOGEN FOUNDATION 22-2670567

Organization type (check one)

Filers of: Section:

Form 990 or 930-EZ D 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 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a sechion 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 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, durning the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (n) Form 990-EZ, line 1 Complete Parts | and
i

I:] 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, aggregate contnibutions of more than $1,000 for use exclusively for religious, chantable, scientific, Iiterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

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, contnibutions for use exclusively for religious, chantable, etc , purposes, but these contributions did not
aggregate to more than $1,000 if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chartable, etc, purpose Do not complete any of the parts unless the General Rule
apples to this organization because It received nonexclusively religious, chantable, etc, contributions of $5,000 or more
during the year » 3

Caution. An organization that 1s 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 Ine 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




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 ofParti
Name of organization Employer identification number

THE MOGEN FOUNDATION 22-2670567

/Paftt.’ Contributors (see instructions)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 STANLEY & MARILYN MOSER Person ]
3120 BURGUNDY DRIVE NORTH Payroll B
$ 301 Noncash
PALM BEACH GARDENS FL 33410 (Complete Part Il if there 1s

a noncash contribution )

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 NILES & JENNIFER MOSER Person ]
210 STOKES FARM ROAD Payroll |
$ 30,517 Noncash
FRANKLIN LAKES NJ 07417 (Complete Part Il if there 1s

a noncash contributton )

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 GAIL & RANAN WICHLER Person |
35 WEISS ROAD Payroll B
$ 30 ’ 516 Noncash
UPPER SADDLE RIVER NJ 07458 (Complete Part Il if there is

a noncash contribution )

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 ELENA MOSER Person
1737 MADERA Payroli
$ 10,516 Noncash
BERKELEY CA 94707 (Complete Part il if there I1s

a noncash contnbution )

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part il if there 1s
a noncash contrnbution )

(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 )

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




. Schedule B (Form‘990, 990-EZ, or 990-PF) (2009) Page 1 of 4  ofPartll
Name of organization Employer identification number
THE MOGEN FOUNDATION 22-2670567

-paf  Noncash Property (see instructions)
(:r)o'::. D ot f rf:;sh " iven FMV (or(:ltimate) Date r(e‘::)eive d
Part| escription ot no property gi (see instructions)
PART OF 2000SH LIBERTY INTL
1
42 06/30/09
& o (b) @ (d
rom . 5 FMV (or estimate) .
Description of noncash property given A . Date received
Part | (see instructions)
PART OF 439 SH DISCOVERY COMM
1
41 06/30/09
(:) No. (®) e (d)
rom Lo ) FMV (or estimate) .
Description of noncash property given A ) Date received
Part| {see instructions)
PART OF 439SH DISCOVERY COMM
1
38 06/30/09
@) o (®) © @
rom L. . FMV (or estimate) .
Description of noncash property given R . Date received
Part | (see instructions)
PART OF 200 SH LIBERTY CAPITAL
1
12 06/30/09
(a) No. ®) e ()
from e , FMV (or estimate) .
Description of noncash property given R ., Date received
Part | (see instructions)
PART OF 3700SH LIBERTY INTL
1
168 12/15/09
(:) No. (b) {c) . ()
rom . . FMV (or estimate)
Description of noncash property given A . Date received
Part| (see instructions)
PART OF 2000SH LIBERTY INTERACTI
2

4,234

06/30/09

DAA

Schedule B (Form 990, 990-E2, or 990-PF) (2009)




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

Page 2 of 4 ofPartll

’ Name of organization

THE MOGEN FOUNDATION

Employer identification number

22-2670567

“Part . Noncash Property (see instructions)
(:) No. (b) e . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
PART OF 435 SH DISCOVERY COMM
2
4,175 06/30/09
No.
® o (b) @ (@)
rom Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
PART OF 439SH DISCOVERY COMM
2
3,817 06/30/09
No.
oo (b) © (d)
rom oL ) FMV (or estimate) .
Description of noncash property given , , Date received
Part | (see instructions)
PART OF 200SH LIBERTY CAP
2
1,178 06/30/09
(?Nm ) 2 ()
rom Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
PART OF 3700SH LIBERTY INTL
2
17,113 12/15/09
(8 He. (b) ©@ (@)
rom L, . FMV (or estimate) 3
Description of noncash property given A ) Date received
Part | (see instructions)
PART OF 2000SH LIBERTY INTL
3
4,234 06/30/09
No.
(®) No (b) @ (@)
rom . . FMV (or estimate) .
Description of noncash property given A . Date received
Part| (see instructions)
PART OF 439SH DISCVOVERY COMM
3

4,175

06/30/09

DAA

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




Schedule B (Fofm 990, 990-EZ, or 990-PF) (2009) Page 3 of 4 of Part I}
Name of organization Employer identification number

THE MOGEN FOUNDATION 22-2670567

~ Patll . Noncash Property (see instructions)

(a) No. b) (c) (@)
FMV timat .
;;or:: Description of noncash property given (soe i(:sr::c't:r;::)) Date received
PART OF 439SH DISCOVERY COMM
3
3,817 06/30/09
(:) No. (b) © (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
PART OF 200SH LIBERTY CAP
3
1,178 06/30/09
(2) Mo. (b) © (d)
rorm Description of noncash property given FMV (or estimate) Date received
Part { (see instructions)
PART OF 3700SH LIBERTY CAP
3
17,112 12/15/09
(:) No. b) e (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
PART OF 2000SH OF LIBERTY INTL
4
1,459 06/30/09
No.
(:r)omo (0) FMV (or(:ltimate) (d)
Description of noncash property given A X Date received
Part | (see instructions)
PART OF 439SH DISCOVERY COMM
4
1,439 06/30/09
No.
(:) o (b) (c) _ )
rom . . FMV (or estimate) )
Description of noncash property given A . Date received
Part | {see instructions)
PART OF 439SH DISCOVERY COMM
4
1,315 06/30/09

DAA

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




Schedule B LFor;'n 990, 990-EZ, or 990-PF) (2009)

Page 4 of 4 ofPartll

Name of-organization

THE MOGEN FOUNDATION

Employer identification number

22-2670567

. Parth:

Noncash Property (see instructions)

(a) No. (b) (c) d)
from D ot ‘ h . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
PART OF 200SH LIBERTY COMM
4
406 06/30/09
(a) No. (c)
from D ot i (b) h e X FMV (or estimate) Date r(d) ived
Part1 escription of noncash property given (see instructions) ecel
PART OF 3700SH LIBERTY COMM
4
5,897 12/15/09
(a) No. {c)
from b ioti . (b) h o . FMV (or estimate) Date r(d) ived
Part | escription of noncash property given (see instructions) ecei
No.
(#) Mo (b) © ()
rom Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Description of noncash property given R X Date received
Part | (see instructions)
No.
(&) Mo (6) © @
rom . ] FMV (or estimate) )
Description of noncash property given A i Date received
Part| (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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22-2670567 Federal Statements

Statement 5 - Form 990-PF, Part Il, Line 10b - Corporate Stock Investments

Description
Beginning End of Basis of Fair Market
of Year Year Valuation Value
EQUITIES
$ 421,643 S 421,580 COST 484,758
MUTUAL FUNDS
41,009 42,093 COST 63,890
ISRAEL BONDS
25,000 25,000 cosT 25,000
ROUNDING
-2 COST
TOTAL S 487,650 $ 488,673 573,648
Statement 6 - Form 990-PF, Part i, Line 15 - Other Assets
Beginning End of Fair Market
Description of Year Year Value
DUE FROM BROKER $ $ 4,500 4,500
INTEREST RECEIVABLE 563 563
TOTAL $ 0 $ 5,063 5,063

5-6
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22-2670567

Federal Statements

SToremenss /)

Taxable Interest on Investments

Unrelated Exclusion Postal

Description Amount Business Code Code Code
USG MONEY MARKET - BURNHAM S 7
OTHER 89
ISRAEL BONDS 563
TOTAL $ 659

Taxable Dividends from Securities

Unrelated Exclusion Postal

Description Amount Business Code Code Code
BURNHAM $ 3,240
MUTUAL FUNDS 1,084
TOTAL $ 4,324

7/




New Jersey Office of the Attorney General fxfm 7
Division of Consumer Affairs ’
Office of Consumer Protection A r’:d’ck//.ﬂ

Charities Registration Section
124 Halsey Street, 7" Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-200

Short-Form Registration/Verification Statement
{Revised April 2008)

All questions must be answered.

Charitable organizations, domiciled or doing business in the State of New Jersey, which receive gross contributions of $25,000 or less
per year, are required to submit an initial registration and to renew registration annually. In both circumstances this form may be used. In
the event an organization receives gross contributions of less than $10,000 per year and does not compensate anyone to solicit or perform
fund-raising activities on its behalf, the organization is exempt from registration, but may still choose to register. The registration fee for
chanties with gross contributions between $0 and $25,000 is $30, whether the fee 1s for an mitial or renewal registration. Payment is to
be made by check or money order, made payable to the “New Jersey Division of Consumer Affairs,” and 1s due at the time of submission
of the form.

la. This statement1s an [J Initial ;Q Renewal Registration (check one only.)

" <
1b. This statement contains the facts and financial information for the fiscal year ending. / 2‘/ J / / 0 /
month

’~ o day sy
2. Federal ID Number (EIN) 22 -26745¢7 2a N.J Charities Registration Number: CH- /255://00

(Leave blank ONLY 1f this 1s an ininial registration )

ST06en Ao 9T 8m

3. Full legal name of the registering organization:
In care of: (if necessary, otherwise leave this line blank)

4. Mailing Address- jJ/ /4/ (4 I ﬂ’/ 4440‘7/ ‘[44‘457" /g/’ v vJ ﬁ7ﬂl% Change of Address

Street Address City State ZIP Code

NOTE: If * in care of,” a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the registering organization
&4 Same as Mailing Address Strect Address Ciy State ZIP Code

6.  Does the organization have any offices in New Jersey in addition to the one listed above? O Yes #XNo
If “Yes,” attach a list giving the street address and telephone number of each office in New Jersey.

6a. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain an
officein New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization’s records,
and to whom correspondence should be addressed.

Contact person Street address City State ZIPCode

Telephone number (include area code) Fax number (include area code)

7. Organization’s contact information:

v A//,4 Y éa//?]y’ 7275 'd 20// 52y - SPYP

Telephone number (include area code) Fax number (include area code)
D) Ch for D Grma, /s (o 7,
~ E-mad address g / % site

Form CRI-200 Page 1l of 5




8 The organization is eligible to file a Short Form Registration because:
a) It did not receive gross contributions in excess of $25,000 in the preceding fiscal year, AND all of the organization’s
functions, including fund-raising, are conducted by volunteers, members, officers or persons who are not compensated for
soliciting contributions. 4 Yes O No

b) Itis a fraternal, patriotic, social or alumni organization, historical soctety or similar organization organized under the provisions
of Title 15 of the New Jersey Revised Statutes or Title 15A of the New Jersey Statutes, AND solicitation of contributtons is
confined to the organization’s membership and performed by members of the organization. O Yes Iﬁ No

¢) It solicits on behalf of a specified individual, and all contributions, without any deductions whatsoever, will be turned over to
this beneficiary. O Yes &£ No

d) It is a local post, camp, chapter or similarly designated element or county unit, of a bona fide veterans’ organization which
1ssues charters to the local elements throughout New Jersey or to any veterans’ organization chartered under federal law or a
service foundation of such an organization recognized in the organization’s by-laws. O Yes E-(No

e) Itis a private foundation that raised less than $25,000 in public contributions. Bf Yes O No

Note to question 8: If after reviewing the answers to questions 8a through 8e, none of the statements can be answered “Yes,” the
charity is not eligible to use the Short-Form CRI-200 and instead must use the Long-Form Initial Registration Statement
| CRI-150-1 or the Long-Form Renewal Statement CRI-300R.

9. Have there been changes in the organization’s name, address, Internal Revenue Service (I.R.S ) status, etc since the date of your
last reporting? O Yes No
If “Yes,” please provide the details on a separate sheet of paper, and provide copies of the documentary proof of a name change
(example. amendment to incorporation) and/or a copy of the letter of determination from the LR.S. regarding the tax-exempt-status

|

I

| changes.

|

' 9a. Is the organization a chapter or local unit of a parent organization? O Yes ,Zf No

. If “Yes,” write in the full name, address and phone number (include the area code) of the parent organization. Please do not use
abbreviations

P »
10. Purpose for which the organization was created (write in or att?:h a statement to this registration): J v 0// C/ .5/ C Am? E St
oralfeny” 7o OT L QORGP AG Q) 20T ors”
|14

10a. Does the organization solicit or intend to solicit contributions from the general public in the State of New Jersey (including through
the sale of merchandise)? 0O Yes M No
If “Yes,” explain the purpose for which solicited funds are being raised (write in or attach a statement to this registration):

10b. Does the organization solicit funds under any other name(s)? [ Yes R No
If “Yes,” please attach to this registration a list of all other names used:

11. Does the organization register or solicit in other states? O Yes Q No
If “Yes,” please indicate other states here or, if necessary, attach to this registration a list of those states.

11a. Has the orgamization ever been enjoined in any jurisdiction from soliciting contributions or has it been found to have engaged in
unlawful practices in the soltcitation of contributions or the administration of charitable assets? [J Yes §ZNo
If “Yes,” list the junsdiction and attach copies all of the relevant documents.

11b. Has the organization’s charity registration been denied, suspended or revoked by any jurisdiction or state? [ Yes Q No

llc. Has the organization voluntarily entered into an assurance of voluntary compliance agreement or any similar order or legal
agreement with any jurisdiction, state or federal agency or officer? O Yes4ﬁCn No

Form CRI-200 Page 2 of 5




12. If the answer to 11a, 11b or Ilc is “Yes,” please attach to this registration a statement that provides the details of the action,
together with the reason(s) for that denial, suspension, revocation, injunction, compliance agreement etc., including the state or
Jurisdiction involved, the dates and full copies of all related documents.

Indicate the attachment of documents to this Registranon/Verification Statement by checking this box: [

13. Is the organization currently [.R.S. tax-exempt? @ Yes (O No Jfof ((ﬁ/

If “Yes,” under which section of the code?

14. Has the organization’s tax-exempt status been revoked, changed, or refused by the LR.S.? O Yes B¥No
If “Yes,” please attach to this registration a statement providing an explanation, including all of the facts, dates, and all letters and
notices received from the [.R.S.

15 Has the organization used an independent paid fund-raiser, fund-raising counsel or commercial co-venturer? [J Yes £ No
If “Yes,” for what purpose(s) are funds being raised?

15a. If the answer to question 15 is “Yes,” write in or provide a separate listing of the name(s) of all independent paid fund-raiser(s),
fund-raising counsel and/or commercial co-venturer(s):

16. Provide on a separate sheet of paper the name, title, street address, telephone number and salary of each officer, director and
trustee, and the five most-highly compensated employees in the organization.
Indicate the attachment of documents to this Registration/Verification Statement by checking this box: & \/e( 74. ,/{u_,/
. . . . . s . (r[c//\ Jre PE
16a. Has any person listed in the response to question 16 been adjudged liable in any administrative or civil actfon, or Been convicted
in a cnmunal action involving theft, fraud or deceptive business practices? O YesA&] No
If the response is “Yes,” please provide all of the details on a separate sheet and also attach to this registration a copy of the order,
Jjudgment or other document(s) indicating final disposition of the matter

Please note: For the purpose of question 16a, a plea of guilty, non vult, nolo contendere or any similar disposition of the
alleged activity shall be deemed a conviction A judgment of liability 1n an administratuve or civil action would include a finding
or admission that the individual engaged 1n an unlawful practice relating to the solicitation of contributions or the administration
of charitable assets.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees of the
Division may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all pertinent
regulations. We also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true We are aware that if any
of the above statements are willfully false, we are subject to punishment.

Signature Name Title Date

Signature Name Title Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer

Form CRI-200 Page 3 of 5




CRI-200 Short-Form Registration Verification Financial Statement

Note: If the financial value of a line item = 0, place a zero in the space provided.

Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name: ///Vaﬁ;;‘ﬂ )4#/0574)’/4/'/

~ VO PeWe}
Fiscal year-end being reported: /2 /j/ / o5 Federal ID Number (EIN) 222470547
month day year
Mailing address % ~ )
TS i At Loser Soopes Bous A2 o247
Mailing Address PO Box Number or Suite City State ZIP code
Street address of the registering organization: KM %

Street Address City

New Jersey Charities Registration number: CH / 235,?/00 -00 Telephone number: G,v,j /")/'QZJM

S(ate ZIP Code

(include area code)

A. Revenue Lo Sor Foim 5904 Oiage

Line Al. Contributions & Donations: Includes but is not limited to individual and corporate contributions, donations, legacies,

bequests and gross receipts from fundraising:

Ala. Direct Public Support .. .
Alb. Indirect Public Support (mcludmg donatlons from other charltles)
Alc. Gross Contributions (add lines laand 1b) ........ ... o,

Line A2. GoOVernmENt GIAntS .... .......ccceeeviireereee covveviieses sasiessoissreiesessssesssssseessseeesarnnes

Line A3. Other Income
A3a. Membership dues and assessments .............c.. coooiniiiiniieenes e
A3b. Interest and dividends ........... ccccciit e cet i
A3c. Program Service revVemuUe ... ......c.ooiciiiie coiiiininneniioins o aeeas o,
A3d. Gain from sale 0f @SSEts .....ccocuveeineenierreicrn s e
A3e. Other income (please specify on a separate statement): .......... M
A3f. Donations from founder(s) of private foundation ................. . . .........
A3g. Total Other INCOME. ......cccccermiiriiieieiieet ettt e eer e s e

Line A4. Total Gross Revenue (add lines Alc, A2 and A3g)....ccc. cee vrvveciveciicees oo o

B. Expenses

Line Bl. Program ................... .

Line B2. Management, office and general expenses. .. AT
Line B3. Fund-raising expenses.. .

Line B4. Payments to state/natlonal aﬂﬁllates (lf apphcable)

Line BS. JTotal Expenses (add lines B1, B2, B3 and B4)..... ....ccccevvirenccvvvicvennnnen,

C. Excess or Deficit

Line C1. Excess or deficit for the year-end noted above (subtract line B5 from A4).....

-
A
< (cnTAISe S
/ Fom fltnde,
e K
(Ll-20°
Co
Jozs
Jedl
S I
J 294
Y. ).4
€7 IAsSerse
OGP
/
—

Please Note: The amount of Gross Contributions ( line Alc on this form) determines the registration fee which must be paid and the
form which should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee,
including charities whose Gross Contributions are less than $10,000. Further information for charity registrants may be found on our

Web site:_http://www.njconsumeraffairs.gov/ocp/charities.htm

Form CRI-200 Page 4 of 5§




Registrants who are qualified to file the
Short-Form Registration/Verification Statement CRI-200
must submit the following:

n A completed signed Short-Form Registration Statement CRI-200 with all questions answered, including all lists, statements
and attachments as may be required by the answers given to the form’s questions.

) A check or money order in the amount of $30, even if gross contributions did not exceed $10,000. Annual renewal registrations
are due within six months of the fiscal year-end. If filing after the due date, please include the $25 late fee due Checks should
be made payable to the “New Jersey Division of Consumer Affairs.”

3 Except when submitting an 1nitial registration, the orgamzation’s charities registration number should be written on all checks,
forms, attachments, documents etc. being submutted.

“) If the charity was required by the Internal Revenue Service to file an IRS-990 for the fiscal year-end being reported, a copy
of the I.R.S. 990 (or 990EZ or 990PF etc ) must be submitted along with the Schedule A and all of the statements, attachments,
schedules etc. which were onginally attached to the copy submitted to the LR.S. .

gmaty Py ?7 - // e &I}Zm‘ﬁ /6' ]"[0(,(//0

5) Photocopies of any orders, judgments, agreements or other documents which show the final disposition of any civil or criminal
actions brought against the organization or 1ts board members, marked with the related question number and the charities
registration number.

6) Only inttial registrants are required to submit photocopies of the organization’s bylaws, certificate of incorporation and I.R.S.
determination letter However, copies of these documents must be resubmitted each time they are amended

) Mail the completed registration, enclosures and any attachments to the:

New Jersey Division of Consumer Affairs
Charities Registration & Investigation Section
P.O. Box 45021
Newark, NJ 07101

Should you have questions regarding charities registration in New Jersey, please visit our Web site at

http ://lwww.njconsumeraffairs.gov/ocp/charities. htm where registration information, instructions, forms and a fee schedule

may be viewed and/or downloaded. After reading through all of the information on our Web site, if you have further questions,
please contact the Charities Registration Section at our hotline number (973)-504-6215 during regular business hours.

Form CRI-200 Page Sof 5




New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7" Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-400
(Revised April 2008)

Application for an Extension of Time to File the Annual Renewal Registration
Statement and Financial Report for a Charitable Organization
All questions must be answered.

Important: Effective July 9, 2006, changes were made to the Charitable Registration and Investigation Act.
Carefully review the atiached instructions before completing and submiriing this form.

Short-form filers, which take in $10,000 or less per year in gross contributions, will no longer be granted an extension of time to
file their renewal registration, pursuant to changes in the Charitable Registration and Investigation Act effective July 9, 2006, for
fiscal years ending January 31, 2006, and after. Please Note: Extensions of time fo file cannot be granted for Initial Registrations.

Dateﬁscal_vearends:/z 13/ /ﬁiDateofthis application:_{_/‘ %71 /€ N.J. Charities Registration Number: CH- /285700

Charity’s Full Legal Name: /70660 FOINI AT/ oM

Other Names Used (d b a.)

Mailing Address- P _
35 ey ﬂ// ///ﬂﬂt’/’/;cwﬂéﬂ y{/ vee SO OPYI7
In care of Address erfv State ZIP Code
Street Address:
Street address Cuv Staze ZIP Code

O Check this box to flag a change of address or other vital information.

, ey
Contact Person: ; A< h// (7 /e Phone Numbe//j 0// 9 S ; 255
- - {include area code
E-mail: __Qetich (el d7__,@ 10,7« Coam Federal Tax ID (EIN): _ 2.2 = 28 235%™ <
W(::b site: /g/'g Fax Number: _@"/) ij’qfﬁ'y

(include area code)

1. Asix-month extension of time to file the Renewal Statement and Financial Report(s), for the fiscal year-end shown above, is hereby
requested for the following reason(s): .
TR e Doleno/t 2 Ccrces Jo/fe o Comdd
O ACcoprt T RETeir’ P Frgonitiper N AT
Y e a2
SCOng; CXTFNTirn A TR P2

Form CRI-400 Page 2 of 3




2. Has the organization filed all renewal registration statements for years ptior to the fiscal year ending on the date shown on the first
page of this application? #3 Yes O No
If “No,” please stop: if any prior years’ filings are delinquent, the extension request will be dented. Please bring the renewal
registration filings for all previous years up to date before submutting a request for an extension on a more current year.

3. Has the organization submitted all previous years™ registration fees and/or penalties owed to the Charities Registration Section of
the Division of Consumer Affairs? Yes [0 No
4. Has the organization previously filed an mitial registration with the Charities Registration Section? ﬁ Yes [J No

If “No,” please stop: You must immediately file an initial registration for which an extension of time 1o file cunnot be granted.

5. Final Check List - please review and check off each of the five items below as they are confirmed and accomplished

Pﬁ [ have read the instructions for the extension of time to file the Registration Statement and Financial Report(s).
5@" All of the questions on this application have been answered.
& The charity has filed all previous renewal registrations and required documents.
&l The charity has paid all previous years’ fees and penalties owed to the Division.
(¢ Payment of the registration fee due for the fiscal year being requested on this application is enclosed and has been made payable

to the “New Jersey Division of Consumer Affairs.”

We hereby certify that all of the above statements are true. I further certify that the organization has filed all previous years’ reports, has
paid all fines and penaltics owed to ¢ vision, and that this extension request contains true and accurate information We are aware
that if any of the above statementsApe willfully false. we are subject to punishment.

Signature % Title ATT 72(/ // z7/ Date //29//&

Signature Title Date

This form must be signed by at least one (1) officer of the charity.

visit our Web site at
wms and a fee schedule may
have further questions, please
'8 hours.

Form CRI-400 Page 3 0f 3




J VI 3714/ Ly,

q
o’ BBEE . Application for Extension of Time To File an
Red” Apl 2009) Exempt Organization Return OMB No 1545.1709
department of the Treasury B File a separate application for each return.
nternal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B>

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

e

YPHEEIS]  Automatic 3-Month Extension of Time. Only submit original (no copies needed)

3 Sl

\ corporation required to file Form 990-T and requesting an automatic 6-month extenston—check this box and complete
2art | only B D

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

zlectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
ne of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
slectromcally if (1) you want the addibonat (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
eturns, or a composite or consolidated Form 990-T Instead, you must subrmit the fully completed and signed page 2 (Part ll) of Form
3868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
rint

ile by the THE MOGEN FOUNDATION 22-2670567

'Iue date for Number, street, and room or suite no Ifa P O box, see instructions

o C/0 35 WEISS ROAD

1structions City, town or post office, state, and ZIP code For a foreign address, see instructions
UPPER SADDLE RIVER NJ 07458

*heck type of return to be filed (file a separate apphcation 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 980-PF Form 1041-A Form 8870

P Thebooksareinthecareof » MRS. M. MOSER

Telephone No P FAXNo P
P If the organization does not have an office or place of business in the United States, check this box |>g D
b if this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this1s
r the whole group, check this box » D If it 1s for part of the group, check this box » I and attach
list with the names and EINs of all members the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08 / 15/10 ,tofilethe exempt organization return for the organization named above The extension Is
for the organization's return for
> calendaryear 2009  or
> . tax year beginning , and ending

2 If this tax year s for less than 12 months, check reason D Imitial return D Final return D Change 1n accounting period
\

}a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $ 848
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit $ 848
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,

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

System) See instructions $ 0
aution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
r payment instructions
»r Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (rev 4-2009)




