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rom 990-PF

L3
Department of the Treasury
Intemal 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 retum to satisfy state reporting requirements

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

, and ending
Name of foundation A Employer identification number
MGN Family Foundation 256873635
Number and street (or P O box number if mail 1s not delivered to street address) Room/surte B Telephone number (see instructions)
Foundation Source 501 Silverside Rd 123 (800) 839-1754
City or town, state, and ZIP code C If exemption application I1s pending, check here B D
Wilmington DE 19809-1377

G Check all thatapply [ Initial return

[J Final return
Address change

] Inial return of a former public chanty
[] Amended retum
[J Name change

D 1. Foreign organizations, check here

»[1]
»[1]

2. Foreign organizations meeting the 85% test,
check here and attach computation

H Check type of organization Section 501(c
[] Section 4947(a)(1) nonexempt charitable trust

)(3) exempt private foundation
[] Other taxable private foundation

E if pnvate foundation status was terminated
under section 507(b)(1)(A), check here

»[]

I Fair market value of all assets at end
of year (from Part Il, col (c),
line 16) » $

J Accounting method

{T] Other (specify)
1,629,931

(Part I, column (d) must be on cash basis )

Cash [_] Accrual

F If the foundation I1s in a 60-month termination
under section 507(b)(1)(B), check here

»[]

Analysis of Revenue and Expenses (The fofalof [ (5) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) Netinvestment (c) Adjusted net for chantable
the amounts in column (a) (see instructions) ) boocks income income purposes
(cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) ‘\
2 Check b if the foundation i1s not required to attach Sch B l
3 Interest on savings and temporary cash investments 10 10 |
4 Dwvidends and interest from secunties 60,248 60,248
5 a Grossrents . .
o b Net rental income or (loss) |
3 2 6 a Net gan or (loss) from sale of assets not on line 10 120,462
5 g b Gross sales price for all assets on line 6a 790,181
o &’ 7 Caprtal gain net income (from Part IV, line 2) 120,462 |
© 8 Net short-term capital gain . . |
ol 9 Income modifications . "
== 10 a Gross sales less retums and allowances
gf_/, b Less Cost of goods sold .
- C Gross profit or (loss) (attach schedule) |
% 1 11 Other Income (attach schedule) -795 15 i
<z 12 Total. Add lines 1 through 11 179.925 180,735 l
% |13 Compensation.of-offieers—directors-IrUSIees jetc
< § 14 Other er|]1ploye ﬁ"\j Fq WQED
@@% 3| 16 Pension|plans,.employee benefits™>~"" Q .
m 16 a Legal fees Tach sc{1edule) 1?
o b Accountingfees %éﬁaéh s)chedule?
.; ¢ Other prq fes lonal fees 5, (attach schedule) ‘Y 21,755 21,755
©117  Interest 5 5 ..
.7!_" 18 Taxes (affach s@dulg s(“ N stm%ctno“ms)»—* - 634
E 19 Depreciation (attach schedule) and depletion .
|20 Occupancy . .
<| 21 Travel, conferences, and meetings
g 22 Pnnting and publications ...
23 Other expenses (attach schedule) . . 1,388 1,028
g 24 Total operating and administrative expenses.
(i Add lines 13 through 23 23,777 22,783 0
8_ 25 Contributions, gifts, grants paid . . 100,000 100,000
Ol26 Ttotal expenses and disbursements. Add lines 24 and 25 123.777 22,783 100,000
27  Subtract ine 26 from line 12 o "
a Excess of revenue over expenses and disbursements . 56 148
b Net investment income (if negative, enter -0-) . 157,952
¢ Adjusted net income (if negative, enter -0-) i

For Paperwork Reduction Act Notice, see instructions.
(HTA)

Form 990-PF (2011)
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Form 990-PF (2011) MGN Family Foundation 25-6873635 Page 2
Attached schedules and amounts in the descniption column Beginning of year End of year
iCLdl] Balance Sheets should be for end-of-year amounts only (See mstructions ) (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash—non-interest-beanng . 1,984
2 Savings and temporary cash investments 34,359 73,310 73,310
3  Accounts recevable » ] B o
Less allowance for doubtful accounts »
4 Pledges receivable » I ]
Less allowance for doubtful accounts »
5 Grants receivable . .. . . .
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans recervable (attach schedute) » I Y
Less allowance for doubtful accounts ®»
©i 8 Inventones for sale or use .
3 9 Prepaid expenses and deferred charges ..
2 10 a Investments—U $ and state govemment cbligations (attach schedule) .
b Investments—corporate stock (attach schedule) 1,346,326 1,259,021 1,320,277
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment basis » I . o J
Less accumulated depreciation (attach schedule) »
12 Investments—morigage loans .
13 Investments—other (attach schedule) . 111,765 218,251 236,344
14 Land, buldings, and equipment basis®» . . U
Less accumulated depreciation (attach schedute)®» __
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) 1,494 434 1,550,582 1,629,931
17  Accounts payable and accrued expenses . :
| 18 Grants payable
2119 Deferred revenue .
:._C:I 20 Loans from officers, directors, trustees, and other disqualified persons
8| 21 Mortgages and other notes payable (attach schedule)
=] 22 other habities (descnbe ®» ) .
23 Total liabilities (add ines 17 through 22) . 4] o
n Foundations that follow SFAS 117, check here > D
3 and complete lines 24 through 26 and lines 30 and 31. - .
S| 24 unrestncted
E 25 Temporanly restricted
- | 26 Permanently restncted
£ Foundations that do not follow SFAS 117 check here. B
% and complete lines 27 through 31.
© | 27 Captal stock, trust pnncipal, or current funds
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund )
3 29 Retained earnings, accumulated income, endowment, or other funds . 1,494 434 1,550,582
< | 30 Total net assets or fund balances (see instructions) . 1,494 434 1,550,582
;_5 31 Total liabilities and net assets/fund balances(see
instructions) .- 1,494 434 1,550,682
U4l Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part 1I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retum) 1 1,494 434
2 Enter amount from Part |, line 27a . . . 2 56,148
3 Otherincreases not included in line 2 (itemize) P ____________________________________________________ 3
4 Addlines1,2,and3 . 4 1,550,582
§ Decreases not included in line 2 (ltemnze) > ___________________________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 6 1,550,582

Form 990-PF (2011)
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Form 990-PF (2011)  MGN Family Foundation 25-6873635  Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (b');mmu::d {(c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation {mo , day, yr) {mo , day, yr)
1a Publicly-traded Securities
b Passthrough K1 Capital Gain
c
d
e
i O oy ey ooty
a 790,181 660,680 129,501
b -9,039
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Co! (h) gan minus
i cal (k), but not less than -0-) or
()F MYV as of 12/31/69 ma:(::: :t2e/g1ljgzls (:())VE: zlss@c)),f ::InS ) (L)osses (from col (h)) )
a 129,501
b -9,039
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 |, line 7 } 2 120,462
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 instructions) If (loss), enter -0- }
in Part |, ine 8 3

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

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries

(a) (d)
(b) (c)
Base penod years Distnbution ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbuttons Net value of nonchantable-use assets (col {b) divided by col (c))
2010 91,439 1,660,334 0.055073
2009 68,150 1,448,066 0.047063
2008 75224 1,580,694 0047589
2007 39,500 1,447 346 0.027291
2006 52,000 977,609 0053191
2 Total of line 1, column (d) . .. 2 0.230207
3 Average distribution ratio for the 5-year base penod—dlwde the total on Ime 2 by 5, or by
the number of years the foundation has been in existence If less than 5 years 3 0 046041
4 Enter the net value of nonchantable-use assets for 2011 from Part X, line 5 4 1,707,324
5 Multiply ine 4 by line 3 5 78,607
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 1,580
7 Addlines5and 6 7 80,187
8 Enter qualifying distnbutions from Part XIl, ine 4 . 8 100,000

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

the Part VI instructions

Form 990-PF (2011)
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Form 990-PF (2011)  MGN Family Foundation

25-6873635  Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1 a Exempt operating foundations descnbed in section 4940(d)(2), check here p» [:] and enter "N/A" on line 1. !
Date of ruling or determination letter  _________________. (attach copy of letter if necessary—see instructions) I I i __J
b Domestic foundations that meet the section 4340(e) requirements in Part V, check 1 1,580
here p [X] and enter 1% of Part |, line 27b }
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% i
of Part I, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addines 1and2 . 3 1,580
4 Subtitle A (income) tax (domestic sectlon 4947(a)(1) tmsts and taxable foundatlons only Others enter-0-) . 4
5 Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- . 5 1,580
6 Credits/Payments '
a 2011 estimated tax payments and 2010 overpayment credited to 2011 . 6a 564 1
b Exempt foreign organizations—tax withheld at source . . - 6b
¢ Tax paid with application for extension of time to file (Form 8868) e 6¢c 1,196 ‘
d Backup withholding eroneously withheld . . 6d N B _J
7 Total credits and payments Add lines 6a through 6d . e L. 7 1,760
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8 0
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . >l 9 0
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid ... ... P10 180
11  Enter the amount of ine 10 to be Credited to 2012 estimated tax P 180| Refunded | 11 0
Statements Regarding Activities
1 a 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 dunng the year (either directly or mdnrectly) for polltlcal purposes (see page 19 of the
instructions for definition)? . 1b X
If the answer s "Yes"to 1a or 1b, attach a detalled descnptlon of the activities and copies of any matenals !
published or distnbuted by the foundation in connection with the activities I AAJ
¢ Dud the foundation file Form 1120-POL for this year? . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year |
(1) Onthe foundation » $ (2) On foundation managers P $ 1
e Enter the rembursement (if any) paid by the foundation durnng the year for political expenditure tax imposed
on foundation managers » $ S ;_J
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities [
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles N __j
of incorporatton, or bylaws, or other similar instruments”? If "Yes, " attach a conformed copy of the changes . 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A
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
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions P A
that conflict wath the state law remain in the goverming instrument? 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year7lf "Yes " complete Part /I co/ (c) and Part X V 71X
8 a Enter the states to which the foundation reports or with which it I1s registered (see instructions) b '
e e e e e |
b If the answer Is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney I . J
General (or designate) of each state as required by General Instruction G? If "No,” attach explanation 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) N
or 4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XiV)? If "Yes,"”
complete Part XIV 9 X
10 Did any persons become substantlal contnbutors dunng the tax year7 If "Yes attach a schedule Ilstlng
their names and addresses . 10 X

Form 990-PF (2011)
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Form 990-PF (2011) MGN Family Foundation 25-6873635 Page §
GCLUAIIR. Y Statements Regarding Activities (continued)

11

12

13

14

15

16

CEAVIECN Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedute (see instructions) . . . 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If "Yes,” attach statement (see instructions) . . 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . 13| X

Website address B>
The books are in care of ® c/o FoundationSource Telephone no P (800)839-1754 ..
Located at  # 501 Siiverside Road Suite 123 Wilmington DE ___________________________ 2P+ .......19809
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041—Check here » D
and enter the amount of tax-exempt interest recerved or accrued duning the year . » I 15 I

At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, secunties, or other financial account in a foreign country? } 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of
the foreign country P>

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? |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [:l Yes No
(3) Furrish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualfied 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 ) D 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 instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here >D

Did the foundation engage n a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2011? 1c X

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private

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

At the end of tax year 2011, did the foundation have any undistributed income (lines 6d

and 6e, Part XI!i) for tax year(s) beginning before 2011? D Yes 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) L
to all years listed, answer "No" and attach statement—see instructions ) . 2b | N/A

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here
> 20 20 , 20 ., 20

enterprise at any time during the year? D Yes No
If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation

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

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

the tapse 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 2011) . 3b m

Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? 4a X
Did the foundation make any investment tn a pnior year (but after December 31, 1969) that could jeopardize its chantable I 7___}
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011? 4b X

Form 990-PF (2011)
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Farm 990-PF (2011)

MGN Family Foundation

25-6873635

Page 6

URINC] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a
b

Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwmise attempt to influence legislation (section 4945(e))? .

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

DYes No

D Yes No
I:l Yes m No

(3) Prowide a grant to an individual for travel, study, or other similar purposes?
(4) Prowvide a grant to an organization other than a chantable, etc., organization descnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) l:] Yes m No
(5) Prowide for any purpose other than religious, chantable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals? . e D Yes No
If any answer 1s "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4845 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personatl benefit contract?

w1
DYes DNO
DYes mNo

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If "Yes" to 6b, file Form 8870

At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?
If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?

I__—I Yes . No

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

1

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

(b) Title, and average (c) Compensation {d) Contnbutions to
(a) Name and address hours per week (if not paid, enter employee benefit plans ) tEhxper:lse account,
devoted to position 0-) and deferred compensation other allowances
SEEATTACHMENT ...
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none,
enter "NONE."
(d) Contnbutions to
(b) Title, and average
employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and deferred other allowances
devoted to position
compensation
NONE L
00
00
00
00
00
Total number of other employees paid over $50,000 . . . . . . . . . . . . . . . . . N &

Form 990-PF (2011)




Form 990-PF (2011)  MGN Family Foundation

25-6873635 Page 7

LAY information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (conlinued)

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

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

{c) Compensation

Total number of others receiving over $50,000 for professional services . . L. L. »

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year include relevant statistical information such as
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

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

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

Amount

Total. Add lines 1 through 3 . . . . .. . ... P

0

Form 990-PF (2011)




1

Farm 990-PF (2011) ~ MGN Family Foundation

25-6873635  Page 8

see instructions )

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

1 Fair market value of assets not used (or held for use) directly tn camrying out chantable, etc.,
purposes
a Average monthly fair market value of secunties 1a 1,564,780
b  Average of monthly cash balances 1b 59,360
¢ Fair market value of all other assets (see mstructrons) 1c 109,184
d Total (add lines 1a, b, and ¢) . 1d 1,733,324
e Reduction claimed for blockage or other factors reported on llnes 1a and
1c (attach detailed explanation) e .. e e I 1e | ]
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract ine 2 from line 1d . ... 3 1,733,324
4 Cash deemed held for chantable activities Enter 1 1/z % of I|ne 3 (for greater amount, see
instructions) 4 26,000
5 Net value of noncharltable -use assets. Subtract I|ne 4 from line 3 Enter here and on Part V I|ne 4. 5 1,707,324
Mlmmum investment return. Enter 5% ofline 5 . 6 85,366
Distributable Amount (see Iinstructions) (Sectlon 4942(1)(3 and (1)(5) private operating
foundations and certain foreign organizations check here b and do not complete this part.)
1 Minimum investment return from Part X, line 6 . .. . . . 1 85,366
2a  Tax on investment income for 2011 from Part VI, line 5 . L 2a 1,580
b  Income tax for 2011 (This does not include the tax from PartVi) . . . . . . . . 2b o] |
€ Addlnes2aand2b . . . e e 2c 1,680
3 Distributable amount before adjustments Subtract line 2¢ from hne 1 3 83,786
4 Recovenes of amounts treated as qualfying distnbutions . 4 0
5 Add Iines 3 and 4 C e 5 83,786
6 Deduction from distnbutable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII
line 1 7 83,786
LRl Qualifying Distributions (see instructions)
1 Amounts patd (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contrbutions, gifts, etc —total from Part I, column (d), line 26 1a 100,000
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly In carrying out chantable etc,
purposes 2 0
3 Amounts set aside for specnﬁc chantable prolects that satlsfy the o
a Suitability test (pnor IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Ilne 8, and Part XIII Irne 4. 4 100,000
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ine 27b (see instructions) . 5 1,580
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 98,420

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundatlon

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

Form 990-PF (2011)



Form 990-PF (2011)

Y

MGN Family Foundation

25-6873635

Page 9

1Al Undistributed Income (see instructions

1

2

-0 Qo oUgo oo

o

10

[ 2~ N s B -

Distnbutable amount for 2011 from Part XI,

ne7 . . . . e .
Undistnbuted income, if any, as of the end of 2011
Enter amount for 2010 only e e e
Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years pnor to 2010

(d)
2011

83,786

Excess distnbutions carryover, if any, to 2011
From 2006 .

From 2007

From 2008 .

From 2009 .

From 2010

[} [=d[=1[=][=]

Total of ines 3a through e . .
Qualifying distnbutions for 2011 from Part
Xl,ine4 P § 100,000
Apphed to 2010, but not more than line 2a .
Applied to undistnbuted income of prior years
(Election required—see instructions)

Treated as distnbutions out of corpus (Election
required—see instructions) .

Applied to 2011 distnbutable amount .
Rematning amount distributed out of corpus
Excess distnibutions carryover applied to 2011

(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated betow:

Corpus Add lines 3f, 4¢, and 4e Subtractline 5.
Pnor years' undistributed income Subtract

line 4b from ine 2b .

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

Subtract line 6c from line 6b Taxable
amount—see instructions . -
Undistributed income for 2010. Subtract line

4a from line 2a Taxable amount—see
instructions .
Undistributed income for 2011 Subtract

lines 4d and 5 from line 1. This amount must

be distnbuted in 2012

Amounts treated as distributions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (see instructions) .

Excess distrnibutions carryover from 2006

not applied on line 5 or line 7 (see Instructions) .
Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

Analysis of line 9
Excess from 2007 .

2128

83,786

14,086

14,086

Excess from 2008

Excess from 2009

Excess from 2010 .

ol|lo|o|o

Excess from 2011 .

14,086

Form 990-PF (2011)




.

Form 990<PF (2011) MGN Family Foundation _ 25-6873635__ Page 10
L@\l Private Operating Foundations (see instructions and Part VIl-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it 1s a pnivate operating

b
2a

foundation, and the ruling 1s effective for 2011, enter the date of the ruling

>

Check box to indicate whether the foundation 1s a pnvate operating foundation descnbed in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for each

[] 49420)3) or  [] 4942)(5)

Tax year

Prior 3 years

(a) 2011

(b) 2010

(c) 2009

(d) 2008

(e) Total

year listed

o

b 85% of line 2a . 0 0 0

¢ Qualifying distributions from Part XII,
line 4 for each year listed - 0

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

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 0 0 0

3 Complete 3a, b, or c for the
alternative test relied upon
a "Assets" alternative test—enter

(1) Value of all assets

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

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, ine 6 for each year listed 0

¢ "Support" alternative test—enter

(1) Total support other than gross
investment iIncome (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support
from an exempt organization

o

(4) Gross investment income

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

assets at any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions 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) )

NONE

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

NONE

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

Check here P [:| if the foundation only makes contnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

www mgnfamilyfoundation org

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

See Line 2a

¢ Any submission deadlines

See Line 2a

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

See Line 2a

Form 990-PF (2011)



Form 990-PF (2011) _ MGN Family Foundation

25-6873635 Page 11

Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individuat,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or

Amount
contnbution

a  Paid dunng the year

ALLIANCE FOR NEIGHBORS INC

PO BOX 160096

ALTAMONTE SPG FL 32716

ANGEL FLIGHT SOARS INC

2000 AIRPORT RD

CHAMBLEE GA 30341

BICYCLES FOR THE HOMELESS INC
8437 TUTTLE AVE 358

SARASOTA FL 34243

BIG BRTHRS-BIG SSTRS OF GRTR MANCHESTER
25 LOWELL ST STE 201
MANCHESTER NH 03101

BLUE RIDGE MOUNTAINS HEALTH PROJECT INC
PO BOX 451

CASHIERS NC 28717

CAMP KESEM NATIONAL

PO BOX 1113

LAFAYETTE CA 94549

CENTRAL CHRISTIAN COLLEGE OF THE BIBLE
911 E URBANDALE DR

MOBERLY MO 65270

CHANGE IN ACTION

12884 HARBOR DR

WOODBRIDGE VA 22192
CHILDRENS MEDICAL CENTER

1 CHILDRENS PLZ

DAYTON OH 45404

COMMUNITY HOPE INC

199 POMEROY RD

PARSIPPANY NJ 07054
CRAFTSBURY PUBLIC LIBRARY INC
PO BOX 74

CRAFTSBURY CM VT 05827

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

509(a)(1)

508(a)(1)

509(a)(1)

509(a)(1)

508(a)(1)

509(a)(1)

509(a)(1)

509(a)(2)

509(a)(1)

509(a)(1)

509(a)(1)

General & Unrestncted 2,000

General & Unrestncted 1,000
General & Unrestncted 1,000
General & Unrestncted 2,000
General & Unrestncted 1,000
General & Unrestricted 2,000
General & Unrestricted 1,000
General & Unrestricted 1,000
General & Unrestricted 2,000
General & Unrestricted

3.500

General & Unrestricted 3,000

Total . See Attached Statement

100,000

b  Approved for future payment

Total

» 3b 0

Form 990-PF (2011)



Form 990-PF (2011)

MGN Family Foundation

25-6873635

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program senvice revenue

Unrelated business income

Excluded by secton 512, 513, or 514

(a)

Business code

{b)

Amount

(c)
Exclusion code

(d)

Amount

{e)

Related or exempt
function income
(See instructions )

-0 a0 oo

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dividends and interest from secunties

5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property .

6 Net rental income or (loss) from personal property

7 Other investment income

8 Gain or (loss) from sales of assets other than inventory

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory

11 Other revenue
b

a K-1 Pass-Through Inc/ (Loss)

14

10

14

60,248

18

120,462

525990

-810

14

15

[

d

e

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

(See worksheet in hne 13 instructions to verify calculations )

-810

180,735

0

13

179,925

ELPAYUER 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 contnbuted importantly to

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

Form 990-PF (2011)




Form 990-PF (2011)  MGN Family Foundation 256873635 Page 13

:uPAll 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 descnbed
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 nonchantable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets .
(4) Reimbursement arrangements .
(5) Loans or loan guarantees . .
(6) Performance of services or membershlp or fundra|smg sohcutatlons
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation If the foundation received less

Yes| No

1a(1)
1a(2)

x X

1b(1)
1b(2)

1b(3)

1b(4)
1b(5)

1b(6)
1c

XXX XX XX

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 orgamzation (d) Descnption of transfers, transactions,

, and shanng arrangements

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

described 1n section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 [ yes [X] No
b If "Yes,” complete the following schedule.
{a) Name of organmization {b) Type of organization {c) Descnption of relationship

Under penalties of perury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, itis true,

cormect, and complete Declaration of preparer (other than taxpayer) 1s based on all informabon of which preparer has any knowtedge

Slgn May the IRS discuss this retum

<

< Q ; iE . with the preparer shown below (see
Here } ) ” 5 2 }/ ld?)d' instructions)? Yes D No
Signature of offi r tru Date Title

Pnnt/Type preparer's name Preparer's signature D PTIN
Paid Check [+
Preparer |Jeffrey D Haskell Jeffrey D. Haskell 10/29/2012 | set-empioyed | PO1345770
Use Only Firm's name  ® Foundation Source Fim'sEIN ® 51-0398347
Fim's address ® 55 Walls Drive, Fairfield, CT 06824 Phone no  (800) 839-1754

Form 990-PF (2011)
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MGN Family Foundation
EIN: 25-6873635
Taxable Year Ending December 31, 2011

F

om 990-PF, Part Vi, Line 3 - Amended Trust Agreement

FIRST AMENDMENT TO TRUST AGREEMENT
ESTABLISHING MGN FOUNDATION
FIRST AMENDMENT TO,TRUST AGREEMENT, creating the MGN FOUNDATION,
made and entered into this <23 day of OTJI\ €_ 2011, by and among MARCIA G.
NAPPL, ROBERT A. NAPPI, MISTY LEONARD and MARK A. LANGAN, ESQ., as Directors
(referred to as the "Directors”), and MICHAEL S. SINGER, ESQ., as Trustee (referred to as the
"Trustee").

ACKNOWLEDGMENTS

A. On April 14, 2005, MARCIA G. NAPP], as Settlor, entered into a Trust Agreement
Establishing MGN Foundation (referred to as the "Trust Agreement").

B. ARTICLE 6 of the Trust Agreement provides that the Trust Agreement may be
amended by a written instrument signed and acknowledged by the Directors and the Trustee.

C. The Directors and the Trustee desire to amend the Trust Agreement as follows:

AMENDMENT

Section 7.1 of the Trust Agreement is revoked in its entirety and replaced with a new
Section 7.1 which reads as follows:

"7.1 TRUSTEE RESIGNATION; REMOVAL; REPLACEMENT
Any Trustee under this Trust Agreement may resign the office of Trustee by written instrument
signed, acknowledged and delivered to the then serving Directors. Any Trustee under this Trust

Agreement may be removed from the office of Trustee by written instrument, signed and
acknowledged by the Settlor or if the Settlor is unable to remove the Trustee, by a majority of the
Directors. Upon the resignation, removal or inability to serve of the Trustee, a successor Trustee
may be appointed by the Settlor or, in the event the Settlor is unable or unwilling to appoint a
successor Trustee, by a majority of the Directors, or in the event a majority of the Directors is unable

or unwilling to appoint a successor Trustee, by the resigning Trustee (if the Trustee has resigned).”




RATIFICATION

The Directors and the Trustee hereby ratify and reaffirm the Trust Agreement as modified
by this First Amendment to Trust Agreement.

WITNESSES: . DIRECTORS:

Bk Qo
Q ,& ) J CIA ) NAPPI

ROBERT A. NAPPI

il IS

MISTY LEONARD
MARK A LANGAWESQ.
Wi es as to Mark A. Langan, Esq.
TRUSTEE:
"f . MICHAEL S. SINGER, ESQ.
A MMM

Witnesses g€ fo Micha7 S. sm@.



STATE OF \Zg(m ant )

) ss.:

county oF Chillrder )

The foregoing instrument was subscribed and swom to before me this l day of
\H/r\.z 2011, by MARCIA G. NAPP], as a Director, who is personally known to me eswhe~

Si%a% of Notary Public

My Commission Expires;__& /1o /208

(Print, type or stamp commissioned name of Notary Public)

STATE OF YA )

) ss.:

COUNTY OF _Nilindle) )

The foregoing instrument was subscribed and sworn to before me this ! "Ih' day of
c 2011, byROBERT A. NAPPI, as a Director, who is personally known to me-erwho~
I taoed : dentifeati

y/ 44 Mawaw’

nn%f Notary Public
My Commission Expires:_c } 1 /é,_c/ {

(Print, type or stamp commissioned name of Notary Public)

STATEOF M AY LagiD

S8

A S

COUNTY OF Moﬂéaw%q

The foregoing instrument was subscribed and sworn to before me this 29% A/ day of
2011, by MISTY LEONARD, as a Director, who is personallyknowntome orwho
has produced MO - Dy [ig

My COIDIDJSSIOD Expires:___3—12 ~13

(Print, type or stamp commissioned name of Notary Public)



STATE oF Yorm oat
COUNTY OF § Lhﬁ kmg

The foregoing instrument was subscribed and swom to before me this I q day of
ga , 2011, by MARK A. LANGAN, ESQ., as a Director, who is personal]y known to

SSs.0

N Nat? N’

me arwho has preduced
nt; y44 p@%%w
l%/}y @mmlﬁgffgﬁzl ’ // oo/
(Print, type or stamp commissioned name of Notary Public)
STATE OF FLORIDA )
COUNTY OF PALM BEACH ; .

4

The foregoing instrument was subscribed and sworn to before me this <23 day of
2011,by MICHAEL S. SINGER, as Trustee, who is personally known to me or who
has produced nla_ as identification.

A foabf e

Sigﬁature of Izloiary Public
My Commission Expires:

(Print, type or stamp commissioned name of Notary Public)

L:\DOCS\S11106\01\15F8383.WPD
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MGN Family Foundation

25-6873635 Page 1 of 6

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
DOMESTIC ABUSE SERVICES INC

Street

PO BOX 805

City State |Zip Code Foreign Country
NEWTON NJ (07860

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution
General & Unrestncted

Name
EMMANUEL CANCER FOUNDATION INC

000

Street
1833 FRONT ST

City
SCOTCH PLAINS

State
NJ

Zip Code

07076

Relationship
N/A

Foundation Status
508(a)(1)

Purpose of grant/contribution
General & Unrestncted ___

EVE INC

Street
PO BOX 14149

City
LANSING

Zip Code

48301

Foreign Country

Relationship
N/A

Foundation Status
508(a)(1)

Purpose of grant/contribution
General& Unrestncted -

Name )
FAMILY SERVICE OF CHESTER COUNTY

Amount

Street
310 N MATLACK ST

City
WEST CHESTER

Zip Code
19380

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestrlcted

Nam B
FRESH START SURGICAL GIFTS

Street
2011 PALOMAR AIRPORT RD STE 206

City State |Zip Code Foreign Country
CARLSBAD CA_[92011

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution
General & Unrestrlcted ___

HEALING THE CHILDREN NEW JERSEY INC

Street
112 5TH AVE

City
HAWTHORNE

Zip Code

07506

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount
1,000




" MGN Family Foundation 256873635 Page 2 of 6

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

HORSES HELP FOUNDATION

Street

PO BOX 71005

City State |Zip Code Foreign Country
PHOENIX AZ 185050
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestncted

Name

HOSPICE SAVANNAH INC

Street

1674 CHATHAM PKWY

City State |Zip Code Foreign Country
SAVANNAH GA_]31405
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

JOHN F KENNEDY MEDICAL CENTER FOUNDATION INC

Street

98 JAMES ST

City State |Zip Code Foreign Country
EDISON NJ 108820
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

N 2,000

ST T Do m T o L T SE T Tv A s TR L SEIERIT i S i e ity e B e A

Name
LEGACY OF LEARNING

Street

5440 CONESTOGA CT

City State |Zip Code Foreign Country
BOULDER CO_[80301
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

LUND FAMILY CENTER INC

Street

PO BOX 4009

City State |Zip Code Foreign Country
BURLINGTON VT 05406
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution

General & Unrestricted

Name

MARRIAGE MANAGEMENT CONSULTANTS INC

Street

3061 SWCR 0018

City State |Zip Code Foreign Country
CORSICANA TX (75110
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestricted 4,500
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Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name
NEHEMIAH HOUSE INC

Street

1607 CROMWELL BRIDGE RD

City State |Zip Code Foreign Country
BALTIMORE MD_[21234
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestrlcted ]

Name
NEWARK BOYS CHORUS SCHOOL

Street

1016 BROAD ST
City State |Zip Code Foreign Country
NEWARK NJ 07102
Relationship Foundation Status

N/A 509(a)(1) )
Purpose of grant/contribution Amount
General & Unrestnicted

T an A A o T T TR TR o ST R TR AT TR TR R (AR W T i S e e o o

OUR HOUSE INC

Street

711 S COLUMBIA DR

City State |Zip Code Foreign Country
DECATUR GA _[30030
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General & Unrestrlcted i 2,000

D e T e e e N S g T

Name
PSYCHOANALYTIC SOCIETY INC FLORIDA

Street

420 S DIXIE HWY STE 2F

City State |Zip Code Foreign Country
CORAL GABLES FL_ 33146
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution Amount

Name
RENEWAL COALITION INC

Street

88 W RIVERSIDE DR
City State (Zip Code Foreign Country
JUPITER FL [33469
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General & Unrestncted

SARASOTA-MANATEE ASSOCIATION FOR RIDING THERAPY INC

Street

4640 COUNTY RD 675 E

City State |Zip Code Foreign Country
BRADENTON FL_ {34211
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestricted 2,000
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Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

SHELBURNE FARMS

Street

1611 HARBOR RD

City State |Zip Code Foreign Country
SHELBURNE VT 05482
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution Amount

General & Unrestricted 4 500

Name
SILVER STAR FAMILIES OF AMERICA

Street

525 CAVE HOLLOW RD

City State |Zip Code Foreign Country
CLEVER MO 165631
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestricted

ae
SMITH FARM LTD

Street

1632 U ST NW
City State |Zip Code Foreign Country
WASHINGTON DC 20009
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General & Unrestricted

D i R R T o e e e e e

Name

SPECTRUM INC
Street

31 ELMWOOD AVE
City State |Zip Code Foreign Country
BURLINGTON VT 05401
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General 8 Unrestricted_ 2,000

R e e Rl S I i R i

TS TR T T Ty T T g S p e S T gl ey TIeT Tl T T Tt T e SRR PR o € e S ety e T e e e e e e e

Name
SPRING VALLEY SCHOOL INC

Street

2109 NEBRASKA AVE

City State |Zip Code Foreign Country
PALM HARBOR FL 134683
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestricted ____

Name
ST JUDE HOUSE INC

Street

12490 MARSHALL ST

City State [Zip Code Foreign Country
CROWN POINT IN 146307
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestricted 2,000
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Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name
TELLICO VILLAGE COMPUTER USERS CLUB

Street

298 VILLAGE SQ NO 128

City State |Zip Code Foreign Country
LOUDON TN |37774
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution Amount
General & Unrestncted

Name
THE COMMUNITY PARTNERSHIP

Street

1101 HAUCK DR

City State |Zip Code Foreign Country
ROLLA MO 65401
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestricted

TR T

THE GREATER MORRISTOWN YMCA INC

Street

79 HORSEHILL RD
City State |Zip Code Foreign Country
CEDAR KNOLLS NJ {07927
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General & Unrestricted

Name
THE WILLIAM PATERSON UNIVERSITY OF NEW JERSEY FOUNDATION

Street

300 POMPTON RD

City State |Zip Code Foreign Country
WAYNE NJ 107470
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

& Unrestricted 2,000

T A S T = b S BT RITE e TR S B S T e s S L

2,000
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Name
TRI-COUNTY LITERACY

Street

34 WING FARM PKWY

City State |Zip Code Foreign Country
BATH ME_ 104530
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestricte

Name
UNCOMMON THREAD

Street

1071 VALLEY RD

City State |Zip Code Foreign Country
STIRLING NJ_ {07980
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution Amount

General & Unrestricted 2,000




»
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Recipient(s) paid during the year
Name

UNITED COMMUNITY SERVICES FOR WORKING FAMILIES

Street
116 N 5TH ST

City
READING

State
PA

Zip Code
19601

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Name

VISITING NURSE HEALTH SYSTEM INC

Street
5775 GLENRIDGE DR NE STE E 20

City
ATLANTA

Zip Code

30328

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General _—

Name

WEST VIRGINIA UNIV FOUNDATION INC

Street
ONE WATERFRONT PL 7TH FL

City
MORGANTOWN

Zip Code

26501

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Ne
WINSTON SCHOOL

TG TR T T W T, TR e v e Sy T T - T T s T T S T SR TR TR S s T T LT S e

Street
100 ELN

City
SHORT HILLS

State
NJ

Zip Code
07078

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
& Unrestricted _____

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




