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33’.3.%90',‘!&?; | Schedule of Contributors e

or 930-PF) Atach to Form 990, Form 860-S E
Dapartmanl of ihe Troasury > - FOrm £2, or Form 990-PF. 201 1
ntamal Revanue Servica

Name of the organization Employer identification numbar
LACKNER FAMILY FOUNDATION 13-7153253
Qraanization type (check anaY

Filara of: Section.

)

Form 990 or 980-EZ 501(c)( } {entar number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation

=l

227 poiitica! organization

i

=3

Form 960-PF 501(c){3) exempt private foundatuon
rl 48947(z)(1) norexampt charitable trust treated as a private foundation

D 501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule,
Nota. Only a section 501(c)(7), (8), or {10} arganization can check baxes for both the General Rule and a Speclal Rule, See instructions,

Gonera! Rute

For an organization filing Farmn 590, 930-E2, or 990-PF that recelved, during the vear. $5.000 or more {in meney or property)
from any one contributor. Complata Parts | and it

Special Rules

D For a section 501{c)(3) organization fihng Farm 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)v) and received from any one contributor. during the yeer, a contribution of the greater of (1)
$5,000 or {2) 2% of the amount on (1) Farm 990, Part Vi, line 1h, o1 (i) Form 980-EZ, line 1. Complete Parts | and |

D For a section 501{c)(7). (8), of (10) orgamization ‘ling Form §30 or 880-E2 that received from any one contributar, during the year,
total contributions of more than $41,000 for use exclusively for religious, chartable, sciontiflc, Hterary, or educational
purposes, or the pravention of ¢rualty to children cr animals, Completa Parts i, it, and 1.

D For a saction 501(c)(7), (8). or (10) organization fillng Form 960 or §90-EZ that received from any one contributor, dunng tha yaar,
contributions for use exclusivaly for raliglous, chatitable, atc., purposes, but these contributions did not total to more than $1,000
if this box ig checked, enter here the total contributions that were received during the year for an exclusively refigious, charftable, etc.,
purpose. Do not complete any of the parts unless the Gonerai Ruls applies to this organization bacause It receivad nonexclusively religious.
charitable, etc., contributions of $5,000 or more during theyear . . . ., . D

Caution. An organzatian that s not covered by tha General Rule and/or the Spacial Rules do not fllo Schedule B (Form 990, 990-EZ, or 990-PF),
vut it muat answer “No" on Part IV, line 2, of its Form 990; or chack the box on line H of Its Form 830-EZ or on Pari |, iine 2, of its Form 990-PF,
1o certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

€ov Paperwark Reduction Act Notico sec tha Instrugiians for Form 990, 830-E2, or 93C-PF. Schedule B (Form 950, 980-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 880-EZ, of 990-PF) (2011)

1 1

Pagn 2

Name of arganization

Employer idontification number

LACKNER FAMILY FOUNDATION . i 13-7153253
AN Contributors (see instructions)  Use duphicate capies af Part | if additional space is neaded,
(@ | ° (b) D {c) (d)
No. Namae, addrass, and ZiP + 4 J Total contributions Type of contribution
I
|
1 | DAVID LACKNER L ~ ! Porsan @
Payrol) !
2107 AQUEDUCT LANE i § 1,554,100, Noncash i
el
| (Complete Part 1!
CHERRY HILL NJ 08002- _ o i there is a
o noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
- B Parson p
Payrolf i
e ) | 8 S Noncaab U
l {Compiete Pant 1!
-} if there s a
. _ R norcash contributon )
{a) (b) {c} (d)
No. Name, address, and ZiP + 4 Total contributiona Typo of contribution
Parson D
Payroll i
8 Nonecash
(Complete Part 1l
fftherals a
noncash contribution,)
@ (b) (c) (©
No. Namo, address, and ZIP + 4 e Total contributions Type of contribution
|
Porgon
Payroil
] Noncash
(Complete Part {I
— if thereis a
ngncash contribution.)
{a) (&) {e) {q)
No. Namo, address, and ZiP + 4 _ Total contributions Type of contribution
Person :
Payrofi
$ Noncash i
{Complate Part il
if there is a
e noncash contribution.)
{3) () {c) {
No. Name, address, and ZIP « 4 . Yotal contributions Type of contribution
| — ‘
P Parson { \
Payroit J
{8 Noncash
{Complete Part il
if there Is a
N noncash contribution.)
BCA USH50BE2

Schedule B (Form 990, 290-E2, or 890-PF) (2011)



