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Schedule B OME No, 1546 0047

(o?m P02, Schedule of Contributors

Depaitmont of e Tradsuty * Attach to Form 980, Form 930-E£2, or Form 990-PF 201 1

Intamal Revanuo Servca

Name of v orgenisstion Employer identification aumber
THE MILLER FAMILY FOUNDATION 22-2732492

Organization type (check one):

Fllers ol Section:

Form 990 or 990.EZ [ 501 (€)(____) (enter number) arganzation

4947(a)(1) nonexempt charitable rust not lraaled as a private foundation
597 politicel organizalion

Form 990-PF X507(c)@) exempt private foundation
4847(a)(1) nonexempt charitable rust \realed as a private foundation
501(c)(3) taxable private foundstion

Chack it ){our organization is covarad by the General Rule or 2 Speclal Rule.
Note. Only a section 501(¢)(7). (8), ot 60) orgaruzation ean boxes far both the Genera! Rule and a Spoeial Rule. See instructions.

General Rule

Page 5

E]For an organization filing Form 950, 930-E2, or 930.PF thal received, during the year, $5,000 or mors (m monsy or praperly) from any one

conlnibutor. (Completo Parts | and Il.) .

Special Rules

DFor 3 saction 501(4:)(3? organzalion filing Form 990 or 990-EZ thal met the 33.1/3% support test of the requlations under sechions
509&&%(]) and 170()(1)(A)(vi). and recaived from any ana contributor dunnq| the ¥ear, a contnbution of the greater of (1) $5,000 or
@ 2% of the amount on (i) Form 930, Part VIil, line 1h or (i) Form 950.EZ, Ine T Complete Parts | and i,

DFor a sectron 501(c)(7), . ar (10) oo(gamzahon filing Form 990 or 990-EZ that raceived from any one conirbulor, during the year,
tolal contributions of more than $1,000 for use exclusively fot raligious, chantable, scientific, iterary, or educalional purposes, of
the pravantion of cruelty to children or animals. Complete Parts I, I, ana il

DFM a saction S01(c)X7), 58), or (10) or?amzahon fillng Form 990 or 990-EZ thal received fram any ane contribulor, durlng the year,
contributions for use exclusively for ra ﬂous. charllable, etc, purposas, but these contributions did not lotal to more than §1,000.
If (s box is checkad, enler here the tolal contributions that ware racsived during the year for an axciusively religious, charitable, otc,
purpose Do not complete any of the parts unless the Genersl Rule applies to this organization because il received nonexclusively

1aligious, charitable, elc, contribulions of §5,000 or more during the year . . . .. ............ .....”8

Cautlon: An erganizahon thet is not covered by the General Rule and/or the Spacial Rules doas nol file Schedule B (Form 990, 990.EZ, or
990-PF; but it must answer ‘No' on Parl IV, line 2, of its Form 930, or check the box on line H of its Farm 990-EZ of on Parl |, line 2, of iis

Form 990-PF, |0 cartify that it does nol meet the fillng requrements of Schadule B (Form 990, 930-E2, or 930-PF)
E:O‘EZF" 'e"rork Roduction Act Notice, see the Inatructions tor Form 990, Schedule B (Form 990, 980-EZ, or 990-PF) (2011)
, or 950-PF. .

TEEADIOIL 011612
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B (Form 990, 950-EZ, or 990-PF) (2011)
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1 of 1 of Part1

Nasma of angantzation

THE MILLER FAMILY FQUNDATION
_Conh'ibu!ars (se0 instructions). Use duplicata coples of Part | if addiional space 15 needed.

Ewmplaysr [dentiRcetion number

22-21732492

0] ) © (d)
Number Namo, address, and ZIP ¢ 4 Total Type of contribution
contributions
1 |MICHREL MILLER _ ________ __ o ____. Parson
Payvoll
10 _TXLLO0 €T e 15,000.( Noncash
(Complsta Part I if thare
|SOUTH ORANGE, NJ 07075__ . __ o ___| is a nopncash contrbution )
(a0 ) 1_(1;)‘ | )
Numb Name, address, and ZIP ¢ 4 o T f contribi
umber ame, a n . contribortions ype of contributlon
I Person
Payroll
IRV Noncash
(Complete Pen i if there
_____________________________________ N 1S @ noncash conlribution )
0] (b) (© (d
Number Name, oddress, and ZIP + 4 Total Typo of contribution
contrlbutions
e e e e e e e e e e ] Person
Peyroll
e e o e e o e o e e e e e e e e Y e ———— Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribulion.)
O] (b) (o (d)
Number Name, address, and 2IP + 4 Tolal Type of contributian
_ contributions
_ leweeeee - . .Y .Y .Y, Person
Payroli
e e e - Noncash
(Complele Parl Il if there
D e e e e e e e o e e e e e e —— e e i§ a noncash conlribution.)
(8) {b) © (d)
Number Namo, sddress, and ZIP + 4 Tatel Type of contribution
contributions
R AR Person
Payroll
______________________________________ B e e _maa_| Noncash |
(Complete Part |1 if there
______________________________________ 18 & noncash contnbution,)
() ®) 1_(C‘).' (D
o f
Number Name, address, and 2P + 4 comrbaons Type of cantribution
e e Person
Payroll
$ Noncash

- —— e e e, e —

(Complete Part Il if there
18 8 noncash contribuhion )

BAA

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