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Schedule B : OME No 1545-0047
(Form 990, 990.£2. Schedule of Contributors =

or 990-PF) 3

Departmont ol the Trassury » Anach 10 Form 990, Form 990-E2, or Form 990-PF. 2!@ ﬂ 2
Intemal Revenue Sarvice

Name of the organization Emplayer identification number

MyANO  Famicy  FounpaTion 72 3756 752

Organization type (Check one):

Filers of: Section:

Form 930 or 380-E2Z O s01(c) ) (enter number) organization
[ 4847(2)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political arganization

Forrn 990-PF ﬁ 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private toundation

[0 501(e)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Speciat Rule.

Note. Only a section S01(c)7), (8), or {10) organization can check boxes for Hoth the General Rule and a Special Rule. Ses
Instructions.

General Rule

ﬁ For an organization filing Form 990, 930-EZ, or 990-PF that recelvad, during the year, $5.000 or more (in money or
property) from any one contnbutor, Complete Parts | and i,

Special Rules

[0 Fora section 501(c)(3) organization filing Form 990 or 930-E2 that met the 33'/3 % suppornt test of the regulations
under sections 509(a)(1) and 170(b)(1){(A)vi) and recetved from any one contributor, during the year, a contribution of
the greater of (1) $5,000or {2) 2% of the amount on (1)) Form 990, Part VIll, line 1h, or (i) Form 890-EZ, ine 1.
Complate Parns | and Il. .

3 For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received irom any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and I,

(J For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contrnbutor,
during the year, contributions for use exclusively tor religious. charitable, etc.; purposes, but these cantnbutions did
not total to more than $1,000. If this box 15 checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unfess tha General Rule
applies to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or
moreduringtheyear . . ., . . . . . . . . . . . . ... ... L. g

Coution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990~E_Z. or 980-PF). but it moust answer "No” on Part IV, line 2 of 15 Form 980; or check the box on line M of its Form 990-EZ or on
Part 1, line 2 of te Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Faor Paperwork Raeduction Act Naiica, 3ae i Instructions for Farm 3990, 890-EZ, ar 990-PF.  Caf. No 30613X Scheduls B (Farm 990, 990-EZ, or 990-PF) (2012)
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Page 2

Name ot ergarzation

Employer ldantitication number

M AND Fariey Feunsbh7onN AR~ 3785732~
Contributars (sea instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (e (o)
No. Name, address, and 2IP + 4 Yotal contributions Type ot contribution
A E&. / 1131\ (k Mane Person b}
. - Payroll a
$477._Radehffe Brace, Aph20 | s 30,000.00 Noncash (1
{Compiete Pan Il if there &
) N a /g _[_éé, — F L 2 ‘_7‘/20 a noncash contnblution.) =
{a) (v) (c) L
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. e i Person O
Payroli |
......................................... I N O Nencash  []
{Complete Part il if there s
________________________________________________________ a nohcash contribution.)
(a) (b) © (d)
Ne. Name, address, and ZIP « 4 Total contributions Type of contribution
_____________________________________________________________ Person 0
Payroll O
_________________________________________________________________________________ $ Noncash 0
(Complete Part 1l it thare 13
________________________________________________ a honcash contribution.)
(3) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________________________________ Person d
Payroil O
_______________ 8 i Noncash O
(Cornpleta Pan il if there Is
___________________ a noncash contribution.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________ Persan QA
Payroll 00
................. $ Noncash  [J
(Complete Part I} if there is
e e e a noncash contibution.)
(a) (3] (¢} {d}
No. Name, address, and ZIP + 4 Total comtributions Type of contribution
S e eemen e et et Person a
Payroll ]

...................................................

Noncash [}

{Compilete Fart Il if there Is
a honcash contribution,)

Schodule B (Form 980, 950-E2, or 900-PF) (2012)
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Sgheovie B (Form 990, 880-EZ, or 890-PF} (2012) Page 3
Name of organization Employer identification humber
N((X/V\O !’*a/rn(\/q ﬁmmm 22-3798732_
Noncasn Property (:se!:-‘. instructions). Use duplicate copies of Part il If additional space is needed.
(b) FMV (or‘z)“tl (d)
. . stimate) .
Description of noncash property given (see instructions) Date received
e T - SO [
(@ No. (b) @ {d)
p?:?l Description of noncash property given F(SM:G (i:::i'u'.:::)e) Date received
e ST
{a} No. ®) C (
I;r:r't"l Description of noncash property given Fm:i (i:;::;';::;f) Date received
______________________ L ls
(a) No. (b) @ (d)
;‘::I Description of noncash propenty given F::‘:g (iﬁ;‘?::":‘::;? Date received
ettt e S
(?) Nao. (b) (e ()
F':r't“l Description of noncash property given F::‘: (':;:us;m::‘e) Date received
................ R I T
{a) No. ) © (d)
gabr':l Description of noncash proparty given F?;a:(i:;::gm) Date received
S R O S S

Schedule P (Form 980, 990-EZ, or 980-PF) (2012)
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0425897026
- May 164, 2013 LTR 2697C 0 R
' : 22-3788732 201212 46
. 00023275

MIANO FAMILY FODN
15 MURRAY HILL MANOR
NEW PROVIDENCE NJ 07974

DECLARATION
HOH57
linder penalities of perjury, I declare that I have
examined the return identified in this letter, including
anv accompanying schedules and statements, -and to the
best of my knowlsdge and belief, it is true, correct and
complete. I understand that this declaration will become
2 permanent part of that return.

b ~ . — :
N84 psiects /) THA D S/)7 /201 3
Signatuffe of Gfficer or Trustee Date '

V.72 2 Sechl,
! Thitle

"_... - e



