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2R EXTENDED TO NOVEMBER 15, 2018

= Return of Private Foundation OMB No_1545-0052
FOFUJ 990'PF or Section 4947{a) 1) Trust Treated as Private Foundation 20 1 7
Department of the Treasury P Do not enter | security bers on this form as it may be made public
Internal Revenue Service P Go to www.irs gov/Form990PF tor instructions and the latest information [Open o PunNIT TMEpECoT
For calendar year 2017 or tax year beginning , and ending
Name of foundation ) A Employer identificatton number
THE MILLER CENTER FOR RECREATION AND
WELLNESS 47-3104877
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  |B Te|eph°ne number
1000 BUFFALO ROAD ‘ 570-522-9800 /‘)
Crty or town, state or province, country, and ZIP or foreign postal code C 1 exemption apphication is pending, check here L |
'LEWISBURG, PA 17837 ,
G Check all that apply: L_J inmial return I inttal return of a tormer public charty D 1. Foreign organizations, check here DD
[:I Final return [___] Amended return R
] Address change Name change ’ 2. Foreign crganizations meolng tho 85% test ) ]
H_Check type of organization: Section 501(c)(3) exempt private foundation 0 E If private foundation status was terminated
D Section 4947(a)(1) nonexempt charrtable trust D Other taxable private foundation under sechon 507(b)(1)(A), check here P[:]
| Fair market value of all assets at end of year | J Accounting method: LI cash Accrual \ F If the foundatton 1s 1n a 60-month termination
' (from Part Il col. (c), ine 16) |:| Other (specify) under section 507(b)(1)(B), check here P>
O} »$ 15,588,812 .|(Partl, column (d) must be on cash bass.) ’
|§ DAt %I Analysis of Revenue and Expenses d) Disbursements
/& Rartil (T total of amounts in columns (0. () and (d) may ot eg(ap)e?lg\égnpueer tooks | @ Neuﬁ:;?:vrﬁ?mem O ome ™ . fc");"n‘%”a'ié’frﬁ;’fe i
a 1 Contributions, gifts, grants, etc., received 662,022 . [0 ot e N A e e ek,
Yy 2 i?ifs:ng. e fountabon sl eque o tch ch B R R e e D ead | e DL B e L] vjéﬁ X “%ﬁ?&
5 3 cash mvestmenvgs an lemDUafY g‘;:?;b‘i ﬂ&?ﬁ?@z&%&%
'~ 4 Dwidends and interest from securmies SETEL RSN
< 5a Gross rents . 31,288. 31,288. STATEMENT 331583
o b et rental income or floss) 11,044, |@reieSe st it A [ s STATEMENT 2y
ﬂ M 6a Net gain or (loss) from sate of assets not on line 10 i:'f:‘%@i‘%i":ﬁfg‘»: ;% csi: w%}‘];i;}ééx‘?géév?;} }‘ ; £ 3 ,4@;‘%—’{‘5}}3
W g bammmEe RO i g R e el e T B
O é 7 Capital gan net incoms (from Part IV ling 2) i,?_s:'i&-‘%l, "i&&?’%"{ﬁ%«? %f:_’.’)g — 0: ,%‘r&?’%ﬂﬁ%ﬁﬁﬁﬁﬁ‘g&%&% %ﬁi%{‘f%ﬁtf%ﬁ'%ﬁf@%&g
i 8 Net short-term caprtal gain SRS R TR SRR S| A R
A 9 Income modrfications SRR PSR SRS
Z | S 3,470 . [FEmmsE e smm%»@ﬁ#»m%&m STATEMENT3%
Q b Less Cost of goods sold 1, 719 . [N D e e i R e S R B R
) ¢ Gross profit or (loss) 1,751 . [eheals B dR i R A AR e
11 Other income 350, 205. . 0. C STATEMENT: 4%z
12 Total. Add lines 1 through 11 1,045, 266. 31,288. PR AERE
13 Compensation of officers, directors, trustees, etc 0 . O - 0 .
14 Other employee salaries and wages 464,727. 0. 0.
%w15 : ans, e 34,149. 0. 0.
0\ 8116 5 31,657. 0. . 0.
o E -
0\-, M @ther professional fegs S’ 6 103,995. 0. 0.
5 o | Qe NOV 1 8 2018 o 75,523. 0. 0.
© :2:18 : ™Tr 7 39,861. 0. 0.
S 2|19 foepreg : 139,847, 9,610.[ e
« E 20 B0ccupaicy AR Satot A 0 e 195,818. 10,458. 0.
o g 21 Travel, conferences, and meetings 12,292. 0. 0.
=  £|22 Pnntingand publications 7,496. : 0. _ 0.
€ 2|23 Other expenses STMT 8 217,385. 176. . 0.
- }‘:a' 24 Total operating and administrative
~ 4 expenses. Add lines 13 through 23 1,322,750. 20,244. 0.
"1'1'2 c'; O\25 Contributions, gifts, grants paid - (R S s 0.
"IN 26 Total expenses and disbursements -

s Add lines 24 and 25 | 20,244, _ 0.
N 27 Subtract Ine 26 from e 12 SRR &ggwg%@m %%ig@ T e
N a Excess of revenue over expenses and disbursements < 2 7 7 7 4 8 4 . “:}I;?t\‘ e W&%@“@% 3‘1{:1» ~ & ﬁ%’éﬁ%&% *ﬁ;ﬁ; 5%&%.%&“{@3%%%&%%3
o b Net investment income of negative, enter -0-) it R gk 11,044 .3 intigiyiniygis SRR
el ¢ Adjusted nét income g negatve enter -0-) B Tt B e e | N/A e A
= 723501 01-03-18  LHA For Paperwork Reduction Act Notice, see instructions K Form 990-PF (2017)
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THE MILLER CENTER FOR RECREATION AND

Form 990-PF (2017) WELLNESS 47-3104877 Page 2
e Begnning of year End of year
ey % e Atiached schedules and amounts sn the descnption
Pa':'u"my Balance Sheets cotumn should be for end-of-year amounts only (a) Book Value (b) Book Value (c) Fair Market Value
Cash - non-interest-bearing 1,172,197. 997,609. 997,609.

2 Savings and temporary cash investments
3 Accounts recewvable P>
Less- altowance for doubtful accounts P '
4 Pledges recewvable B 119,291.
Less" allowance for douhtful accounts P I
5 Grants recevable
6 Recewables due from officers, directors, trustees, and other
disqualified persons

V] 5 e
B S
Vitior T o

7 Other notes and loans recewable |
Less: aliowance for doubttut accounts P>

£ | 8 Inventories for sale or use '
E 9 Prepaid expenses and deferred charges
< | 10a Investments - US and state government abligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Invesiments - land buildings, and equipment. basis > i \\%55332:5‘ 3%:‘&%
Less accumulated depreciation > :
12 Investments - mortgage loans -
13 Investments - other '
14 Land, buildings, and equipment: basis 14,549, 628 . juabiiisin iy w gl s SEATT SR
Less accumuiated depreciabon > 139,847- 34,720- 14,409,781. 14,409,781.
15 Other assets (describe P STATEMENT 10) 2,087,649. 0. 0.
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, tem 1) 8,006,004.] 15,588,812. 15,588,_ﬂ2.
17 Accounts payable and accrued expenses 172,696. 748,505. ’""Sf*"-“f""?gé b S ]
18 Grants payable ) \@ﬁi%“’%ﬁ: X
Sttt A S 03 3
@ |19 Deferred revenue - e%i%;:@;?h : S
'__:'_' 20 Loans from officers directors, trustees, and other disqualified persons 8 , 0 0 0 ’ 0 O 0 o |53 h'y ;i"‘ S %
_'@ 21 Mortgages and other notes payable ’j\ o F X ]
= 122 Other habilities (describe B> STATEMENT 11, 2,955. B31.[5 L e %
ﬁ@ﬁ“%%ﬁﬁ?@%ﬁ‘
23 Total liabilities (add lines 17 through 22) 175,651. 8,749,336. ,33;&%“2?%% : ’lé
Foundations that follow SFAS 117, check here » B . gi’.ﬁg’f?‘%&w y 5?’;}‘,*

and complete lines 24 through 26, and lines 30 and 31
24 Unrestricted
25 Temporanly restricted !
26 Permanently restricted
Foundations that do not follow SFAS 117, check here » (]
and complete lines 27 through 31 -
27 Caprtal stock, trust principal, or current funds
28 Paid-in or capttal surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

e
apt
ot

6,839,476.|&

7,830,353.

AN
PTG
Tl R
<+

7,830,353, 6,839,476.

P

Net Assets or Fund Balances

\_ »: ,\:’
B p ) Pty
SEny
Zi(%g i"’ﬁ%’é\é ’)'gﬁ?g'cd\ I
15,588, 812.[sdbiy @i

i
i
el

s

R

o
<y
i

free
i
k2

SRR
SO R ARGl

8,006,004,

‘Partilly] Analysis of Changes in Net Assets or Fund Balances

31 Total liabilities and net assetsfiund balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 ‘
(must agree with end-of-year figure reported on prior year's return) 1 7,.830,353.
2 Enter amount from Part I, line 27a 2 <277,484.>
3 Other increases not included n hine 2 (itemize) » 3 0.
© 4 Addlnes 1,2, and 3 ' 4 7,552,869,
5 Decreases notincluded m line 2 (nemize) » PRIOR PERIOD ADJUSTMENT 5 713,393. /'/‘
6 _Total net assets or fund balances at end of year {ine 4 minus line 5) - Part 11, column (b), hine 30 6 6,839,476
iR . Form 990-PF (2017)

723511 01-03-18
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THE MILLER CENTER FOR RECREATION AND

Form 990-PF (2017) WELLNESS 47-3104877 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment income
(a)Listand describe the kind(s) of property sold (for example, real estate, (by'_'%"rjfghqa'é'ged (c) Date acquired (d) Date sold
2-story brick warehouse, or commaon stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)

1a

b NONE

c

d

e

{f) Depreciation 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 s

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Garns (Col. (h) gain minus
: . (k), but not less than -0-) or
. {i) Adjusted basis {k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col. (f), f any Losses (from col. (h))

a

b

c

d

e

If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) If (toss), enter -0- in Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)°
If gain, aiso enter in Part |, ine 8, column (c).
If (toss), enter -0- in Part |, ine 8 3

[PartV ] Qualification Under Section 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.)

I 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 doesn't qualify under section 4940(e). Do not complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(r?gd years (b) () Dnstnblgﬂ?)n ratto
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col (b) dwided by co!. (c))
2016 0.
2015 1,645,672,
2014
2013
2012
2 Totai of hine 1, column (d) 2 .000000
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years 3 .000000
4 Enter the net value of noncharitable-use assets for 2017 from Part X, hne 5 4 2,203,183.
5 Muitiply ine 4 by line 3 5 0.
6 Enter 1% of net nvestment ncome (1% of Part |, line 27b}) 6 110.
7 Add hines 5and 6 7 110.
8 Enter qualifying distributions from Part XIl, iine 4 8 12,903,956.
If ine 8 15 equal to or greater than line 7, check the box in Part VI, iine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
723521 01-03-18 Form 990-PF (2017)
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THE MILLER CENTER FOR RECREATION AND

Form 990-PF (2017) WELLNESS 47-3104877 Page 4
|sPart“Vl] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see |nstruct|ons)
1a Exempt operating foundations described n section 4940(d)(2), check here B [__| and enter “N/A” on line 1. 3“ ‘:f’ i‘f\;* S R 1 3
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) %ﬁz Sg_yzg 3; Chig
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check here P> and enter 1%
of Part |, line 27b ’
¢ All other domestic foundations enter 2% of iine 27b. Exempt foreign organizations, enter 4% of Part |, iine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Add lines 1and 2
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5 Taxbased on investment income Subiract ine 4 from line 3. If zero or less, enter -0- 110.
6 Credts/Payments. W *?ff““’ iR
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 0. %
b Exempt foreign organizations - tax withheld at source 6b 0. 5; ;& - 4
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ . { 0. %o i3 ; ':‘Q% ;ag
d Backup withholding erroneously withheld 6d 0 .|l e Relva i Jx’é”—‘:r’” s;i‘\t‘u’\?g
‘7 Total credits and payments. Add limes 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8 0.
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed SEE STATEMENT 12 p | 9 110.
10 Overpayment. If iine 7 is more than the total of lines 5 and 8, enter the amount overpaid » 10
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax P | Refundedp> | 11
[PartiVIEA;] Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in i Yes|[ No

any political campaign?
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition
If the answer ts "Yes"to ta or 1b, attach a detailed description of the activities and coptes of any materials pubhished or
distributed by the foundahon in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
. d Enter the amount (if any) of tax on political Expendltures (section 4955) imposed during the year

(1) Onthe foundation P> $ 0. (2) On foundation managers. > $ . 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not'previously been reported to the IRS?
If "Yes,” attach a detailed description of the activittes. f%i? 51"4 s
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or ”‘”“,"j L ?ﬁ ‘é‘i‘r‘%
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?
b If “Yes,” has it filed a tax return on Form 990-T for this year? .
5 Was there a iquidation, termination, dissolution, or substantal contractron during the year?
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:

S
S
Y

By
ST
5
gy
e

¢B [y
y language in the goverming instrument, or et
pages

® By state legislation that effectively amends the goverming instrument so that no mandatory directions that conflict with the state law ‘;}‘g.z{

remain in the governing instrument? / X

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV X
el @ sy
U e
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions P> 75 %ﬂf? ,,."“,;i_é *g‘f;;é

T
*‘%jﬁ”s
a3

,,
i
Cre

PA

paess

w
S
R
e
22y
%“
%

b If the answer 1s *Yes" to hine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) _L_“ = 3*
of each state as required by General Instruction G? If "No," attach explanation gb | X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(})(5) tor calendar A e
year'2017 or the tax year beginning in 20172 See the nstructions for Part XIV. If "Yes,"” complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i “ves.” attach a schedule isting therr names and addresses 10 X
. Form 990-PF (2017)

\
723531 01-03-18
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) THE MILLER CENTER FOR RECREATION AND
Form 990-PF (2017) WELLNESS 47-3104877 Page 5
[Part:VlizAi] Statements Regarding Activities (continued)

) , %24 Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entrty within the meaning of

section 512(b)(13)? If “Yes," attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquahflpd person had advisory privileges?

If "Yes," attach statement. See istructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13{X

Website address p»  WWW .MILLERCENTERLEWISBURG.COM
14 The books are ncareof p» MATTHEW MILLER Telephone no.p570-522-9800

Locatedat p» 1000 BUFFALO ROAD, LEWISBURG, PA ZIP+4 p17837
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here

and enter the amount of tax-exempt interest receved or accrued during the year : | 15|

16 Atany time durning calendar year 2017, did the foundation have an interest in or a stgnature or other authority over a bank,
securihes, or other financtal account in a foreign country?
See the instructions for exceptions and filing requirements for FINGEN Form 114_ If "Yes," enter the name of the

foreign country P> _
{iPart/VIIzB {| Statements Regarding Activities for Which Form 4720 May Be Required

,

File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies. %%%Yes No
1a During the year, did the foundation (erther directly or indirectly) v FiS g el A
(1) Engage in the sale or exchange, or leasing of property with a disqualifted person? l:l Yes No ¢ )
(2) Borrow money from, lend rﬁoney to, or otherwise extend credit to (or accept 1t from)
a disqualified person? |:| Yes No
(3) Furmish 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 disquairfied person? D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? I:] 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 pertod after
termination of government service, If terminating within 90 days.) D Yes No
b 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 ’ N / A
Organizations relying on a current notice regarding disaster assistance, check here > ‘ 5‘};’?3 3 b ‘\iiﬁ;‘g

¢ Did the foundation engage in a prior year in any of the acts described n 12, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20177
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined 1n section 4942())(3) or 4942())(5)): : - ,

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XIlI) for tax year(s) beginning
before 20172 [ Yes No
If"Yes," list the years p» R , ,

b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see Instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , ' . . )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time m;g ?‘ 2 ;
during the year? [ Yes No 52\ i

b If “Yes," did It have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year periad (or longer period approved by the Commuissioner under section 4943(c)(7)) to dispose
of holdings acquired by gitt or bequest; or (3) the lapse 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 2017.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize ts charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that i}';?{’iti ”“,J‘%_]Z?ff% 1
had not been removed from jeopardy before the first day of the tax year beginming in 20172 4b X

Form 990-PF (2017)

723541 01-03-18
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THE MILLER CENTER FOR RECREATION AND

Form 990-PF (2017) WELLNESS 47-3104877

[Part:Vii-B] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year, did the foundation pay or tncur any amount to:

Page 6

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? D Yes No
(2) influence the outcome of any specfic public election (see section 4955); or to carry on, directly or indrectly,
any voter registration drive? [j Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4} Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See nstructions 1 ves No
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals? |:| Yes No
b If any answer s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in Regulations
section 53 4945 or in a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here > [:I
¢ It the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained 3
expendrure responsibiiity for the grant? N/A C 1 Yes 1 No

If “Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, recewve any funds, dwectly or indirectiy, to pay premiums on
a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibrted tax shelter transaction?
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

iPart:VIll’s] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and therr compensation.

: st
R 1
PR Rk

[ Ves No [iszedl o

E] Yes No
N/A

. (b) Title, and average {c) Compensation | (d)contrisutions o (e) Expense
o e and s O e anor | oy || “Shirese
MATTHEW MILLER DIRECTOR
1000 BUFFALO ROAD
LEWISBURG, PA 17837 0.00 0. 0. 0.
BETH MILLER DIRECTOR
1000 BUFFALO ROAD
LEWISBURG, PA 17837 0.00 0. 0. 0.
DALE MILLER DIRECTOR 4
1000 BUFFALO ROAD .
LEWISBURG, PA 17837 0.00 0. 0. 0.
JIM MATHIAS DIRECTOR
1000 BUFFALO ROAD .
LEWISBURG, PA 17837 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
> (b) Title, and average {d} connbutions 1o (e) Expense
(a) Name and address of each employee paid more than $50,000 der:/%%z ;t;gr week {c) Compensation empl%%edbe?gle'gld plns | account other
posttion ¢ allowances
NONE
N
Total number of other employees paid over $50,000 | [ 0

723551 01-03-18
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THE MILLER CENTER FOR RECREATION AND

Form 990-P; (2017) WELLNESS 47-3104877  Page7

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. 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 receiving over $50,000 for professional services

{ Part IX-A| Summary of Direct Charitable Activities

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

Expenses

1 N/A

[Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 |

0.

723561 01-03-18
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. THE MILLER CENTER FOR RECREATION AND
Form 990-PF (2017) WELLNESS 47-3104877 Page 8

Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charrtable, etc., purposes:

et |

a Average monthly fair market value of securities 1a 0.

b Average of monthly cash balances 1b 2,236,734.

¢ Fair market value of all other assets ic

d Total (add lnes 1a, b, and c) 1d 2,236,734,

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) | 1e | 0.

2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract Iine 2 from line 1d 3 2,236,734.
4 Cash deemed held for chartable actirties. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 33,551.
5 Netvalue of noncharitable-use assets. Subtract iine 4 from line 3. Enter here and on Part V, line 4 5 2,203,183.
6

Minimum investment return Enter 5% of line 5 6 110,159.

| Part Xl | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p [___] and do not complete this part.)

1 Mimimum investment return from Part X, line 6 1 110,159.
2a Tax on investment income for 2017 from Part VI, iine 5 2a 110.

b Income tax for 2017 (This does not include the tax from Part V1.) 2b 248.

¢ Add lines 2a and 2b 2¢ 358.
3 Distributable amount before adjustments. Subtract line 2¢ from Iine 1 3 109,801.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 109,801.
6 Deduction from distributable amount (see mstructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIl, line 1 7 109,801.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charrtable, etc., purposes. .

a Expenses, contributions, gifts, etc. - total from Part |, column (d), iine 26 1a 0.

b Program-related investments - total from Part IX-B 1b 0.

Amounts patd to acquire assets used (or hetd for use) directly In carrying out charttable, etc., purposes 2 12,903,956.

3 Amounts set aside for specific charrtable projects that satisfy the:

a Suttability 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, Iine 8; and Part XIlI, line 4 4 12,903,956.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part L, Iine 27b 5 110.

6 Adjusted qualifying distributions Subtract ling 5 from line 4 6 12,903,846.

Note: The amount on line 6 will be used i Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the sectron
4940(e) reduction of tax in those years

Form 990-PF (2017)

723571 01-03-18
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THE MILLER CENTER FOR RECREATION AND

Form 990-P; (2017) WELLNESS

47-3104877

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI,
line 7
2 Undistnbuted income, if any as of the end of 2017
a Enter amount for 2016 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2017
aFrom 2012

(a)
Comus

b
Years prior to 2016

(c)
2016

(d)
2017

109,801.

bFrom 2013

¢lrom 2014

dFrom 2015 1,645,672.

eFrom 2016

t lotalof Iines 3a through e
4 Qualfying distributions for 2017 from
Parl X, lnea »$ 12,903,956,

T 1,645,672.

aApplied to 2016, but not more than line 2a

b Applied to unchstributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see mstructions)

dApplied to 2017 distributable amount

e Remaining amount distributed out of corpus

5 Excess distibulions carryover applied to 2017
{tf an amount appears in column (d} the same amount
must be shown mn column (a) )

6 Enter the net total of each column as
indicated below:

aCorpus Aud Imes 31, 4c and 4e Subtract hine 5
b Prior years' undistributed income. Subtract
hine 4b from fine 2b

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

dSubtract iine 6¢ from line 6b Taxable
amount - see instructions
e Undistributed income for 2016 Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2017 Subtract
lines 4d and 5 from hne 1. This amount must
be distributed in 2018
7 Amounis treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2012
not appled on line 5 or line 7
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9
aExcess from 2013

0.

109,801.

12,794,155.

0.

14,439,827.

14,439,827.

bExcess from 2014

1,645,672,

¢ Excess from 2015

dExcess from 2016

eExcessfrom2017 [12,794,155.

723581 01-03-18

07391102 781018 MILLERCENTER
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THE MILLER CENTER FOR RECREATION AND

Form 990-PF (2017) WELLNESS 47-3104877 Page 10
[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A /
1 a If the foundation has received a ruling or determination letter that it 1s a private operating /
foundation, and the ruiing ts effective for 2017, enter the date of the ruling »
b Check box to indicate whether the foundation 15 a private operating foundation described in section L] 4942())(3) or EA’4942(|)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years /
income from Part | or the minimum (a)2017 {b) 2016 {c)2015 {d) 2014 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Quahfying distributions from Part XII,
line 4 for each year listed

d Amounts included 1n ine 2c not
used directly for active conduct of
exempt activities

e Qualifying distributitons made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon-
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualfying
under sechion 4942())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed
¢ "Support” alternative test - enter
(1) Total support other than gross
investment income (interest,
dvidends, rents, payments on
securities 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
~{4) Gross investment mcome

/

/

/

L

| Part XV | Supplementary Information (Complete this part only

at any time during the year-see instructions.)

if the foundation had $5,000 or more in assets

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

SEE STATEMENT 15

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large porton 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 if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds if
the foundation makes grfts, grants, etc., to individuals or organizations under other condrtions, complete items 2a, b, ¢, and d

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

MATTHEW MILLER,

570-522-9800

1000 BUFFALO ROAD, LEWISBURG, PA 17837

b The form in which appiications should be submutted and information and matenals they should include

NONE ARE SPECIFIED

¢ Any submission deadlines

NONE ARE SPECIFIED

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

NONE ARE SPECIFIED

723601 01-03-18

07391102 781018 MILLERCENTER

Form 990-PF (2017)
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. THE MILLER CENTER FOR RECREATION AND
Form 990-PF (2017) WELLNESS 47-3104877 Page 11
pPart.XV,| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Fotlar;datu;n PUFDOS$r %f %rﬂm or Amount
any foundation manager status o contribution
Name and address (home or business) or Substantal contributor recipient
a Paid duning the year
NONE
Total > 3a 0.
b Approved for future payment
NONE
Total » 3b 0..
Form 990-PF (2017)
723611 01-03-18
13
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THE MILLER CENTER FOR RECREATION AND

Form 990-PF (2017) WELLNESS

47-3104877 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue.
a

Unrefated business income Excluded by section 512, 513, or 514 €

(v} Exh (d) Related or exempt

(a)
Buc%lr&gss Amount Ston, Amount function income

o o o o

f

g Fees and contracts from government agenctes

2 Membership dues and assessments

3 Interest on savings and temporary cash
Investments

4 Dividends and interest from securities

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

6 Net rental sncome 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
a FITNESS FACILITIES

713940 6.057.] 16 2,987,

453000 1,751.

713940 16 229,711.

b SPORTS AND RECREATION

¢ FACILITIES

713540 16 105,471.

d DROP-IN CARE

713940 16 1,001.

e CAFE

713940 16 14,022.

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

(See worksheet in line 13 instructions to verify calculations.)

' 7,808. 355,192. 0.
13 363,000.

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 accomphishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 16

723621 01-03-18

07391102 781018 MILLERCENTER

Form 990-PF (2017)
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. THE MILLER CENTER FOR RECREATION AND
Form 990-PF (2017) WELLNESS 47-3104877 Page 13
| Part XVII | 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 orgamization described in section 501(c) Yes| No

(other than section 501(c)(3) organizations) or in section 527, relating to political organizations? '

a Transfers from the reporting foundation to a nonchanitable exempt organization of: I R
(1) Cash ta(1) X
(2) Other assets 1a(2) X

b Other transactions: |
(1) Sales of assets to a noncharrtable exempt organization 1b(1) X
(2) Purchases of assets from a noncharrtable exempt organization 1b(2) X
(3) Rental of facilhes, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
{5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicrations 1b(6) X

¢ Sharing of facrlities, equipment, mailing lists, other assets, or paid empioyees 1c X

d If the answer to any of the above 1s "Yes," complete the following scheduie. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recewved less than fair market value n 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 noncharmable exempt organization {d) Description of transfers transactions and sharning arrangements
N/A
2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or n section 5277 [:| Yes No

b 1f "Yes," complete the following schedule

{a) Name of organization (b) Type of organization (c) Description of refationshup
N/A

Under penalties of perjury, | declare that | have this return, ding accompanying schedules and statements and to the best of my knowledge
slgn and behef, tmﬁweﬂ, and ﬁ pTaYe, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge re:zlm with lhelzcr:::ferls
shown below? See instr
Here } . A [\ .- &6} DIRECTOR ves [ INo
Signature of officer or trustee Date Title :
Print/Type preparer's name Date Check [_J i JPTIN
ANTHONY D. DURONIO, self- employed
Paid CPA HONY D. DURONI {11/02/18 p00048908
Preparer [fym'sname » LALLY & CO., LLC Frm'sEIN > 81-4474059
Use Only
Firm's address » 5700 CORPORATE DRIVE, SUITE 800
PITTSBURGH, PA 15237 Phoneno. (412)367-8190
’ Form 990-PF (2017)
723622 01-03-18
15
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Schedule B Schedule of Contributors OMB No 1545.0047

goég"o_ggg)’ 990-EZ, ' P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
THE MILLER CENTER FOR RECREATION AND
WELLNESS 47-3104877

Organization type(check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00K OO

501(c)(3) taxable pnivate foundation

Check If your orgamization 1s covered by the General Rule or a Special Rule.
Note: Only a section 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 receved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contnbutor's total contnbutions

Special Rules

E] For an organization descrnibed n section 501(c)(3) filng Form 9380 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 990-E2), Part |I, ine 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on () Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, hine 1 Complete Parts | and Il

D For an organization descrnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recewved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or ammals Complete Parts |, Il, and llI

D For an organization described in sectton 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that receed from any one contributor, during the
year, contnbutions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, charttable, etc.,
purpose Don't complete any of the parts unless the General Rule applies to this organization because 1t receved nonexclusively
rehgious, chartable, etc , contnbutions totaling $5,000 or more dunng the year » S

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of ts Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that 1t doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

THE MILLER CENTER FOR RECREATION AND

WELLNESS

Employer identification number

47-3104877

[Part 1 E Contributors (see instructions) Use duplicate copies of Part | if addrtional space 1s needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GEISINGER HEALTH SYSTEM Person
Payroll [j
100 N. ACADEMY AVENUE 250,000. Noncash [ )
(Complete Part il for
DANVILLE, PA 17822 noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KELLY BARRICK Person
Payroll [ ]
2045 STEIN LANE 250,000. Noncash [ |
{Complete Part Il for
LEWISBURG, PA 17837 noncash contnbutions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DALE MILLER Person
Payroll D
225 HIGHFIELDS LANE 79,761. Noncash [ |
(Complete Part Il for
LEWISBURG, PA 17837 noncash contnibutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MATTHEW MILLER Person
Payroll :}
123 HIGHFIELDS LANE 79,761. Noncash [ |
(Complete Part |l for
LEWISBURG, PA 17837 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person (:‘
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions )

723452 11-01-17

07391102 781018 MILLERCENTER
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization
THE MILLER CENTER FOR RECREATION AND
WELLNESS

Employer identification number

47-3104877

EParH[ E Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
{See instructions.)

(d)

“Date receved

(c})
FMV (or estimate)
(See instructions.)

(d)
Date received

(a)

No. (b)
from Description of noncash property given
Partl

(a)

No. (b)
from Description of noncash property given
Part|

(a)

No. (b}
from Description of noncash property given
Part|

(a)

No.’ (b)
from Description of noncash property given
Partl

(a)

No. (b)
from Description of noncash property given
Part |

(a)

No. (b)
from Description of noncash property given
Part|

()
FMV (or estimate)
{See instructions.)

(d)

Date received

723453 11-01-17

07391102 781018 MILLERCENTER 2017.04030 THE MILLER CENTER FOR RECRE MILLERF1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

THE MILLER CENTER FOR RECREATION AND

WELLNESS

Employer identification number

47-3104877

'PTIIT|a~ Exclusively Teligious, charitable, elc., confributions fo organizations described in section SUT(C)(7), (8], 0 at total more than 1,000 Tor

the year from any one contributor Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll enter the total of exclusively religious, chanitable etc , contributions of $1,000 or less for the year (Eaterthisinfo once ) » $

Use duplicate copies of Part Il if addittonal space 1s needed

{a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
T
(a) No.
I!’mrrt"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor't"l {b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

07391102 781018 MILLERCENTER
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s

THE MILLER CENTER FOR RECREATION AND WEL

47-3104877

FORM 990-PF RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
1000 BUFFALO ROAD, LEWISBURG, PA 17837 1 31,288.
TOTAL TO FORM 990-PF, PART I, LINE 5A 31,288.
FORM 990-PF RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 9,610.
AMORTIZATION 176.
OCCUPANCY 10,458.
- SUBTOTAL - 1 20,244.
TOTAL RENTAL EXPENSES 20,244.
NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B 11,044.

20
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THE MILLER CENTER FOR RECREATION AND WEL

47-3104877

FORM 990-PF

INCOME AND COST OF GOODS SOLD

STATEMENT 3

INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . ¢« o &« o o o s o o o o o o o 3,470
2. RETURNS AND ALLOWANCES . . . + ¢« &+ o o « o
3. LINE 1 LESS LINE 2 . .« « « « o o o o o « o s 3,470
4. COST OF GOODS SOLD (LINE 15) . . . « .« « .+ & 1,719
5. GROSS PROFIT (LINE 3 LESS LINE 4). . . . . 1,751
6. OTHER INCOME . . . &« « « & ¢ o o o o o« & .
7. GROSS INCOME (ADD LINES 5 AND 6) . . . . . . : 1,751
COST OF GOODS SOLD
8. INVENTORY AT BEGINNING OF YEAR . o v e . 0
9. MERCHANDISE PURCHASED. . . .« . . e e e e 18,795
10. COST OF LABOR. &+ « « « o o s o o o o o o o =
11. MATERIALS AND SUPPLIES . . . .+« « « + . . .
12. OTHER COSTS. . + + « « « « & o s e e e e e
13. ADD LINES 8 THROUGH 12 . . . o v e e e e . 18,795
14. INVENTORY AT END OF YEAR . . . « « « « « o 17,076
15. COST OF GOODS SOLD (LINE 13 LESS LINE 14). . 1,719

07391102 781018 MILLERCENTER
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THE MILLER CENTER FOR RECREATION AND WEL

47-3104877

FORM 990-PF

OTHER INCOME

STATEMENT 4

N

(3) (B) (c)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
FITNESS FACILITIES 229,711. 0.
SPORTS AND RECREATION FACILITIES 105,471. 0.
DROP-IN CARE . 1,001. 0.
CAFE \14,022. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 350, 205. 0.
FORM 990-PF LEGAL FEES STATEMENT 5
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL AND ACCOUNTING 31,657. 0. 0.
TO FM 990-PF, PG 1, LN 1l6A 31,657. 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6
, (3) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
IT SERVICES 30,092. 0. 0.
CONSULTING 35,998. 0. 0.
SPORTS AND FITNESS 12,202. 0 0.
OTHER PROFESSIONAL
SERVICES 25,703. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 103,9095. 0. 0.
22 STATEMENT(S) 4, 5, 6
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THE MILLER CENTER FOR RECREATION AND WEL

47-3104877

FORM 990-PF TAXES STATEMENT 7
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 39,861. 0. 0.
TO FORM 990-PF, PG 1, LN 18 39,861. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 8
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EQUIPMENT 6,944. 0. 0.
SUPPLIES 101, 887. 0. 0.
AMORTIZATION 1,282. 0. 0.
MISCELLANEOUS 637. 0. 0.
ADVERTISING 17,477. 0. 0.
IT COSTS 22,880. 0. 0.
DUES AND SUBSCRIPTIONS 9,413. 0. 0.
INSURANCE 8,405. 0. 0.
BANK CHARGES 7,458. 0. 0.
MERCHANT FEES 5,784. 0. 0.
OTHER EXPENSES 17,496. 0. 0.
COSTS OF GOODS SOLD 17,546. 0. 0.
AMORTIZATION 176. 176. 0.
TO FORM 990-PF, PG 1, LN 23 217,385. 176 0.
FORM 990-PF SALES OF INVENTORY STATEMENT 9
DESCRIPTION OF SALES CATEGORY GROSS SALES COGS GROSS PROFIT
RETAIL SHOP 3,470. 1,718. 1,751.
TOTAL AMOUNTS 3,470. 1,718. 1,751.
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THE MILLER CENTER FOR RECREATION AND WEL

47-3104877

FORM 990-PF OTHER ASSETS STATEMENT 10
BEGINNING OF END OF YEAR FATIR MARKET
DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
CONSTRUCTION IN PROGRESS 1,551, 357. 0. 0.
DESIGN & ENGINEERING 318,476. 0. 0.
SITE DEVELOPMENT 217,816. 0. 0.
TO FORM 990-PF, PART II, LINE 15 2,087,649. 0. 0.
FORM 990-PF OTHER LIABILITIES STATEMENT 11
DESCRIPTION BOY AMOUNT EOY AMOUNT
P/T TAXES W/H AND ACCRUED 2,955. 831.
TOTAL TO FORM 990-PF, PART II, LINE 22 2,955. 831.
FORM 990-PF INTEREST AND PENALTIES STATEMENT 12
TAX DUE FROM FORM S$390-PF, PART VI 110.
LATE PAYMENT INTEREST 3.
LATE PAYMENT PENALTY 3.
TOTAL AMOUNT DUE - 116.
FORM 990-PF LATE PAYMENT PENALTY STATEMENT 13
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/18 110. 110. 6 3.
DATE FILED 11/15/18 110.
TOTAL LATE PAYMENT PENALTY 3.
1
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THE MILLER CENTER FOR RECREATION AND WEL 47-3104877
\
FORM 990-PF LATE PAYMENT INTEREST STATEMENT 14
DESCRIPTION DATE AMOUNT BALANCE - RATE DAYS INTEREST
TAX DUE 05/15/18 110. 110. .0500 184 3.
DATE FILED 11/15/18 113.
TOTAL LATE PAYMENT INTEREST 3.
FORM 990-PF PART XV - LINE 1A . STATEMENT 15
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER
MATTHEW MILLER
DALE MILLER |
FORM 9950-PF RELATIONSHIP OF ACTIVITIES TO THE STATEMENT 16

ACCOMPLISHMENT OF EXEMPT PURPOSES

5
5

PROGRAM SERVICE REVENUE IS EARNED BY PROVIDING THE FOLLOWING SERVICES:

THE SPORTS AND RECREATION FACILITIES INCLUDE FOUR HARD COURT SURFACES

INDIVIDUALS OR GROUPS. ADMISSION IS BY ANNUAL MEMBERSHIP, LEAGUE, OR

THE DROP-IN CARE FACILITY IS A CHILD CARE FACILITY THAT ALLOWS CENTER

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

11

11 FITNESS FACILITIES:

11 THE FITNESS FACILITIES PROVIDE OPPORTUNITIES FOR EXERCISE ASSISTANCE
11 FROM FITNESS TRAINERS, AND OTHER SPECIFIED FITNESS PROGRAMS AND
11 CLASSES. ADMISSION IS BY ANNUAL MEMBERSHIP OR DAY PASS.

11 SPORTS AND RECREATION FACILITIES:

11

11 AND AN ARTIFICIAL TURF SURFACE WHICH CAN BE USED BY A VARIETY OF
11 SPORTS. ALL SURFACES ARE INDOORS. THE FACILITIES ARE USED BY

11 MEMBERS, RENTED BY LEAGUES AND PROVIDE SPACE FOR TRAINING OF

11

11 OTHER GROUP PARTICIPATION.

11 DROP-IN CARE:

11

11 MEMBERS TO HAVE CHILD CARE WHEN THEY ARE USING THE FITNESS OR SPORTS
11 AND RECREATION FACILITIES.

11 CAFE:

11 THE CAFE OFFERS SALADS, SOUPS, PIZZA, PANINI SANDWHICHES AND

11 BEVERAGES. THE CAFE IS OPEN TO ALL, AND PROVIDES OPPORTUNITY FOR
11 COMMUNITY GROWTH THROUGH THE CONNECTION TO HEALTH FOOD.

THE CENTER LEASES APPROXIMATELY 12% OF ITS BUILDING SPACE TO A HEALTH
CARE ORGANIZATION.

TO FORM 990-PF, PAGE 12, PART XVI-B

25 STATEMENT(S) 14, 15,
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