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OMB No 1545-0047

2008

Open to Public Inspection

rom 990

. i > Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Intemal Revenue Code
(except black Jung benefit trust or private foundation)

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

Depanment of the Treasury
Internal Revenue Service

. For the 2008 calendar year, or tax year beginning , 2008, and ending '
B Checkrt applicable C Neme of organization D Employer Identification Number
- Adtresschange | RS 1sber [KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130
5‘,_%’ Name change or primt Number and street (or P.0. box if mail is not delivered to strest addr) [Room/sutte E Telephone number
EZ [ matroun specitc |700 FORBES AVENUE (323) 724-4441
§ ?:;'1 Termmation nstruc " City, town or country State 2P code + 4
o2 Amended return MONTEBELLO CA 90640 G Gross receipts $ 52,842.
3 | Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? B Yes E No
P JULIE MILLAN 700 FORBES AVE MONTEBELLO CA 90640 |W®aeoioetmsieiaost =~ [ Jves [ Jto
i | Tax-exempistatus [X|501(c) (3 )< (msertno) | |4947(@(M)or | |527
J Website: * N/A H(c) Group exemption number ®
* K Type of organization '—I Corporation m Trust D Asscdaﬂonﬁ Other ™ I L Year ot Formabon 2001 I M State of legal domicile  CA
':;" [Partl | Summary
o 1 Briefly describe the organization's mission or most significant activities: CHARITABLE CONTRIBUTIONS _ __ __ ___ _
= % e
% 2 Ehl»& Thl_s Bo; > U lf_t;e-c,\;'-ga_ru;azc;w:i;;cgn;n;e_cl Tts_o;eja;ons_ o—r- c;s;o_sezi ;f_m;re t?ya—n _25_%_0f_ll; ;s;e?s _____________
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 [5
o | 4 Number of independent voting members of the governing body (Part VI, lnetb) . .. ..., 4 |5
é 5 Total number of employees (PartV,lme 2a) ..... ...... . .... .o 5 10
£ 6 Total number of volunteers (estimate If necessary) ........ 6 |0
< | 7a Total gross unrelated business revenue from Part VllI, line 12, column © 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine 34. ...... . ... . .... s 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) ..... ....... . 40,110. 32,794.
2| 9 Program service revenue (Part V!ii, ine 2q) . e
% 10 Investment income (Part VI, column (A), ines 3, 4 and 7d) .. L
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1le) . 6,788. 7,434.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), ine 12) 46,898. 40,228.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) e
o | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. .
g b Total fundraising expenses .colum E‘ﬁ) 0.
@5) 17 Other expenses (Part IX, coIan (ARmes/Ha 24f) 25,902. 53,975.
g 18 Total expenses. Add Iines l3| I7{(musr€q’lfa—l—rfnl)(colu.n]1m(A) ne 25) ..... 25,902. 53,975.
= 19 Revenue less expenses. Subtract ImeAIPF{OE [gw?l@j " S.))\ e 20,996. -13,747.
% 55 o _._"J 4 Beginning of Year End of Year
e 20 Total assets (Part X, ne 16)} .77~ e 70,186. 56,439.
; g 21 Total Inablhtle(:(Part X, line ; P__Q_@EE!‘* Al 0. 9.
2 35 Net assets or fund balances. Subtract line 21 from line 20 70,186. 56,439.
_ | Part II Signature Block
= D | Bt g s e e S e o sy Ty Wmowiediga! C" ™ knowledge and belif, t 15
= Sign ’/-\ MK(M/Z/M/ | L 8 2ofl
= Here Swﬁ’ofofﬁcer M Som
> Juhc,t4~MsHM\ —-?rcai,r\Pn:(; ‘
Type or print name and titie
] Dats S,?CK " g&p?g;ﬁggsﬁ;ylng number
Fau_’ Preparer’s ﬁ""‘({ employed * 300~ _
re pe [T > ORAINE H YOUNG 04/06/11 0038 -7 5
il Fums rame « LORAINE H_YOUNG CYA ~
Only [smpso. » 1819 EARLINGTON AVE En_ >
ZP+4 DUARTE CA 91010-2722 Phoneno _ »
May the IRS dtscuss this retumn with the preparer shown above? (see instructions) . ... .. ....... ... . ... .. D Yes m No 1
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  12/22/08 Form 990 (2008)

\'®




Form 990 (2008) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 2
[Partlll. | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission: .
. . CHARITABLE CONTRIBUTIONS

Form990 or 990-E2? . . . ......... e (0 Yes X] No
if “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes IZI No

‘ If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest pro?ram services by expenses. Section 501 &c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ . 44,983, including grants of $ 0.) (Revenue $ 32,794.)
! CONTRIBUTIONS WERE MADE TO ELEVEN CHARITIES AND SCHOLARSHIPS

e e e e e e e - - - e e = e S = e o e e e = = e e e e e e e e = = - — =

4b (Code: ) Expenses $ including grants of S ) (Revenue § )

4d Other program services. (Describe in Schedule Q.)
_(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » $ 44,983 . (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02 12/24/08 Form 990 (2008)



Form 990 (2008) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 3
[Part IV [Checklist of Required Schedules

* Yes | No
1 Is the orgamization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
ScheduleA . .. L L. . . Cee 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 e .o ce 2 X
3 Did the organization engage in direct or indirect polltlcal campaign actuvntnes on behalf of or in opposutlon to candidates
for public office? If 'Yes,  complete Schedule C, Part! ..... .... . .. . . . . ... . oo 3 X
4 Section 501(cX3) organizations. Did the organization engage n lobbymg actnvntles7 lf 'Yes, omplete Schedule C Part I 4 X
5 Section 501(cX4), 501(cX5), and 501(qu organlzaﬂons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Partill ......  ..... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provnde advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part! . . 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part |l .. ...... . 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets7 If 'Yes,’
complete Schedule D, Part Il .  ....... . .. ... e o i . C 8 X
9 Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not isted in Part X;
or provide credit counseling, debt management credit reparr, or debt negotiation services? /f ’Yes, complete
Schedule D, Part IV~ . .. s i e e . 9 X
10 Did the organization hold assets in term permanent, or qua51-endowments7 If 'Yes,' complete Schedule D, Partv ... 10 X
11 Dig the org?nnzatlon report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes, complete Schedule D, Parts Vi,
T VIL VL IX, or X as applicable . ... L s e e e e e 11 X
12 Did the organization receive an audited financial statement for the year for which it is col Pletlng this return that was
prepared in accordance with GAAP? [f 'Yes,' complete Schedule D, Parts X/, Xil, and XIil . .... ... ... o112 X
13 Is the organization a school described in section 170(b)(1)(A)(u)? | f'Yes,' complete ScheduleE .. ..... ... 113 X
14a Did the orgarization maintain an office, employees, or agents outside of the U.S.? e R C e 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundra|smg,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | o 14b X
15 Did the organization report on Part X, column @) line 3, more than $5,000 ofr?ranls or assistance to any orgamzatron
"~ or entity located outside the United States? /f 'Yes, complete Schedule F, Pa e 15 X
16 Did the organization report on Part 1X, column SA) line 3, more than $5,000 of aggregate grants or assistance to
indviduals located outside the United States? If 'Yes,' complete Schedule F, Part Il . 116 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If Yes, complete Schedule G, Part l 17 X
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? /f 'Yes,' complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 on Part VIii, line 9a? If 'Yes,’ complete Schedule G, Part Illi Cee 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H . e . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 Jf 'Yes,' complete Schedule |, Parts land Hf . . ..... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts land lll ... 22 X
23 Did the’ organnzatuon answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If ’Yes, complete
Schedule J .... ... . s i e s e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding anncnpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, answer questrons 24b 24d and
complete Schedule K. If ‘No,‘go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptaon" C 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . ... e o 2Ac
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year? . .. 24d
25a Section 501(cX3) and 501(¢cX4) organizations. Did the organization engage In an excess beneﬁt transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part .. .. .. Ce e 25b X
26 ‘Was a loan to or by a current or former officer, director, trustee, key emplo ee, h th compensated employee, or
disqualified person outstanding as of the end of the orgamzatnon s tax year? es,’ complete Schedule L, Part 1l . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substanhal
contributor, or to a person related to such an individuat? If 'Yes,’ complete Schedule L Partiil ... .... . 27 X
BAA Form 990 (2008)

TEEAQ103 10/13/08




Form 990 (2008) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 4

[Part IV ]Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business refationship through ownersth of more than 35% in another enm& (mdwrdually or collectuvely
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part iV —..... . .. . . ... 28a X
bHave a fam%member who had a durect or indirect busnness relatlonshnp with the orgamzatlon? If 'Yes,' complete
Schedule L, Part IV .. B . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder ofa professmnal
corporation) doing business with the orgamzation? If 'Yes,' complete Schedule L, Part IV C e e . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M .  ...... X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or quahfled conservahon
contributions? /f ‘Yes,’' complete Schedute M ... . .. ... ... . ... . X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the or%lamzatnon sell, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes,’ complete
Schedule N, Partit . . . . ... ... ce ce e 32 X
33 Did the organization own 100% of an entity disregarded as se| arate from the orgamzatlon under Regulahons sections
301.7701-2 and 301.7701-3? /f 'Yes,’ complete chedule R, Part! . ...... . 33 X
. \’Nas ’the organization related to any tax-exempt or taxable entity? /f Yes, complete Schedule R, Pars i, 1 v, and V, " X
me 1 .. . L e e e e e
35 Is an{/related orgamzahon a controlled entlty within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, line 2 e e e e e e 35 X
36 Section 501gCX3) organiuﬁons Did the orgamzatnon make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lne2 .~ .. .  .... ... .. C o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that 1s
. lreatedas a jartnershnp for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEAOI04 12/18/08



Form 990 (2008) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 5
[PartV__[Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .. ~ ...... ...  ............ . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable cee 1b 0
< Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gamlng
(gambiing) winnings fo prize winners?  ...... . ... .. ooeen 0 e eee 0 e Tel X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thsreturn . ....... ..o o 2a 0
2b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you be required to e-file this return. (see instructions)
3a Did the org,amzahon have unrelated business gross income of $1, 000 or more during the year covered by
thisretun? . L 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an exp/anat/on mn Schedula (0] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg/ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? e 4a X
b if 'Yes,' enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Co 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? ... .1 5b X
¢ if 'Yes,' to guestion 5a or Sb, did the organlzatlon file Form 8886-T, Disclosure by Tax -Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. . ... .+ cevrrore i e e e 5¢
6a Did the organization solicit any contributions that were not tax deductble?  ........ ... ... 6a X
b If 'Yes,' did the orgamizatron include with every sollcutatlon an express statement that such contributions or glfts were not
deductible? ..., L s e e e e . 6b
7 Organizations that may receive deductible contribuﬂons under sec'lion 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
c D|d thgz%n'ganlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was requlred to flle
Form 82827 . . . ... s e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year  ....... ver |Jd|
e Dd the orgamzat;on dunng the year, receive any funds, dlrectly or indirectly, to pay premlums ona personal
benefit contract? ~ ......0 .. ... .0 oL Lo . Te X
f Did the organization, dunng the year, pay premiums, dlrectly or indirectly, on a personal beneflt contract7 ..... 71 X
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred" 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting orgamzatuon or a fund maintained by a sponsoring orgamzatlon have
excess business holdings at any time during theyear? . .... . .... .... ... 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advlsed funds
a Did the orgamzation make any taxable distributions under section 43667 e e 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter:
a initiation fees and capital contnibutions included on Part VIil, fine 12 v .. . [ 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club faculmes .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders .. Cee e e e 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agamsi
amounts due or received fromthem.) ..  .....  ........ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2008)

TEEAQ105 02/26/09



.

Form 990 (2008) KATHRYN E. MILLAN MEMORIAL FOUNDATION

95-4859130 Page 6

required by the Internal Revenue Code.)

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

Section A. Govemmg Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No’ response fo lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .. o e 1a]5
b Enter the number of voting members that are independent .. .. ...... cee 1b|5
2 Did any officer, director, trustee, or key employee have a famuly relationship or a business relatlonshup with any other
officer, dlrector trustee or key employee .................... 21 X
3 Dud the organization delegate contro! over management duties customarnly performed by or under the direct supervusmn
of officers, directors or trustees, or key employees to a management company or other person? C e 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? e e e e e e e . Lo
5 Did the orgamzation become aware during the year of a material duvers1on of the organlzatuon S assets’ . A ) X
6 Does the organization have members or stockholders? .... ...... e e e e 6 [ X
7a Does the orgamzatron have members, stockholders, or other persons who may elect one or more members of the
governng body?  .... ... Lo oo e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’ 7b X
8 {)h»d fthle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThe governing body? ... ..., .. ... o0 L e . 8a] X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? . Co . co 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters afflhates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was fnled7 All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 .. 12a X
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could glve rise
toconflicts? . . ... L. 12b
¢ Does the organization r ularly and consistently monitor and enforce compllance with the poI|Cy7 If 'Yes,' describe in
Schedule Ohow thisisdone = ...... ..... ... ... o .. Lo o 12¢
13 Does the organization have a written whistleblower policy? R . 13 X
14 Does the organization have a written document retention and destruction pohcy? . e v . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? Cee e e 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or partncnpate na jomt venture or similar arrangement with a taxable
entity during the year? e P . 16a X
b If 'Yes,' has the organization adopted a written pohcy or procedure requiring the orgamization to evaluate its partucupatlon
n jont venture arrangements under applicable federal tax law, and taken s eps to safeguard the orgamzatlon S exempt
status with respect to such arrangements? .. L 16b

Section C. Disclosures

17 Lst the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* TREASURER, K MILLAN FOUNDATION 700 FORBES AVE, MONTEBELLO, CA _ 90640

BAA

TEEA0106 12/18/08

Form 990 (2008)



Form 990 (2008) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 7
iPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns ©), (), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees Sother than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|—| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B {©) (D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - compensation from compensation from amount of other
perweek | & &4 | 5 g Ey ER ey the organization related organizations compensation
ce| 2|2 IE5]|§ W 211099 MiSC) from the
st | E(2(5(gd]|2 organization
gl g 313 and related
5|2 .g' g organizations
JULIE A. MILLAN _ _ __ ____
PRESIDENT 4.00] X 0. 0. 0.
KRISTINE ALGORRI __ _ _ ____
SECRETARY 3.00{ X 0. 0. 0.
NANCY JOLLEY _ _ _ _ __ ____
TREASURER 3.00; X 0. 0. 0.
FRANK MILLAN _ _________
VICE PRESIDENT 3.00{ X 0. 0. 0.

BAA TEEA0107 11/07/08 Form 930 (2008)



Form 990 (2008) KATHRYN E. MILLAN MEMORIAL FOUNDATION

95-4859130

Page 8

u’art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Com

nsated Employees (cont.)

(A) )] (c) 1)) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours = o | compensation from compensation from amount of other
per weeld § ; g & & the organization related o(r)ggnlzatlons compensation
eslg|a G g w-an W 21099 MISC) from the
E E1R é 2 organzation
g’ g S and related
g| & ] organizations
74 E b
%3
g
1b Total . . Co > 0. 0. 0.
2 Total number of mdwnduals (mcludnng those in 1a) who recelved more than $100,000 in reportable compensation from the
organizaton ™
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensatlon from
the organzation and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for such
individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A (8 ©
Name and business address Description of Services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensaton from the organization >
BAA TEEA0108 10/13/08 Form 990 (2008)



Form 990 (2008)

KATHRYN E. MILLAN MEMORIAL FOUNDATION

95-4859130

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .. ..l 1a

b Membership dues N I 1

¢ Fundraisngevents .  ..... 1c

d Related organizations . 1d

@ Government grants (contributions) . . . . e

Y Al other contributions, ?lﬂs, grants, and
similar amounts not included above ..| 1

32,794

Wi~

g Noncash contribns inctuded in Ins 1a-1f:

h Total. Add lines 1a-1f

32,794.

PROGRAM SERVICE REVENUE

Business Code

All other program service revenue

Total. Add lines 2a-2f .

OTHER REVENUE

10a Gross sales of mvento:y, less returns

3 Investment income (mcludmg dwndends, mterest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties . .. ..

O Rea!

(i) Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) ..

() Securities

(i) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) ..

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 32,794.

of contributions reported on line 1c).
See Part IV, line 18 a

20,048

b Less. direct expenses

12,614.

¢ Net income or (Joss) from fundraising eventis

>

7,434.

7,434.

9a Gross income from gamlng activities.
See Part IV, line 19 . a

b Less: direct expenses - .. b

¢ Net income or (loss) from gaming activities .

and allowances . a

bLess.costofgoodssold R ]

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue .

e Total. Add lines 11a-11d .

10¢, and 1le .

12 Total Revenue. Add lines 1h, Zg, 3,4,5, 6d 7d, 8c 9c, -

7,434,

BAA

TEEA0109

Form 990 (2008)



Form 990 (2008)

KATHRYN E. MILLAN MEMORIAL FOUNDATION

95-4859130

Page 10

[Part IX | Statement of Functional Expenses

Sectlon 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
70, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

Program service
expenses

©
Management and
general expenses

)
Funé?alsmg
expenses

1

10
n

12
13
14
15
16
17

RBRE8S

25

Grants and other assistance to governments
|am:i g;gamzatlons in the U.S. See Part IV,
ine

Grants and other assnstance to lndlwduals n

the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
dl ualified persons (as defined under

10n 495 20(1 and persons described In
sectlon 4958(c)(3)(B) .

Other salaries and wages

Pensnon plan contributions (include sectlon

E)and section 403(b) employer
contn utions)

Other employee benefits . ...

Payroli taxes .

Fees for services (non- employees)
a Management

b Legal .

¢ Accounting ...
d Lobbying
e Prof fundraising svcs. See Part W, In17
f Investment management fees ...
g Other
Adverhsing and promotlon
Office expenses
Information technology .
Royalties e R
Occupancy

Travel

Payments of travel or entertalnment
genses for any federal state, or local
lic officials

Conferences, conventlons, and meetings ... ...

Interest .
Payments to affnhates .
Depreciation, depletion, and amomzatlon .

Insurance

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) . e e

a SCHOLARSHIPS

f All other expenses
Total functional expenses. Add lines l through 24f

200.

200.

497.

497.

15,250.

15,250.

0.

16,600.

16,600.

0.

250.

0.

250.

412.

0.

412.

374.

0.

374.

20,392,

13,133.

7,259.

53,975.

44,983,

8,992.

C|lo|0|o|Oo|O|C

26

Joint Costs. Check here » [:] if following
SOP 98-2. Complete this line only if the
organization reported in column joint
costs from a combined educational
campaign and fundraising solicitation . .

BAA

TEEAD110

12/19/08

Form 990 (2008)



Form 990 (2008) KATHRYN E. MILLAN MEMORIAL FOUNDATION

95-4859130

Page 11

| Balance Sheet

[Part X

A
Beginning of year

®
End of year

N hWwWN =

(2]

7
8
9

w-munnp»

1
12
13
14

10a Land, buildings, and equipment: cost basis . . 10a
b Less: accumulated depreciation. Complete Part VI of

Cash — non-interest-bearing .. .. . .. . ......... ...

Savings and temporary cash investments ......... e
Pledges and grants receivable, net . s e e
Accounts receivable, net e e e

Recervables from current and former offlcers directors, trustees, key employees,
or other related parties. Complete Part ! of ScheduleL ....... . ...

Receivables from other disqualified persons (as defined under sectlon 4958(H (1)
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net .

Inventories for sale or use

Prepaid expenses and deferred charges

70,186.

56,439.

&jw(N|=

"

0 ||

Schedule D . . 10b

10c

Investments — publlcly-traded securltles ,,,,,,,,, .

Investments — other securities. See Part IV, line 11

Investments — program-related. See Part IV, line 11

intangible assets .. ........ . i .

Other assets. See Part |V, Ime 11 ....... e e . .
Total assets. Add lines 1 through 15 (must equal ine34) .  ........

11

12

13

14

15

70,186.

16

56,439.

RE¥Beos=adfawm

M= —@>—r

RRY

Accounts payable and accrued expenses .. . .. . . . . ...
Grants payable L

Deferred revenue R

Tax-exempt bond liabilites ...,

Escrow account liability. Complete Part IV of Schedule D

ﬁables to current and former officers, directors, trustees, key em Io ees,
highest compensated employees, and d|squallf|ed persons, Complete Part Il

of Schedule L e e e e e e e e
Secured mortgages and notes payable to unrelated third partles .
Unsecured notes and loans payable ......

Other liabiities. Complete Part X of Schedule D .. .o
Total liabilities. Add limes 17 through25 ..... . . .. ...,

0.

17

0.

}BE|e

RRRIBIN

BBYN

i
%
:
|

RuR2E

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted netassets .. ... . . . . ... ..... ...
Temporarily restricted net assets ~ ......... L e
Permanently restricted net assets . . .... e e .
Organizations that do not follow SFAS 117, check here > E] and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds . .. ....
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . .. ..

Total liabilities and net assets/fund balances. . .. ) L

. 70,186.

88N

70,186.

56,439.

70,186.

56,439.

RuRgL8

56,439.

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E Cash |:| Accrual
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the orgamization have a committee that assumes responsibility for over5|ght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? ..

D Other

3a As a result of a federal award, was the orgamzahon requ1red to undergo an audit or audits as set forth n the Smgle
Audit Act and OMB Circular A-133? e e - .

b If 'Yes,' did the organization undergo the requrred audlt or audlts" .......... .

Yes | No

2al X
2b X

2¢ X

3a X
3b

BAA

TEEAOI11  12/22/08

Form 990 (2008)



OMB No_1545-0047
L e Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
| opartmant o o Tressy nonexempt charitable trusts. 0';:: t:ci’_ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. pection
[ Name of the organization Employer Identification number
KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130

[Part| [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is: (Please check only one organization,)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXJ).

2 A school described in section 170(b)1XAXH). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXIii). Enter the hospital's
name, city, and state: e e e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section

170X IXAXIV). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXVI). (Complete Part 1.)

8 A community trust described in section 170(bXTXAXVI). (Complete Part 1l.)

9 E An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509%(a)X2). (Complete Part iil.)

‘ 10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car?loout the purposes of one or

‘ more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 9(a)3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a DType I b DType I c D Type Il = Functlonally integrated d D Type Ill—= Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(2)(2).
f If the organization received a written detem-unatlon from the IRS that 1s a Type |, Type Ii or Type 1l supporting organization, D
check thiIS BOX . .. ... i e e e e e e e e i e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons descnibed in (u) and (m)
below, the goverming body of the supported organization?
(i) a family member of a person described in (1)) above? . . .
(iii) a 35% controlled entity of a person described in (1) or (n) above? .. .. .
h Provide the following information about the organizations the organization supports.
(i) Name of Supported N EIN (ll Type of organization V) Is the (v) Did you notrfy (Vi) Is the (vil) Amount of Support
Organzation ibed on lines 1-9 organization in col | the orgamzenon in | organization in col
ebove or [RC section listed in your i @) of [0) organlzed in the
(see Instructions)) ernin| your support?
ment
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 2
IPan 1] lSupport Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Cal
al ?:'c'lia':-gyena)r sor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Tota!
1 Gifts, grants, contnbutnons and
membershlp ‘ees received.
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either gald toitor expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generaH{ furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4 ]

Section B. Total Support
geaéei::ianrgyiena)r sor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not mclude
gan or loss form the sale of
capnt?\lla)ssets (Explain in

Part
11 Total su Sort. Add lines 7
through 'I’
12 Gross receipts from related activities, etc. (see instructions)  ..... B e | 12
13 First five years. If the Form 990 Is for the orgamzatlon s first, second third, f0urth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here .. S .. > rl
Section C. Computation of Public Support Percen Je
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () e . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f  ...... e e e . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check thus box
and stop here. The organization qualifies as a publicly supported organization. .. ..... > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported orgamzauon v > D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 15 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly support organization. ..... .. > I:]

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on Iine 13, 16a, 16b, or 172, and Iine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...... .. .. > H
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions a N
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD402 12/17/08




orm 990 or 990-EZ) 2008 KATHRYN E. MILLAN MEMORIAL FOUNDATION

Schedule A - .
| Part il | za i i

95-4859130

Page 3

Support Schedule for Organizations Described in Section 509(a)X2)
(Compilete only if you checked the box on line 9 of Part [.)

" Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbuhons and
membershlp fees received. (Do
not include "unusual grants

6,918.

26,448.

16,944.

40,110.

32,794.

123,214.

2 Gross recepts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

17,354.

29,160.

19,878.

24,840.

20,048,

111,280.

3 Gross receipts from actwmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

0.

0.

0.

6 Total. Add lines 1-5

24,272.

55,608.

234,4914.

7a Amounts included on lines 7,
2, 3 received from disqualified
persons ...

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

0.

0.

¢ Add lines 7a and 7b

0.

0.

8 Public support (Subtract Iine

7c from line 6.)

234,494.

Section B. Total Suppbrt

Calendar year (or fiscal yr beginning n) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

24,272. 55,608. 36,822. 64, 950. 52,842. 234,494.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0 0 0. 0. 0 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b . . 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included inline 10b,

whether or not the business 1s
reqularlycarmnedon . .. .. 0. 0. 0. 0. 0. 0.

12 Other income. Do not mclude
gain or loss from the sale of
%a;:{tal a;ssets (Explain in

234,494.
Al

100.00%
100.00%

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organizatlon s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop her: o

Section C. Computation of Public Support Percent&jg
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g ... .. . Co C 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 0.00%

18 Investment income percentage from 2007 Schedule A, Part IV-A, hne27h ...  ....... ... 18 0.00%
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not . EI
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzahon ..... .
20 Private foundation. if the organizalion did not check a box on tine 14, 19a, or 15b, check this box and see nstructions e I |
BAA Schedule A (Form 990 or 990-EZ) 2008

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
-H

TEEAD4O3  01/29/09



Schedule A (Form 990 or 990-EZ) 2008 KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Part I, ine 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

BAA TEEADAO4  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



(Srgr"inEsggLE o Supplemental Information to Form 990

> Attach to Form 990. To be completed by or?anlzatlons to provide

OMB No. 1545 0047

2008

additional information for responses to speclfic questions for the Open to Public
Invoena ot of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

95-4859130

KATHRYN F. MILLAN MEMORIAL FOUNDATION

Pt VI-A, Line 2 THIS IS A FOUNDATION RUN BY THE MILLAN_ FAMILY TO RAISE

—— e — o — e —— - ———————— - — ot ————
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AND NOT REMOVED FROM THE PROPERTY. COPIES OF DOCUMENTS

——— e e . = o - e S e e e e e e M e e e e e M o ——

- o e e = e v e e e e e AE e M e e v e e S e - - —

- e e . e e e = e e e e e P Mn e e e e S EE E— e - - — -

- o ——— =t . = v o A = e = e - e S e e e e R EE S EE e o e e - e e - -

— e e o = - = e e e - e e e e e e S - e e e - e -

—— e = o = = e = o - e e E— e e - e — - -

BAA For Privacy Act and paperwork Reduction Act Notice, ses the Instructions for Form 990, TEEA4901  12/19/08 Schedule O (Form 990) 2008




KATHRYN E. MILLAN MEMORIAL FOUNDATION

95-4859130

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount
CHARITABLE DONATIONS 16,600.
SCHOLARSHIPS 15,250.
SCHOOL LIBRARY PROGRAM 300.
HOMELESS ASSISTANCE 4,100.
SCHOOL BACK~PACK PROGRAM 2,181.
VARIOUS COMMUNITY ASSISTANCE PROGRAMS 6,500.
PERMIT 52,
Total 44,983.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
DANIEL CAMPOS 1,000.
ASHLEY VARGAS 500.
YAQUELINA PEREZ 500.
VICTOR ORTEGA 250.
KRISTEN TAI CLARK 500.
LEAH WILLS 500.
LINDA XU 1,000.
LIBBY GARCIA 1,000.
LIZ ORTIZ 1,000.
MELANIE PEW 1,000.
JENNIFER PROHOROFF 1,000.
STEPAHIE MORALES 250.
AMY DAO 750.
JANET CARRANZA 750.
BERTILDA KHANG 1,000.
ISMAEL SERRANO 250.
JONATHAN JUNG 500.
MAY CHANGE 750.
EDGAR _ORTI1Z 1,000.
JOANNA SEGOVIANO 1,000.
BIANCA LIZARRAGA 750.
Total 15,250.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-2

Description Amount
ST. JOHN VIANNEY COLD SHELTER 500.




KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130

Continued

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-2

Description Amount

ST JOHN VIANNEY FOOD BANK 800.
ABILITY FIRST 2,500.
FAIRGROVE ACADEMY 2,500.
WILSON HIGH SCHOOL 1,000.
SPARKS ELEMENTARY 4,500.
ALS RESEARCH 2,000.
PROSTATE FORUMN 1,000.
SANTA CLAUS INC 300.
ESPERANZA 4U 1,000.
IGLESIA DE DIOS DE LA PROFECIA 500.

Total 16,600.




