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. 13

~990-PF

Department of the Treasury
Intemal Revenue Service

35—
Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitabfe Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0052

For caleffdar year 2009, or tax year beginning

, 2009, and ending

2009

G Ched.( all that apply- Initial return

Amended retumn

|_I Inttial retumn of a former public chan
I:] Address change

l_] Final return

Name change

Name of foundation A Employer identification number
Use the IRS
label. MCMILLEN FOUNDATION INC 35-6021003
Otherwise, | Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructons)
print
OrtPe: 16610 MUTUAL DRIVE (260) 484-8631
See Specific T - s
Instructions. | C'ty Or town, state, and ZIP code p::;:; lon applcatonss [ H
D 1 Foreign organizations, check here >
FORT WAYNE, IN 46825 2. Foreign organizations meeting the

H_Check type of organization
Section 4947(a)(1) nonexempt chantable trust

Ii] Section 501(c){3) exempt private foundation

Other taxable pnivate foundation

85% test, check here and attach
computaton . .

SCANNED NOV 9 9 2010

I Farr market value of all assets atend  |J Accounting method |_X| Cash L_J Accrual E :n:n::z::ﬁ;:;:mv:;:ﬂ:m? (2 D
of year (from Part ll, col (c), line Other (specfyy ______________________ F  Ifthe foundation 1s In a 60-month tenmination
16) » § 28,302,507. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), checkhere . P> ﬁ
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b}, (c), and (d} (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts n engggﬁ: per income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule)
2 Creok [ 1] #efcutdaton s not requrdto”
3 Interest on savings and temporary cash investments 14,178. 14,178.
4 Dividends and interest from secunties 434,671. 434,671.
Sa Grossrents . . . . ... ... ....... 183,333. 140,893.
b Net rental ncome or (loss) 140,893.
g Gla: get gan ;::r (loss) I;rom Ii«sale of assets not on line 10 861, 606.
S| assetsonimesa 4,977, 880.
E 7 Capital gain net income (from Part IV, line 2) 861, 606.
8 Netshort-termcapitalgan . ... ... ..
9 Income modifications = = &+ & o - - - ...
©® ek RECHEIVED
b Less Cost offgaddssold ™ £y
¢ Gross rgtilior (loss) (attach schedule){ R
11 mher.!;&?r?e&'QZLS&J&U;ZP\P_ 121 327, 643. ~19,403. ATCH 1
12 Total. Add lines 1through 11 ... .. {6} . 1,821,431. 1,431,945,
Compe sahono\@iﬁr@%ws_ Efst}és,etc . 20,000. 6,000. 14,000.
Other employee salanes andwages—. . . . .
§ 15 Pension plans, employee benefits , . . . . .
S [16a Legal fees (attach schedule) ATCH, 2 | | 1,852. 1,667. 0. 185.
2| b Accounting fees (attach schedule) ATCH 3 14,625. 1,463. 0. 13,162.
l:': ¢ Other professional fees (attach schedule) .*. . 78,871. 78,871.
'% 17 interest. .. . .. .. ...........
‘3 18  Taxes (attach schedule) (see page 14 of the |nst:uwons)* * 9,119. 9,119.
L£119 Deprecation (attach schedule) and depletion
E 20 Occupancy . . . v v v e e e e e e
§ 21 Travel, conferences, and meetings , . . . . .
Gl22 Pnnting and publications . . , .., .....
223 Other expenses (attach schedule) ATCH, 6 43,423. 879.
§ 24 Total operating and administrative expenses.
a Add lines 13through23 . . ... ..... 167,890. 97,999. 0. 27,347.
© 25 Contnbutions, gifts, grantspard . . . . . . . 1,243,500. 1,243,500.
_ 126  Total expenses and disbursements. Add lines 24 and 25 1,411, 390. 97,999. 0. 1,270,847.
27  Subtract ine 26 from lne 12
a of over exp and disbur . 410, 041.
b Net investment income (if negative, enter -0-) 1,333,946.
¢ Adjusted net income (if negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 4 ysa ** ATCH 5 Form 990-PF (2009)
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Form 990-PF (2009) 35-6021003 Page 2
Balance Sheets Qg:cc::t?of\cggﬂﬂissimka:nt;:ufgtrse':du-:;-year Beginning of year End of year
amounts only (See Instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-nondnterest-beanng . . . . . . . . . . o o v o e.. 155,082. 126,502. 126, 502.
2 Savings and temporary cash investments . . . . . . .. ... 11p6,687. 252,117. 252,117.
3 Accountsrecevable » 66l. _ o o o
Less' allowance for doubtful accounts » 0. 661 661.
4 Pledges receivable »_
Less allowance for doubtful accounts »
5 Grantsrecetvable | ., .. ... ... ... 0.
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » -
Less allowance for doubtful accounts »
P 8 Inventonesforsaleoruse _ _ ., . ... ...........
2| 9 Prepad expenses and deferredcharges . , . . ... ... ..
2 10 a Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH, 7. . 25,604,084. 25,507,811. 24,005,063.
¢ Investments - corporate bonds (attach schedule) , ., . . ... .
R it S N 1,545,360._ ]
t-:;;cﬁg%\rx‘rggb?sd deprecation p l_,_4_5_3_,_0_7_6_._ 92,284. 92,284, 455, 000.
12 Investments - mortgageloans . , . . ... .........
13 Investments - other (attach schedule) (ATCH 8 . . 3,047,317. 3,445,932, 3,463,164.
14 Land, bulldings, and >
equpment basis Y _ _ _
Less accumulated depreciation »
(attach schedule} %
15 Otherassets (descnbe » _______  __________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagei,teml) . . ... ........ 29,015,454. 29,425,307. 28,302,507.
17 Accounts payable and accrued expenses . _ . _ . . . . . .. 188. 0.
18 Grantspayable .., ... ... ... ...,
8119 Defemedrevenue | .. .. .. ............
g 20 Loans from officers, directors, trustees, and other disqualified persons
E 21  Mortgages and other notes payable (attach schedule) | _ . . .
=ll22  Otherabilities (descnbe » )
23  Total liabilities (add lines 17through22) . . ... ... ... 188. 0.
Foundations that follow SFAS 117, check here  »[_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . v h i e e e e e e e e
€|25 Temporanlyrestncted , . . ... .............. ‘
§|26 Permanentiyrestncted . . . ... ... ... ... ... ..
° Foundations that do not follow SFAS 117,
g check here and complete lines 27 through 31. »
5|27 Capital stock, trust pnncipal, or currentfunds  , , . . ... .. 16,435,304, 16,435,304,
g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | |, | |,
3 29 Retained eamings, accumulated income, endowment, or other funds 12 [ 579 ’ 962. 12 14 990 [ 003.
i 30 Total net assets or fund balances (see page 17 of the
Z MStructions) . . . . . L. . e e e e e 29,015,266. 29,425,307.
31 Total liabilities and net assets/fund balances (see page 17

of the instructions)

29,015,454.

29,425,307.

Analysis of Changes in Net Assets or Fund Balances

1

N b WwWwN

Total net assets or fund balances at beginning of year - Part II, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

1 29,015,266.
2 410,041.
3
4 29,425,307.
5

..... 6 29,425,307.

JSA

9E1420 1 000

65554P D320 11/11/2010 11:25:39 AM V 09-8.5

63555 TX1000
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Form 990-PF (2009) 35-6021003 Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g, real estate, gmr‘g g%g%ﬁ ((d) D%te sold
i 2-story bnck warehouse, or common stock, 200 shs MLC Co) prburerase | (mo , day, yr) | (M. day. yr)
4a SEE PART IV SCHEDULE
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
. (i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() FMYV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) I gain, also enter in Part 1, line 7
piial gain pialloss) ... .. { If (loss), enter -O- in Part [, ine 7 } 2 861, 606.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If(loss), enter-0-InPart |, ne 8. . . . . . . . . .. it i e et e e et e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net investment income )
If 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? . [:] Yes No
If "Yes," the foundation does not qualify under section 4840(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entries
(a) (d)
(b) (c)
Calendar ?eaas;?og ?a'l‘;"e!,e t:g.nn.ng n} Ad)justed qualifying distnbutions Net value of nonchantable-use assets (col (Db')s t;e:,t;%nb';até; ()
2008 1,486,137. 30,761,945, 0.048311
2007 1,473,690. 32,212,911. 0.045748
2006 1,389,101. 29,781,603. 0.046643
2005 1,352,774. 28,066,745. 0.048198
2004 1,094,910. 25,843,369. 0.042367
2 Totalofine 1, COUMN (A) . . . . ... ... 2 0.231267
3 Average distnbution ratio for the 5-year base perod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence Iflessthan5years . . ... .. ... 3 0.046253
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line5 = 4 23,384,636.
§ Multplylinedbyline3 L 5 1,081, 610.
6 Enter 1% of netinvestment income (1% of Part |, kine 27b) . . . . ... ... .. .. 6 13,339.
7 Addllnessande .......................................... 7 1'094'949'
8 Enter qualfying distributions from Part XIl, ine 4 . . . . .. ... ... ... 8 1,270,847.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18.

32;1\4301000 Form 990-PF (2009)
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Form 990-PF (2009) 35-6021003 Page 4
-1yl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | D and enter "N/A" on line 1
Date of ruling or determination letter  _ _ _ _ _ _ _ _ _ _ _ _| (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requrements in Part V, check 1 13,3309.
here > [X ] andenter 1% of Partl,ine27b . . . . . ..
¢ All other domestic foundations enter 2% of lne 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col (b)
2 Taxunder sechon 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
N T 3 13,339.
4 Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) 4 Q.
5 Tax based on investment income. Subtract line 4 from line 3 Ifzeroorless,enter-0- , . . .. ... ..... 5 13,339.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment creditedt0 2009 | 6a 15,000.
b Exempt foreign organizations-tax withheld at source  , , , . ... .. ... . 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . 6c 0.
d Backup withholding eroneouslywithheld . . . . . . ... .. ...... 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . & . & ¢ v 0 i i i d d h e e e e . 7 15,000.
8 Enter any penalty for underpayment of estmated tax Check here D f Form 2220 sattached . . ... .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ _ . . . ... ... ..... > 9
10 Overpayment. If ine 7 1s more than the total of ines § and 8, enter the amountoverpaid , , . _ . ... .. »>| 10 1,661.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax P 1,661. Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? L L L L L L L L L L L e e i e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defiNION)? . . L L . . .\ it i e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthiSyear? . . . . . . . . . . o o e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
{1) On the foundaton P> $ 0. (2) Onfoundation managers ¥ $ 0.

e Enter the rembursement (if any) paid by the foundation dunng the year for pofitical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? . . . . ... .. .... 2 X
If "Yes," attach a detailed description of the actvities
3 Has the foundation made any changes, not previously reported to the IRS, in its govermning instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of thechanges . . . . . .. ... ... 3 X
4a D the foundation have unrelated business gross income of $1,000 or more dunng theyear? . . . .. .. ... ....... 4a X
b If"Yes," has it filed atax retum on Form 990-T forthisyear? | . . . . . . . . . . e e e e e e e e e e e 4b X
5 Was there a hiquidation, termination, dissolution, or substantial contraction dunng theyear? . _ . . . . . .. . . v . o ... 5 X

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

® By language in the govermning instrument, or

e By state legislation that effectively amends the goveming instrument so that no mandatory directions that

conflict with the state law remain in the govermning INStrUmMeENnt? | | L . L . . . . . L i v e e e e e e e e e e e e e e e
7 D the foundation have at least $5,000 in assets at any time dunng the year? If "Yes,” complete Part li, col. (c), and Part XV _ | 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the

b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General

(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . . . v v v v o s s« 8b X
9 Is the foundation claiming status as a pnvate operating foundaton within the meaning of section 4942()(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? Kf"Yes,"complete PartXIV . . . . . . . . L i e i e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes," attach a schedule lsting their
L 10 X
Form 990-PF (2009)
JSA
9E 1440 1 000
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Form 990-PF (2009) 35-6021003 Page 5
UYITN Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of sechion 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . o v v v v v v v . 11 X
12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before
T A1 12 X
13 Dud the foundation comply with the public Inspection requirements for its annual retums and exemption application? . . . .. 13 X
Website address P__ _ _ _ N
14 The books are in care of B DOROTHY ROBINSON Telephoneno » _____ 260-484-8631
Located st P0610 MUTUAL DRIVE FORT WAYNE, IN _____________________ zp+4» 46825
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF inlieuof Form 1041 -Checkhere - - « « « = « « v v v v o v 0 0 ’_D_
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . ... ............ » | 15 I
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectty)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , . . .., . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
diSqUAlfiEd PEISON? & o &ttt e e e e e e e e e e e e e e e e e e e e e e e Ives [ X]No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . ... .. Yes X! No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... .. Yes . No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefitoruse of adisqualified person)? . . . . . . . . ¢ i 4 i i it e e e e e e e D Yes No
(6) Agree to pay money or property to a govemment official? ( Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of govenment service, if terminating withn 90days) . . . . . . . . .. ... ... I:’ Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - -+ « « .« . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . ... .. ..... > EI
¢ Dud the foundation engage In a pnor year in any of the acts descnbed In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20092 | . . . . . . . . . . . i i e e e e e e e e e e e 1c X
2 Taxes on fallure to distnbute iIncome (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942(j)(5)).
a Atthe end of tax year 2009, did the foundation have any undtstnbuted income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20097 . . . . . ¢ . . i .t h i i i e e e e |:] Yes No
H"Yes,"lsttheyears » _ __ _______ e e e e _ |
b Are there any years listed in 2a for which the foundationis  not applying the provisions of section 4942(a)(2) }
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) |
to all years histed, answer "No" and attach statement - see page 20 of theinstructons) . . . . . ... ... ... ...... 2b X
¢ |fthe prowvisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
> _ ________ . e e S,
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise atany time dunng theyear? _ . . . . . ... ... ... ...t Yes D No
b If "Yes,” did it have excess business holdings 1n 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the |
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse |
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the |
foundation had excessbusinessholdings n2009) . . . . @ . i i i i it v i e s e et et e e e e e 3b X
4a Dd the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? e e e e 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year begnningin 20092 . ... .. 4b X

Form 990-PF (2009)
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Form 980-PF (2009) 35-6021003 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Camry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? . . . ... D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to camy on,
~d|rectly or indirectly, any voter registrabon dnve? B Yes No
{(3) Provide a grant to an individual for travel, study, or other similar purposes? . , . ... ... ... Yes No
{(4) Provide a grant to an organization other than a chantable, etc, organization descnbed In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . . .. Yes D No
{5) Prowide for any purpose other than religious, charntable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? | _ , . . . ... ........ D Yes No
b if any answer 1s "Yes" to 5a(1)~(5), did any of the transactions fail to qualfy under the exceptions descnbed In
Regulations section 53 4945 or in a curent notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere _ . . . ... ... .. ... >
c Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? | | AT T ACHMENT _9 _____ Yes D No
If "Yes," attach the statement required by Regulations secton 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . . .. .. ... . e e e e e e |:| Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? .. ‘:] Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transacton? . . . ... ... .... 7b

Ela"]Il Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 Listall officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Titie, and average ‘c) Compensation (d) Contnbutions to
(a) Name and address hours per week (If not paid, enter employee benefit plans
devoted to posttion 0-) and deferred compensation

(e) Expense account,
other allowances

ATTACHMENT 10 20,000. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

(b) Title, and average (d) Contnbutions to Ex
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation P?;‘:%‘%edbeefgfrgz (egthe;:ear;lzi’ :(r:‘ccg:nt.
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . . . . . v v v v v v i i e e e e e e e e e e e e » |
Form 990-PF (2009)
JSA
9E1460 1 000
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Form 990-PF (2009) 35-6021003 Page 7

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

3 Five higlgeét-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional SeIVICES .+ v« v v o v v v i e i e i e e e »| NONE
UL E:Y Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites duning the tax year Include relevant statistical information such as the number

|

‘ of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
|

|

|

|

I

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

|
M8 Summary of Program-Related Investments (see page 23 of the instructions)
|

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 35-6021003

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Farr market value of assets not used (or held for use) directly In carrying out chantable, etc,
purposes
a Average monthly far market value of secuntes 1a 22,635,753.
b Average of monthly cashbalances | | ... ... ... .. ... ... 1b 649,994.
¢ Farr market value of all other assets (see page 24 of the instructons) . . . . . .. ... ...... 1c 455,000.
d Total (addlines 1a,b, and C) | | | . . .. ... ... 1d 23,740,747.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) .. ... ... ... . [ 1e I
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subbctine2fominetd I 3
4 Cash deemed held for chantable activiies Enter 1 1/2 % of ine 3 (for éreater amount, see page 25
ofthenstructions) L 4 356,111,
5 Net value of noncharitable-use assets. Subtract ine 4 from ine 3 Enter here and on Part V, line 4 5 23,384,636.
Minimum investment return. Enter5% ofine5 | . . . . . . . . . 0 i i e 6 1,169,232.
Distributable Amount (see page 25 of the instructions) (Section 4842(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here P |:] and do not complete this part )
1 Minimum investment return from Part X, ine6 . . . . . . .. . ... e e e 1 1,169,232.
2a Tax oninvestment income for 2008 from Part VI, ine5 = = = | 2a 13,339.
b Income tax for 2008 (This does not include the tax from Partvl.) = [ 2b
c Add Ilnes za and 2b --------------------------------------------- 2C 1 3 L4 339 -
3 Distributable amount before adjustments Subtractline 2cfromhne 1 . . . . .. ... ... .... 3 1,155,893.
4 Recoveries of amounts treated as qualifying distnbutions . . . . . ... ... ... ... ... ... 4
5 Addllnes3and4 .............................................. 5 1’155’893'
6 Deduction from distnbutable amount (see page 25 of the instructions) . . . . . . .. .. ... .. 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIII,
175 7= 1 7 1,155,893.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 _ . . . .. ... ...... 1a 1,270,847.
b Program-related investments - total from Partix-8 ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUT PSS e e 2 0.
3  Amounts set aside for specific charntable projects that satisfy the o
a Sutability test (prior IRS approval required) . . L L 3a 0.
b Cash distnbution test (attach the required schedule) . . . . . . . ... .. ... ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine4 | _ _ _ _ . 4 1,270,847.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . . . . ... . ... .. ... 5 13,339.
6  Adjusted qualifying distributions. Subtract ine 5 fromlne4 .. ... ... ... 6 1,257,508.
Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
9E1470 1 000
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Form 990-PF (2009) 35-6021003 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) () (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years pnor {o 2008 2008 2009
line 7 1,155,893.

2 Undistnbuted income, f any, as of the end of 2009

a Enteramountfor2008only . ... ...... 757,647.
b Totalforproryears 20 07 20 06 20 05
3 Excess distnbutions camryover, if any, to 2009
a From2004 . ...
b From2005 _, , . ...
¢ From2006 , _ ...
d From2007 . ....
e From2008 ., .. ...
f Total of ines3athroughe _, , ... ......
4 Qualfying distnbutions for 2009 from Part XII,
ined P $ 1,270,847.
a Applied to 2008, but not more than line 2a 757,647,

b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , , . .

d Applied to 2009 distnbutable amount

513,200.

| e Remaining amount distnbuted out of corpus | | 0.

5 Excessdistnbutions camyover applied to 2009

(If an amount appears in column (d), the same
amount must be shown in column (a) )

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

‘ a Corpus Add lines 3f, 4c, and 4e Subiract line 5 0.

b Pnor years' undistnbuted ncome  Subtract
Ine 4b fromhne2b ... ... ..

¢ Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . . . ... ...

d Subtract lne 6¢c from Ine 6b Taxable
amount - see page 27 of the instructions

e Undistnbuted income for 2008 Subtract hné
4a from lne 2a Taxable amount - see page
27 ofthenstructions . . . . ... ......

f Undistnbuted income for 2009 Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted in2010, , . . . ... .. ....

642,693.

| 7 Amounts treated as distnbutions out of corpus
to satsfy requirements mposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
INStructions) . . . . . v o v v b e h e e e e s

8 Excess distnbutions camryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . . . . .. L. 00 s e e

9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a 0.

10 Analysisof ine 9

Excess from 2005 | , .,
Excess from 2006 , . .
Excess from 2007 , | .,
Excess from 2008 ., . .
Excess from2009 . . . 0.

o 0 oo

JSA

9E1480 1000
65554P D320 11/11/2010 11:25:39 AM V 09-8.5

63555 TX1000

Form 990-PF (2009)
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Form 990-PF (2009) 35-6021003 Page 10

cUP A Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that i 1s a pnvate operating

foundation, and the ruling 1s effective for 2009, enter the date oftherubng . _ . . . . . .. >
b Check box to indicate whether the foundation is a pnivate operating foundation descnbed in section I 4942(5)(3) or | l 4942())(5)
2a Enter the lesser of the ad- Tax year Pror 3 years (e) Total
Justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

| or the mimimum investment
return from Part X for each
year listed

b 85%oflme2a ., . ...

€ Qualifying distnbutions from Part
XIl, ine 4 for each year hsted

d Amounts included in line 2c not
used directly for active conduct
of exempt actvities « + .« . .

€ Qualfying distnbutons made

directly for active conduct of

exempt actvities Subtract lIine

2dfrombne2c _ _, , ., . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

@ “Assels” attemnative test - enter

(1) vate of all assets .

{2) vatue of assets qualfying
under section
49420)(3)BNN. « o . &

b “Endowment” altematve test-
emter 2/3 of mimmum nvest-

ment retum shown in Part X,

line 6 for each year listed

€ "Support” altemative test - enter

(1) Total support other than
gross mvestment income
(interest, dmwdends, rents,
payments on secuntes
loans (sectton 512(a)(5)),
or royales) . _ | .

(2) Support from  general
pubic and 5 or more
exempt organzatons as
provided In secton 4942
[(16){=) (1) R

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion 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 chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 11
b The form in which applications should be submitted and information and matenals they should include

WRITTEN APPLICATION DESCRIBING NEED, USE AND SUPPORTING DETAIL
¢ Any submission deadlines

NONE

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

LOCAL AREA PREFERRED

Form 990-PF (2009)
65554P D320 11/11/2010 11:25:39 AM V 09-8.5 63555 TX1000 PAGE 11

JSA
9E1430 1 000




Form 990-PF (2009) 35-6021003 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient "s'r?gf'fﬂ,‘, Iégéﬁmgﬁl' Foundation Purpose of grant or
tatus of Amount
Name and address (home or business) 2y loundaton mahager | ol prent contnbution
a Paid dunng the year
ATTACHMENT 12
LY ] ST T PP » 3a 1,243,500.
b Approved for future payment
ATTACHMENT 13
L1 P > 3b 417,500.
Form 990-PF (2009)
JSA
9E1491 1 000

65554P D320 11/11/2010 11

:25:39 AM V 09-8.5

63555 TX1000
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Form 990-PF (2009)

35-

6021003

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)
Business code Amount

(c)
Exclusion code

(d)
Amount

Rfulated or exempt

nction income

&?ee page 28 of
e instructions )

a
b
c
d
o
f
g

Fees and contracts from govemment agencies
Membership dues and assessments
interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental Income or (loss) from real estate

a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income

N & WON

0w 0 N O

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .

11 Otherrevenue a

14

14,178.

14

434,671.

16

140,893.

Gan or (loss) from sales of assets other than inventory

18

861, 606.

b ATTACHMENT 14

-26,699.

354, 342.

c

d

e

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

-26,699.

1,805, 690.

(See worksheet in line 13 instructions on page 28 to venfy calculations )

1,778,991.

Fl19AYE:-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income s reported in column (e) of Part XVI-A contributed mportantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

65554P D320 11/11/2010 11:25:33 AM V 09-8.5

63555 TX1000
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Form 990-PF (2009) 35-6021003

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Dd the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No
in sechon 501(c) of the Code (other than sechon 501(c)(3) organizations) or in section 527, relatng to politcal
a ?’ gg e?sn%sr: the reporting foundation to a nonchantable exempt organization of
() Cash | L e e e e e e e e e 1a(1 X
(2) OIErassels . . . . . . i ittt e et ot e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a nonchantable exempt 0rganIZation | ., . . . . .t .t e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organizalion . . . . . . . . . i i it e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . ... ... .0ttt e 1b(3) X
(4) Rembursementamangements . . . . . . . . .. ... i a it e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . . . .. it i e e e e e e e e e e e 1b(5 X
(6) Performance of services or membership or fundraising solictations |, . . . . . . .t e e e e e e e e e e e e e e 1b(6) X
¢ Sharing of facilites, equipment, mailing lists, other assets, orpaid employees . . . . . . . .t vt e e e e e e e e e 1c X
d if the answer to any of the above 1s "Yes," complete the follomng schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than fair market
value in any transaction or shanng amrangement, show i column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng ammangements
N/A N/A
2a |s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations descnbed n
section 501(c) of the Code (other than section 501(c)(3)) Or 1N SECHON 5272 & | . . . i v v v s e e o e e e e e D Yes @ No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship
mined this retum, including accompanying schedules and statements, and to the best of my knowledge and
parer (other than taxpayer or fiduciary) ts based on all information of which prepager has any knowledge
) S [ /-12-10 ), ./ Thoas-
et Signature of officer ortrultee / ! Date Title /
:‘ll:) [ Date Preparer’s identifying
p - Check if ’D number (See Signature on
R O WA S s 11 P
o |2 2 5| signature SR KW ”/,240 | [
2§ % | Firm's name (oryo@f BKD, LLP ' EN»  HU-0[ (020
a> self-employed), addbess, 200 E. MAIN ST. SUITE 700
and ZIP code FORT WAYNE, 1IN 46802 Phoneno 260-460-4000
Form 990-PF (2009)
JsA
9E1493 1 000

65554P D320 11/11/2010 11:25:39 AM V 09-8.5 63555 TX1000
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MCMILLEN FOUNDATION INC 35-6021003
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
Date Date sold
Kird of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
pnce less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 2,878.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 7,475.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 16,392.
SANDS LONG TERM LOSS VAR VAR
PROPERTY TYPE: SECURITIES
548,124. 577,348. -29,224.
MONARCH LONG TERM LOSS VAR VAR
PROPERTY TYPE: SECURITIES
41,834. 52,454. -10,620.
FIDELITY GAIN VAR VAR
PROPERTY TYPE: SECURITIES
,020,284. 1,662,604. 357, 680.
AURORA LONG TERM GAIN ON SALE VAR VAR
PROPERTY TYPE: SECURITIES
,992,621. 1,615,230. 377,391.
COLLINS LONG-TERM GAIN VAR VAR
348,272. 208, 638. 139,634.

TOTAL GAIN (LOSS)

861, 606.

JSA

9E1730 1 000

65554P D320

11/11/2010 11:25:39 AM V 09-8.5

63555 TX1000
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9E7000 1000 RENT AND ROYALTY INCOME

Taxpayer's Name
MCMILLEN FOUNDATION INC

Identifying Number
35-6021003

DESCRIPTION OF PROPERTY
GROWTH

| I Yes I ) I No I Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL INCOME
OTHER INCOME

183,333.

TOTALGROSSINCOME - ¢ « ¢ ¢ & ¢ ¢ v ot i ot ot o ot s s s o s s o s s o n s 8 e o s an o onsseeseaensnoeoa

183,333.

OTHER EXPENSES:
SEE _ATTACHMENT

DEPRECIATION (SHOWN BELOW) . ... ...........
LESS: Beneficiary's Portion
AMORTIZATION

42,440.

140,893.

Less Amount to
Rent or Royalty
Depreciation
Depletion

140,893.

Deductible Rental Loss (if Applicable) . . . . . . . . . . . . i 0 i i i i i e i i i i e i e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Costor (c) Date ACRS

(a) Descnption of property unadjusted basis acquired

(f) Basis for
depreciation

{g) Depreciation (1) Life
n (h) or
pnor years rate

()) Depreciation
for this year

sa Totals « « « « ¢ ¢« o 0 .

65554P D320 11/11/2010 11:25:39 AM V 09-8.5

63555 TX1000

PAGE 16




MCMILLEN FOUNDATION INC 35-6021003

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

REPAIRS 4,629.
TAXES 2,205.
UTILITIES 1,464.
FUEL 3,388.
WAGES 28,782.
MISC 270.
TELEPHONE 1,702.

42,440.

65554P D320 11/11/2010 11:25:39 AM V 09-8.5 63555 TX1000 PAGE 17




MCMILLEN FOUNDATION INC 35-6021003

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
GROWTH 183, 333. 42,440. 140,893.
TOTALS 183,333. 42,440. 140,893.

65554P D320 11/11/2010 11:25:39 AM V 09-8.5 63555 TX1000 PAGE 18
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MCMILLEN FOUNDATION INC 35-6021003

ATTACHMENT 9

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: WILDCAT

GRANTEE'S ADDRESS: 1302 E. CREIGHTON AVENUE

CITY, STATE & ZIP: FORT WAYNE, IN 46803

GRANT DATE: VAR

GRANT AMOUNT: 419,000.

GRANT PURPOSE: SPONSOR LEAGUE FOR ALL CHILDREN TO PLAY ORGANIZED

BASEBALL WHERE EVERYONE MAKES THE TEAM.
AMOUNT EXPENDED:

ANY DIVERSION? NO
DATES OF REPORTS: 12/31/2009

RESULTS OF VERIFICATION:

|

l

| VERIFICATION DATE: 12/31/2009
NO EXCEPTIONS NOTED.

ATTACHMENT 9
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[

MCMILLEN FOUNDATION INC 35-6021003

ATTACHMENT 11

FORM §9OPF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIQONS

JOHN F. MCMILLEN
6610 MUTUAL DRIVE
FORT WAYNE, IN 46825
260-484-8631

ATTACHMENT 11
65554P D320 11/11/2010 11:25:39 AM V 09-8.5 63555 TX1000 PAGE 29




000SL

00001

*005 L9

*000°0S

000°61V

000°2

LNNOWY

ZT INJIWHOYLLY

SLNIWTIYLISNI Z 40 ANZ - NOIVAWYD TYLIdYD

L¥0ddNS WYHO0dd TYNNNY

SADIANIS

JILNAIYYIHL Y03 I9d3T4 GNY L1I3L0¥d ‘TWLIAYD

6002 WYYD0¥d SOIWONOD3

LY0ddNS WYdo0ud 6002

NOILAHIYINOS 1¥0ddNS TYNNNY

NOILNEGTYLINOD ¥O LNW¥9 JO 3IS04dnd

« 21 LNIWHOYLLY

€001209-6¢

21740d
3NON

oI7dnd
ANON

3LYAINd
3NON

o114dnd
3NON

JLYATNd
3NON

J171d0d
JNON

LN3IdIDIY¥ 30 SNLYLS NOILWANNOA
anNy
¥OLAETHINOD TYILNYLSENS OL JdIHSNOILWTAY

NI ‘3INAYM LY0OJ
YNVIONI LSY3HLYON 40 S3JIAYIS ¥IADNYD

NI ‘3INAYM Li0d
YNYIHDIW=NI NYJIHLYON IO SINODS TIID

NI ‘3INAYM LI03
SLTAAY 3 NI™ATIHD ¥04 HLID 3INOLSNMAL

NI ‘3INAYM Liod
YNYIQNI NYIHLYON 40 INIWIATIHOWY MOINAL

NI ‘INAYM LY04
NOILYIDOSSY NOILY3¥D3Y¥ LWDATIM

NI ‘3NAYM 1¥03
NOILYANAOd ALINAWWOD JNAYM 104

SS3YAAY ANV JWYN INII4IOIA

YA HJHL JNTEIT TI¥d SRUTLIETHINOD UNY SINTIY - AX LdYd  dd066 W3od

ONI NOILYANNOd NITTIWIKW




000001

00001

00002

‘000 ‘S0T

*000°0§

000°S2

LNNOWY

¢1 LNIWHOVYILY

SINIWTTYLSNI € J0 ANZ - NOIVAWYD TYLIAYD

NOIYdWYD TYLI4VD - SINIWITYLSNI § 0 HIS

SWYYO0dd HLTY3IH g3LOIUVIA HLNOX ¥OJd I9031d 6002

dIHSYYTOHDS ¥Y3IA LNIAWUND ONY LNIWMOANI

SINIWTIYLSNI Z 30 ANZ - NOIVAWYD TYLIdYD

L¥0ddNS WYYDOoUd THANNY 6007

NOILNETYLNOD YO LNY¥D 30 IS0ddnd

(4, INODJJ). 2T LNIWHOV.LLY

€001209-6¢

o17dnd
3NON

21171804
3NON

217dnd
3NON

oI7140d
INON

21741d
3NON

oI14nd
INON

LNIIdIJ3¥ 40 SALYLS NOILYANNOI
ANy
¥OLNEIULNGD TYILNVYISHNS OL dIHSNOILWIAY

NI ‘3NAYM Ld04
INAYM L¥03 ¥ALVIYD J0 WIKWA

NI ‘3INAYM LYOJ
SIONYYI LNIVYS 40 ALISYIAINN

NI ‘INAYM L¥0d
NOILYONA3 HLITYIH ¥O03 WILNID NITTIWOW M QTOY¥VH

NI ‘3INAYM Lio3
TOOHDS AHAGYIALNYD

NI ‘3INAYM 1¥04
3937700 ALINNWWOD HO3L AAL

NI ‘3NAYM L¥0J
SALIATHLY NVILSIYHD J0 dIHSMOTTAI

SSIUAAY ANV JIWYN LINIIJIDIN

YYIAHHL ONTEIMT UIVYd SNUTLINMETYLINOT UNY SINVIY - nX L8Yd JddU66 Waod

ONI NOILWYANNO4 NITTIWOW




21 LNIWHOYLLY

1000701 3LIS QTATIUIVA ¥03 OLI/LINIVA/LIAUYD
000°‘ST L¥0ddns TYAILS3d TIVd 6002
000°01 SASSYTI FLALILSNI ONINIVYL H0d SHUALAJWOD
100005 NOIVAWYD TYLIAYD - SINIWITYLSNI ¥ JO QY€
00009 SLNIWTTYLSNI § 30 HLP NOIVAWYD TYLIdYD
000°001 LNANOJWOD AYVYAIT NITTIWOW - NOIVAWYD TYLIdYD
T LNOWY NOTLNEIUINOD ¥O INWY¥9 30 350ddnd

(@, 1NOD). 2T INIWHOYLIY

€001209-6¢

o114and
2NON

217480nd
3NON

o1749nd
3NON

2118nd
dNON

01780d
3NON

217404
INON

LNAIdID3Y 40 SNLVYLS NOILWINNOJ
ANy
YOLNGIYLNOD TYILNVLSENS OL d IHSNOILYIZY

NI ‘3INAYM Li0d
ANAYM Ld¥04 40 sSENT3 STIIO ANV SAOH

NI ‘3NAYM LI0J
ONI ‘STYAILS3d ¥3IDI0S TYNOILYN

NI ‘3INAYM 1d04
SLYY ONIWY03¥3d ALINM

NI ‘3INAYM LYOJ
Ld¥ 40 WNISAW ANAYM LY¥OJ

NI ‘3NAYM LY0J
ALIIIOS TYDIDOTO0Z INAVYM L¥04

NI ‘3INAYM 1Y0J
ADOTONHO3AL 40 ALALILSNI YNYIQNT

SSIUAGY ANV IWYN LNIIJIDIYH

VIA JAL DNLENT UIVd SNOTLIWITINUIT UNY SINYEJ - AX 1d¥d 3d0bb WHOd

ONI NOILYANAOI NIATTIWIW




Z1 IN3WHOVLLY

=oostre T arvd SNOTINET¥INOD TYLOL

00052 3aWY9dN TYIIDOTONHIAL 6€SEd - NOIVAWYD TYLIAYD
000°0T aNAd NOILYONQd FOVITYEH S,¥3INID XHOLSIH
000°S SQv3d LJ3AC0dd 0102-6002
000 ‘ST NOILDA¥LSNOD TIVHL W03 NOIVAWYD TYLIAYD
T LNNOWY NOILAHI¥LINOD ¥0 INVED 30 2soddnd

(4, LNOD}, 2T INIWHOWLLY

€001209-9¢€

oI11and
INON

o11dnd
3NON

217dné
3NON

o17dna
INON

INFIdI23¥ JO SNLVYLS NOILVANNO4
ANy
¥OLNEGIYLNOD TYILNYLSENS OL dIHSNOILYTIY

NI ‘3INAYM Ld04
ONI ‘NOISIAZTAL 2I7dnd INAYM Li0Od

NI ‘3INAYM 1¥0d
ALIIDOS TYIIMOLSIH 3INAYM Li¥03 ALNNOD NITIY

NI ‘3NAYM 1ly04
ONI dIHSY3INILYYd 43 02 NITIY

NI ‘3INAYM 1304
ONT 3LICAY ¥0d STIVYL MiAN

SS3Y¥QAY ONY dWYN LNIIdID3d

JYJA JHL INIEIM UI¥d SRNUILIMTIINUY UNY SINTED = AX L¥Yd JdUbb WdU0d

ONI NOILWYANNOA NITTIWOW




€1 LNIWHOVLLY

006 ‘LE

000 ‘001

'000°0§

*000°09

000°S€E

000°s2

LNAOWY

- €1 LNIWHOVLLIY

Lo3royd

NOIYdWYO

NOIYdWYD

NOI¥dWYD

130ddns

TYLIdYD

TYLIdYD

TYLIdYD

TYLIdYD

WYY¥D0dd

LY0ddNS WYHO0dd TYNNNY

217dnd
JNON

oI74d0d
3NON

211804
3NON

211a0nd
INON

JI1and
3NON

J178and
3NON

NOILNEIYLNOD ¥O LNWdD 40 d50d4dNd

€001209-5¢

LN3IdIDEY 40 SALYLS NOILYANNOA
any
JOLAFIHLNGD TYILNYLSENS OL dIHSNOILYTAY

NI

‘ANAYM 1d0d

SL1NAY 3 NIYQTIHD ¥Od ¥LD INOLSNANL

NI

‘ANAYM 1304

ADOTONHI3L 30 FLALILSNI YNWIANI

NI

‘INAYM 1304

LYY J0 HWNISAW INAYM L¥0J

NI

‘INAYM 1d0J

ALIIDOS TYIIDOTOO0Z 3NAUYM Ld0J

NI

NI

‘ANAYM LY04

NOILYANAOA TYIDNYNIA NTOJONIT 3HL 30 SANIIYd

‘ANAYM L¥0d

S3ALITHLIY NYILSIYHD J0 JdIHSMOTT3A

SSAUAAY GNY IWYN LNIIJID3N

LNAWAYd JYIILTTE 0 TIAUEddY SNOULLIHIYLIROI — AX 1¥849d

J4dUJbb WHUS

ONI NOILYANNOA NITTIWOW




€T LNIWHOWLLY

=gos T Q3IA0¥ddY SNOILNATWINOD TYLIOL
00007 L¥0ddNS WY¥90¥d
000001 NOIYdWYD TYLIdYD
LNOOWY NOILNGIYLNOD ¥0 LNV¥D J0 350d490d

(G,INOD) €1 LNIWHOWLLY

€001209-5¢€

211408
3NON

211d0d
INON

INITdIDdH 40 SNLVYLS NOILWYANNOI
anNvy
YOLNEIULNOD TYTLNYLSENS Ol dIHSNOILYIAM

NI ‘3INAYM 104
YNYIHDIW-NI NY3IHIYON 30 SLMOJS TdHID

NI ‘3NAYM 1404
INAYM LY0J YILYIAYD 30 WOWA

SSAUAQY ANY IWYN LNIIJID3Y

LNIWAYd JUIIITT 8903 UIAUEddY SNUILIHIUINUT - AX LdYd 34066 WIod

ONI NOILWAN{IO4 NITTIWOW




R s VVuv LA 33302 ) O VWV s UGC TIaov T LL ViELVOL/S L LS L L voLs Jdv 3aJu

7T LNAIWHDOYLLY

“ZVE "PGE "669 '9¢- STYIOL

*0SL‘6¢ A SAXYL J0 aNnNdTyd

"962°L Al FWOINI INIWIATLIAS NOILVOILIT

‘96C'LTE 61 "669 ‘92— T00006 ONI ANI 1-M
FWOONI NOILONNJ INNOWY FA0D INQOWY qA0D NOILdINOSdd
IdWIXE Y0 JIIVTA™ NOISNTOXA SSANISNg

! PT LNIWHOVLIY

AONIATY ddHLO A0 SISATUYNY - ¥-IAX 1¥¥Yd "Jd-066 WYOJ

£€00TC09-6¢ ) ONI NOILW¥ANNOA NATTIIWOW




SCHEDULE D

(Form 1041) Capital Gains and Losses

P> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

Department of the Treasury
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Internal Revenue Service

OMB No 1545-0092

2009

Name of es}ate or trust
MCMILLEN FOUNDATION INC

Employer identification number
35-6021003

Note: Form 5227 filers need to complete onlyParts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
Di tion of property b) Date red c) Date sold :
(Example BTt st preferred of “Z" Co ) ( ()m;l Cday yr) ((mL day, yr) (d) Sales pnce (s";;’;gfhgg)"‘e Sug‘é;“(‘:)"ﬁ‘m'(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENQDS 2,878.
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b . . . . ... ... ... ... .... 1b
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . . . . ... . ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts ~ _ _ . . . . . . . 3
4  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrkShEEt | . . L . . L L.ttt 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe back . . . . . . . . . . i e e e e e e e e e e e e e s e eeaeaeaeee > | 5 2,878.

- 1sdIll Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis (f) Gain or (loss) for
D tion of rty b) Dat d Date sold !
(Example (%0 Z::?gsg%opgf';p:ed of “Z" Co) ¢ ()moa 'edgt;l.];:’r;e ((r‘r:lza ,T‘l:y?(;r ) (d) Sales pnce (se; f;f;,f,::)me s.;?:fag'(t:)efr%ﬁr( d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 7,475.
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b _ _ . . . . . . . . . . oo ... 6b 834,861.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . . .. ... ... 7
8 Netlong-term gatn or (loss) from partnerships, S corporations, and other estates ortrusts | . _ . . . . . .. 8 16,392.
9 Capitalgaindistributions . L L e e e 9
10 GanfromForm 4797, Partl L e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet . . . L . . . .. e 11_( )
12 Net long-tenm gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
ColUMN (3) ONthE DACK . . o i i i i i i i e e i e e e e e e e e e e e e e e e e e e e > |12 858,728.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000
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Schedule D (Form 1041) 2009 Page 2
Summary of Parts t and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total

13 Netshorttermgainor(loss) . . ... ................ 13 2,878.
14 Netlong-term gain or (loss):

a Totalforyear . . . . .. ... ... .. ... . ... . . ..., 14a 858,728.

b Unrecaptured section 1250 gain (see line 18 of the wrksht) | _ . . . 14b

€ 28%rategain . L. e 14c
15 Total net gain or (loss). Combine lnes 13and14a _ _ . ., .. » | 15 861, 606.

Note: /fline 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

Part IV Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part [, hne 4c, if a trust) , the smaller of
a Theloss on line 15, column (3) or b $3,000 16 |(

Note: If the loss on line 15, column (3), is more than $3,000, orf Form 1041, page 1, line 22 (or Form 990-T, Iine 34), i1s a loss, complefe the Capital Loss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, Iine 2b{2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or line 14c, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 830-T, and Form 990-T, ine 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
etther line 14b, col. (2) or ine 14c¢, col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) N ¥
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero . _ . . . . ... ....... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in income in Part | of Form 930-T) ., | 19
20 Addhnes18and19 _ . . ... .. ........ 20
21 [fthe estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter 0- . . » | 21
22 Subtract ine 21 from line 20 If zero or less, enter-0- . . . ... ....... 22
23 Subtract ine 22 from ine 17 Ifzero orless, enter-0- . . . ... ...... 23
24 Enter the smaller of the amountonine 17 0r$2,300 _ . . . . . . ... ... 24
25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromlne23 . . . . .. ... ... ........ 25
26 Subtractine25fromlne24 | . . . ... ... ..., ... ..., 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 [_—_] NoO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-}) . . . . . . . .. 28
29 Subtractline 28 fromline 27 . . . .. L 29
30 Multiply ine 29by 15% (15) . . . . . . . e e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions n the instructions for Form 1041) . . . . . . . . . .. . . ... ... 31
32 Addlines 30 and 31 | | L e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . . . . . . . ... . ... ...... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, N 36) . . . . o v v i i i e e et o e e e e e e oo e e e e aaeeeeaeeeas M4
Schedule D (Form 1041) 2009
JSA
9F1220 2 000
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identficaton number if shown on the other side

MCMILLEN FOUNDATION INC

Employer identification number
35-6021003

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(d) Sales pnce

a).Descnption of Exampl (b) Date (c) Date sold (e) Cost or other basis Gai |
( )ioo sh %'gonprefgrr?ggrg; Sz- ?:'2‘; ¢ (mzqu;r;dyr) (mo , day, yr) (5"; 5;3;: :sf)"‘e (Se; page g nosf)”‘e Slsgtrag?;;rf:o?:?&)
6a
SANDS LONG TERM LOSS 548,124. 577, 348. -29,224.
MONARCH LONG TERM LOSS 41,834. 52,454. -10,620.
FIDELITY GAIN 2,020,284. 1,662,604. 357, 680.
AURORA LONG TERM GAIN ON
SALE 1,992,621. 1,615,230. 377,391.
COLLINS LONG-TERM GAIN 348,272. 208, 638. 139,634.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . . ... ... ....... 834,861.

JSA
9F1222 3 000

65554P D320 11/11/2010 11:25:39 AM V 09-8.5
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rom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OME No 1545-1709

ﬁ,fﬁ;';,m,f:gutzeslﬁfe”” » File a separate application for each return.

e |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X
you are tiling for an Automatic 5-iMonth Extension, complete only Partland check thisbox . ... .....

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I ONlY . v ot i e e e e e e e e e e e it e e e > ‘:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returmns

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MCMILLEN FOUNDATION INC 35-6021003
File by the Number, street, and room or suite no If a P O box, see instructions
gll::gd:fozrfof 6610 MUTUAL DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions FORT WAYNE, IN 46825
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » DOROTHY ROBINSON

Telephone No » _260 484-8631 FAXNo »
e [f the organization does not have an office or place of business in the United States, checkthisbox _, ., ... ........ |:]
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box. . ™ U and attach a list with the
pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08715 . 2010 , to file the exempt organization return for the organization named above The extension I1s

for the organization's return for

> calendar year 2009 or
» | | taxyear beginning , , and ending '

2 |f this tax year Is for less than 12 months, check reason I:l Imhal return D Final return E] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a|$ 0.
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3pj$ 15,000.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c]s
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | . _ . . . . | X
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are {iling for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print MCMILLEN FOUNDATION INC 35-6021003

File by the Number, street, and room or suite no. If a P O box, see instructions For IRS use only

gf:':’d:tghr 6610 MUTUAL DRIVE

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions

mcoms | FORT WAYNE, IN 46825

Check type of return to be filed (File a separate apphcation for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL || Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DOROTHY ROBINSON

Telephone No. p 260 484-8631 FAX No. »
® If the organization does not have an office or place of business in the United States, check thisbox _ . . _ . .. ... ..... > D
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Iifthsis
for the whole group, check thisbox . _ | » . If it 1s for part of the group, check thisbox . . _ » l land attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untii  11/15/2010
§ For calendar year 2009 | or other tax year beginning .and ending
6 |If this tax year s for less than 12 months, check reason. l__l Initial return L_] Flnal return l____l Change in accounting period
7

State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If thus application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment ailowed as a credit and any amount pad

previously with Form 8868. 15,000

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. {8c|$

Signature and Verification
Under penalties of perjry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authonzed to prepare this form .
c Pn, 5> 1 & / <0
Title Date p

Form 8868 (Rev 4-2009)

Signature P>

\

IN ST. SUITE 700
FORT WAYNE, IN 46802

JSA
8F8055 3 000
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