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U (L AV GENNTOS

. 990 OMB No, 1545-0047
om Return of Organization Exempt From Income Tax 2009
. * Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
N (except black lung benefit trust or private foundation)
o o o » The organization may have to use a copy of this return o satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning ; 2009, and ending '
B Check f applicable € Name of organization D Employer Identification Number
Address change Tm::f KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130
Name change 3{ rint' Number and street (or P.O. box it mail Is not delivered to street addr) |Room/suite E Telephone number
It return spedic |[700 FORBES AVENUE (323) 724-4441
Termination "t‘!m? City, town or country State  ZIP code + 4
Amended return MONTEBELLO CA 90640 G Gross receipts $ 54,817.
Appiication pending | F Name and address of principal officer. H(a) Is this a group return for affiliates? H Yes E No
JULIE MILLAN 700 FORBES AVE MONTEBELLO CA 90640 |W®fndiotiawscudost =~ = [ Jves [ %o
| Tax-exemptstatus [X|501(c) (3 )< (nsettno) | | 49471 or | |527
J  Website: > N/A M(c) Group exsmption number »
K Form of organization I—I Corporation ]ﬂ Trust I_I Association [—] Other ™ I L Year of Formation 2001 I M State of legal domicile: CA
Partl | Summary
1 Brnefly describe the organization's mission or most significant activities: CHARITABLE CONTRIBUTIONS _ __ __ __ __
g ________________________________________________________________
Bl I
g 2 Check this box » E]—lf the organization discontinued its operations or disposed of more than 25% of its assets.
p 3 Number of voting members of the governing body (Part Vi, iine 1a) e 315
o | 4 Number of independent voting members of the governing body (Part VI, lme 1b) . .. ..... 4 |5
é 5 Total number of employees (Part V, line2a)  ........ .  ......ooih 0 e o 5 |0
§ | 6 Total number of volunteers (estmate if necessary) .... .  ........ 6 ({25
< | 7a Total gross unrelated business revenue from Part VI, icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form990-T,Ine34...  ..... .. .... e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, lme 1h) .. . .... .. ........ 32,794. 28,627.
g 9 Program service revenue (Part VIIi, line 2g) e e e
2 [ 10 Investment income (Part VIil, column (A), ines 3,4, and7d) ... ... ......
L 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) B 7,434. 11,138.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 40,228. 39,765.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...  ....... ..
14 Benefits paid to or for members (Part IX, column (A), ned) .. . ..... . 0.
o | 19 Satanes, other compensafno‘ﬁ,e“n‘g—g“jﬁfzé‘&‘mvﬁﬁ lumn (A), lines 5-10) . ..... 0. 0.
§ 16a Professional fundraising ffeesr(P rt [X; €0 ®MHinette) . . ....... .. ...
g b Total fundraising expenses-(Part 1X, column (D), line 258)& 0.
17 Other expenses (Part IX jécgjamn/(‘ﬁﬁm}sﬁ Igﬂw 12113)41‘) 53,975 54,259
i , 0 - . . . P . , .
18 Total expenses. Add lines 1 LLL(;HM_MD@F (A), e 25) .. ... : 53,975. 54,259.
19 Revenue less expenses.|Subtracl) R 18:fmm hpe=}2 ~ °=/.. .. L e . ~13,747. -14,494.
| S— “'J_h_-_l' V, V ,
"s ] Beginning of Year End of Year
g 20 Total assets (PartX, hne 16) ..... ... .. . ... e 56,439. 41,945.
E 21 Total habilities (Part X, line 26) .. e . 0. 0.
; 22 Net assets or fund balances. Subtract line 21 from line 20 56,439. 41,945.
(Partll Signature Block
e o e R e, D P SR  TETTE SBRN: f  ovedo and oet,19
sign P s Lot - W | 4 T 20
Here swmﬁm 7 v - N Date
s UTolie B M len — Hesideut
Type of print name and ttle LA o M LA
, , = e e =
;a“_’ Preparer's emoioyed > [X] _
re P i »> LORAINE H YOUNG 04/07/11 300-3%-29.53
Z';e s Frm's rams @ LORAINE H_YOUNG CPA
Only emplyed, P> 1819 EARLINGTON AVE EN_ >
AP+ 4 DUARTE CA 91010-2722 Phone no ™
May the IRS discuss this retumn with the preparer shown above? (see instructions)  ....... e eiiii ceeii. ciciie. l_l Yes —m No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOV  07/20/09 Form 990 (2009)
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Form 990 (2009) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 2
{Partill | Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission:
CHARITABLE CONTRIBUTIONS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm990 0r 990-EZ7 . oo v ceerirs e e P e O Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .. ..... I:] Yes E] No

If 'Yes,’ descnbe these changes on Schedule O.

4 Describe the exempt purpose achtevements 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 $ 47,897. including grants of $ 0.) (Revenue $ 28,627.)
CONTRIBUTIONS WERE MADE TO SIX CHARITIES AND SCHOLARSHIPS

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

4¢ (Code: ) Expenses $ including grants of  $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grantsof _ § ) (Revenue $ )
4e Total program service expenses » 47,897.

BAA TEEAOI02  07/20/09 Form 990 (2009)



Form 990 (2009) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 3
{Part IV - _[Checklist of Required Schedules

Yes | No
1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . ... i e e e i C . 1 X
Is the organization reqwred to complete Schedule B, Schedule of Contributors? . e C e RN 2 X
Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candldates
for public office? If ‘Yes,’ complete Schedule C, Part! ..... ... . ..... .. ....... ... . 3 X
4 Section 501(cX3) organizations. Did the or: amzatlon engage in lobb; mg actwrtnes’ If 'Yes, complete
Schedule C, Part ”rg ........... g ..... g g . y ....... e o 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organlzaﬂons Is the organlzatlon 5ub1ect to the sectlon 6033(8) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part lll ....  ..... . . ..., ... 5
¢ Didthe org’amzatlon maintain any donor advised funds or any similar funds or accounts where donors have the nght to
prowde advice on the dlstnbutlon or investment of amounts in such funds or accounts" If 'Yes complete Sch ule D, 6
e e e e e e . X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part Il .. C e 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other snmllar assets? If 'Yes,’
complete Schedule D, Part Ill . . . . . ... . ... ... ..o e A 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng, debt management, credit repair, or debt negotlatlon services? If 'Yes,’ comp/ete
Schedule D, Part 1V .... ~ . ... ... . ... i e e e e e e s 9
10 Did the organization, dlre or through a related orgamzatlon hold assets in term permanent or quas:-endowments" If
'Yes,' complete Schedu/e L PartV ..., ....... ... . ... 10
11 Is the organization's answer to any of the foIIowmg questlons 'Yes'? If so, complete Schedu/e D, Parts Vi, vil, VIll, IX, or
Xasapphcable ..... ... L i e e e e 11 X
. Dnd the or?amzatlon report an amount for land, buildings and equnpment in Part X, line 10?7 /f Yes, comp/ete Schedule
® Did the organization report an amount for investments — other securities in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil .. e .
® Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part VIII . .....
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Ine 16? If 'Yes,' complete Schedule D, Part IX . . .. .  ......
® Did the organization report an amount for other liabilities in Part X, Ilne 257 If 'Yes,' complete Schedule D Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 48? If 'Yes,’ complete Schedule D, Part X
12 D the or%amzatlon obtain separate, independent audited financia! statement for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xill ~ ........ ....... . ... ... oo L 12 X
12AWas the organization included in consolidated, independent audlted financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xlil is optional ....  ...... ... hz A X
13 Is the organization a school described in section 170(b)(1)(A)ii)? | f 'Yes,' complete Schedule E . ... .. 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  ...... e . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule " Part | .. 114b X
15 Did the organization report on Part I1X, column (A), Iine 3, more than $5,000 o r};rants or assistance to any orgamzatlon
or enhiy located outside the United States? Jf 'Yes,' complets Schedule F, Partll ...  .......  ...... 15 X
16 Did the organization report on Part IX, column SA) line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? Jf "Yes,’ comp/eta Schedule F, Partill~ .....  ......... ........ 16 X
17 Did the organization report a total of more than $15,000 of expens&s for professnonal fundralsmg services on Part IX,
column (A % lines 6 and 11e? /f 'Yes,' complete Schedule G Part! . . . ..... . .. ... . 17 X
18 Did the organization report more than $15,000 tota! of fundralsmg event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part !l ... . ....... . ... ... ... 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part ViII, line 937 If 'Yes,'
complete Schedule G, Partlll . .. . ... ... . . .. 19 X
20 Did the organization operate one or more hospltals7 If 'Yes,' complete Schedule H e e, . . 20 X

BAA TEEA0103 02/12/10 Form 990 (2009)




Form 990 (2009) KATHRYN E. MILLAN MEMORIAIL FOUNDATION 95-4859130 Page 4

{PartV- [Checklist of Required Schedules (continued)

Yes | No
21 Dbud the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part [X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land !l .... . ... . . ...... 21 X
22 Dijd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts I and lll .... . e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,' complete
Schedule J e e e e e e e e 23 X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000
as of the last ggy of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'gotoline25 .  ........... ...... . .« ciiiiinn i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 chee e . 24b
¢ Did the organization manntam an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .... .  ....... ... Lo o e e 2Ac
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time dunng theyear? .. ... .. 24d
25a Section 501(c)3) and 501(cX4) organlzatlons. Did the organization engage in an excess benefit transactlon with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatuon s pnor Forms 990 or 990 EZ? If 'Yes,’ complete
Schedule L, Part! ... ... . o e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo,yee hi th compensated emplo ee, or
disqualified person outstanding as of the end of the orgamzatuon s tax year? es,’ complete Schedu Part lI 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comnttee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Parttll ..  ....... . . ..... . ... . . 27 X
s Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Partly  ...... . 28a X
b A family member of a current or former offncer dtrector, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV ... ... ... e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empl Iyee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartivV . ...... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .... . X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete ScheduleM .....  ..... . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons" If 'Yes,' complete Schedule N, Part I 3 X
32 Did the or%amzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part Il .. ........ . . s e i 32 X
33 Dd the organization own 100% of an entity dnsr?arded as sgparate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f ‘Yes,' complete Schedule R, e e e e e 33 X
k- )Nas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3 X
L2
35 Is any related organlzatlon a controlled entuty within the meanmg of section 512(b)(13)7 If ’Yes, complete Schedule R,
PartV,line2 —  .... .. . . . e e 35 X
36 Section 501(;:)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘'Yes,’ complete Schedule R, Part V, line2 . ............ ... . ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide exptanatlons in Schedute O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .... . .. . ..., . 38| X
BAA Form 990 (2009)

TEEAQ104 021210



Form 990 (2009) 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- fnotapplicable ... ............ .... ........ ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . . 1b 0
¢ Did the or?anuzatron comply with backup withholding rules for reportable payments to vendors and reportable gamtng
(gambling) winmings to prize winners? ...... ...... . ... ..o e el i . 1e|] 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 thgretum ........... .. ... ..., 2a 0
2b If at least one is reported on line 2a, did the organization file all requlred federal employment tax returns? .. .. . .... 1 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the org,anlzatron have unrelated business gross income of $1,000 or more dunng the year covered by
this return? ... e e e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an exp/anatlon in Schedule O ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . ...... 4a X
b if ‘Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, 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? . . ........ 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? ...... 5b X
¢ if 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng Prohlbnted
Tax Shelter Transaction? . .. .. ... . . . LT . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? ..... . .. .. .. . ... L . 6a X
b If dYe;,bldld the orgamzatton include with every solicitation an express statement that such contributions or glfts were not 6b
deductible? . 0 L
7 Organizations that may recelve deductible contribut!ons under section 170(:)
a Did the organmization recelve a payment in excess of $75 made partly as a contribution and partty for goods and services
provided to the payor? .. .. . . ... L e e e 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provuded’ e 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglbte personal property for which it was requnred to fule
Form 8283 ...... C e 7¢ X
d if 'Yes,’ indicate the number of F orms 8282 filed durcng the year . . ... l 7d|
€ Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums ona personal
benefit contract? .. . .. L L e 7¢ X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rect|y, ona personal beneflt contract" ..... A X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? e e 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any tme during theyear? .. . . ..... . ........ .. .. ... e 8 X
9 Sponsoring organizations maintaining donor advlsed lunds
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person" . e 9b X
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIII, line 12 e - 10a
b Gross Receipts, included on Form 990, Part VIII, tine 12, for public use of club facnllhes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ~ ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.) . ... .... . ... ... ... 11b
124 Section 4947(a)(1) non-exempt charitable trusts ts the orgamzatron filing Form 990 1n 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 (2009)
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Form 990 (2009) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.

Section A. Governing Body and Management

~

Yes | No
1a Enter the number of voting members of the governingbody ... . ....... e 1a|5
b Enter the number of voting members that are independent ce e e 1b|5
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatnonshlp with any other
officer, dlrector trustee or key employee? . . ...... ... ... . ... . - 2 | X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervns:on
of officers, directors or trustees, or key employees to a management company or other person? .. .. . ...... 3 X
4 Dud the organization make any significant changes to its organizationa! documents 4 X
since the prior Form 990 was filed? . . .. .. ... . Lo oo e e e .
5§ Did the organization become aware during the year of a matenal diversion of the organlzatlon S assets" e . 5 X
6 Does the organization have members or stockholders? ............. e , e e 6 { X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .... ... o L0 L e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" ....... . 1_7b X
8 Eld fth|¢le°or%agn|zat|on contemporaneously document the meetings held or written actions undertaken during the year by
e followi
aThe governing body? .. ... . .. e e e e e ceen cee . 8a] X
b Each commuittee with authority to act on behalf of the governing body’ ce e e Ce e e 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . .. ... 9 X

Section B. Policies (This Section B requests information about policies not requ:red by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? R . Ce o 10a X
b If 'Yes,' does the organization have written policies and procedures fgovernlng the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? ...... .... ....... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 111 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organmization have a written conflict of interest policy? /f ‘No,'gotohne 13 . ..., .o 12a X
b Are officers, directors or trustees and key employees required to disclose annually interests that cou|d give rise
toconficts? .. . .. L. e e s 12b
¢ Does the organization re;;ularly and consistently momtor and enforce comphance with the pohcy7 If 'Yes,' describe in
Schedule O how thisisdone =~ ..... ... .. . . ... e e 12¢
13 Does the organization have a written whnstleblower pollcy7 . . .. .. 13 X
14 Does the organization have a written document retention and destructlon polucy7 ce Ceeee .o 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 orgamization's CEO, Executive Director, or top management official . . e . . 15a X
b Other officers of key employees of the organizaton .. .. . ...... . .. 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructuons )
16a Did the organization invest in, contribute assets to, or partlclpate ina |0|nt venture or similar arrangement with a taxable
entity during the year? e e e e e e 16a X
b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its partlupatlon
in Joint venture arrangements under applicable federal tax Iaw, and taken steps to safeguard the orgamzatnon S exempt
status with respect to such arrangements? . . S e e e 16b

Section C. Disclosures
17 Lst the states with which a copy of this Form 990 is required to be filed » _ _ _ _ o o o _____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 (323)_724-4441

e A e e e e T —— —— i —— - - ——— - ———— o ———— - —— i " ————— - — e — —— T

BAA Form 990 (2009)
TEEAOI06 02/05/10



Page 7

Form 990 (2009) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130

|Part Vit | 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 aIUaersons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (FS if no compensation was paid.

® [ ist all of the organization’s current key employees. See instructions for definition of ‘key employees.’

® List the organization's five current h'ighest compensated employees (other than an officer, director, trustee, or key employee) who
re::etlyegd reporta?_le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any
refated organizations.

® List all of the organization's former officers, key emfloyees, 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
orgamization, more than $10,000 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) (©) (1)) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours " oy r 3 compensation from compensation from amount of other
per week | £ al a _9.| 2 3 & the organization related organizations compensation
S| &5 £=1§ (W-2/1099 MISC) (W-2/1 089 MISC) from the
i E g ﬁ 22 organization
ga 3 and related
g% g g organizations
212 g
3 g
i
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 TEEAD107 11/10/09 Form 990 (2009)




Form 990 (2009) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 8
[Partvil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
()] (B) © ®) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours — = o | compensation from compensation from amount of other
per week R § 3l8 2 x the or%:;nglzatlon related orognlzatlons compensation
g3 ‘% 5 (W-2/1099.MISC) (W-2/1099 MISC) from the
gg =3 é 9 organization
g and related
2 g organizations
3 g é
g
___________________________ _‘
1bTotal . L oo e s > 0. 0. 0.
2 Total number of individuals (uncludlng but not Iimited to those listed above) who received more than $100,000 in reportable compensation
from the organization »>
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 hne 1a, is the sum of reportable compensation and other compensauon from
the organization and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedu/e J for such
individual . ... o e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson  ........ ... ... 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 (B (©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA TEEA0108 01/30/10

Form 990 (2009)



Form 990 2009) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 9
[Part VIH | _Statement of Revenue

(A) (:)] ©) ®)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . la
b Membership dues .. .. 1b
¢ Fundraisingevents  ...... 1c
d Related organizations .... .| 1d
e Government grants (contributions) le

Al other contributions, gifts, grants, and
similar amounts not included above 11 28,627.

g Noncash coninibns included in Ins Ja-¥f:. . § 0.
h Total. Add mes 1a-1f . .... ... .. > 28,627.

AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add lines 2a-2f P >

3 Investment income ?ncludmg dividends, interest and
other similaramounts) . . . ..................

4 Income from investment of tax-exempt bond proceeds *»

5 Royaltes . ..., C e e ., ¥
() Real (i) Personal

Imocnm SERVICE REVENUE | CONTRIBUTIONS, GIFTS, GRANTS

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 gam or (loss) L . . ... >

8a Gross income from fundraising events
(not including $ 28,627.

of contributions reported on Iine 1c).
See Part IV, hine 18 . ... @ 26,190.
b Less: direct expenses ..., 15,052.
¢ Net income or (loss) from fundraising events . .. > 11,138. 0. 0. 11,138.

9a Gross income from gaming actlvmes
See Part IV, line 19 a

b Less. drect expenses .. ...... b
¢ Net income or (loss) from gaming activities .. L »

o

OTHER REVENUE

10a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold ..... .. . b

¢ Net income or (loss) from sales of inventory  ..... >
Miscellaneous Revenue Business Codo

d All other revenue  ..... .
e Total. Add lines 11a-11d . ..... e e »>
12 Total revenue. Seeinstructons . . ..... ....... > 39,765. 0. 0. 11,138.
BAA TEEA0109 021210 Form 950 (2005)




Form 998 (2009)

KATHRYN E. MILLAN MEMORIAL FOUNDATION

95-4859130 Page 10

[Part IX l Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

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

Do
6D,

not include amounts re, orted on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

Program service
expenses

Management and
general expenses

)
Funcsgnsmg
expenses

1

10
L]

12
13
14
15
16
17
18

RERRBG

25

Grants and other assistance to governments
'and g;ganlzahons in the U.S. See Part IV,
NE 2T .. ot ot i e e

Grants and other assnslance to individuals in
the U.S. See Part iV, lne 22 . . ... ........

Grants and other assistance to governments,
or%amzatlons, and individuals outside the
See Part IV, lnes 15and 16 .. .....

Benefits paid to or for members ... .. .....

Compensation of current officers, directors,
trustees, and key employees . ... .. ......

Compensatrcn not included above, to
disqualified 5gersons (as defined under
section 49! éf)(l and persons described in
section 4958(c)(3)(B) . . Cer e e

Other salaries and wages

Pension plan contributions (include section
40](‘% and section 403(b) employer
contributions) B

Other employee benefits ............. .. ...
Payroll taxes .
Fees for services (non employees)
a Management e e
b Legal L e
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part lV ln 17 ...
f Investment managementfees ...............
g Other
Advertising and promotion
Office expenses ... .
Information technology
Royalties .
Occupancy ... e

Travel ... ... ...

Payments of travel or entedamment
expenses for any federal, state, or local
publicofficials . .......... .. ... L

Conferences, conventions, and meetings
Interest. . .. ... .
Payments to affiliates e
Depreciation, depletion, and amortization .

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

a DONATIONS

—_—— e S e e R e - e e e e — -

f All other expenses e e
Total functional expenses. Add hnesl through 244

99.

99.

27,225,

27,225.

0.

9,250.

9,250.

0.

250.

250.

769.

0.

769.

543.

0.

543.

16,123.

11,422.

4,701.

54,259.

47,897,

6,362.

o|olo|o|0 |0 |C

26

Joint costs. Check here » D if following
SOP 98-2. Complete this ine only If the
organization reported in column é) jont
costs from a combined educational

campaign and fundraising solicitation ...

BAA

TCEAO110  0/05/10

Form 990 (2009)



Form 990 (2009) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 11
{Part X - [ Balance Sheet

) ®)
Beginning of year End of year

41,945.

Cash — non-interest-bearing . . e e e e e e 56,439.
Savings and temporary cash investments . ...... . .. ... ..... ...
Pledges and grants receivable, net

Accounts recewvable, net . .. ...... . ....... ...,

Receivables from current and former ofﬁcers, directors, trustees ke{ employees,
and highest compensated employees. Complete Part 1| of Schedule .

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part i of Schedule L .
7 Notes and loans receivable, net . C e e e e
8 Inventories forsaleoruse ....... . . ...t i iieiiiiiin.s e e e
9 Prepaid expenses and deferred charges .................... s
10a Land, buildings, and equipment: cost or other basis. .| 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation. ... .. . . ... .. | 10b 10¢
11 Investments — publicly-traded secunttes . ... .. . . ......... ... 11
12 Investments — other securities. See Part IV, line 11 . ........ e e s 12
13 Investments — program-related. See Part IV, line 11 . ... vee 13
Intangbleassets .. . . ... s e 14
Other assets. SeePartIV me 11 ... ..... ..... e e 15
Total assets. Add lines 1 through 15 (must equal line 34) .................. . 56,439.(16 41,945.
Accounts payable and accrued expenses .... .. .. ......... e 0.]117 0.
Grants payable .. .  ..... L
Deferred revenue R e e e e e .
Tax-exempt bond habilities . ... ........ . ......
Escrow or custodial account hiability. Complete Part IV of Schedule D

}\;abies to current and former officers, directors, trustees, key employees,
est compensated employees, and dlsquahfled persons. Complete Part I{

of ScheduleL  ...... .. ... . . .
Secured mortgages and notes payable to unrefated th|rd parties ......
Unsecured notes and loans payable to unrelated third partes ... ..... ...
Other iabilities. Comptlete Part X of ScheduleD ... . . .. ....... .. e
Total liabilities. Add ines 17 through25  ....... . ... ... . ... .. 0.
Organizations that follow SFAS 117, check here » D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets . e e e e e e
Temporarily restricted net assets . ........ . e e
Permanently restnictednetassets . . . .... .. . ...
Organizations that do not follow SFAS 117, check here > (Z] and complete
lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumutated income, or other funds . ... 56,439.
Total net assets or fund balances. e e e e 56,439. 41,945.
Total habilities and net assets/fund balances.  ...... ... .. 56,439. 41,945.
BAA Form 990 (2009)
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Form 990 2009) KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130

Page 12

[Part XI - | Financial Statements and Reporting

1" Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If tge or angtlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule
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? ..... ...... .....

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . ........ ..........

If us1ehor angtlon changed either its oversight process or selection process during the tax year, explain
in Sc

d If 'Yes' to ine 2a or 2b, check a box below to |nd|cate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: .

D Separate basis D Consolidated baS|s D Both consohdated and separate basis
3a As a result of a federal award, was the organuzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 . ...v.vewoeenssir e e v e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo such audits. . .

Yes

No

2a

2b

2¢

3a

3b

BAA

TEEAO112 02/05/10

Form 990 (2009)



OMB No. 1545-0047

ML A e, Public Charity Status and Public Support 2009

: Complete if the organization is a section 501(cX3) organization or a section 4347(aX1)
et o o Tresms nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer Identification number
KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130

{Part | Tﬁeason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

1

b wnNn

(3]

A church, convention of churches or association of churches described in section 170(b)(1XAXD.

A school described in section 170(bX1)XAXII). (Attach Schedule E.)

A hospital or cooperative hospital service organization described 1n section 170(b)(1)XAXtil).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXil). Enter the hospital's

name, city, and state: _ e e e e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(bXIXAXiv). (Complete Part 11.)

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

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 I1.)

A community trust described in section 170(b)(1XAXvI). (Complete Part II.)

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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ili.)

10 An organization organized and operated exclusively to test for public safety. See section 503(aX4).
1 An organmization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.
a DType | b DType I c D Type lil — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsrbagr} f;)(tg;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a)(2).

f If the orgarization received a written determination from the IRS that I1s a Type i, Type Il or Type |li supporting orgamization, D
checktisbox .. . ... . .... .......... e e e e e e i e e e .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
( aperson who directly or indirectly controls, either alone or together with persons described in () and (u1)
below, the goveming body of the supported organization? ... . . . ces 11g ()

(i) afamily member of a person described in (i) above? . . . . g @)
@iii) a 35% controlled entity of a person described in (1) or (i) above? e e e, . 11 g (if))

h Provide the following information about the supported organizations.

vil) Amy S
NG e e DI | O o, | SOy | B, | ATt o
above or IRC section g listed in your col () of (1) organized in the
(see Instructions)) ernin, your support? u.s.?
ument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAD4O!  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 2
|Part 1] 1Suppon Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Sectjon A. Public Support

Cale'::ianrgyiena)r sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (M Total
1 Gifts, grants, contributions and
membershnp fees received. (Do

not include ‘unusual grants.

2 Tax revenues levied for the
or! amzatlon s benefit and
e aid to it or expended
on |ts ehalf .

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
Include the value of services or
facilities generally furnished to
the pubhic without charge

4 Total. Add lines 1-through 3 .

5 The portion of total
contributions by each person
(other than a governmental
umit 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
fromlned  ..... .

Section B. Total Support

bogmaar Year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (® Total

7 Amounts from line 4 .

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

9 Net income from unrelated
business activities, whether or
not the business is regular!y
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Part IV.)
11 Total support. Add lines 7

through ?80 ......
12 Gross receipts from related activities, etc. (see instructions) . .... . R e e —[ 12
13 First five years. If the Form 990 is for the organization's first, second, th;rd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ..... . > I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . .o . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . ... .. . e e e 15 %
16a 33-1/3 support test — 2009. If the orgamzation did not check the box on hne 13, and the Iine 14 is 33 173 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton. ..... . . ... .. .. ... > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ..... > [:]

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 orgamzatlon qualfies as a publicly supported orgamization. .. . . » I:]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

orgamization meets the ‘facts-and-circumstances’ test. The orgamzatlon 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 .. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD402 10/08/09



95-4859130

Page 3

Schedule A (Form 990 or 990-EZ) 2003 KATHRYN E. MILLAN MEMORIAL FOUNDATION
|Part i - I_Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

_ (D Total

1 Gifts, grants, contributions and
membershlp fees receivi

0
not include 'unusual grantsg) 26,448. 16,944. 40,110. 32,794. 28,627.

144,923.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furished in a activity
that s related to the
organization's tax-exempt
purpose 29,160. 19,878. 24,840.

20,048. 26,190.

120,116.

3 Gross receipts from actlvmes 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 ... . 0. 0. 0. 0. 0.

5 The value of services or
facilities furrmished by a
governmental unit to the
organization without charge .. 0. 0. 0. 0. 0.

0.

6 Total. Add lines 1 through 5 55,608. 36,822. 52,842. 54,817.

265,039.

7a Amounts included on lines 1,
2, 3 received from d:squahfled
persons 0. 0. 0. 0. 0.

0.

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . 0. 0. 0. 0. 0.

0.

cAddlnes7aand7b .. .. 0. 0. 0. 0. 0.

0.

8 Public support (Subtract line
7c from ine 6.) ..

265,039,

Section B. Total Support

Calendar year (or fiscal yr beginning n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

9 Amounts from line 6 55,608. 36,822. 64,950. 52,842. 54,817.

265,039.

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

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

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on . 0. 0. 0. 0. 0.

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

13 Total support. (edd Ins 9, 10c, 1, and 12)

265,039.

14 First five years. If the Form 930 is for the organlzatlon s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ...

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) . .. 15

100.00%

16 _Public support percentage from 2008 Schedule A, Part Ill, line 15 . ....... . ... ... 16

100.00%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))  ..... . L 17

0.00%

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .... . ......  ..... 18

0.00%

19a 33-1/3 support tests — 2009, If the organization did not check the box ol
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

on Ilne 14, and line 15 is more than 33- 1/3% and line 17 is not

> &

b 33-1/3 support tests — 2008, If the or%anlzahon did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and hne 18 .

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

kel BN

BAA TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 KATHRYN E. MILLAN MEMORIAL FOUNDATION 95-4859130 Page 4

IRARIVA® Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, ine 17a or 17b; and Part |1, line 12. Provide any other additional information. See instructions.
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. OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990
(Form 980) _ 20 09

. Complete to provide information for responses to specific questions on -
Departrient of the Treasu Form 990 or to provide any additional information. Open to Public ‘
internal Revenue Service i > Attach to Form 990. Inspection ‘
Name of the organization Employer identification number
KATHRYN E. MILIAN MEMORIAIL FOUNDATION 95-4859130

MAIN LOCATION. _THE DOCUMENTS WOULD BE VISUALLY INSPECTED_AND

NOT REMOVED FROM THE PROPERTY. COPIES_ OF DOCUMENTS

BOARD MEMBERS. MINUTES_ ARE TAKEN OF ALL GOVERNING

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 880, TEEA4901  07/17/09 Schedule O (Form 990) 2009



KATHRYN E. MILLAN MEMORIAL FOUNDATION

95-4859130

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-1

Description Amount
ST. JOHN VIANNEY FOOD BANK 1,000.
ST. JOHN VIANNET COALITION FOR HOMELESS 2,500.
CHILDREN'S HOSPITAL OF LOS ANGELES 20,000.
WOOD WORKERS OF WHITTIER 500.
SPARKS ELEMENTARY 1,225.
ALS RESEARCH 2,000.
Total 27,225.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-2

Description Amount
KATHY LINCON 500.
VANESSA MOLINA 750.
VI _CHANG 1,000.
JACQUELYNE TZARAX 1,000.
KELLY KANASHIRO 500.
JONATHAN THEO 1,000.
DANIEL MONAHAN 500.
TSZ FUND KWAN 1,000.
ANA IBARRA 1,000.
ALEXANDRIA JOLLEY 2,000.
Total 9,250.
Supporting Statement of:
Form 990 p 10/Line 24f col (B) -5

Description Amount
SCHOOL BACKPACK PROGRAM 2,597,
SCHOOL UNIFORM PROGRAM 900.
RUIZ/MONREAL COMMUNITY ASSISTANCE 4,000.
CHAVEZ COMMUNITY ASSISTANCE 800.
MEJIA COMMUNITY ASSISTANCE 2,500.

Total

10,797.




