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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) nfp trhealtrét%ﬂla‘ldgﬁgﬁ?ue Code (except black lung benefit trust or 2 0 0 g
et Ty | B S g O e S e S S N |G
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. nspaction
A For the 2009 calendar year, or tax year beginning OQCT 1, 2009 andending SEP 30, 2010
B Checkif

apphcable |Please |G Name of organization

Address IRS
:lchange e

labe! or

D Employer Identitication number

[ e, Jenntor GARY D MILLEN FOUNDATION 20-5532243
Initat  [YPe- Number and street (or P 0. box, if mail is not delivered to street address) Room/surte |E Telephone number

[ JTemin- [Seesfelp .0, BOX 627

Instruc-

603-447-8600

Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
[:]@R‘ ngm ONWAY 7 NH 03818 Number >

o Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach a completed |G Accounting method Cash [ Accrual

Schedule A {(Form 990 or 990-EZ).

QOther (specify) P>

I Website: » GARYMILLENFOUNDATION.ORG
J _Tax-sxempt status {check only one) — 501{c)( 3 ) <« (insertno ) D 4947(a)(1) or [:] 527

H Check P [ fthe organization is not
required to attach Schedule B (Form 990, 950-£2, or 950-PF)

K Check I D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 890 return is not required, but if the organization chooses to file a return, be sure to file 2 complete

retumn.
L _Add lines 5b, 6b_and 7b, to ling 9 to determine gross receipts; 1f $500,000 or mors, file Form 990 instead of Form 990-EZ . b § 43,849.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Contributions, gifts, grants, and simitar amounts recerved 1 41,633.
2  Program service ravenue including govemment fees and contracts 2
3  Membership dues and assessments 3
4  Investment income ) ) . 4 1.
5a Gross amount from sale of assets otherthan |nventory . . . 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
8 | 6 Spacial events and activities {complete applicabla parts of Schedule G) If any amount is from gaming, check here P [:l
§ a Gross revenue (not including $ of contnbutions
o reported on line 1), . . . . 6a 2,215.
b Less direct expenses other than fundralsmg expenses . . 6b 796.
¢ Netincome or (loss) from special events and actiities (Subtract ine 6b from line 6a) . 6c 1,419.
7a Gross sales of invantary, less retums and allowances L. 7a
b Less cost of goods sold ... 7b
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from line 73) Tc
8  Other revenue (describe P> )y L8
9 Total revenue. Add fines 1,2, 3,4,5¢,6¢,7¢, and 8 M e ns > |9 43,053.
10  Grants and similar amounts paid (attach schedule)_' NVEIVED r STMT 3 10 10,000.
11 Bensfits paid to or for members _ b—ﬁ\l 8 11
@ |12 Salaries, other compensation, and employes be efits JAN.2 4. 20 1 , e 12
:é: 13 Professional fees and other payments to indepepdent contractors | g_g 13
2 (14 Occupancy, rent, utiities, and maintenance I ;s - 14
— - 15 Pnnting, publications, postape, and Shlpplﬂgﬁ,ﬂ,‘,ﬁﬂ% 15 187.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 5,091.
17 _ Total expenses. Add lines 10 through 16 » |17 15,278.
=, |18 Excess or (defict) for the year (Subtract line 17 from lne 9) 18 27,775.
CC\’,‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
<« (must agree with end-of-year figure reported on pnor year's return) 19 -41,515.
°§ 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year_Combine lings 18 through 20 > | 2 -13,740.
o Part i!! Balance Sheets. If Total assets on line 25, column (B} are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I ) (A) Beginning of year (B) End of year
822 Cash, savings, and Investments . . . ) ) .. ) 14,485.|22 16,260.
223 Land and buildings 23
%24 Other assets (describe P> ) 24
()25 Totalassels . L. T o ) 14,485.|25 16,260.
Ud26  Total iabilities (describe SEE STATEMENT 2 ) 56,000.]26 30,000.
27 Nt assets or fund balances (line 27 of column (B) must agres with line 21) . -41,515.l27 -13,740.

2%at0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

&’)—z

Form 990-EZ (2009)



Form 990-2(2009)  GARY D MILLEN FOUNDATION

20-5532243 Page 2
| Part #it | Statement of Program Service Accomplishments (See the instructions for Part Iii ) Expenses
What Is the organization’s pnmary exempt purpose?  SEE STATEMENT 6 (qu:g::: )Zr secﬂ;: t!5“01(:)(“3)“‘!
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe ::m,. 494;(:,(":? m,,,: nopuona,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 5
(Grants $ 10,000 . ) this amount includes foreign grants, check here » [ ]l2sa 10,000.
29
(Grants $ ) If this amount includes foreign grants, check here » E] 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule) .
{Grants $ ) if this amount includes forelgn grants, check here » [ 1i31a
32_Total program service expenses (add lines 28a through 31a) . . . »(32 10,000.
Part I¢¥ | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (Ses the instructions for Part IV )
) {d) Gontributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) defarred other allowances
compensation
GARY MACDONALD PRESIDENT
P.O0. BOX 765, CONWAY, NH 03818 3.00 0. 0. 0.
GEORGE EPSTEIN, 15 WASHINGTON TREASURER
STREET, CONWAY, NH 03818 2.00 0. 0. 0.
ANN BEADLE, CUSHING CORNER ROAD, SECRETARY
FREEDOM, NH 03836 4.00 0. 0. 0.
ROBERT MURPHY DIRECTOR
P.O. BOX 452, CENTER CONWAY, NH 03813 2.00 0. 0. 0.
C. SUTTON MARSHALL DIRECTOR
P.O. BOX 746, CENTER CONWAY, NH 03813 2.00 0. 0. 0.
JACK LOYND DIRECTOR
P.0. BOX 875, CENTER CONWAY, NH 03813 2.00 0. 0. 0.

942172

02-08-10

Form 980-EZ (2009)




Form 890-EZ(2009) GARY D MILLEN FOUNDATION 20-5532243  Paged

[ Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | . . 46 X
47 Did the organization engage in lobbying actwvities? If *Yes," complete Schedule C, Part H . .1 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(#)? If "Yes,* complete Schedule E . L 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization®? o . 49a X
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organrzation. If there is none, enter *None "

(d) Contnbutions
) {b) Titie and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & { account and
than $100,000 position deferred other allowances
NONE \ compensation

t Total number of other employees paid over $100,000 . >

Complete this table for the organization’s five highest compensated \ndependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000

51

_(b) Type of service (c) Compensation
d Total number of other indepandent contractors each receiving over.$100,000 —p— - -
- a4 4
Under pena!tim of pefidry, | dec] : ra-thAt | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
) co and compl Declam n.of freparer (other than officer) is based on all information of which preparer has any knowledge.
Sign N V(L/ €[y
! Here gnatuna of ofﬂcer I
| )ﬁ (;q,_aal Losvgiy | TReAs
Type or print name an tme N
Pald Preparer's signature® / Date Check if self- Preparers Identifying number (See instr)
Erep(a):‘alr's /- S.s7/ employed g [X] P00184707
SO I emsrame@yms o GAMWELL, CAPUTO SIEK & CO, PLLC END 02-0522664
| It seitemployed), 41 WASHINGTON ST SUITE 10 Phone
| agesnd2P+4 - CONWAY, NH 03818 ne 603-447-3356
May the IRS discuss this return with the preparer shown above? See instructions .. e .. . > Yes [ |No
Form 990-EZ (2009)
932174
02-08-10




SCHEDULE A

OMB No 1545-0047
(Form 960 or 990-E2) Public Charity Status and Public Support 200 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intema! Revenue Service P Attach to Form 890 or Form 890-EZ. ® See separate instructions. Inspection
Name of the organization

Employer identification number

__GARY D MILLEN FOUNDATION 20-5532243
IT’art 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a private foundation because It is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed In section 170{b)(1)(A)().
D A school descnbed In section 170(b)(1)(A) (). (Attach Schedule E.)

[:] A hospital or a cooperative hospttal service organization described in section 170(b){1)(A)(ii).

A medical research organization operated In conjunction with a hospital described In section 170{b)(1){(A)(iii). Enter the hospital's name,
city, and state:

W N =

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or govermmental unit described In section 170(b){1}{(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed in
section 170(b)(1){(A){vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross recelpts 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)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Typel b ‘:l Type Il c E] Type lll - Functionally Integrated d i:] Type 1 - Other
-] [__—J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 B0 O

10
11

N

f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type Ill
supporting organization, check this box . . . . .. l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? . . | 11g(i)
(iii) A 35% controlled entity of a person described In {f) or (i) above? . L Mi)
h Provide the following information about the supported organization(s).
. lil) Type of i
(e fspores | (i o {118 et ) 00yourat o (A, o | ) Amunt
(descnbed on lines 1-9 |y o eming document?| (i) of your support? M orgetr'uéeg In the o PP
above or IRG section 7 —_—
- (see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009
Form 890 or 890-EZ.

932021 02-08-10



Schedule A (Form 990 o 990-£7) 2009 GARY D MILLEN FOUNDATION 20-5532243 page2

] Part fi [ Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |

Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.®) 441,755.] 238,237.1 165,887.| 41,633.| 887,512.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ) 441,755.| 238,237.| 165,887.] 41,633.| 887,512,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) ) 349,192.
6 Public support. Subtract line 5 from line 4 538,320.
Section B. Total Support
Calendar year {or fiscal year beginning in)»| _ (a) 2005 _{b) 2006 {c) 2007 (d) 2C08 {e) 2009 {f) Total
7 Amounts from line 4 . 441,755.| 238,237.| 165,887.] 41,633.| 887,512.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 2,192. 4,237. 416. 1. 6,846.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital
asgets (Explain in Part V)

11 Total support. Add lines 7 through 10 894,358.
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 2,215
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here . »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column {f)) . 14 %
15 Public support percentage from 2008 Schedule A, Part If, line-14— —— 5} %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > [:]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . N D
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 . > D

Schedule A (Form 990 or 990-EZ) 2009

9832022
02-08-10



Schedule A (Form 990 or 990-E7) 2009

Page 3

[Part fif ] Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,

merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid 1o
or expended on Its behalf

5§ The value of services or facilities

furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts Iincluded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquallfied persons that
exceed the greater of $5,000 or 196 of the
amount on tine 13 for the year

¢ Add lines 7a and 7b

8 Public support subtractiing 7¢ fromline 6)

Section B. Total Support

(a) 2005

_{b} 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

Calendar year (or fiscal year beginning in)P>

9
10

11 Net income from unrelated business

12

13—

Amounts from line 6

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

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

¢ Add lines 10a and 10b |

activities not included in line 10b,
whether or not the business is
regularly camedon |

Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explanin Part IV) -

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Total support(Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. ( Computation of Publlc Support PercentaL
15 Public support percentage for 2002 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on hne 14 and ||ne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 f:]

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

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

32023 02-08-10

Schedule A (Form 990 or 890-EZ) 2009



GARY D MILLEN FOUNDATION 20-5532243
"ORM 990-EZ OTHER EXPENSES STATEMENT 1
JESCRIPTION AMOUNT
FEES 598.
BANK INTEREST 1,035.
FUNDRAISING SUPPLIES 3,458.
TOTAL TO FORM 990-EZ, LINE 16 5,091.

e e R R R R EREEEEEEEE——————————
e e — — — — — — —|— | — — — /3 3m e

OTHER LIABILITIES

FORM 990-E2Z

STATEMENT 2

DESCRIPTION

BANK LINE OF CREDIT

LOAN PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

56,000. 0.
0. 30,000.
56,000. 30,000.

STATEMENT(S) 1, 2




GARY D MILLEN FOUNDATION 20-5532243

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE 'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

CONTRIBUTIONS TOWARDS PERFORMING ARTS PROGRAm AT NONE 10,000.

TOWN OF CONWAY - KENNETT HIGH SCHOOL
409 EAGLES WAY
CONWAY, NH 03818

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 10,000.

STATEMENT(S) 3




GARY D MILLEN FOUNDATION

20-5532243

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAIL
BENEFIT CONTRACT? . . . . .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

[ ] YES [X] NO

STATEMENT(S) 4




GARY D MILLEN FOUNDATION 20-5532243

——— —

990-EZ PG 2 STATEMENT 5

THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO RAISE FUNDS TOWARDS THE
CONSTRUCTION OF ATHLETIC FACILITIES FOR KENNETT HIGH SCHOOL, WHICH IS A
PUBLIC HIGH SCHOOL IN RURAL CONWAY, NEW HAMPSHIRE.

STATEMENT(S) 5




GARY D MILLEN FOUNDATION

20-5532243

990-EZ PG 2

STATEMENT 6

SUPPORT OF KENNETT HIGH SCHOOL ATHLETIC FACILITIES

STATEMENT(S) 6



GARY D MILLEN FOUNDATION 20-5532243

FORM 990-EZ EXPLANATION OF BUSINESS INCOME NOT STATEMENT 7
REPORTED ON FORM 990-T
PART V, LINE 35

THE RECEIPTS ON LINE 6 ARE FROM THE ORGANIZATION’S FUNDRAISERS WHICH ARE
PREDOMINANTLY PERFORMED WITH VOLUNTEER LABOR AND ARE NOT REGULARLY CARRIED
ON.

STATEMENT(S) 7




