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J SCHEDULEA Public Charity Status and Public Sup;:::t
. . Complete If the organization l:: sediortlm :“m&laﬁon ora section 4947(aX(1)
s avery v > Aftach to Form 990 or Form 990-EZ. > Sea sepanate instructions.
Namg of S arpanization ’ : . Cavployer idertification neanber
MILTON HEMRY FOUNDATION 33-0885327

sty Reason for Pubfic Charity Status (All organizations must complete this part.) See mstruchons
Theorganizaﬂomsnola private foundatian because it is: (For inas 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 120@)1AX)

A school described ln.sedon 1200)OXAND)- (Attach Schedule E.)

A hospital or cooperetive hospital service organization described in section 170(b)TXAXE)-

A medical research organization cperated in canjunction with 2 hospital described in section 170(b)1)AX(). Enter the haspital's

name, dity, and siote:

ted for the hnns'ﬁl of a coliege of university owned or operated by a governmental Unit described in Secton
L) Rt Eomnets Pan i
A federal, state, or ocal gavemmant or governmentaf unit described in section 170X INAXV)-
An arganization that normally recerves & substantial part of its support from a nmental unit or from the | public desenbed
N sochon TR, Bompiets B hy 2! P gove Gener! pu
A commumity trust dascribed in section 176(b)(IXAXV). (Complete Part 11.)

DAnomnlzgﬂoanm\allym ) more than 33-173 % of its from coatn butnnsmbemt‘pfm , and gross recelpls
mmtdawdbtlsmml om—subﬁatocmamemep , and (2) no more than 33-173 % of s support from gross
and unrelated busmess taxable income (ess section 511 tax) from busingsses acquired by the organization after

rvesimen income
Juneso 1975. See section 509(a)(2). (Cornplete Part 1))
10 An organization organized and operated exclusively to test for public safety. Ses section 508(a)(4).

1 Morganmtunorganiad dmeratedexdlshlelyforlhabeneﬁtofb erform the funclions of, or out the purposes of one or
: od organizations described in section SOS(a)(l) or zodlon 509(3)(2) See section a)(3). Check the box that
me type of suppom organization and complete lines 11e through 11

a [3_('|Type| Type 1 * ¢ [] Type Il — Functionally mlegrated . 4[] Type = Other

checking this box, Icerhfyt!'all arganzation is not controlled directly or indirectly by one or more othe
D:L( ) foundation managars and other than one or more pubkicly supported grganizaﬂocrunsydgsmbed' msecﬁonsoe(a)ogo '

t  Hthe omnmﬁonmwwamnmdatm!bnﬁunmelﬂsm;awpel Type It or Typs (il amporhngcrgamtm. D

D® NGO B AWM~

] s|nne Auoust 17, 2006, has the organization accepted any gift or contribution from any of the fnllow:ng persons?

Yes | No
persm indi the together with persons dascribed and
(3 gerson who directy o indrecty conrls, iar lone artogether with persans dascribed in(hand @ 1,5 x
(1] afam?ymemw of a person described in () above?. ...... bt erer et eeanrearraeraaiaraains v 11960 X
()] aas‘boonh'olledenuwofapemondmibedmmor(h)above ......................................... 11g ) X
h Provide the following information about the su ns. -
A Mame of Supporied 0 EN Type of Mbve (V) Oid you nobty o) ) Amaunt & Suppert
e AR |qpiere (Mofhih guabibe
i pemlr% your suppart? us.?
Yes | No | Yes | No | Yes.| .No
Total Do g -: 0.
BAA For Privacy Act and Paperwork Radoction Act Notice, see the hastructions for Ferm 390 or 930-62. Schedule A (Form 990 or 990-E7) 2009
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MILTON HENRY FOUNDATION
965 DEL MAR
LAGUNA BFACH CA 92651

DECLARATION

002362 under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best. of my knowledge and belief, .it_is true,._correct and . .
complete. I understand that this declaration will become
a permanent part .of that return.

_‘é//j{/4 J | =15t/

Signature of offfcer or trustee ‘Date

PRES D)T

Title

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE

845 .6%2




