
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2011_05_PF:20-0117082_990PF_201012.pdf
https://public.resource.org/privacy?2011_05_PF:20-0117082_990PF_201012.pdf


·. 

Foon990-PF Return of Private Foundation 
or Section 4947(a)(1) Nonexempt Charitable Trust 

OMB No 1545-0052 

Departmenlof!heT Treated as a Private Foundation 
irltemal Revenue Se~~ry Note. The foundabon may be able to use a copy of thiS return to sabsfv state rePOrbnQ reQuirements ~@10 
For r year 2010, or tax year De!'jIlIlIlIlY , 2010, andendInQ , 20 

G Check all that apply H Initial return U I~I return of a former public ch~ D Final return 

Amended return I I Address change n Name change 

Name of foundation A Employer Identification number 

THE KATHY & TOM MILLER FAMILY FOUNDATION 20-0117082 

Number and street (or PObox number If mall is not delivered to street address) Room/SUite B Telephone number (see page 10 of !he InstructJons) 

7760 FRANCE AVENUE SOUTH, SUITE 1020 

City or town, state, and ZIP code 

EDINA, MN 55435 

. r--=i type of organization: ~ Section 501 {clQLexempt private foundation 

l trust . n Other taxable Orlvate foundation I I Section 4947(a)(1) 

I Fair market value of all assets at end 

of year (from Part II, col. (c), line 
J Accol method LB Cash U Accrual 

l-g"Other (spe~~) _____________________ _ 

1 ~$ 724,512. Ilral[ I, column lUI must be on cash basis) 

1 

2 

3 

4 

Analysis of Revenue and Expe lS (The 
total of amounts In columns (b), (c), I (d) 
may not necessanly equal the amounts 
column (a) (see page 11 of the ,~' ) 

(a) Revenue and 
expenses per 

books 

(b) Net Investment 
Income 

(952) 925 -8020 

C If exempbon appllCabOn.s ~~ 0 pending, check here •••••• 
D 1. Foreign orgamzabon., check here 

2. Foreign organlZabOnS meebng the 
85% tes~ check here and attach 
computabon •••••• • • 

E Ir pnvate foundabon status was terrmnated D 
under secbon S07(b)(I)(A), check here • ~ 

F If the foundation IS In a 6O-month tenmnabon II 
under secbon S07(b: :1)(8), check here • ~ I I 

(c) Adjusted net 
Income 

(d) Disbursements 
for chantable 

purposes 
(cashtiasls only) 

13 Compensation of officers, directors. trustees, etc • 

Other employee salaries and wages. • • • • 

28,962 28962 

14 

~ 15 Pension plans, employee benefits • • • • • 

~16a~~~ch~~A~~~7.~~~~~~iji~~n~·~~ _____ ~0~ ______ ~0~ ______ QO. 
an b Accounbng fees (attach schedule) ATCH Kc.vl::l if ~~ 0 0 O. 
CD c Other profeSSional fees (attach schedule) <.: 
~ 17 Interest. ••••••••••••••• I~ UAV "il,~ 'ln44 r 
U; 18 Taxes (attach schedule) (see page 140fthelnstruclt Ins) "" ,II, U2~:z1i'1 ci 2,216 

~ 19 Depreciation (attach schedule) and depleblin .'t:;;:;;:;;;:;:;:::;;:;=;::;:;;j:~f:~ _____ ---4 _______ --+k~'."':'::' ;'_..:....,.'.::..:,._ '.'~_i::' ::'.j 
-5 20 Occupancy............. OGDEN Ul 
~ 21 Travel. conferences, and meebngs • • • • • 

; 22 Pnnbng and publlcabons ••••••••• 

§ 23 Other expenses (attach schedule) ~.'r:C.H. ? . 1-___ ---.:4:.21 ,~9:...n':....174----..::...:...::..::....:...;+--------+------=:.!...:= 3 664 1 313. 

~ 24 Total operating and administrative expenses. ! Add lines 13 through 23 .••••.•••• f-___ ...:3:..7~, .::.9.::.1..::6..:..l-___ --=~:..::.:~ ______ ----=:...:r ____ ....::.:':.!....:..::..::.. 
25 Contnbutlons, giftS, grants paid ••••••• f-___ ...:3:..16::..,!.. ":::"::' 50).:::...:.0l-______ ~--------+----...:::..:::.!..:=:::.: 

126 Total expenses and Add hnes 24 and 25 7 4 4 1 6 

3 689. O. 32 491. 

36 500 

3 689 0 68 991 

< I 27 Subtract line 26 from line 12 1--·--- - ----.-

a Excess of revenue over expenses and dISbursements • • f-___ -...:6::.;1:..!.., ::..8.::.3..:.4..:..J.=-_-"-_-:-__ -l--= __ ~----+------~....: 
b Net investment income (If negabve, enter -0-) 1--------1----...: 2~:....:.! 4...:4::..c15::..ci2~ _______ --+ _______ ...,: 
c Arli .. "h.rl net income (If neqatlve, enter -0-). . '! 

For Paperwork Reduction Act Notice, see page 30 of the instructions. J5A * * ATCH 5 Form 990-PF (2010) 
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Form 990-PF (2010) 20-0117082 Page 2 
Attached schedules and amounts In the Beginning of year End of year 

1

·@IIIBalanceSheetsdescnptloncolumnShOUldbeforend-of-year 
amounts only (See Instructions) (a) Book Value (b) Book Value (c) Fair Market Value 

1 Cash - non-Interest-beanng • 195,754_ 180,886. 180,886. 

2 Savings and temporary cash Investments 

3 Accountsrecelvable ~ ________________________ I---------_I_----------I-'-----''' __ ': ~ 
less allowance for doubtful accounts ~ _____________ I---,,::--_______ I--______ --:-_+-__ -;:---:;~_,;_-_=~ 

4 Pledges receivable ~ ________________________ I----------I---------~I----·-'-·---' -'~t..'~ 
less allowance for doubtful accounts ~ _____________ 1----------+----------1---------

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 15 of the instructions) 

7 Other notes and loans receivable (attach schedule) ~ _____ I-------~~_I_-~----~-~'I ,-' ___ ..:-____ -', 

less allowance for doubtful accounts ~ _____________ 1----------+---------;---------
J!l 8 Inventones for sale or use 

:l: 9 Prepaid expenses and deferred charges • 

~ 10 a Investments - U S and state government obllgallOns (attach schedule) • 

b Investments - corporate stock (attach schedule) }\T.Cll. .7 54 , 768 . 58,562. 70,265. 
c Investments - corporate bonds (attach schedule) .1\"J:Gll .8. 504 , 518 . 453, 758 . 473, 361. 

11 Investments-land, bUildings. ..... -, G"~ [ -- ,. -( ., -- ~lt-u'7 '-~l/ -~ .~ .L~'/~:.("~~.L J 
and equipment baSIS __________________ �----~~----I~----------'-I 
Less accumulated depreClallOn ~ 
(attach schedule) - - - - - - - - - - - - -------1----------+----------1---------

12 Investments - mortgage loans 

13 Investments - other (attach schedule) 

14 ~~~p~~~?'~~~'I;nd ~ __________________ 1 ______ ' ___________ ---------I'------------J 
Less accumulated depreClallOn ~ 
(attach schedule) - - - -- - - - - - - - --- - -- --1----------+----------1---------

15 Otherassets(descnbe ~ _____________________ ) 1-----------1-----------1---------
16 Total assets (to be completed by all filers - see the 

instructions Also, see page 1, Item I) 

17 Accounts payable and accrued expenses 

18 Grants payable • 

g: 19 Deferred revenue • 

~ 20 Loans from officers, directOrs, trustees, and other disqualified persons 

755,040. 693,206. 

:g 21 Mortgages and other notes payable (attach schedule) 

::::i 22 Otherliabllibes(descnbe ~ ___________________ ) 1----------+----------1 

23 Total liabilities (add lines 17 through 22) 

Xl 24 
u 
; 25 
iU 26 m 
'C 
c 
:l 
U. o 27 

J!l 28 
CD 
::l 29 
:: 30 
QI 
z 

31 

Foundations that follow SFAS 117, check here ~U 
and complete lines 24 through 26 and lines 30 and 31. 

Unrestncted 

Temporanly restricted • 

PermanenUy restncted • 

Foundations that do not follow SFAS117, 
check here and complete lines 27 through 31. 

Capital stock, trust pnnClpal, or current funds 

Paid-In or caprtal surplus, or land, bldg" and equipment fund 

Retained earnings, accumulated Income, endowment. or other funds 

Total net assets or fund balances (see page 17 of the 

instructions) • 
Total liabilities and net assets/fund balances (see page 17 

O. 

755,040. 693,206. 

755,040. 693,206. 

, 
" , . 
.,. , 
'-

... 
" 

of the Instructions) 755 , 04 0 . 693,206. J 

I;rnllli Analysis of Changes in Net Assets or Fund Balances 
1 Total net assets or fund balances at beginning of year - Part II. column (a), line 30 (must agree With 

end-of-year figure reported on prior year's return) 

2 Enter amount from Part I, line 27a 

3 Other Increases not included In line 2 (Itemize) ~ ____________________________________ _ 

4 Add lines 1, 2. and 3 
5 Decreases not Included In line 2 (Itemize) ~ 

6 Total net assets or fund balances at end of yea~(I~~4-~i~~s-l~n~-5)=-P;;rtli,-c~lu~-n-ib~!;;;-e-30-------

JSA 

OE142Q 1 000 

1 

2 
3 
4 

5 
6 

724,512. 
-

'1-' " 

: , 
" " , ' ~ 

-, 

'. , 
-' 

~ " 
0 

0 

-; -' 

-

755,040. 
-61,834. 

693,206. 

693,206. 
Form 990-PF (2010) 
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Form 99O-PF (2010) 20-0117082 Page 3 
1;':1.,.11'_ Capital Gains and Losses for Tax on Investment Income 

(a) LIst and descnbe the klnd(s) of property sold (e.g., real estate,. ~~;: (e) Date 
~d) Date sold acquIred 

2-story brick warehouse, or common stock, 200 shs MLC Co ) I~~~ (mo, day, yr) mo, day, yr) 

1a SEE PART IV SCHEDULE 

b 

c 
d 

e 

(e) Gross sales pnce' (f) Depreaatlon allowed (9) Cost or other baSIS (h) Gain or (loss) 
(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 12131/69 (I) GaIns (Col (h) gain mInus 

(i) F M V as of 12131/69 ; 
(j) Adjusted baSIS (k) Excess of col (I) col (k), but not less than -0-) or 
as of 12131/69 over col (j), If any 

a 
b 
c 
d 

e 

2 CapItal gain net Income or (net capItal loss) { If gain, also enter In Part I, line 7 } If (loss), enter -0- In Part I, line 7 2 

3 Net short-term capItal gain or (loss) as defined In sectIons 1222(5) and (6) 

If gaIn, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the InstructIons) } 
If (loss), enter -0- In Part I, line 8 ....•.....•.•.•.•••••.....•.• ........ 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? 
If ''Yes,'' the foundatIon does not qualify under section 4940(e). Do not complete thIS part 

Losses (from col (h» 

-16,009_ 

DYes~ No 

1 E h I f h 18 fth b f k nter the appropnate amount In eac co umn or eac year; see page 0 e instructions e ore rna Ing any entries. 

2 
3 

4 

5 

6 

7 

8 

(a) (b) (e) (d) 
Base penod years Dlstnbutlon ratio 

Calendar year (or tax year beglMlng I") Adjusted qualifying dlstnbutlons Net lialue of nonchantabllHlse assets (col (b) dIVided by col (e» 

2009 77,204. 723,269. 0.106743 

2008 278,181. 1,071,631. 0.259587 

2007 178,204. 1,412,391. 0.126172 

2006 159,082. 1,427,274. 0.111459 

2005 185,105. 1,437,442. 0.128774 

Total of line 1, column (d) ...................................................................... . . 2 0.732735 

Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 years .................. . . 3 0.146547 

Enter the net value of nonchantable-use assets for 2010 from Part X, line 5 4 718,882. .................... 

Multiply line 4 by line 3 ........................................ 5 105,350. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 245. ........................................ 

Add lines 5 and 6 7 105,595. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .................................................. 

Enter qualifying dIstributions from Part XII, line 4 ........................ ..................... 8 68,991. 
: 

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

JSA 
OE1430 1 000 

Form 990-PF (2010) 
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Form 990-PF (2010) 20-0117082 Page 4 

1:F.Tii .. 'J. Excise Tax Based on Investment Income (Section 4940(a). 4940(b). 4940(e). or 4948 - see page 18 of the instructions) 

, .... "'" ,_ .. -".~"""""' m -""""K~. "'~'""~ ~ U ~'_"'A·oo'.o1 } : I , 
Dale of ruling or detennlnallon letter ____________ (attach copy of ruling letter If necessary· see Instructions) 

, 
-

b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 489. 

here ~ 0 and enter 1% of Part I, hne 27b • • • • • • • • • • • • • • • • • • • • • • • • •• • , 
I c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of 

Part I, hne 12, col (b) 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundabons only Others enter -0-) 2 

3 Add hnes 1 and 2 3 489. .................................................................................. 
4 SubtlUe A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter .0-) 4 O. 
5 Tax based on mvesbnent income. Subtract line 4 from hne 3 If zero or less, enter -0- 5 489. .................. . 

\ , 
6 CrechtslPayments 

~I a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 777. 4· • 0 ' ' . 
\ 

b Exempt foreign organizations-tax Withheld at source 6b O. ............ l' . -
';1 c Tax paid With application for extension of time to file (Fonn 8868) 6c O. J 

~ > -

~-
d Backup Withholding erroneously Withheld ... .. .. .. .. .. .. .. .. 6d ~~ , 

7 Total credits and payments Add lines 6a through 6d .. .. .. .. .. .. 
[j ;f ~~~ ;~O'i~ a~~e~ ••••• 

.. 7 777. 

8 Enter any penalty for underpayment of estimated tax Check here 8 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed ............ .. .. .. .. ~ 9 

10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid ~ 10 288. ........ 
11 Enter the amount of line 10 to be Credited to 2011 estimated tax ~ 288. Refunded ~ 11 

1:lill .. 'JIC1.:.W 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? 1a X .. .. .. .. .. .. .. .. .. .. .. .. .. ............ .. .. .. .. .. .. .. .. .. .. .. . . .. .......... 
b Did It spend more than $100 dUring the year (either dlrecUy or IndlrecUy) for political purposes (see page 19 

of the Instructions for definition)? 1b X ...................... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 
If the answer IS "Yes" to 1a or 1b. attach a detailed descnptlOn of the actiVIties and copies of any matenals . 'I 

; 
published or dlstnbuted by the foundation m connection With the actiVities ---- --=.J 

c Did the foundation file Form 1120-POL for thiS year? 1c X · ........ . . . . . . . . . . . . ............... 
~ .. ~) 'r~ ~~~ 

d Enter the amount (If any) of tax on pohtlcal expenditures (section 4955) Imposed dunng the year 
" 

~ 

" '] - I 

(1) On the foundation ~$ (2) On foundation managers. ~ $ .. 
e Enter the reimbursement (If any) paid by the foundation dunng the year for pohtlcal expenditure tax Imposed "/j 

on foundation managers ~$ ----~ 
2 Has the foundation engaged In any activIties that have not previously been reported to the IRS? 2 X . . . . . . . . . . . · .... 

If "Yes, • attach a detailed descnptlon of the activIties - , '~J 3 Has the foundation made any changes, not previously reported to the IRS, in Its governing Instrument, artides of 
-~ -~, 

incorporation, or bylaws, or other Similar Instruments? If "Yes, " attach a conformed copy of the changes • • • • • • • • · .... 3 X 

4a Did the foundallon have unrelated bUSiness gross Income of $1,000 or more dunng the year? 4a X 

b If "Yes," has It filed a tax return on· Form 990-T for thiS year? • • • • • • • • • • • • • • 4b 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dunng the year? 5 X 
• ,~"'O 

J If "Yes, • attach the statement reqUired by GenerallnstructJon T . -
6 Are the reqUirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: .' , 

• By language In the govemlng Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that --~ 
conflict With the state law remain In the govemlng Instrument? 6 X · ...... . . . . . . . . . . . . . . . . . . . . · .. 

7 Did the foundation have at least $5,000 In assets at any time dunng the year? If "Yes, "complete Part II, col (c), and Part XV 7 X 
,- -- --I 8a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the -

instructions) ~~~----------------------------------------------------------------- ~ b If the answer IS "Yes" to hne 7, has the foundation fumlshed a copy of Form 990·PF to the Attorney General - --
(or deSignate) of each state as reqUired by Generallnstructlon G?1f "No, "attach explanation 8b X ................ · . 

9 Is the foundation dalmlng, status as a pnvate operating. foundation Within the meaning of section 4942{j)(3) or ----~ 
4942{j)(5) for calendar year 2010 or the taxable year beginning In 2010 (see Instructions for Part XIV on page 

27)? If "Yes, ·complete Part XIV. • • • • • • • • • • · ............ · .. 9 X · ... . . . . . . . . . . . . . · . 
10 Did any persons become substantial contributors during the tax year? If ''Yes,'' attach a schedule Ilstmg their 

names and addresses 10 X . . . . . . . . . . . . . . . · ... · ............... . . . . . . . . . · .. · . 
Fonn 990-PF (2010) 

JSA 

DEl44D 1 000 
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F0fI1'I>990-PF (2010) 20-0117082 PageS 

l:r.r.:iIl'jll!f!. Statements Regarding Activities (continued) 

11 At any time dUring the year, did the foundabon, directly or indirectly, own a controlled enbty Within the 

meamng of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the Instructions) . . . . . .......................... 11 X 

12 Old the foundation acqUIre a direct or indirect Interest in any applicable Insurance contract before 

August 17, 2008? •••••••••••••••••••••••••••••••••••••• .. .. .. .. .. .. .. .. .. 12 X 

13 Old the foundation comply With the public Inspection requirements for Its annual returns and exemption application? 13 X . 
WebSite address, ~ _____ ~ L ~ ____________________________________________________________________ _ 

14 The books are In care of ~_~12~~~_~~~O_R_D_______________________ Telephone no ~ _____ ~~~-=-~'!.~:.~~6_7 ______ _ 

Located at ~.:?.:?3.9_!'~~~~_~~~_~!..._~~~~~_~~~0 __ E.P}y_A_' __ MY_ _______________ ZIP + 4 ~ -5.?3}~-________ 1T 

15 Seebon 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 - Check here •••••••••••••••••• ~ L.J 

and enter the amount of tax-exempt Interest received or accrued dUring the year •••••••••••••••••• ~ '--"''-'-__ ...-_-.-__ 
16 At any time during calendar year 2010, did the foundation have an Interest In or a signature or other authonty 

over a bank, secuntles, or other financial account In a foreign country? • • • • • • • • • • • • • • • • • • • 

See page 20 of the Instructions for exceptions and filing requirements for Form TO F 90-22 1 

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 

If "Yes," enter 

1 a Dunng the year did the foundation (either directly or indirectly) 
DYes lliJ No (1) Engage In the sale or exchange, or leaSing of property With a disqualified person? • 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

disqualified person? . . • • • • . • • • • • . • • • • • • • • • • • • • • • • 

(3) Furnish goods, services, or faCilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

.............. 

(5) Transfer any Income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)? •.••••••••••.•.••••.•• 

(6) Agree to pay money or property to a government offiCial? (Exception. Check "No" If the 

§VK ~NO Yes X No 

Yes X No 

DYes lliJ No 

foundation agreed to make a grant to or to employ the offiCial for a period after 

termination of government service, If terminating Within 90 days). • • • • • • • • • • • • • •• DYes lliJ No 

b If any answer IS "Yes" to 1a(1)-(6), did any of the acts fa,l to qualify under the exceptions descnbed In Regulations 

seebon 534941 (d)-3 or In a current notice regarchng disaster assistance (see page 22 .of.th.e .lns. tru. c.tlo.ns. I?~ • '. .~ • O· . . . . 
Organizations relYing on a current notice regarding disaster assistance check here • • 

c Old 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 2010? • • • 

2 Taxes on failure to distribute Income (secbon 4942) (does not apply for years the foundation was a pnvate 

operating foundation defined In section 4942U)(3) or 4942(j)(5» 

a At the end of tax year 2010, did the foundation have any undlstnbuted Income (lines 6d and D 

6e, Part XIII) for tax year(s) beginning before 2010? • • • • • • • • • • • • • • • • • • • • • • • • • Yes lliJ No 
If"Yes,"listtheyears ~ __________ , _________ , ________ • _______ _ 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of secbon 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undlstnbuted Income? (If applYing secbon 4942(a)(2) to 

all years listed, answer "No" and attach statement - see page 22 of the Instruebons) • • • • • • • • 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~ ---------- ,--------- ,- - - - - --- ,-- - - ----
3a Old the foundabon hold more than a 2% direct or indirect Interest In any buSiness enterpnse 

at any bme dunng the year? • • . . • • • . • • • • • • • • • • • • • • • • • • • • • • lliJ No DYes 

b If "Yes," did It have excess bUSiness holdings In 2010 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 

Commissioner 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 excess bUSiness holdings In 2010) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

4a Old the foundation Invest dunng the year any amount In a manner that would Jeopardize Its chantable purposes? ••••••• 
b Old the foundation make any Investment In a pnor year (but after December 31, 1969) that could Jeopardize Its 

J5A 

OE1450 1 000 
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5 a Dunng the year did the foundation payor Incur any amount to 

(1) Carry on propaganda, or othelWlse attempt to mfluence legislation (section 4945(e»? 

(2) Influence the outcome of any speofic public election (see section 4955), or to carry on, 

directly or Indirectly, any voter registration dnve? •••••••••••••••••• 

(3) ProVide a grant to an mdlvldual for travel, study, or other similar purposes? • • • • • • • 

(4) ProVide a grant to an orgamzatlon other than a charitable, etc, orgamzatlon described m 

secbon 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) 

(5) PrOVide for any purpose other than religiOUS, charitable, SCIentific, literary, or educational 

purposes, or for the prevention of cruelty to children or ammals? • • • • • • • • • • • • 

DYes 

DYes 

DYes 

DYes 

DYes 

~NO 

[]NO 

~NO 

b If any answer IS "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions descnbed m 

Regulations section 53 4945 or In a current nolice regarding disaster aSSIstanoe (see page 22 of the Instructions)? • • • • • 

Orgamzatlons relYing on a current nobce regarding disaster asslstanoe check here ••••• • • • • • • • • • • ~ ~ 
c If the answer IS "Yes" to question 5a(4), does the foundation dalm exemption from the tax 

because It mamtamed expenditure responSibility for the grant? •••••••••••• DYes ~No 
If "Yes, • attach the statement reqUIred by RegulatIons sectIon 53 4945-5(d) 

6a Old the foundatJon, dUring the year, receive any funds, directly or mdlrectly, to pay premiums 

on a personal benefit contract? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • DYes ~No 
b Old the foundation, dunng the year, pay premiums, directly or mdlrectly, on a personal benefit conbract? 

If "Yes· to 6b, file Form 8870 

7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes ~NO 
If .. did the foundation receive or have net mcome "tIlrlh,I"'lnl .. 

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

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

(a) Name and address 
(b) Title, and average &e) CompensatJon (d) Contnbobons to (e) Expense account, 

hours per week f not pa~~, enter employee benefit plans other allowances 
devoted to oosrtlon .(l- and deferred comDensatJon 

-------------------------------------
ATTACHMENT 9 28,962. O. 

-------------------------------------

-------------------------------------

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

If none, enter "NONE." 

(a) Name and address of each employee paid more than $50,000 

NONE 

Total number of other employees paid over $50,000 

(b) Tille, and average 
hours per week 

devoted to posrtlon 
(e) Compensation 

(d) Contnbutlons to 
employee benefrt 

plans and deferred 
compensation 

(e) Expense account, 
other allowances 

.... ~I 

6 

0 

Form 990-PF (2010) 

JSA 
OE1460 1 000 

70388E 700G MINNEAP - 20-0117082 



Fonn 99O-PF (2010) 20-011 7 082 Page 7 

l:tffii@. Infonnation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

3 Five highest-paid independent contractors for professional services (see pa~ e 23 of the instructions), If none, enter "NONE," 
(a) Name and address of each person pa.d more than S50,OOO (b) Type of serv.ce 

NONE 

Total number of others recelvinQ over $50,000 for professional services ............... ~ 
l:tffilf!fj Summary of Direct Charitable Activities 

L.S1 the foundation's four largeS1 d.rect chantable adlVrues dunng the tax year Include relevant stallS1.cal .nformatlon such as the number of 
organlzallOns and other benefiCiaries served, conferences convened, research papers produced, etc. 

1 N/A ---------------------------------------------------------------------------

2 

3 

4 

1:F.Ti •• :t!:. Summary of Program-Related Investments (see page 24 of the instructions) 
Oescnbe the two largest program-related .nvestments made by the foundat.on dunng the tax year on hnes 1 and 2 

1 NONE 

2 

All other program-related .nveS1ments See page 24 of the lnS1rud.ons 

3_~~~~ _____________________________________________________________________ _ 

Total. Add lines 1 throuQh 3 •...•.•.....••••••...•..•.•.•••••••••••••.•.•. ~ 

JSA 

OEl4651000 

70388E 700G MINNEAP - 20-0117082 

(e) Compensation 

NONE 

Expenses 

Amount 

Fonn 990-PF (2010) 



Form 990-PF (2010) 20-0117082 

IHil Minimum Invesbnent Return (All domestic foundations must complete this part. ForeIgn foundations, 
see page 24 of the instructions.) 

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc., 
purposes: --

a Average monthly fair market value of secunties 1a .. .. .. .. .. .. .. .. .. .. .. .. · . · . 
b Average of monthly cash balances . • • . . 1b . . .. .. .. .. .. .. .. .. .. .. .. .. · . · . 
c Fair market value of all other assets (see page 25 of the instructions) 1c · . · . 
d Total (add lines 1a, b, and c) .•....•••••.•.••••....•••.• · . · . 1d 
e Reduction claimed for blockage or other factors reported on lines 1 a and ,'" ~ l '':t 

1c (attach detailed explanation) •••..•••.•••••.•••••• 11e 1 
2 AcquIsition Indebtedness applicable to line 1 assets 2 .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 
3 Subtract line 2 from line 1 d·' 3 .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 
4 Cash deemed held for chantable activities Enter 1 112 % of line 3 (for greater amount, see page 25 of 

the Instructions) 4 .............................. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 
5 Net value of non charitable-use assets. Subtract line 4 from line 3. Enter here and on Part V. line 4 5 

6 Minimum investment return. Enter 5% of line 5 .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. · . 6 

.:Imi.~ .. Distributable Amount (see page 25 of the instructions) (Section 49420)(3) and (])(5) pnvate operating 
foundations and certain foreign organizations check here ~ 0 and do not complete this part.) 

1 Minimum Investment retum from Part X, line 6 . . . · , · i 2a' i . . . . ........ 1 

2a Tax on investment Income for 2010 from Part VI, line 5 489. ' 
. ..... 

........ · .. 
I 2b I 

< 

b Income tax for 2010 (ThiS does not Include the tax from Part VI ) ... 
c Add lines 2a and 2b 2c . . . . . . . . · .. · . . . .. .. .......... 

3 Dlstnbutable amount before adjustments Subtract line 2c from line 1 · . · . .. .............. · . 3 
4 Recoveries of amounts treated as qualifying distributions ............ · . · . · . . . . .. ........ · . 4 

5 Add lines 3 and 4 5 .. .. .. .. .. .. .. . . . . . . .. · .. · . . . . . .. .. .. .. .. .. .. .. .. .. 
6 Deduction from distributable amount (see page 25 of the instructions) · . · .. · . . .. . . .. .. .. .. .. 6 
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 . . . . .. .. .. .. . . . . . . . . . . . . . · . ... · . · . .. ........ .. ........ 7 

. I:lmiIJIl Quallfymg Dlstributions(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 I. column (d), line 26 1a .. .. .. .. .. .. .. .. .. .. .............. 
b Program-related Investments - total from Part IX-S 1b .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .............. 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc .• 

purposes ••.••••.•••.•..••.••.••••••.••••• 2 .. . . . . . . . . . . . .. . . . . . 
3 Amounts set aside for speCific chantable projects that satisfy the: 

, 
---' 

a Suitability test (prior IRS approval reqUired) 3a ................................................... 
b Cash distnbutlon test (attach the required schedule) 3b .. .. . . . . . . .. . . . .. . .. .. . . .. .. .. . . . . . 

4 Qualifying distributions. Add lines 1 a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 .. .. .. . · . 4 
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment Income. 

Enter 1 % of Part I, line 27b (see page 26 of the instructions) · . · . . . · .. · . 5 
6 Adjusted qualifying distributions. Subtract line 5 from line 4 ................................ · . 6 

PageS 

571,261. 
158,568. 

O. 
729,829. 

O . 
729,829 • 

10,947. 
718,882. 

35,944. 

35,944. 

489. 
35,455. 

35,455. 

35,455. 

68,991. 
O. 

O. 

O. 
O • 

68,991. 

N/A 
68,991. 

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 (2010) 

JSA 

OE1470 1 000 

70388E 700G MINNEAP - 20-0117082 



-- ----------------------- -- --- -----

Form 99O-PF (2010) 20-0117082 Page 9 
1:F.Tii.:tlla Undistributed Income (see page 26 of the instructions) 

(b) W 00 00 
1 Dlstnbutable amount for 2010 from Part XI'I-__ "':Co...:..:..!rp~u...:s_,__.,-, -jl-y_e_a_rs...:p_n_o_r_to_2_0-;-0_9_+-__ --=.20:.;0~9:...._ __ +----=2...:0_:_10=:_ ___ -

°0:"' 35,455. hne 7 

2 Undlstnbuted Income, of any, as of the end of 2010 

a , Enter amount for 2009 only 

~ '1" ~ ~- - , 

1---------------1 
O. . '. I 

b Total for pnor years. 20 ~,20~, 20 ~ !------..,.--!---------,-.,-c + .. _________ + ___ ~.-".,__' __ '''''~ -;f" j 
3 Excess dlstnbutlons carryover, 

a From 2005 

b From 2006 

c From 2007 

d From 2008 

e From 2009 

If any, to 2010 

115,058. 
90,023. 

113,285. 
224,599. 

41,264. 
f Total of hnes 3a through e • 

4 Quahfylng dlstnbutions for 2010 from Part XII, 

line4 ~ $ 68,991. 
a Apphed to 2009, but not more than hne 2a 

b Applied to undlstnbuted Income of pnor years (Election 
required - see page 26 of the InstruCbons) 

c Treated as dlstnbubons out of corpus (Election 
required - see page 26 of the Instructions) 

; t 

584,229. 

... ·i. O. J 

1." :. ~. 

d Apphed to 2010 dlstnbutable amount r.-'c"'--.'-'.~.~ •.. ~_::_::--=--::-:-+---'------:----:+-.:......., . ....,.'--~---_+~_:___:_-3~5.!.,-4:..:5:..:5~. 
e . Remaining amount dlstnbuted out of corpus 33, 536 . . , ,J' c, ,. .c. ~:." .' 

S Excess dlstnbutlons carryover apphed to 2010 
(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 
1 
I 

indicated below: 

a Corpus Add hnes 3f, 4c, and 4e Subtract hne 5 ;-,-~--, -:;-~_~-6.;;--;:;1-::::t:-i:·"'·7,..,-6~'·.:,5~.~+_-~,=--"'-----"-.-'".+....:.c:...< t;;",i'::'_:::-:=-_ "'~.:,z:,-:......--_+--...;..........:,~...,7:,~,:..,c~~~~"j,~;;,·,i7:. '':£-~ 
b Pnor years' undlstnbuted Income. Subtract : ", . }':'~~Q~:, ~) .. " " " .i 

hne4bfromhne2b _ c. __ " .. ' ••• ~ ,. ,f '.-«_~ 
c Enter the amount of pnor years' undistributed '. ,. "'., ". .. 'I 

Income for which a notice of defiCiency has been ". 
issued, or on which the section 4942(a) tax has 
been previously assessed. 

d Subtract hne 6c from hne 6b Taxable 
amount - see page 27 of the Instructions 

e . Undlstnbuted Income for 2009 Subtract hne 
4a from hne 2a Taxable amount - see page 
27 of the Instructions 

f Undistributed Income for 2010 Subtract hnes 
4d and 5 from hne 1. ThiS amount must be 
distnbuted In 2011 

7 Amounts treated as distnbubons out of corpus 
to satisfy requirements Imposed by section 
170(b)(1)(F) or 4942(g)(3) (see page 27 of the 
Instrucbons) • 

8 - Excess dlstnbutlons carryover from 2005 not 
apphed on hne 5 or hne 7 (see page 27 of the 
instruCtIons) 

9 Excess distributions carryover to 2011. 

Subtract hnes 7 and 8 from hne 6a 

10 AnalYSIS of hne 9 

a Excess from 2006 

b Excess from 2007 

c Excess from 2008 

d Excess from 2009 

e Excess from 2010 

J5A 

OEl480 1 000 

70388E 700G 

90,023. 
113,285. 
224,599. 

41,264. 
33,536. 

" -

I 
" 

, .... 'j 

" . 

- - -- .... : .. J 
_ _ __ c. _ "- J 

.. ~ ,?, .. ...".-~' •• -.~ - O . 

• e c 

"_.:>1v.! O. 

o , 

• 0 

115,058. 

502,707. 
1 

,J 

Fonn 990-PF (2010) 

MINNEAP - 20-0117082 



Form 990-PF (2010) 20-0117082 Page 10 

• i vperarln~ Foundations(see paqe 27 of the TnStil.Jctlons and Part VII-A, auestion 9) NOT APPLICABLE 

1a If the foundabon has received a ruhng or deterrmnabon letter that 
, ~t ,IS, ~ ,p~v~t~ .o~.ra~ng~ I foundabon, and the ruhng IS effecbve for 2010, enter the date of the ruhng 

b Check box to indicate whether the foundabon IS a pnvate foundabon descnbed In section I I 4942(1)(3) or I J 'Il1'1.lIlJ( 

2a Enler the lesser of the ad-
Tax year Pnor 3 years 

(e) Total 
JUsted net mcome from Part (a) 2010 (b) 2009 (c) 2008 (d) 2007 
I or the mmunum Investment 
retum from Part X for each 
yearnsted ....... 

b 85% of line 2a ..... 
C OualifY1l1g dJstnbulJons from Part 

XII, bne 4 for each year listed 
d Amounts tneluded In hne 2c not 

used directly for actJVe condud -
of exempt actrvrtres. • • • • 

e Qualifying dlS1nbubons made 
dJredIy for aClJVe condud of 
exempt aCIJVrtIes. Subtrad Dne ; 

2d from nne 2c ...... 
3 Complete 3a, b, or c for the 

altemalJve test relJed upon 
a -Assets- alternabve test· enter 

(1) Value of all assets ... 
(2) Value of assets qualJfylng 

under secbon 

4942Gl(3)(B)(~. • • • • 
b 'Endowment" alternative test· 

enter 2J3 of minimum Invest· 

ment return shown In Part X. 

hne 6 for each year listed .. 
C ·Support"' alternabve test - enter 

(1) T atal support other than 
gross Investment Income 
(interest, dIVidends, rents, 
payments on serunbes 
loans (seebon 512(a)(5», 
or royaltJes). • • • • • 

(2) Support from general 
publIC and 5 or mora 
exempt organlZSllons as 
provided In secllon 4942 
O)(3)(B)QI~ • • • • • • 

(3) Largest amount of sup-
port from an exempt 
orgaruzabon ..... 
Gross anvestment Income 

Supplementary Infonnation (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 Infonnation Regarding Foundation Managers: 
a List any -managers of the foundation who have contnbuted more than 2%-of the total contnbutlons 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).) 

N/A 
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. 

N/A 
2 Infonnation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc" Programs: 

Check here ~ [R] If the foundation only makes contributions to preselected chantable organizations and does not accept 
unsolicited requests for funds. If the foundallon makes giftS, grants, etc. (see page 28 of the Instructions) to Individuals or 
organizations under other conditions, complete Items 2a, b, c, and d 

a The name, address, and telephone number of the person to whom applications should be addressed: 

b The form In which applications should be submitted and Informallon and matenals they should Include 

c Any submission deadlines 

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of Instltullons, or other 
factors. 

JSA 
OEI490 1 000 

70388E 700G 
Form 990-PF (2010) 

MINNEAP - 20-0117082 



Form 990-PF (2010) 20-0117082 
IBi:;, Supplementary Infonnation (continued) 

3 Grants and Contributions Paid During the Year or Approved for Future Payment 
RecIpient 

Name and address (home or business) 

a Paid during the year 

ATTACHMENT 10 

Total 
b Approved for future payment 

Total 

JSA 
OE14911ooo 

If ''''''poent IS an IndiVIdual, Founda1lon Purpose of grant or show any reIatIonshop to status of arry foundation manager 
recipient contnbullon 

0, substantoal contnbutor 

~ 3a 

~ 3b 

70388E 700G MINNEAP - 20-0117082 

Page 11 

Amount 

36,500. 

Form 990·PF (2010) 



--- - - ------

Form 990-PF (2010) 20 0117082 - Page 12 

1:Iilli.~~'JI:r!lII Analy~s of '" IUUU"'"~ Ac'u •• u .... 

Enter gross amounts unless otherwise indicated Iln .. ,I, ,t.,rl business Income I Excluded bl section 512. 513. or 514 RP.~!.~.~'_~~~yt 
(a) (b) (e) (d) 

~:~~r~~~f) 1 Program service revenue 
Business code Amount ExduSIOO code Amount 

a ATTACHMENT 11 450 

b 

e 

d 

e 

f 

9 Fees and contrads from government agenCIeS 

2 Membership dues and assessments .......... 
3 Interest on savings and temporary cash Investments 

4 DIVIdends and Interest from secunbes .. . . - -- 28,141 
1i7>;"'~ 5 Net rental Income or (loss) from real estate 

a Debt-financed property • • • • • • • • 

b Not debt-financed property ............ 
6 Net rental Income or (loss) from personal property 

7 Other Investment Income .................. 
8 Gain or (loss) from sales of assets other than inventory ~ l£, OO~ 
9 Net Income or (loss) from Special events .. 

10 Gross profit or (loss) from sales of Inventory • 

11 Other revenue a 

b 

c 

d 

e 
12 Subtotal Add columns (b), (d), and (e) ........ I~,r~~ I,~~l;~ 12,582 

13 Total. Add hne 12, columns (b), (d), and (e) ••••••••••••••••••••••••••••••••• _ • 13 12,582_ 
~ worksheet In hne 13 Instructions on page 29 to venfy calculabons ) 

I: 

Line No. 

~ 

N/A 

-

JSA 
OE149210oo 

:. lI&hip of A"UYILIt:::t to the AccOr1 .'"' .. "' ........ 1.: of 00.,",""'''''' 

Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contnbuted Importantly to the 
accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes) (See page 29 of the 
Instructions) 

Form 990-PF (2010) 

70388E 700G MINNEAP - 20-0117082 



Form 990-PF (2010) 20-0117082 Page 13 

iiHDil Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

Old the orgamzabon directly or indirectly engage In any of the follOWing With any other orgamzatJon descnbed 

In section 501 (c) of the Code (other than section 501 (c){3) orgamzatJons) or In section 527, relabng to politJcal 

orgamzatJons? 

a Transfers from the reporbng foundatJon to a nonchantable exempt orgamzatJon ot 

(1) Cash • 

(2) Other assets 

la(11 

la(21 

Yes No 

.' 

X 

X 

bOther transactJons' ----W 
(1) Sales of assets to a nonchantable exempt orgamzatJon 

(2) Purchases of assets from a nonchantable exempt orgamzabon 

(l) Rental of faCilitJes, equipment, or other assets 

(4) Reimbursement arrangements • 

(5) Loans or loan guarantees • 

(6) Performance of services or membership or fundralslng soliCItations 

c Sharing of faClhtJes, eqUipment, mailing lists, other assets, or paid employees 

. 

. 
. . . 

lb(l) X 

lb(2) X 

. lb(l) X 

. lb(4) X 

. lb(5) X 

lb(6) X 

lc x 
d If the answer to any of the above IS "Yes," complete the follOWing schedule Column (b) should always' show the fair market 

value of the goods, other assets, or services given by the reporbng foundatJon If the foundatJon received less than fair market 

value In any transactJon or shanng arrangement, show in column Idl the value of the ~oods other assets or services received 
(a) Line no (b) Amount Involved (c) Name of nonchantable exempt organlzatton (d) Descnptlon of transfers, transadlons, and sharing arrangements 

N/A N/A 

2a Is the foundatJon directly or indirectly affiliated With, or related to, one or more 

descnbed In sectJon 501 (c) of the Code {other than section 501 (c){3)) or In sectJon 527? • 

tax-exempt orgamzatJons 

. 0 Yes ~ No 

b If"Y I th foil ched I es complete e OWInCj s ue 
(a) Name of organization (b) Type of organization (c) Descnpbon of relattonshlp 

Under penalties of pelJury, I declare th:i.. examined th~~~dmg accompanYing schedules and statements, and to the best of my knowledge and 

Sign belief, rt IS true, comed, and complete Cecl of preparer (other than payer or fidUCiary) IS based on all mforrnabon of which preparer has any knowledge 

~~fficerortrust~ j/~. ID;:/()~/r ~Trt~/C?S·U Here 

PnnVType preparer's name Pre"l'Mwre 
Paid -::::l M;o,J ~ -~ 
Preparer 

Firm's name ~ GRANT THORNTON LLY 
Use Only Firm's address ~ 500 US BANK PLAZ~ N, 

JSA 

OE14931ooo 

70388E 700G 

MINNEAPOLIS, 

200 S 6TH 

MN 

Date PTIN 

sAIf, Check 0 If - self-employed P00497188 

Firm's EIN ~ 36-6055558 

ST 

55402-1459 Phone no 612-332-0001 

Form 990-PF (2010) 

MINNEAP - 20-0117082 



SCHEDULE D Capital Gains and Losses 
OMB No 1545-0092 

(Fonn 1041) 

Department of the Treasury ~Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for ~©10 
Intemal Revenue ServIce Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable). 
Name of estate or trust Employer Identification number 

THE KATHY & TOM MILLER FAMILY FOUNDATION 20-0117082 
Note: Form 5227 filers need to ~''';''';''Il'' I and 1/ 

l:lffill Short-Tenn I Gains and I nco C> OCO. - Assets Held One Year or Less 

(a) Descnpbon of property (b) Date acquIred (c) Date sold (d) Sales pnce (e) Cost or other basIs 
(f) Gain or (loss) for 

(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo , day, yr) (see InstructIons) SU~;ad(e;efro~(d) 
1a 

b Enter the short-term gain or (loss), If any, from Schedule D-1, line 1 b . . . 1b ...................................... -16,009. 

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 .................. ~ 
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss 

Carryover Worksheet • • . • • . . . . • • • • • • • • • • • . • • • . • • • • • • • . • • • • • . 4 If J . . . . . .. ...... 
5 Net short-term gain or (loss). Combine lines 1 a through 4 in column (f). Enter here and on line 13, 

column (3) on the back . • ~ 5 -16,009. 
Long-Term Capital Gains and Losses - Assets Held More Than One Year 

(a) Descnptlon of property (b) Date acqUIred (c) Date sold- (e) Cost or other basIS 
(f) Gain or (loss) for 

(Example 100 shares 7% preferred of"Z' Co ) (mo , day, yr ) (mo, day, yr)- (d) Sales pnce (see Instructions) the entIre year 
Subtract (e) from (d) 

6a 

b Enter the long-term gain or (loss), If any, from Schedule 0-1, line 6b .............. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 6b O. 

7 Long-term capital gain or (loss) from Forms 2439,4684,6252,6781, and 8824 . . . ........................ 7 

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts 8 ...................... 

9 Capital gain dlstnbutions .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 9 

10 Gain from Form 4797, Part I .......................................................... .. .. .. .. .. .. .. .. .............. 10 

11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capital Loss 

Carryover Worksheet . . . . . • . . . • • • • . . . . • . • . . • . • . . • • . • . • • . . • . . • . . . . . ... 11 I( ) 

12 Net long-term gain or (loss). Combine lines 6a through 11 In column (f). Enter here and on line 14a, 
column (3) on the back ~ 12 O. 

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule 0 (Form 1041) 2010 

JSA 

OF12102ooo 

70388E 700G MINNEAP - 20-0117082 



Schedule 0 (Fonn 1041) 2010 

Summary of Parts I and" 
Caution: Read the instructions before 

13 Net short-term gain or (loss) 
14 Net long-term gain or (loss): 

(2) Estate's 
or trust's (3) Total 

2 

a Total for year ••.•••••.•.••..•.••.••••• o . 
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) 

c 28% rate gain • . • . • • . • • • . . . . • • • • • . • • . • • 
15 Total net gain or (loss). Combine lines 13 and 14a 
Note: Iflme 15, column (3), IS a net gam, enter the gam on Form 1041, Ime 4 (or Form 990-T. Part I, Ime 4a) If Imes 14a and 15, cclumn (2), are netgams, go 
to Part V. and do not complete Part IV If Ime 15, cclumn (3), IS a net loss, complete Part IV and the Capital Loss Carryover WorksheE$ necessary 

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, If a trust) , the smaller of: 

a The loss on line 15, column (3) or b $3,000 •••••• . • • • • . . • • . • • • • • • • • . • . . . • . • ,:--,-.::.....'-'----:-:-c:-:---=--=::-...;-,.:c...::....:L 
Note: If the loss on Ime 15, column (3), IS more than $3,000, or If Form 1041, page 1, Ime 22 (or Form 990-T, Ime 34), IS a loss, complete the 
Carryove!Norksheeton page 7 of the mstructlons to figure your capital loss carryover 

IUffiifJ 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 is entered In Part lor Part II and 
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, IS more than zero. 
Caution: Skip this part and complete the worksheet on page 8 of the instructions It 
• Either line 14b, col (2) or line 14c, col (2) IS more than zero, or 
• 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 I 
of Form 990-T, and Form 990-T, line 34, IS more than zero Skip this part and complete the worksheet on page 8 of the instructions If 
either line 14b, col (2) or line 14c, col (2) IS more than zero 

17 Enter taxable Income from Form 1041, line 22 (or 
18 Enter the smaller of line 14a or 15 In column (2) 

but not less than zero . • . • . . . . • • • • • • • 
19 Enter the estate's or trust's qualified diVidends 

from Form 1041, line 2b(2) (or enter the qualified 
diVidends Induded In Income In Part I of Form 990-T) • 

20 Add lines 18 and 19 

21 If the estate or trust is filing Form 4952, enter the 
amount from line 4g, otherwise, enter -0- •• ~ 

, line 34) 

22 
23 

Subtract line 21 from line 20. If zero or less, enter -0-
Subtract line 22 from line 17. If zero or less, enter -0-

~=-+--------l'. 

24 
25 

26 

Enter the smaller of the amount on line 17 or $2,300 
Is the amount on line 23 equal to or more than the amount on line 24? 
D Yes. Skip lines 25 and 26; go to line 27 and check the "No" box. 

D No. Enter the amount from line 23- • • . • • • • • • • . • • • . 
Subtract line 25 from line 24 

f-=-'-t--------l" 

27 Are the amounts on lines 22 and 26 the same? 

28 

29 
30 
31 

32 

33 

34 

DYes. SkJpilnes 27 tIlru 30. go 10 ilne31 D No. Entertlle smaller of IUle 17 or ilne 22 ..-=2.:.7-t-_______ -I1'I; 

Enter the amount from line 26 (If line 26 IS blank, enter -0-) ......... ·r2~8~------------~ 

Subtract line 28 from line 27 •••.••••••••••••••.••••••• L...=29-=--L..... ______ --I~-1 

Multiply line 29 by 15% (.15) •••.•.••••.••••••..••••••• • •.••••••••. t-=-=-t--------
Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts 

(see the Schedule G instructions In the Instructions for Form 1041) •••••••••••.•••.•.... t-=-31~ _______ _ 

Add lines 30 and 31 •.....••...•..•.•.•••...••••.•.•••••••••...•.. t-=-32==-----j _______ _ 
Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts 

(see the Schedule G instructions In the Instructions for Form 1041) ..•...•.•••.•••...... r--=3.=.3-t-_______ _ 
Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule 

Schedule 0 (Form 1041) 2010 

JSA 

OF1220 2 000 

70388E 700G MINNEAP - 20-0117082 



SCHEDULE D-1 Continuation Sheet for Schedule 0 OMB No 1545-0092 

(Fonn 1041) (Form 1041) 
Department of the Treasury ~ See instructions for Schedule D (Fonn 1041). ~@10 
Internal Revenue Service ~ Attach to Schedule D to list additional transactions for lines 1a and 6a. 

Name of estate or trust I Employer identification number 

THE KATHY & TOM MILLER FAMILY FOUNDATION 20-0117082 .:r.Ti.. Short-Tenn Capital Gains and n ........ , Assets Held One Year orLeSS 

(a) DescnpIJon of property (Example (b) Date (c) Date sold (d) Sales pnce (e!s~~~.ter ~:IS (I) Gain or (loss) 
100 sh 7% preferred of -z:' Co ) (mo~~vr) (mo , day, yr )' (see page 4 of the Subtract (e) from (d) Ulstrudlons) 

1a 
BANK OF AMERICA CORP 03/18/2010 06/21/2010 7,967. 8,524. -557. 

BOSTON SCIENTIFIC CORP 01/14/2010 06/29/2010 16,936. 27,378. -10,442. 

BUFFALO WILD WINGS INC 11/11/2009 06/29/2010 9,318. 10,564. -1,246. 

CALAMOS CONVERTIBLE FUND VAR 06/21/2010 22,202. 23,431. -1,229. 

CAPELLA EDUCATION COMPANY 11/11/2009 06/29/2010 11,198. 9,929. 1,269. 

COSTCO WHOLESALE CORP 01/14/2010 06/21/2010 17,418. 17,643. -225. 

DEERE & CO 01/14/2010 01/28/2010 15,483. 17,484. -2,001. 

DOLAN COMPANY 11/11/2009 06/29/2010 10,386. 10,204. 182. 

ENTEGRIS INC 11/11/2009 06/21/2010 10,778. 9,719. 1,059. 

FIFTH THIRD BANCORP 03/18/2010 06/21/2010 9,527. 9,386. 141. 
HARTFORD FINANCIAL 

SERVICES 03/18/2010 06/21/2010 12,550. 13,980. -1,430. 

HAWKINS INC 11/11/2009 06/29/2010 11,217. 9,768. 1,449. 

KEYCORP NEW 03/18/2010 06/21/2010 16,862. 15,118. 1,744. 

MANNKIND CORP 01/14/2010 06/21/2010 5,068. 8,786. -3,718. 

ZIONS BANCOPORATION VAR 06/21/2010 33,847. 34,852. -1,005. 

1b Total LOmOlne the amounts In column (f) Enter here and on Schedule D, line 1b o ••••••••••••••••• -16 009. 
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. 
JSA 

Schedule 0·1 (Form 1041) 2010 

OF12211ooo 

70388E 700G MINNEAP - 20-0117082 



Schedule 0-1 (Foon 1041) 2010 Page 2 
Name of estate or trust as shown on Form 1041 Do not enter name and employer IdentJficatJon number If shown on the other side I Employer identification number 

I:r.r..,. Long-Term Capital Gains and In ........ - Assets Held More ThanQIl~ Year 
(a) DescnptlOn of property (Example (b) Date (e) Date sold (d) Sales price (e!s~t • Oth~ baSIS (I) Gain or (loss) 

100 sh 7% preferred of 'T Co ) (m~Ulred (mo , day, yr) (see page 4 of the '~ag~ 4 the Subtrad (e) from (d) 
day, yr) Instrudlons) 

6a 
TIDELANDS BK MT PLEASANT 09/11/2009 09/21/2010 50,000. 50,000. 

6b Total. Combine the amounts In column (f) Enter here and on Schedule D, hne 6b . . . . . . . . . . . . . . . . . . O • 

JSA 
OF12221 000 

70388E 700G 

Schedule 0·1 (Form 1041) 2010 

MINNEAP - 20-0117082 



THE KATHY & TOM MILLER FAMILY FOUNDATION 20-0117082 
FORM 990-PF - PART IV 

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME 
Kind of Property 

Gross sale I Deprectatlon 
pnce less allowed! 

exoenses of sale 

J5A 
OE1730 1 000 

7,967. 

16,936. 

9,318. 

22,202. 

11,198. 

17,418. 

15,483. 

10,386. 

10,778. 

9,527. 

12,550. 

11,217. 

70388E 700G 

Cost or 
other 
1\;0",,, I 

FMV 
as of 

1?nllllq 

Descnptlon 

I Ad). baSiS I 
as of 

1?nllllq 

BANK OF AMERICA CORP 
PROPERTY TYPE: SECURITIES 

8,524. 

BOSTON SCIENTIFIC CORP 
PROPERTY TYPE: SECURITIES 

27,378. 

BUFFALO WILD WINGS INC 
PROPERTY TYPE: SECURITIES 

10,564. 

CALAMOS CONVERTIBLE FUND 
PROPERTY TYPE: SECURITIES 

23,431. 

CAPELLA EDUCATION COMPANY 
PROPERTY TYPE: SECURITIES 

9,929. 

COSTCO WHOLESALE CORP 
PROPERTY TYPE: SECURITIES 

17,643. 

DEERE & CO 
PROPERTY TYPE: SECURITIES 

17,484. 

DOLAN COMPANY 
PROPERTY TYPE: SECURITIES 

10,204. 

ENTEGRIS INC 
PROPERTY TYPE: SECURITIES 

9,719. 

FIFTH THIRD BANCORP 
PROPERTY TYPE: SECURITIES 

9,386. 

HARTFORD FINANCIAL SERVICES 
PROPERTY TYPE: SECURITIES 

13,980. 

HAWKINS INC 
PROPERTY TYPE: SECURITIES 

9,768. 

Excess of 
FMVover 
adl basis 

P 
PI Date 

acqUired 
Gain 
or 

(lossl 

Date sold 

P 03/18/2010 06/21/2010 

-557. 

P 01/14/2010 06/29/2010 

-10,442. 

P 11/11/2009 06/29/2010 

-1,246. 

P VAR 06/21/2010 

-1,229. 

P 11/11/2009 06/29/2010 

1,269. 

P 01/14/2010 06/21/2010 

-225. 

P 01/14/2010 01/28/2010 

-2,001. 

P 11/11/2009 06/29/2010 

182. 

P 11/11/2009 06/21/2010 

1,059. 

P 03/18/2010 06/21/2010 

141. 

P 03/18/2010 06/21/2010 

-1,430. 

P 11/11/2009 06/29/2010 

1,449. 

MINNEAP - 20 



TBE KATHY & TOM MILLER FAMILY FOUNDATION 20-0117082 
FORM 990-PF - PART IV 

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME 
Kind of Property 

Gross sale I Deprecratlon 
pnceless allowed! 

exoenses of sale 

16,862. 

5,068. 

33,847. 

50,000. 

TOTAL GAIN (LOSS) ............ .. 

JSA 
OE1730 1 000 

70388E 700G 

P 
Descnptlon pi Date Date sold 

acqUired 
Cost or 

~ 
FMV 

I 
Ad) basIs 

I 
Excess of Gain 

other as of as of FMVover or 
basIs ~1I69 1 ?I'H IF:Q ad basIs (Iosst 

KEYCORP NEW P 03/18/2010 06/21/2010 
PROPERTY TYPE: SECURITIES 

15,118. 1,744. 

MANNKIND CORP P 01/14/2010 06/21/2010 
PROPERTY TYPE: SECURITIES 

8,786. -3,718. 

ZIONS BANCOPORATION P VAR 06/21/2010 
PROPERTY TYPE: SECURITIES 

34,852. -1,005. 

TIDELANDS BK MT PLEASANT P 09/11/2009 09/21/2010 
PROPERTY TYPE: SECURITIES 

50,000. 

................................................................................ -16,009. 

-

MINNEAP - 20 



THE KATHY & TOM MILLER FAMILY FOUNDATION 

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS 

DESCRIPTION 

RBC INTEREST 
RBC - 010 

TOTAL 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

22,594. 
1,609. 

24,203. 

20-0117082 

ATTACHMENT 1 

NET 
INVESTMENT 

INCOME 

22,594. 
1,609. 

24,203. 

ATTACHMENT 1 
70388E 700G MINNEAP - 20-0117082 



THE KATHY & TOM MILLER FAMILY FOUNDATION 

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES 

DESCRIPTION 

RBC 

TOTAL 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

3,938. 

3,938. 

20-0117082 

ATTACHMENT 2 

NET 
INVESTMENT 

INCOME 

3,938. 

3.938. 

ATTACHMENT 2 
70388E 700G MINNEAP - 20-0117082 



THE KATHY & TOM MILLER FAMILY FOUNDATION 

FORM 990PF, PART I - LEGAL FEES 

DESCRIPTION 

LEGAL FEES 

TOTALS 

70388E 700G 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

504. 

504. 

NET 
INVESTMENT 

INCOME 

O. 

MINNEAP - 20-0117082 

ATTACHMENT 3 

ADJUSTED 
NET 

INCOME 

O. 

20-0117082 

CHARITABLE 
PURPOSES 

O. 

ATTACHMENT 3 



THE KATHY & TOM MILLER FAMILY FOUNDATION 

FORM 990PF, PART I - ACCOUNTING FEES 

DESCRIPTION 

ACCOUNTING FEES 

TOTALS 

70388E 700G 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

1,232. 

1.232. 

NET 
INVESTMENT 

INCOME 

O. 

MINNEAP - 20-0117082 

20-0117082 

ATTACHMENT 4 

ADJUSTED 
NET 

INCOME 

O. 

CHARITABLE 
PURPOSES 

O. 

ATTACHMENT 4 



THE KATHY & TOM MILLER FAMILY FOUNDATION 

FORM 990PF, PART I - TAXES 

DESCRIPTION 

MINNESOTA FILING FEE 
PAYROLL TAXES 

70388E 700G 

TOTALS 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

25. 
2,216. 

2.241. 

NET 
INVESTMENT 

INCOME 

25. 

25. 

MINNEAP - 20-0117082 

20-0117082 

ATTACHMENT 5 

CHARITABLE 
PURPOSES 

2,216. 

2.216. 

ATTACHMENT 5 



THE KATHY & TOM MILLER FAMILY FOUNDATION 

FORM 990PF, PART I - OTHER EXPENSES 

DESCRIPTION 
PAYROLL EXPENSES 
TRUST FEE EXPENSE 

70388E 700G 

TOTALS 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

1,313. 
3,664. 

4.977. 

NET 
INVESTMENT 

INCOME 

3,664. 

3.664. 

MINNEAP - 20-0117082 

20-0117082 

ATTACHMENT 6 

CHARITABLE 
PURPOSES 

1,313. 

1.313. 

ATTACHMENT 6 



THE KATHY & TOM MILLER FAMILY FOUNDATION 

FORM 990PF, PART II - CORPORATE STOCK 

DESCRIPTION 

CORPORATE STOCK 

TOTALS 

70388E 700G 

ENDING 
BOOK VALUE 

ATTACHMENT 7 

58,562. 

58,562. 

MINNEAP - 20-0117082 

ENDING 
FMV 

20-0117082 

70,265. 

70,265. 

ATTACHMENT 7 



THE KATHY & TOM MILLER FAMILY FOUNDATION 

FORM 990PF, PART II - CORPORATE BONDS 

DESCRIPTION 

CORPORATE BONDS 

TOTALS 

70388E 700G 

ATTACHMENT 8 

ENDING 
BOOK VALUE 

453,758. 

453.758. 

MINNEAP - 20-0117082 

ENDING 
FMV 

20-0117082 

473,361. 

473.361. 

ATTACHMENT 8 



THE KATHY & TOM MILLER FAMILY FOUNDATION 

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES 

NAME AND ADDRESS 

THOMAS E MILLER 
27280 EDGEWOOD ROAD 
SHOREWOOD, MN 55331 

KATHERINE L MILLER 
27280 EDGEWOOD ROAD 
SHOREWOOD, MN 55331 

ROBERT T MILLER 
18578 BEAR PATH TRAIL 
EDEN PRAIRIE, MN 55347 

JENNIFER MILLER GARVIN 
18503 BEARPATH TRAIL 
EDEN PRAIRIE, MN 55347 

MICHAEL N GARVIN 
18503 BEARPATH TRAIL 
EDEN PRAIRIE, MN 55347 

KELLY A MILLER 
18578 BEARPATH TRAIL 
EDEN PRAIRIE, MN 55347 

TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION 

PRESIDENT 
0.00 

SECRETARY/TREASURER 
0.00 

VICE PRESIDENT 
30.00 

VICE PRESIDENT 
30.00 

VICE PRESIDENT 
0.00 

VICE PRESIDENT 
0.00 

GRAND TOTALS 

20-0117082 

ATTACHMENT 9 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE AND OTHER 

COMPENSATION BENEFIT PLANS ALLOWANCES 

O. o. O. 

O. o. O. 

14,481. O. O. 

14,481. O. O. 

O. o. O. 

O. o. O. 

28,962. O. o. 

ATTACHMENT 9 
70388E 700G MINNEAP - 20-0117082 



THE KATHY , TOM MILLER FAMILY FOUNDATION 

~()QM qq(lpl=' PA.RT)(V ,.._r.:.RA.N'1"~ AMn rnp.JT.RTFUJ.TTnN~ pA.Tn --.ntlR.ING_T_HR YRAR 

RECIPIENT NAME AND ADDRESS 

AVAILABLE UPON REQUEST 

VARIOUS, MN 99999 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

FOUNDATION STATUS OF RECIPIENT 

20-0117062 

ATTArHMI='MT_.1 n 

PURPOSE OF GRANT OR CONTRIBUTION 

TO SUPPORT THE NEEDS OF LOCAL COMMUNITIES THROUGH 

DONATIONS TO LOCAL CHARITIES. 

TOTAL CONTRIBUTIONS PAID 

ATTACHMENT 10 

70388E 700G MINNEAP - 20-0117082 

AMOUNT 

36,500. 

1.1i. . .:.nn 



THE KATHY & TOM MILLER FAMILY FOUNDATION 

FORM 990-PF, PART XVI-A - ANALYSIS OF PROGRAM SERVICE REVENUE 

DESCRIPTION 

CITY OF EDEN PRAIRIE- PLAYGROUND DONATION 

TOTALS 

70388E 700G 

BUSINESS 
CODE AMOUNT 

EXCLUSION 
CODE 

13 

MINNEAP - 20-0117082 

20-0117082 

ATTACHMENT 11 

AMOUNT 

450. 

450. 

RELATED OR EXEMPT 
FUNCTION INCOME 

ATTACHMENT 11 



The Kathy & Tom Miller Foundation 
 ContnbutlonslDonatlons 

December 31,2010 

Vendor 
We Can Ride 
Red Cross - Haiti Rehef 
Special OlympIcs MN 
P.E.A.S E Academy 
Stages Theatre Company 
Courage Center - Ski Program 
Speoal OlympIcs MN 
City of Lakes Communrty Land Trust 
Pacer Center 
Brain InjUry Assoc of Iowa 
Common Bond Communities 
CommonBond Communrtres 
Search Mlnlstnes 
Gillette Children's Foundation 
Edina ABC 
Gillette Children's Foundation 
UST School of Law 
Stages Theatre Company 
Fnendshlp Ventures 
City of Eden Pralrre 
Team In Tralnrng(Leukemla & Lymphoma SoCiety) 
TSE Inc 
City of Eden Pralrre - Ashley's Playground 
Cross of Calvary Lutheran Church 
University of MN 
Baslhca Golf Tournament 
Perspectrves 
Plymouth Neighborhood Foundation 
City of Lakes Community Land Trust 
City of Eden Pralne 
Gillette Children's Foundation 

Total Contributions 

Address 
650 N Leora Lane #1738, LewiSVille, TX 75056 
PO Box 4002018, DesMolnes, IA 50340 
100 Washington Ave S, Ste 550, Mpls 55401 
60113th Ave. SE, Mrnneapohs, MN 55414 
1111 Malnstreet, Hopkrns, MN 55343 
3915 Golden Valley Rd, Minneapolis, MN 55422 
100 Washrngton Ave S, Ste 550, Mpls 55401 
2017 East 38th Street, Minneapolis, MN 55407 
8161 Nonnandale Blvd, Mlnneapohs, MN 55437 
7025 Hickman Rd, Ste 7, Urbandale, IA 50322 
328 W. Kellogg Blvd, Sl Paul, MN 55102 
328 W. Kellogg Blvd, Sl Paul, MN 55102 
7400 Metro Blvd, Ste 210 Edina, MN 55439 
200 Unrverslty Ave E, Sl Paul, MN 55101 
6754 Valley View Road, Edina, MN 55439 
200 Unrverslty Ave E, Sl Paul, MN 55101· 
1000 laSalle Ave MSL 400, Mpls, MN 55403 
1111 Malnstreet, Hopkrns, MN 55343 
10509 108th St NW, Annandale, MN 55302 
8080 Mitchell Road, Eden Pralrre, MN 55344 
1311 Mamaroneck Ave, Ste. 310 White Plaines, NY 10605 
2027 Rice Street, RoseVille, MN 55113 
8080 Mitchell Road, Eden Pralne, MN 55344 
1103 W. Chestnut Ave, Ohvla, MN 56277 
516 15th Ave. SE, Mpls, MN 55455 
PO Box 50010, Mpls, MN 55405 
3381 Gorham Ave., Sl LOUIS Park, MN 55426 
430 Oak Grove Street, Sle. 130, Mrnneapolls, MN 55403 
2017 East 38th Street, Mlnneapohs, MN 55407 
8080 Mitchell Road, Eden Prarne, MN 55344 
200 Unrverslty Ave. E, Sl Paul, MN 55101 

Date Amount Paid 
1114/2010 500 00 
112012010 1,000.00 
1120/2010 100 00 
112812010 1,83800 
1128/2010 250 00 
21312010 500 00 
21312010 50.00 

2124/2010 2,00000. 
212412010 1,000.00 

3/3/2010 300 00 
3110/2010 15000 
3/1712010 1,000.00 
3/17/2010 20000 
4/1412010 500 00 
4/2112010 1,00000 
4128/2010 150.00 
4/28/2010 4,00000 

5/512010 5,000 00 
5/1212010 500 00 

6/9/2010 40000 
6/9/2010 10000 
6/9/2010 

7/28/2010 
7/28/2010 
7/28/2010 

8/912010 
8/1112010 
10/612010 

1112912010 
121812010 

12121/2010 

10000 
30000 
30000 
300.00 

2,00000 
500.00 

2,00000 
5,000.00 

50.00 
6,16500 

37,25300 
Playground Checks to City of EP -450.00 

Tom Reimbursed for Non-Deductible DOnatlOns __ -=:-:-3=-=0~2-=976 
Amount towards 5% requirement 36,500 04 

GL Balance 36,95004 

PART XV, Line 3a Attachment 
Statement 12 




