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' 1

SCANNED NOV 2 8 201

--990-PF Return of Private Foundation OMB No_1545-0052
orm or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury i Treated as a Private Foundation 2@ 1 0
Intemal Revenue Service Note. The foundation may be abie to use a copy of this retum to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending , 20
G Check all that apply: | | Inihal retum ]___’ Initial return of a former public chan [_l Final return
Amended retum I:] Address change J%] Name change
Name of foundation A Employer identification number
MCMILLEN FOUNDATION INC 35-6021003
Number and street (or P O box number if mail is not delivered to street address) Room/surte B Telephone number {see page 10 of the instructions)
6610 MUTUAL DRIVE (260) 484-8631
Ctty or town, state, and ZIP code G e R > H
D 1. Foreign organzations, check here . >
FORT WAYNE, IN 46825 2. Foreign organzatons meeting the
H_Check type of organization: | X | Section 501(c)(3) exempt private foundation podidowio ckhewandatiach |:|
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation E It prvate foundation staus was terminated
t Farr market value of all assets atend  [J Accounting method: I_Xl Cash l_] Accrual under section 507(b)(1){A), check here . P> I____l
Of year (from Paft ”l COI. (C), Ilne D Other (specxfy) ______________________ F if the foundation 1s in a 60-month termination
16) > $ 30,957, 386. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . >]__|
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts n expggzﬁz per income income purposes
column (a) (see page 11 of the instructions).) {cash basis only)
1 Conmbons, o, o eoved(atach schole), B
2 Check B LK ZESETRECN S Aot maunee
3 Interest on savings and temporary cash investments 7,090. 7,090.
4 Dividends and interest from secunties _ . . . 446,770. 446,770.
Sa Grossrents . . . ... i i i e n e e 200, 000. 185,099.
b Net rental income or (loss) 185,099.
g Gla) get gain ::r (loss) ;rom“sale of assets not on line 10 1,393,593.
2| b Srmsssales prootors 8,643,573
é 7 Capital gain net income (from Part IV, line 2) . 1,393,593.
8 Netshort-term capitalgan . . . . . .. ..
9 Income modifications « = = = « @ s . .. ..
10 a Gross sales less retums
and allowances =« « = = -
b Less Cost of goods soid
¢ Gross profit or (loss) (attach schedule) _ | | |
11 Otherincome (attach schedule) _ . ... . . . -352,451. —295,506. ATCH 1
12 _Total Addlines 1through11 .+ + . « « . . . 1,695,002 1,737, 046.
13  Compensation of officers, directors, trustees, etc | | 20,000. 6,000. 14,000.
14 Other employee salanesandwages . . . . .
3115 Pension plans, employee benefits , . . . . .
£(16a Legal fees (attach schedule) ATCH 2, . | 2,192. 1,973. 0. 219.
2| b Accounting fees (attach schedule) ATCH 3 11,750. 1,175. ' 0. 10,575,
l':,' ¢ Other professional fees (attach schedule) . % . 81,0789. 81,079.
|17 Interest. .. ...
"E 18 Taxes(attachschedule)(seepageuofmemsmmons)** 30,063. 10,063.
E |19 Deprecation (attach schedule) and depleton .,
15, 20 OCCUPANCY v v ¢ v v o 2 s s s s a s s s o s
g 21 Travel, conferences, and meetings , . .. . .
$122 Printing and publications . . . . ... ...
2123 Other expenses (attach schedule) 2TCH, 6. 16,664. 1,763.
E 24 Total operating and administrative expenses.
4 Add lines 13through23 . . .. ... ... 161,748. 102, 053. 0. 24,794.
Ol2s Contributions, gifts, grants pad . . . . . . . 1,410,717. 1,410,717.
_126 _ Total expenses and disbursements. Add ines 24 and 25 1,572,465, 102,053. 0. 1,435,511,
27  Subtract hine 26 from iine 12. - .
aE of over exp and drsbur . . 122, 537.
b Net investment income (if negative, enter -0-) 1,634,993.
¢ Adjusted net income (if negative, enter -0-). . i
05145::rolggpemom Reduction Act Notice, see page 30 of the instructions. *ATCH 4 wa ** ATCH 5 Form 990-PF (2010) ° Q
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Form 990-PF (2010)

35-6021003

Page 2

Attached schedules and amounts n the

I;ladIl Balance Sheets descnption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Farr Market Value

1

Assets
w0

10

1

Cash-non-nterest-beanng , . . . ... ...........
Sawvings and temporary cashinvestments |, . . .. ... ...
Accounts receivable P 0.

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts P
Inventones for sale or use

¢ Investments - corporate bonds (attach schedule) . . . . . ...

Investments - land, bulldings, »
and equipment basis

Less accumulated depreciation
(attach schedule)

126,502.

12,769.

12,769.

252,117.

88,118.

88,118.

661.|

0.

25,507,811.

24,442,702.

25,206,193.

92,284.

92,284.

455,000.

ofthenstructions) . . . v o v v v v v v et e e

29,425,307.

29,547,844.

12 Investments-mortgageloans ., . . . ... ... .. . ...
13 Investments - other (attach schedule) , , , . . ATCH 8 . 3,445,932, 4,911,971. 5,195,306.
14 Land, buildings, and >
equipment.basis 0 ¥
Less accumulated depreciation »
(attach schedule) @0 & e
15  Otherassets (descnbe »_ __________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,teml) . .. ... ....... 29,425,307. 29,547,844, 30, 957,386.
17 Accounts payable and accruedexpenses |, _ . ., . ... .. 0. 0.
18 Grantspayable _ . ... ..............
B|19 Deferredrevenue | . . . ... ... ... ...
‘=E 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) _ , , , .
—!|22  Otherhabiltties (descnbe » ___ )
23  Total liabilities (add ines 17through22) ... .. .. ... . 0. 0.
Foundations that follow SFAS 117, check here » |___|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 UnresIneted . . . i i i e e e e e e,
5|25 Temporanlyrestncted . . .. ... .............
g 26 Permanentlyrestncted . .. ... ..............
z Foundations that do not foliow SFAS 117,
c check here and complete lines 27 through 31. >
5|27  Captal stock, trust pnncipal, or currentfunds . ., . . . . . . 16,435,304. 16,435,304.
g 28  Pad-n or capital surplus, or land, bldg , and equipment fund  , , . . .,
B29  Retained eamings, accumulated ncome, endowment, or other funds 12,990,003. 13,112,540.
f 30 Total net assets or fund balances (see page 17 of the
2 ISUCHONS) | . L L ittt it e e e 29,425,307. 29,547,844.
31 Total liabilities and net assetsffund balances (see page 17

=dlll Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30

end-of-year figure reported on prior year's retumn)
Enter amount from Part |, line 27a

Db wN
2
a
=]
]
»
-—
e
w
=
o
w

(must agree with

29,425,307.

122,537.

29,547,844,

29,547,844.

JSA
0E1420 1 000

65554P D320 11/14/2011 1:35:13 PM

vV 10-8.2
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Form 990-PF (2010)

35-6021003 Page 3
Capital Gains and Losses for Tax on Investment Income
. (b) How (C) Date d) Dat \d
{a) List and descnbe the kind(s) of property sold (e g, real estate, Pacqured acquired ém)o .ad gy'sc; 9

2-story bnck warehouse, or common stock, 200 shs MLC Co)

E;Dormm (mo., day, yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(@) Gross saies prce (b e oo s vt
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis (k) Excess of col (1)

@} FMV as of 12/31/69 as of 12/31/69 over col (j), f any

(I) Gans (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h}))

o | |0 (o

If I n Partl, line 7
2 Capital gain net income or (net capital loss) { gain, also enter | ne

If (loss), enter -0- n Part 1, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).

} 2

1,393,593.

} 3

If (Iossr, enter-0-InPartl ine 8. . . . . . . . . ... e e e

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 hable for the section 4942 tax on the distributable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 _Enter the appropnate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) (d)
(b) (c)
Calendar e::::e Br;o;;e:er;mng in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col gfg‘::‘:g;b?izl ©)

2009 1,270,847. 23,384,636. 0.054345
2008 1,486,137. 30,761,945, 0.048311
2007 1,473,690. 32,212,911, 0.045748
2006 1,389,101. 29,781, 603. 0.046643
2005 1,352,774. 28,066,745. 0.048198
2 Totalofline T, column (d) | . . .. ... ... ... 2 0.243245

3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence f less than 5years | ., . . .. .. .. 3 0.048649
4 Enter the net value of nonchantable-use assets for 2010 from Part X, ne 4 28,032,390.
§ Multplylinedbylne3 . . .. ... ... ... 5 1,363,748.
6 Enter 1% of netinvestmentincome (1% of Partl,ne27b) . . . .. ... ... ... .. 6 18,742.
7 Add Ilnessands .......................................... 7 1’382'490'
8 Enter qualifying distnbutions from Part XII, line 4 8 1,435,511.

If ine 8 is equal to or greater than line 7, check the box in Part V1, fine 1b, and complete that part using a 1% tax rate. See the

Part V1 instructions on page 18

JSA
0E1430 1 000

65554P D320 11/14/2011 1:35:13 PM V 10-8.2

63555 TX1000

Form 990-PF (2010)
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Form 990-PF (2010) 35-6021003 Page 4
Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundatons descnbed in section 4940(d)(2), check here | 4 ':’ and enter "N/A" on line 1
Date of ruling or determimation letter  _ _ _ _ _ _ __ __ (attach copy of ruling letter if necessary - see instructions)
b Domestc foundations that meet the secton 4940(e) requrements in Part V, check 1 16,350.
here B (X | andenter 1% ofPartline27b _ . . ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b)
2 Taxunder sechon 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) I -
3 ADAINES 1aN2 |, L L L i e e 3 16,350.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) R Y ) 0.
§ Taxbased on investment income. Subtract ine 4 fromline 3 Ifzeroorless,enter-0- _ . . . ... ...... 5 16,350.
6 Credits/Payments:
a 2010 estmated tax payments and 2009 overpayment creditedto 2010 | 6a 21,661.
b Exempt foreign organizations-tax withheld atsource |, , , .. ... ... .. 6b 0.
¢ Tax pad with application for extension of tme to file (Form8868) , , , . . . . 6¢c 0.
d Backup withholding erroneously withheld | . . . . .. ... ... ..... 6d
7 Total credits and payments. Add lines 6athrough 6d  « « « o v « « o« @ o 0 o o o o o o o v v m o n e e 7 21,661.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . ... .. 8
9 Tax due. If the total of ines 5§ and 8 1s more than ine 7, enter amountowed . , ., ., ... ......... »
10  Overpayment If line 7 1s more than the total of lines 5 and 8, enterthe amount overpaid _ . . . . . . . . . > 10 5,311.
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax 5,311. Refunded P 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did tt Yes | No
participate or infervene In any polfical CaMPAIGNT | | L L L . . . it e e e e e e e e e e e e e 1a X
o Dnd it spend more man $100 dunng the year (erther directty or indirectly) for political purposes (see page 19
of the Instructions for efinIon)? | L L . L L . L i e i e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, aftach a detailed descniption of the actvities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Dd the foundation file Form 1120-POL forthis Year? | . . . . . . . 0 v e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:
(1) On the foundation P $ 0. (2 onfoundaton managers P $ 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for poltical expenditure tax imposed
on foundation managers. P $ 0.
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | _ . . . . . ... .. .. .. 2 X
If "Yes," attach a detailed descniption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of thechanges , ., . . . . . . ... . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? ., . . . . . ... o v v v v .. 4a X
b If"Yes," hastfiled atax retumon Form980-T forthiSYear? . . . . . . . . . o o v v v e es e e e, b | X
§ Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear? |, ., . . . . . ... ..« ... .. 5 X
If "Yes," aftach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sectons 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legistation that effectively amends the goveming nstrument so that no mandatory directions that
conflict with the state law remain In the goveming INstrument? |, . . . . . . L . 0 0 it e e e e e e e, 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il col (c), and PartXv . .| 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) » _IF_D_I_AE‘@ ____________________________________________________________
b If the answer is "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by GeneralInstruction G?If "No," attach explanation . . . . . v v v v v o v v v v o u. 8b X
9 Is the foundation clarming status as a pnivate operating foundation within the meaning of sechon 4942()}3) or
4942()(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructons for Part XIV on page
27)? I "Yes,"complete PArtXIV. . . . . . . i e e e e e e e e s X
10 Did any persons become substantial contributors during the tax year? If “Yes" atfach a schedule Isting therr
i 10 X
Form 990-PF (2010)
JSA
OE1440 1 000
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Form 990-PF (2010) 35-6021003 Page 5
Statements Regarding Activities (continued)
11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)7 if "Yes," attach schedule (see page 20 of the instructions) . . . . . . . .. ... c e e e k| X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AugUSt17,20087 & & o v v v i e e e e e e e e e e e e e e v |12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? O I X
Website address P____ _ L
14 The books are n care of »_DOROTHY ROBINSON =~~~ Telephoneno » ____ _ 260-484-8631
Located at 0610 MUTUAL DRIVE FORT WAYNE, IN _________ ___________ zp+a 46825
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 -Checkhere « « « » - «+ « . R A IR PU
and enter the amount of tax-exempt interest recerved or accrued dunngtheyear . .. ... ... e e e e e e > |15 I
16 At any tme dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in a foreign country? _ . . .. . . e e e e e e e e e . 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-221 If “"Yes," ente
the name of the foreign country B>
ts 'Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (erther directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . , ... ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAINEd PEMSON? « & ¢ ¢ v vt e e e v e v e et et e et e e e e || ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . ., .. ... - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., . . .. ... Yes - No
(5) Transfer any iIncome or assets to a disaualified person (or make any of ather availahle for
the benefitoruse of adisqualified PErson)? . . . . . . v v i i b i it e e e e e e m e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" i the
foundation agreed to make a grant to or to employ the offical for a penod after
termination of govemnment service, if terminating within 90 days). . . . . . . c e e e e n e I:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - « « + = s « . - . 1b X
Organizations relying on a current notice regarding disaster assistance check here , . . . . . e e e e > D
c Did the foundation engage m a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20102 , . . . . . . . . . . c v o v v v v v .. [ ic X
2 Taxes on falure fo distnbute income (section 4942) (does not apply for years the foundation was a prvate
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll) for tax year(s) begining before 20107 « « « v & & ¢ & 4 st 4 e e e e e e e e e D Yes No
If"Yes," isttheyears » _ _________ e e __ e e _
b Are there any years hsted 1 2a for which the foundation s not applying the provisions of section 4842(a)(2)
(relatng to incorrect valuaton of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) fo
all years listed, answer "No" and attach statement - see page 22 of the instructons ) . . . ... ... C e e e s e ame e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years Iisted in 2a, hist the years here
> _ e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany tme dunng the YEar? . . . . . .. . i i i e e e e e e Yes [ Ino
b If "Yes,” did # have excess busimess holdings in 2010 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the
Commissioner under secton 4943(c)(7)) to dispose of holdings acquired by gt 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 businessholdings m2010) . . . . . v v v v v e v v v e n e e e r e s e e e e v ... | 3D X
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charttable purposes? . . . .. .. . 4a X
b Dd the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize s
chartable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? . . | 4b X

JSA

Form 990-PF (2010)

0E1450 1 000
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Form 990-PF (2010)

Part VII-B

35-6021003 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Camy on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . . .. D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to camry on,
drectly or indirectly, any voter registration dnve? = | e e e .. B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , , ., . . .. e e e . Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization descnbed in
section 509(a)(1), (2), or (3), or section 4840(d)(2)? (see page 22 of the instructions) , . . ... . Yes D No
(5) Prowide for any purpose other than religious, chantable, scientrfic, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? | _ ., .. .. e e e e e e, I—__l Yes No
b If any answer 15 "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a cumrent notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance check here | . . . . . e e e e e e »
c Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiltty for the grant> . . ATTACHMENT, 9 . Yes I:‘ No
If "Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? , . . . . .. e e e e e e e e e e e e e D Yes No
b Did the foundation, dunng the year, pay premums, directly or indirectly, on a personal benefit contract?  , , , . ., . . ....l8b X
If "Yes" to 6b, file Forrm 8870
Ta At any tme dunng the tax year, was the foundation a party to a prohibited tax shelter ransaction? .. [:I Yes No
b If"Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . .« . o . 7b

art Vill
and Contractors

nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1__List all officers, directors, trustees, foundation managers and their compensation {see nage 22 of the ingtructions),

(c) Compensation

(b) Title, and average
{if not p_zn;l, enter

hours per week
devoted to position

(a) Name and address

{d) Contnbutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

20,000.

-0~

-0-

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

If none, enter "NONE."

(b) Title, and average
hours per week
devoted to posthon

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
OE1460 1 000

65554P D320 11/14/2011 1:35:13 PM V 10-8.2

63555 TX1000

Form 990-PF (2010)
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Form 990-PF (2010) 35-6021003

Page 7

ET Al Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE o
Total number of others receiving over $50,000 for professional services . . . o v v o v o v o v v ot e i ot » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable actvites dunng the tax year Include relevant statistical informaton such as the number of Expe
organzations and other beneficianes served, conferences convened, research papers produced, etc nses
1N
2__ . _—_—
B .,
L
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation duning the tax year on hines 1 and 2 Amount
1_NONE
2

Jsa

OE1465 1 000
65554P D320 11/14/2011 1:35:13 PM V 10-8.2 63555 TX1000
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Form 990-PF (2010) 35-6021003

Page 8

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

see page 24 of the instructions )

1 Far market value of assets not used (or held for use) directly in camying out chantable, etc.,
purposes
a Average monthly fair market value of secunties . . L L L 1a 27,241,0009.
b Average of monthly cashbalances . .. .. . ... .. ... .. .. .. 1b 763,270.
¢ Far market value of all other assets (see page 25 of theiinstructons) . . . . ........ 1c 455, 000.
d Total @ddlines 18,b,andC) | | . L .. ... 1d 28,459,279.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . .. .. ... . ... ... |£ |
2 Acquistion indebtedness applicable toine 1 assets =~~~ 2 0.
3 Subtractine2frombnetd oSttt 3 28,459,279.
4 Cash deemed held for chantable activittes Enter 1 1/2 % of line 3 (.fo'r éréétér ér;mc;uf'\t,' see faage 250f
the INSIUCHONS) | | L e e e 4 426,889,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 28,032,390.
Minimum investment return. Enter 5% ofhne S | . . . . . . . . 0 . L e e 6 1,401, 020.
mmstributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) pnvate operating
foundations and certain foreign organizations check here » |::| and do not complete this part )
1 Minimum investmentretum fromPart X, Ine 6 . . . . . . . . . e e e e e e 1 1,401, 620.
2a Tax oninvestment income for 2010 from Part VI, lne& . 2a 16,350.
b Income tax for 2010 (This does not include the tax from Partvl) = | 2b
c Add IlneS 28 and 2b ............................................. 2C 16' 350'
3 Distributable amount before adjustments Subtractline 2cfromline1 . . ... ........... 3 1,385,270.
4 Recovenes oi amounis treated as quailfying aISTIDUTIONS |, . . . . . . . . 0 e e e e e e, 4
5 Addhnesaand4 .............................................. 5 1’385'270'
6  Deduction from distnbutable amount (see page 25 of theinstructons) . . . . .. ... ....... 6
7 Distributable amount as adjusted. Subtract line 6 from lne 5. Enter here and on Part Xilil,
T I N T T T T T T T T T T e 7 1,385,270.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc, purposes
a Expenses, contributions, gifts, etc. - total from Part [, column (d), kne26 . .. .. ... ... 1a 1,435,511,
b Program-related investments - total from Part IX-B . ... ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in camrying out chantable, etc,
PUIPOSES | L e e e e e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Suttability test (pnor IRS approval required) . L L L L L e e 3a 0.
b Cash distnbution test (attach the required schedule) . . . . . ... . .. ... ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 _ | _ . ., 4 1,435,511.
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . . .. . . .. . . . ... 5 16, 350.
6  Adjusted qualifying distributions. Subtractine 5 fromlned4 = ... ... 6 1,419,161.
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 4840(e) reduction of tax in those years.
Form 990-PF (2010)
JSA
0E1470 1 000

65554P D320 11/15/2011 7:20:05 AM V 10-8.2 63555 TX1000
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Form 990-PF (2010) 35-6021003 Page 9
ET P UIN Undistributed Income (see page 26 of the instructions)
(a) (b) () (d)
1 Distnbutable amount for 2010 from Part X, Corpus Years pror to 2009 2009 2010
ne7 . e 1,385,270.
2 Undistnbuted income, f any, as of the end of 2010
a Enteramountfor2009only .. ........ 642, 693.
b Totalforproryears 20_08 2007 20 06
3 Excess distributions camryover, if any, to 2010:
a From2005 , ... ..
b From2006 , 6 .. ..
¢ From2007 , ., ....
d From2008 , . ....
e From2009 . .. ... 0.
f Total of ines 3athroughe , ., .. ....... 0.
4 Qualifying distributions for 2010 from Part X,
ined » § 1,435,511.
a Applied to 2009, but not more than line 2a 642, 693.
b Apphed to undistnbuted income of prior years (Election
required - see page 26 of the instructons) _ _ . . . .
¢ Treated as distnbuttons out of corpus (Election
required - see page 26 of the instructions) . . . .
d Applied to 2010 distributable amount ~ _ _ . . . 792,818.
€ Remniaining amoumm disuibutea owt of corpus 0.
5 Excessdistributions carryover applied to 2010 _ 0. 0.
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 0.
b Pnor years' undistributed income Subtract
Inedbfromhne2b ., .. ..., ...
¢ Enter the amount of pnor years' undistributed
income for which a notice of deficency has been
issued, or on which the section 4942(a) tax has
been previously assessed. . . . .. ... ...
d Subtract lne 6¢c from Ine 6b. Taxable
amount - see page 27 of the instructions | | , .
e Undistnbuted income for 2009 Subfract lhne
4a from line 2a. Taxable amount - see page
27 ofthenstructions . . . . 00000
f Undistnbuted income for 2010 Subtract lines
4d and 5 from line 1. This amount must be
distributed in2011_ , _ . . ... ....... 592,452.
7 Amounts treated as distnbutions out of corpus
fo sabsfy requrements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . ... ........ ...
8 Excess distributions camyover from 2005 not
applied on iine 5 or ine 7 (see page 27 of the
NSUCHIONS) & & v v 4 v v v a s v s s v v v o
9 Excess distributions carryover to 2011.
Subtractiines 7and 8 fomlne6a _ , , . ... 0.
10 Analysis of line 9.
a Excess from2006 . . .,
b Excess from 2007 . . .
¢ Excess from 2008 | .| .
d Excess from2009 , . .
e Excess from 2010 . . . 0.
Form 990-PF (2010)
JsA
OE1480 1000
65554Pp D320 11/15/2011 7:20:05 AM 63555 TX1000 PAGE 10
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Form 980-PF (2010) 35-6021003 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question §) NOT APPLICABLE
If the foundaton has received a ruling or determinaton letter that t 1s a pnvate operating

foundation, and the ruling 1s effective for 2010, enter the dateof therubng . . . . . .. |

Check box to indicate whether the foundation s a pnivate operating foundation descnbed in section I 4842(j)(3) or l 4942(1)(5)
Enter the lesser of the ad- Tax year Pror 3 years {e) Total

justed net income from Part (a) 2010 (b) 2009 {c) 2008 (d) 2007

1 or the mmimum investment
retum from Part X for each
year hsted

Qualdying dstnbutions from Part
Xil, ine 4 for each year isted
Amounts inciuded in line 2c not
used drrectly for active conduct
of exempt activibes . . . . .
Qualfying distnbutons made
directly for actve conduct of
exempt actvites Subtract line
2dfromfine2c , , . ., . .
Compiete 3a, b, or ¢ for the
altematve test relied upon.
“Assets” altemative test - enter

(1) vaue ofatiassets . . .
(2) value of assets quatifying
under section
48420)3B)H. « . . .
“Endowment™ altemahve test-
enter 2/3 of mimum nvest-
ment return shown i Part X
line 6 for each year listed
~Supporf” altemative test - enter
(1) Total support other than
gross investment income
(interest, dmidends, rents,
payments on securties
toans (section 512(a)(5)),
o royaives) , , , , ,
(2) Support from  general
public and 5 or more
exempt organzatons &as
provided In section 4942
OERE)W . ... ..
(3) Largest amourt of sup-
port from an exempt
organzaon , | _ , .

4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contrnibuted more than $5,000) (See section 507(d)(2) )
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebD if the foundation only makes contributions to preselected charitable organizatons and does not accept
unsoficited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructons) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
ATTACHMENT 11
b The form in which applications should be submitted and information and materials they should include.
WRITTEN APPLICATION DESCRIBING NEED, USE AND SUPPORTING DETAIL
¢ Any submussion deadlines:
NONE
d Any restnchons or imitations on awards, such as by geographical areas, charitable fields, kinds of insttutions, or other
factors
LOCAL AREA PREFERRED
osuégﬁ‘ 000 Form 990-PF (2010)

65554P D320 11/14/2011 1:35:13 PM V 10-8.2 63555 TX1000 PAGE 11




Form 990-PF (2010) 35-6021003
CE: @AM  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'r‘ff';'f; :ﬂmgf' Foundation Purpose of grant or
of ) Amount
Name and address (home or business) any foundatien manager féi*;’im contribution o
a Paid dunng the year
ATTACHMENT 12
[ | P, > 3a 1,410,717,
b Approved for future payment
ATTACHMENT 13
AL - | T T T T T e » 3b 112,000.
Form 990-PF (2010)
JSA
0E1491 1 000
65554P D320 11/14/2011 1:35:13 PM V 10-8.2 63555 TX1000 PAGE 12




Form 890-PF (2010)

35-6021003

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(a) (b)
Amount

(c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
{Eee page 28 of

e instructions )

O O 0 oo

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dwidends and interest from secuntes

Net rental income or (loss) from real estate

N bHh W N

Net rental income or (loss) from personal property
Other investment income

0w LN

Net income or (loss) from special events

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

11 Otherrevenue a

14

7,080.

14

446,770.

16

185, 099.

Gain or (loss) from sales of assets other than tnventory

18

1,393,593.

) ATTACHMENT 14

-56,945.

-295,506.

[

d

e

12 Subtotal Add columns (b}, (d), and (e)

13 Total. Addiine 12, columns (b), (A}, @nd (8) . . . . . . . . ¢ttt v i i e ittt e e vt o r s et 13

-56,945.

1,737,046.

(See worksheet in line 13 instructions on page 29 to venfy calculations )

1,680,101.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
v :
instructions )
Form 990-PF (2010)
JSA
0E1492 1 000

65554P D320 11/14/2011 1:35:13 PM

VvV 10-8.2

63555 TX1000
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Form 990-PF (2010) 35-6021003 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organizaton descnbed Yes | No

in secton 501(c) of the Code (other than secton 501(c)(3) organizations) or in secton 527, relatng to pohtical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:
(M Cash, . .., . ......... et e e e e e e e e e e e e e e e e 1a(1 X
2) Otherassets . ., . ... ......00vouvmeennn e e e e . . ta X

b Other transactions
(1) Sales of assets to a nonchantable exemptorganizaton |, | . . . . . . . . 4 . 4w\ .. e e e e e e e e e e 1b(1) X
{2) Purchases of assets from a nonchantable exempt organizaton ., ., . . ... e e e e e s e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets , , ., .., ... et e e e e et e e e e 1b(3) X
{4) Reimbursement amangements , . . . . . e e e e e e e . .. |1b(a) X
(5) Loans orloan guarantees , , . ... ... e e e e e e e e e e e ....[1b5) X
(6) Performance of services or membership or fundraising sohctations  , . . . .. .. ... .... e e e e .. . |1b(6) X

¢ Shanng of faciities, equipment, mailing iists, other assets, or paid employees ., . . . ... ... . e e e e aeaas P I [ X

d If the answer to any of the above i1s "Yes" complete the following schedule Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundaton |If the foundation received less than far market

value In _any transaction or shanng ammangement, show in_ column (d) the value of the goods, other assets, or services received
(a) Line no. (b} Amount involved {c) Name of nonchantable exempt organization {d) Descniption of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organzations

descnbed in sechon 501(c) of the Code (other than section 501(c)(3)) orinsecton 5277, . . . . . @ c v v v o o o v o o o [:’ Yes @ No
b _If "Yes,” complete the following schedule
(a) Name of organization (b) Type of orpanization {c) Descnption of retatonship
Under penalhe ined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Si gn behef, it 1s/4 Rect, and rat:o of phgparer (other than taxpayer or fiduciary) 1s based on all information of wjuch prpparer has any knowiedge
Here [)__/ ' G | /- 18-/ > /ftne.
Signature of officer onﬁsyé 4 Date Title /
Pnnt/Type pre;')éré's name Preparer's signature Date PTIN
Paid Checkr__] it
it COna WHISIN_[setrempioyes
reparer Fim's name » BKD, LLP ﬁ ) Firm's EIN »>
Use Only [Firm's address p 200 E. MAIN ST. SUNTE 700
FORT WAYNE, IN 46802 Phoneno 260-460-4000
Form 990-PF (2010)
JSA
OE1493 1 000

65554P D320 11/14/2011 1:35:13 PM V 10-8.2 63555 TX1000 PAGE 14




MCMILLEN FOUNDATION INC

FORM 990-PF - PART IV

35-6021003

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
Date Date sold
Kind of Property Descnption L'E;’ acqurred
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
pnice less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 22,574.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 54,450.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 790,104.
FIDELITY VAR VAR
PROPERTY TYPE: SECURITIES
5,092, 651. 5,479,375. -386,724.
MONARCH VAR VAR
PROPERTY TYPE: SECURITIES
99,584. 49,414. 50,170.
SANDS VAR VAR
PROPERTY TYPE: SECURITIES
1,343,208. 1,033,585. 309, 623.
COLLINS VAR VAR
PROPERTY TYPE: SECURITIES
1,241,002. 687, 606. 553,396.
TOTAL GAIN (LOSS) it viii et i iiiieetint et eesennesasennnnesanenns 1,393,593.
JSA
DE1730 1 000
65554P D320 11/14/2011 1:35:13 PM V 10-8.2 63555 TX1000 PAGE 15




0E700 100 RENT AND ROYALTY INCOME

Taxpayer's Name
MCMILLEN FOUNDATION INC

Identifying Number
35-6021003

DESCRIPTION OF PROPERTY
GROWTH

I l Yes | I No T Did you achively participate in the operation of the activity duning the tax year?

REAL RENTAL INCOME
OTHER INCOME

200,000.

TOTAL GROSSINCOME « « « « + « & o o « & & o o o o & t o s st n o o o s o o o s o v oeeeeeessoennaenena

200,000.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion

AMORTIZATION

14,0901.

185,099.

Less Amount to
Rent or Royalty
Depreciation
Depletion

185,099.

Deductible Rental Loss (if Applicable) - = « o o ¢ o v v v ottt v a o o o v a s s s s o n e a e a s e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date ACRS
(a) Descnption of property unadjusted basis acquired

(f) Bas:s for
depreciation

(g) Depreciation () Lde
mn () of
pnor years rate

() Depreciation
for this year

Jsa Totals « ¢« v s 000w

65554P D320 11/14/2011 1:35:13 PM V 10-8.2

63555 TX1000

PAGE 16



MCMILLEN FOUNDATION INC 35-6021003

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

RENT DIRECT EXPENSES 5,387.
RENT ADMINISTRATIVE EXPENSES 9,514.

14,901.

65554P D320 11/14/2011 1:35:13 PM V 10-8.2 63555 TX1000 PAGE 17



MCMILLEN FOUNDATION INC 35-6021003

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
GROWTH 200, 000. 14,901. 185,099.
TOTALS 200,000. 14,901. 185,099,

©5554P D320 11/14/2011 1:35:13 PM V 10-8.2 63555 TX1000 PAGE 18
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MCMILLEN FOUNDATION INC

35-6021003

ATTACHMENT 9

FORM 990PF, PART VII-B, LINE S5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME:

WILDCAT

GRANTEE'S ADDRESS: 1302 E. CREIGHTON AVENUE
CITY, STATE & ZIP: FORT WAYNE, IN 46803

GRANT DATE:
GRANT AMOUNT:
GRANT PURPOSE:

VAR

450, 000.
SPONSOR LEAGUE FOR ALL CHILDREN TO PLAY ORGANIZED
BASEBALL WHERE EVERYONE MAKES THE TEAM.

AMOUNT EXPENDED:

ANY DIVERSION?

NO

DATES OF REPORTS: 12/31/10
VERIFICATION DATE: 12/31/2010
RESULTS OF VERIFICATION:

NO EXCEPTIONS NOTED.

65554P D320

ATTACHMENT 9

11/14/2011 1:35:13 PM V 10-8.2 63555 TX1000
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MCMILLEN FOUNDATION INC 35-6021003

ATTACHMENT 11

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

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

ATTACHMENT 11
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SCHEDULE D . . OMB No 1545-0092

(Form 1041) Capital Gains and Losses

Depariment of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 D

Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identifi b
MCMILLEN FOUNDATION INC 35-6021003

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

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

{f) Gain or (loss) for

Descniption of b) Dat d c) Dat td (e) Cost or other basis
(Example (:g)o shares 7% pfe;%;:el:jyof *Z Co) ¢ (mo .et!:t;t,;;:'n)3 ((rnZ) . daey.soyr) (d) Sales pnce (see ms\r%df;ns) ' Sut)h:agtng;ﬂ%ﬁr(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS 22,574.
b Enter the short-term gain or (loss), if any, from Schedule D-1, ine1b . . . . .. ... ... ... .. ... 1b
2 Short-term capital gain or (loss) froam Forms 4684, 252, R781, andBR24 2
3 Netshort-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, _ ., . .. . .. 3
4  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
CamyoverWorksheet | . . . . . .. ... . ... et 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on lme 13,
column (3)ontheback . . . . . . . . . . . i e e e e e e e e e e e aae e s » | 5 22,574.
=E1:4|l Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
D tion of b) Dat d Date sold Cost or other b
Eampe e e oy || @0t | @seespnee | Somorohness | e oo year
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 54,450.
b Enter the long-term gain or (loss), if any, from Schedule D-1,lme6b _ . . . . . . . .. .. . ... ... .... 6b 526,465.
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 ortrusts | _ ., . . .. . .. 8 790,104.
9 Capalgandistributions | . . e e e 9
10 Gamfrom Form 4797, Partl | . . L e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capal Loss
Camyover WorksSheet | | . . . . . .. ..ttt et e e e 11 |( )
12 Netlong-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column () onthe back . . . . . . . . . e e e e e e e e e i 4 e e e s s e e e o s eaeaeeeas > |12 1,371,019.

For Paperwork Reduction Act Notice, see the Instructions for Form 1044.

JSA
QF1210 2.000

65554P D320 11/14/2011 1:35:13 PM V 10-8.2 63555 TX1000
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts 1 and il (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions beforecompleting this part. (see instr) or trust's
13 Netshorttermgainor(loss) , . ... ................ 13 22,574.
14 Net long-term gain or (loss):
a Totalforyear . . .. .. . .. ..........¢¢0'iiruuienen. 14a 1,371,019.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) _ | _ . 14b
C 28%rategain L 14c
15 Total net gain or (loss). Combine ines 13and 142 _ _ _ _ _ | . > [15 1,393,593.

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

R capital Loss Limitation

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

Note: if the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
CarryoveMorksheeton page 7 of the instructions fo figure your caprtal loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

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

e Either line 14b, col (2) or line 14c, col. (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gams, or qualfied dvidends are included In income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either iine 14b. col. (2) or line 14c col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) N
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's quairfied dividends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) _ , [ 19
20 Addines18and19 ... ... ......... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- _ . » | 21
22 Subtract ine 21 from line 20. If zero or less, enter-0- . . ... ........ 22
23 Subtractline 22 from iine 17. if zero or less, enter-0- ., . . ... ...... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 s the amount on iine 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount fromine23 _ , . . .. ... ............ 25
26 Subtractine25fromine24 ... . . ... ... ... ... 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter 0-) . . . .. .. ... 28
29 Subtractiine28fromline27 . . ... ... .. ............ 29
30 Muliply lne 29by 15% (15) . L . L L L e 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form1041) _ . . . . . .. ... .. ... .. ... 31
32 Addiines 30 and 31 | | L L e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) | . . . . .. ... .. ... .. ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G.hine 1a (or Form 990-T, lN@ 36) . . . v v o v ittt e i e e e e o v e e e e e e s s e e s eee e 34

Schedule D (Form 1041) 2010

JsA
0F1220 2.000
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Schedule D-1 (Form 1041) 2010

Page 2

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

MCMILLEN FOUNDATION INC

Employer identification number
.35-6021003

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

D ton of (Exampl (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis G |

D T pferes o2 Ca) | i | Getpaeadve | Ceespmedune | QSN

6a
FIDELITY 5,092, 651. 5,479,375. -386,724.
MONARCH 99,584. 49,414. 50,170.
SANDS 1,343,208. 1,033,585. 309,623.
COLLINS 1,241,002. 687, 606. 553, 396.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . ... ............. 526,465.

JSA
OF 1222 1 000

65554P D320 11/14/2011 1:35:13 PM V 10-8.2

Schedule D-1 (Form 1041) 2010

63555 TX1000
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N

Form 8868 (Rev 1-2011)

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . ., . . .. > ] I
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

o If ﬁou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

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

Type or Name of exempt organization Empioyer identification number
print MCMILLEN FOUNDATION INC 35-6021003

File by the Number, street, and room or suite no. If a P O. box, see instruchons

oot | 6610 MUTUAL DRIVE

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

e o | FORT wWAYNE, 1IN 46825

Enter the Return code for the return that this apphcation is for (file a separate application foreachretum) _ , . . . .. ... ..
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 PRra sl 4w 1o Ol i S s e B R S
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » DOROTHY ROBINSON

Telephone No » 260 484-8631

FAX No »

e If the organization does not have an office or place of business in the United States, check this box | |

e If this 1s for 2 Group Retum, enter the organization's four digit Group Exemption Number (GEN)

If this 1s

> l Iand attach a2

for the whole group, check thisbox | _ _ . | > . If it 1s for part of the group, check thisbox _ | _ | |
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of fime until 11/15 ,2011
§ For calendaryear 2010 | or other tax year beginning , 20 , and ending_ , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason u initial return L__I Final return
Change n accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.
8a |If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 20,000.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credts and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any i
amount paid previously with Form 8868. 21,661.
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federa! Tax Payment System). See instructions 8c|$ 8/

Signature and Verification

Under penathes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,

it 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature P>

Title P> C,.pA

Date >~5/L5_L[L

JSA
OF 8055 3 00O

5/13/2011 9:23:05 AM V 10-6.1

63555 TX1000

Form 8868 (Rev. 1-2011)




rom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . ... ... ... ... > X

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
ImAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part [ only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts mus! use Form 7004 to reques! an extension of time
to file_income tax returns

Type or Name of exempt organization Employer identification number
print MCMILLEN FOUNDATION INC 35-6021003

File by the Number, street, and room or sute no. If a P O. box, see mstructions.

due date for 6610 MUTUAL DRIVE

l't:gmy;fe City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons FORT WAYNE, IN 46825

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |1is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » DOROTHY ROBINSON

Telephone No » _ 260 484-8631 FAX No b
* If the organization does not have an office or place of business in the United States, check thisbox | . . _ . . . . .. ... .. > [__—_]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . this s
for the whole group, check thisbox . | | _ | . > D . W t1s for part of the group, check tisbox | | | . . . 4 [_] and attach

a hist with the names and EINs of all members the extension s for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2011 | to file the exempt organization return for the organization named above. The extension Is
for the organization's return for-
> calendaryear2010 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return L—_l Final return
Change n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 20,000.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3bl$ 21,661.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ ‘6/

Caution. If you are going {o make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OFBDS4 4 000

5/13/2011 9:20:36 AM V 10-6.1 63555 TX1000 PAGE 1




