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e 990 Return of Organization Exempt From Income Tax OMB No 15450047
-, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
De;amomﬂmw benefit trust or private foundation) Open to Pubhc
Intemal Revenue Sevice P The organization may have to use a copy of this return to satisfy state reporting requirements. > “‘"'«In gction
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check ff applicable C Name of oganizstion Kathryn E Millan Memorial Foundation D Employer identification no.
D Address change Dolng Business As 95-4859130
D Name change Number and street (or P O box if mall is not delivered to street address) Roomvsuite E Telephone number
D Inftial retum 700 Forbes Avenue
D Terminated City or town, state or country, and ZIP + 4 53,342
(] Amended rewm Montebello, CA 90640 G Gross receipls 3
D Application pending F Name and address of principal officer
H(a) Ismlaieasgroupretumfor DY@ mm
| Tax-exempt status &]Sﬂc)@ Dsm(c)( ) <4 (insert no ) EI4947(a)(1)or [:]527 H(b) Are all affiliates included? Yes [:]No
If "No,” attach a list (see in: ons)
J_ Website: P N/A H{c) Group exemption number
K Formof organization | | Gorporation [ X Trust [ ] Association | | oter P JL Year of formation 2001 —IM State of legal domicile ~ CA
Partt] _Summary
1 Briefly describe the organization's mission or most significant activities CHARITABLE CONTRIBUTIONS
¢ e
t o
]
;’ ‘é 2 Check this box bl:] if the organization discontinued s operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part Vi, ine1a) « « » ¢ « + ¢ « & L R R L AR A A 3 5
:, : 4 Number of independent voting members of the governing body (Part VI, Iine 1b) « « = = ¢ ¢ « ¢« o s 2 e o ¢« | 4 )
s : 5 Total number of individuals employed In calendar year 2010 (PartV,liIne2a) =+ « » ¢ « s s e s e s s o e s o .| § 0
& 6 Total number of volunteers (estimate if necessary) * = = « ¢ ¢ o ¢ s o s o s v o s s s o v oo v o s oo 6 5
7a Total unrelated business revenue from Part VI, column (C), Ine 12 « + « « « « L L I I RN 7a 0
b Net unrelated business taxable income from Form 990-T,Ine 34+ « « « ¢ « « ¢ c c v e e s v e e e s s e Th 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIll, line 1h) « « « « « « I I R IR R R 28,627 53,342
: 9 Program service revenue (Part VIll, ine 2g) - « - + L I I A A R R R B AR 0
: 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) - R QEiVED D SN 0
e |11 Otherrevenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10¢, an DR R 11,138 0
12 Total revenue - add hines 8 through 11 (must equal PartAdll, column (A), ine 12) « « 3=l - - 39,765 53,342
13 Grants and similar amounts paid (Part IX, column (A), l@‘ 1- 3)\/{;\”{ 1 e ZO,S g . .. 0
E 14 Benefits paid to or for members (Part IX, column (A), Ime4)_ RN NARS AR J 2 e 0
x |15 Salanes, other compensation, employee benefits (Pan.LTX co@\rl;(@ Ef@s 10)*-- e e 0
2 16a Professtonal fundraising fees (Part IX, column (A), line t1e)—- ! .« e 0
: b Total fundraising expenses (Part IX, column (D), line 25 0 N L T |
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) « s+ ¢ » ¢ o o 0 e 0 v o o ¢ o & 54,259 53,341
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) s « « « = = « « = & 54,259 53,341
19 Revenue less expenses Subtractline 18fromlin@ 12 « « « « « « s o v e v 0o v v 0 0 v v o (14,494) 1
Net Beginning of Curent Year End of Year
‘:s“s 20 Total assets (PartX, N 16) = » o « « « = + « « & et et e e e e e e e e e, 41,945 41,946
g:_‘ﬂ 21 Totaligbiities (Part X, lin@26) =+ + = + s s+ ¢ s v s ¢t s vt v s v st s v a v s v s v 6 s (s}
ances Net assets or fund balances Subtractiine 2t fromlne20 « » « « + « o o v o 0 0 v v 0 o v ™ 41,945 41,946
{PartTl.| _Sianature Block

Under penalt:es of perjury, | declare that | have exarmuned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s (rue, correct, and complete Declaration of preparer (other than officer) 1s based op!l lnfom-lau(ﬂlof which preparer has any knowledge

suse a s e L2 M I OF ~ A R 0/3
$Sign b Signature of officer v Date -
%ere b JULIE A MILLAN, PRESIDENT

Type or pnnt name and tdtle

Print/Type preparer's name Preparer's signature Date Check [z] i | PTIN

gaid Ilma V Avila lma V Avila 02-12-2013 sef-employed
Preparer | Fimrs name > Ilma V Avila CPA FrmsEIN_ P
Ose Only | Fumis address » 1607 Paramount Blvd Phone no 323-888-2865
w Montebello CA 90640
%thelRS discuss this return with the preparer shown above? (see Instructions) =« « ¢ « « ¢ ¢« o o ¢ ¢ o o o v s ese e veee -@Yes l:]No
chr Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (201 v
w



Form 990 (2010) Kathryn E Millan Memorial Foundation 95-4859130
L o . .
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Pat Il «+ < e« c vt o v v v s e v vaaseonreanssaf]
'i Briefly descnbe the organization's mission-

CHARITABLE CONTRIBUTIONS

Page 2

2 D the organization undertake any significant program services duning the year which were not listed on
the prior Form 990 or 990-EZ? DYes @No
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? “ 4 s 8 s ® s s 4 s e s e v s e e "‘""""""“""""""""""DYGS @No
If "Yes," describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 49,682 ncluding grants of $ ) (Revenue § 53,342)

CONTRIBUTIONS WERE MADE TO ONE CHARITY AND SCHOLARSHIPS WERE GIVEN TO FIVE INDIVIDUALS. SEE
ATTACHED LISTINGS.

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

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 49,682

EEA Form 990 (2010)




Form 980 (2010) Kathryn E Millan Memorial Foundation 95-4859130

Page 3

[PEFAVA__Checklist of Required Schedules
AN

i

N

10

"

12a

13
14a
15
16
17
18
19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completéScheduleA----------------------------------
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « = ¢ « ¢ ¢ ¢ ¢ ¢ o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl « « « ¢« « s o s ¢ o v v s 0 0 00 0 o0 v

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll « « « ¢ ¢ ¢ ¢ o o e v o 0 v 00 v 000 0o o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or simitar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il « « ¢ ¢ o o v ¢ o &
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part |+ « + = s = ¢ s s s o o e ot o v o v v ot s aronanos
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part 1+ « « + « ¢ « ¢ ¢ =«
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completeSchedmeD_Part"l-.-.-.---....-...-.-......-.....--....-.---.-
Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp]eteScheduleDIPan|V......-.-......-.-.-........-
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV  « + ¢ « ¢ c s ¢ e v st v o v s v s 0o v o s s 0 0o s
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D' PartVl« = ¢« = - = e s s s s s e v e v s s e e v s v s e e “ e s s 8 e e
Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D,Part VIl + « « = ¢« ¢ ¢ ¢« « ¢« ¢« ¢ o v 0 0 s
Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill s+ « « « ¢ ¢« ¢« ¢ ¢ ¢ ¢ o
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 If "Yes," complete Schedule D, PartIX « « « « + + ¢ ¢« o v 2 o & S I I R R R R T
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X - «
Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - -
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlll = + « « « = =+ + R
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No* to line 12a, then completing Schedule D, Parts XI, Xll, and Xiil i1s optionals « « = « « « «
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ » « « ¢ « ¢ « ¢ ¢ o &
Did the organization maintain an office, employees, or agents outside of the United States? « « « « « « « = « « &
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV« -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV + « » « « « « »
Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV+ « - « + - &«
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = « « « « «
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll = « « « « « =« « .«
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
|f"Yes_"comp|eteSchedu]eG_Par[[[[--..-.....-.----.........-....-.--.--.-..
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H = + ¢ « ¢ v ¢ ¢ ¢ o o s s v v o o
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« - « - -

Yes No

11a

- 11b

11c

- 11d

-|11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

VT S S T T L ] - S o T o) B - R I (o

20b

EEA

Form 990 (2010)



Form 990 (2010) Kathryn E Millan Memorial Foundation 95-4859130

Page 4
Checklist of Required Schedules (continued)
N Yes | No

2‘1 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land il » + « « ¢ ¢ « o« s o e v e v e o] 29 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land lll+ » « « « ¢ « « s ¢ o o o 0 a0 v o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J « « + « + « + + + & S s s s s s s s e s s e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If"No,"gotoline25 =« = = ¢« s ¢ e s et e v e e v o v cnseeesseess-|24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < + ¢ « ¢ ¢« = ¢ o« o « «| 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax_exemptbonds? L O I R R R T R e R A

* s v s o e s v e e e e o] 24C
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? = + « « ¢ « = « « - « . | 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,"” complete Schedule L, Partl « « ¢ « + o ¢ ¢« o ¢ o ¢ o v e e s s o s s o] 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or
ggo-EZ?|f"Yes"'comp|eteSchedu]eL,Part|....---..-....-.............-..........-. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll « « « « « « «| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part Il = « « « = « v o v v o o v o v o o s o o s s v o s s s 0 00 oo oo e I 14
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, q o ;?T“ ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ﬁ&i{ ».

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV + + « ¢« « =+ =« o =« « -} 282

b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartIV = ¢ ¢ s ¢ ¢ 0 ¢ o 0 o 0 0 s s o ¢ s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV LR RN A I 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M = + « « + « « o + & 29 X
30 Did the organization receive contributions of art, histortcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M« « « = s« v ot v 0 v v i bttt s s it s i e e ]| 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=T, 0 TR T e T X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N Partil « « ¢ « o v ¢ o ¢ s ¢ ¢ v @ L L I R R R R T A R I ¥ ] x
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partt « + « ¢ « ¢« v ¢« o v ¢ o e s v v o v e s o s oo as| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
W, IV,and V,line 1 =« ¢ « e o e o v o v o s 0 a v o o s v oo * s s s s v s s e e s s o s 0 e e o e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R,
PatV,line2 + + s e v ottt et ettt ittt tntaacaaereasssoneas [|Yes [XNo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, PartV, lineg 2+ « » « « . « . . ss e s s s e e n s e e e 36 X

37 Dud the organszation conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
ParfVI ¢ o ¢ = s ¢« o o v s o s 2 o 38 s s 2 s 0 00 0000

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O+ + ¢+ ¢« ¢ c v o v v e v v e n s s v sseaesas] 38| X

EEA Form 990 (2010)




Form 990 (2010) Kathryn E Millan Memorial Foundation 95-4859130

Statements Regarding Other IRS Filings and Tax Compliance
Checkif Schedule O contains a response to any questioninthis PartV. « ¢ s s s o« o ¢ o 0 s s s 0 o0

Page 5§

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « = = + « + ¢« =« ¢+ = ¢ - <] 12
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable « + » ¢« ¢« « « = =« « «| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? « « « « + .« L I I R A N N R R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « - - - - ' 2a I

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « + + = o = «| 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

L A I A S BRI B [ x

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « « ¢« « « ¢+ = ¢ ¢ v ¢ v =« o «| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « ¢+ = ¢ + ¢« ¢ ¢ e s v e v o« s .| 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?..........-.-.-...-..-.......--..-......-......-..-...-.... 4a x
b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « = ¢« « « ¢ « ¢« ¢ ¢« ¢+« | 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « s « « « « « = «| 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? = + « + ¢ s ¢ ¢ ¢ ¢ ¢ s e e s e s e v o s e v ool B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? + « + « c ¢ « ¢« e st sttt st s Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « - - R * e 4 v s s s e s e s e s e e nssssessuescesss| Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
andserwcesprowdedtothepayor? L I A © ¢ e e s e e n s e s s s e s s s e s s esseeesecss| Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « + « ¢ « ¢ v e v 0 0 o 0 o 7b
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|redt°ﬁ|eForm8282?-..... .......... € 5 8 3 o s s e s s e s e s s woae s e e s e s s X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear » « + « « « o o s ¢ ¢ e v 0 0 v v s [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « + « = ¢« « « «| Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « ¢« « o ¢ « o} 7§ X
g Ifthe organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h Ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? sesceel 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? « « « « « « « ¢ ¢ o ¢ « 4 .

9  Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49662 « « + « o « ¢ ¢ ¢ ¢ v 0 0000w
b Did the organization make a distribution to a donor, donor advisor, or related person? « « » « + s+ e ¢ = o v s o o
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIL Iin@ 12 = « « + « o o ¢ o o o o o o o v o 10a
b Gross receipts, iIncluded on Form 990, Part Vi, line 12, for public use of club facilities + « » « + =« « <[ 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « « « « « « L IR R R RN
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) « +» « ¢ v o v 0 vt v 0000 D N I A AN IR RS B | | o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « = « « « « « «
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year = « + « « « « « Lﬁi
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans n morethanone state? = + = « = ¢ o s o o o 0 o 0 v 0 v o s
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans < < ¢« ¢ v v ¢ v v e v o v v v o o oo .[13b
¢ Enter the amount of reservesonhand  « » - - - - AL IR BN A srr e v r e e sq3c
14a Did the organization receive any payments for indoor tanning services during the tax year? L R A R R
b If"Yes," has 1t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O+ + + ¢+ + + + + + + +114b

EEA Form 990 (2010)

« el 11a




Form 990 (2010) Kathryn E Millan Memorial Foundation 95-4859130

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a *No" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes In
Schedule O. See instructions

* Check if Schedule O contains a response to any question tn this Part Vi« « « « « « < « sre s ue e

Section A, Governing Body and Management

Page 6

1a Enter the number of voting members of the governing body at the end of the taxyear « + =+ « « « « - + «| 1a
b Enter the number of voting members included in line 1a, above, who are independent « « « « = + = + « = «| 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? =« « « « « « « + ¢ < R L I I
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « s « « « « « s « »

3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? < - + « -« | 4 X
5 Dd the organization become aware during the year of a significant diversion of the orgamization's assets? I N ) X
6 Does the organization have members or stockholders? = = « = o+ s ¢ s s o s e s e e ot o s v s e e censsces] § X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthegovermngbody?........--.......................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « = « « « « « «+ | 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « « = « =+ s s v v o s o o v st v s e s s o s a o s oo esaan s

R I I - "R B ¢
b Each committee with authonty to act on behaif of the governing body? « « + + ¢ ¢ s o ¢ 0 0 v 0 o o @ s s e B X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « « « = » « o s ¢ s ¢ s ¢ o @ <l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affillates? » » « ¢ o ¢ ¢ ¢ ¢ ¢ s o 0 s s v v 0 s v s 0 0 0 s 00 oo 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « + «+ = s ¢« ¢ v« ¢+ 2« « - «| 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? = o o o o o s o o ¢ 2 s s s o s 0 6 s o 055 o« s e e s v s e e ¢ e s s s s s s s r e s sl qia x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L]
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13_ = = « + = ¢ ¢« v ¢ o =« . oo v o v 01123 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? « » » = ¢ v = & * e 0 e e n . “ e s s 8 v v s e s e e e e v e s e e

t e s s e e aeesaeasal12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe I1n Schedule O howthisisdone =« « « « » ¢ s s e s e e I T T T T T R T .
13  Does the organization have a wnitten whistleblower policy? = = « = ¢ ¢ s e o e 0 0o s s v 0 0 0 00 o L LR N
14  Does the organization have a written document retention and destruction policy? =+ » « = » - - R

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official « « ¢ « ¢ ¢ o ¢ o s v 0 0 0 00 v 0 0 0 0™

b Other officers or key employees of the organization o « ¢ « ¢ ¢ o o o e v 6 a0 0 c v o0 s 00t so o0 a

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions) « + « = =« « L I B R R NI
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
w“hataxab]eenntydunngtheyear’) ........ ® 2 4 3 ¢ e s s e s s e s e e s e s s s o e e s 8 s s s e e s e

b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? = » ¢ ¢ « « s ¢ o v 0 v v e 0 b 0 bt s 0000 e

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c){3)s only)
available for public inspection Indicate how you make these available Check all that apply
(] Own website (] Anothers website [X] Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' > Nancy Jolley (626)806-1426

16336 Shadybend Drive Hacienda Heights, CA 91745

EEA Form 990 (2010)




Form 990 (2010) Kathryn E Millan Memorial Foundation

95-4859130

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl + « + « ¢ « ¢ « ¢ o

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order' individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

[X] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

@ ® €) ©) ® F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per t1dl1ijol KiHcel F compensation compensation amount of
week nellnr|f |8 |i om|o from from related other
{describe ?ls“; t“; f y ﬁ;“? :11 the organizations compensation
hoursfor |vitclitiec ?n eeol e organczation (W-2/1099-MISC) from the
relasted |y ELIt e e o [snylr | (warn09s-misC) organzation
eojluelr tse
organizations |u r|t | ae and related
inSchedule |29 [! 21 organizations
Ir lo y e
0) n el d
a e
|
(1) FRANK MILLAN
VICE PRESIDENT 3.00 X g 0 0
(2) JULIE A MILLAN
PRESIDENT 4.00 X a 0 0
(3) KRISTINE ALGORRI
SECRETARY 3.00 X o 0 0
(4) NANCY JOLLEY
TREASURER 3.00 X 0 0
(5)
(6)
(7}
(8)
(9)
{(10)
(11)
(12)
(13)
(14)
(15)
{16)
EEA

Form 990 (2010)



Form 990 (2010) Kathryn E Millan Memorial Foundation 95-4859130

Page 8
_E[Pf.]ﬁ'eh\\f/ﬂ'[ | Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continued)
* A ® ©) ®) ® ®
- Name and Tille Average | Posttion (check all that apply) Reportable Reportable Estmated
* hoursper [t dllt|O]| K [Hcel| F compensation compensation amount of
week nri|lnre]t Je|i om o from from related other
(describe fg;f:{ 4 g?'} " the organizations compensation
hoursfor |Vt c|i t]c ren eeol e organization (W-2/1089-MISC) trom the
reiated |4 OLILEl e [p S0y | (w2ro0miSC) organzation
organzations ju  r|t | ae and related
inSchedule [2©° |! 3 t organzations
O) Ir o e e
n d
a e
1
(1n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
(26)
(27)
(28)
1b 3ub.t°ta|...-.....----.-.-.-. ------ ...--.-.-..-.’
¢ Total from continuation sheets to Part VI, Section A R LI IRIR NN 2
dTota|(add|ines1band1c) -.-.-.-..-.--.----.o.....----> Q [s) 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual + « « « « ¢« « s« a ¢ 0 0 0 0 s o 0
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual ¢ ¢ ¢ e ¢ s e e s o s 0 s s v e s e v s e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person L R
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A ®) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA Form 980 (2010)




Form 990 (2010)

Kathryn E Millan Memorial Foundation

95-4859130

Page 9

| Part Vit | Statement of Revenue

)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o)
Revenue
excluded from tax

under sections
512, 513, or 514

1a

HET R

T

Federated campaigns = ¢ = « « + « 1a

Membershipdues « « = « « ¢ -« - . 1b

Fundraisingeverts < » = v ¢+ - o . 1c

Related organizations « « + « = - . 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

53,342

Noncash contributions included in lines 1a-1f $

Total. Addlines1a-1f =+ + s v v v v vv v v v i P

53,342

2a

H

All other program service revenue « » « « « « -

Total. Add lines 2a-2f « « «

(4}

7a

8a

~ox~0
o

PCIO<O]D

9a

10a

(4]

b Less costofgoodssold « « - - - - <+ b

»

Investment income (including dividends, interest, and

other similar amounts) = « « » = « o s 0 s o000 I
>
»

Income from investment of tax-exempt bond proceeds - - -
Royames.-... ........ o 8 s e s . " s e s e s

{n) Personal

GrossRents ¢ s ¢ s+ o

Less rental expenses = « « -

Rental income or (loss) + - -

Net rental income or (loss) IR

Gross amount from sales of (1) Securties (i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgain or (loss) « « « « - P IR 3

Gross income from fundraising

events (not including  $

of contnbutions reported on line 1c)

See Part iV, ine 18 + - » « +-+ a

Less directexpenses =+ s+ s+ s s+ b

Net income or (loss) from fundraisingevents = « « v+« « « « p

Gross income from gaming activities
SeePartiV,Ine 19 + « ¢ « « « ¢ ¢ o s .« 3

Less directexpenses » + -+« ¢+« - .« b

Net income or (loss) from gaming activities - - - -

e

Gross sales of inventory, less
returns and allowances - » - -

Net income or (loss) from sales of inventory « « « = + « « « = P

Miscellaneous Revenue

o a o T

12

All other revenue - -

Total. Add lines 11a-11d  + « = « «
Total revenue. See Instructions = « « « » « ¢ « o« o &

|

53,342

0

Form 990 (2010)



Form 990 (2010)

Kathryn E Millan Memorial Foundation

95-4859130 Page 10
[Part)X | Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Tota ex(:)ensas prog ra"(‘BS)GMO‘a Mmgegm and ng);m
7b, 8b, 9b, and 10b of Part Viil. expenses genera) expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, ne 21« « « - «
2 Grants and other assistance 1o individuals in
theUS SeePartiV,Iine22+« + + « « « » + » -
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines15and 16 « » » « « « = « « o &
4  Benefits paid to or formembers « « ¢ - - - - LECREE
5 Compensation of current officers, directors,
trustees, and key employees « = s ¢« 2 a0 s a0 e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) < < - -
7 Othersalariesandwages =« = « = ¢ » o o o o oo o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) < ¢ ¢ « «
9 Otheremployee benefits + = ¢ » = ¢ « v s s« «
10 Payrolltaxes « « ¢+ et s s s o s ot e st a0 a s
11 Fees for services (non-employees)
aManagement ..... I T T T S O
bLega|....-.-....-.-....-......
C AcCOUNtiNg « « ¢+ « o = v s s v s e st e e e e 402 402
d Lobbying » « ¢+ ¢+ o«
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « + = = ¢« v ¢ 0 o0 .
g Othere + = v oo v v s v v v ot a s v oo oo
12  Advertising and promotton ¢ + ¢ ¢ s v e v e v o0 2,709 2,709
13 Ofﬁceexpenses...............-.-. 298 298
14 Information technology =« = ¢ = ¢ o o v o o ¢ o v o v @
15 Royalties » » » = ¢ e e v v v vttt s e e
16 Owupancy...- ...... D
17 Travel « ¢ o v ¢« ¢ s o v s o s ¢ o a s s o o e o s s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « « - -
19 Conferences, conventions, and meetings = + « « « « «
20 Interest « = ¢ = o » s ¢ o o« 0 s 0 v e v e s s e s e .
21 Paymentstoaffihiates « » o« ¢ o o s v 0 0 e e v 00
22 Depreciation, depletion, and amortization + = « « « » «
23 INSUFANGCE  » * = ¢ = o = o o o o s o o v s s v 0 s 2
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a DONATIONS 20,000 20,000
b SCHOLARSHIP 6,000 6,000
¢ EVENT CITY FEE 7,155 7,155
d EVENT EXPENSES AND SUPPLIES 16,527 16,527
e DUES 250 250
f All other eXpenses o+« s s s o0 R
25 Total functional expenses. Add lines 1 through 24f - « 53,341 49,682 3,659 0
26 Joint Costs. Check here }D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation * > v > > = = > - o
EEA

Form 990 (2010)



Form 990 (2010)

Kathryn E Millan Memorial Foundation

95-4859130 Page 11
Balance Sheet
) (A) (B)
Beginning of year End of year
1 TUash-non-interest-bearng « « « ¢ « s o o o o v et ot v ottt i o e o - 41,945 1 41,946
2 Savings and temporary cash investments + + « « v ¢ v v v v v v soe e 2
3 Pledges and grants receivable, net + = ¢ s ¢ s s e st e et o e e e o 3
4 Accoumsreceivablelnet.....-.-...-.-.--.....- . ¢ e . 4
5 Recewvables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part Il of
SChedulE L « « « + « » o ¢ s ¢ s s o s o s s s s s s s s s o asnvnnneas
6 Receivables from other disqualified persons (as defined under section
A 4358(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) « ¢ ¢ « ¢ « o ¢ 0o o0 .. 6
te 7 Notesandloansrecewvable,net « « « ¢ ¢ ¢ 0 ¢ e 0 v o0 v e s 7
s 8 Inventones for sale or use ® s s s s 0 s s e s e e = s e e e “ s e 8
9 Prepaid expenses and deferred charges  « « » ¢ s o« o s ¢ ¢t 0 e 0 v v 0o 9
10a Land, buildings, and equipment. cost or B
other basis Complete Parnt Vi of Schedule D+ - + - -] 10a
b Less' accumulated depreciation « « ¢« + ¢+ -+ +» < < «| 10b 10¢
11 Investments - publicly traded securities « ¢ ¢ « » o o o e o s 00 s 0w e .. 1
12 Investments - other securities See Part IV, line 11« ¢ = = ¢+ o ¢« v v 0 ¢ v o 12
13 Investments - program-related See PartIV,line 11 = « ¢ ¢ ¢ o s ¢ o v v v o v o 13
14 Intangibleassets « « » = = « » c e ¢ s o s s o e et e e st et e e 14
15 Otherassets SeePartV,lne 11 « « = « ¢ s e v e v e e e v s vt n vt v 15
16  Total assets. Add lines 1 through 15 (mustequatine 34) » « « « ¢ ¢ ¢« v ¢ o« & . 41,945 | 16 41,946
17  Accounts payable and accrued expenses = - -+ - L IR .. 17
18 Grantspayame....--.-..-.- ------ L A A I R .. 18
L 19 Deferredrevenue = « « « « » » e s e e e e t s e s e et e s e e 19
i 20 Tax-exemptbondliabilities » + + o ¢ ¢ s ¢ ¢« 2 s e 0 s v ottt e e .. 20
: 21 Escrow or custodial account liability. Complete Part |V of Schedule D CECEERERE 21
i 22 Payables to current and former officers, directors, trustees, key P
: employees, highest compensated employees, and disqualified
t persons Complete Partll of Schedule L = =« « ¢ ¢ e s« e 0 s 0 0 00 0o 0o 22
1 23  Secured mortgages and notes payable to unrelated third parties =« « ¢ « « « « o . 23
: 24 Unsecured notes and loans payable to unrelated third parties = « « « « « « 24
25 Other habilities Complete Part Xof Schedule D « » ¢ =« » ¢ o ¢ o v 0 e v v v o 25
26 Total liabilities. Add lines 17 through 25 = « + « « » R I I 0 [ 26 0
Organizations that follow SFAS 117, check here)> IZ]and
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted net assets « ¢ « s » « « e v s 8 s s v s s s s s e e e e 41,945 27 41 946
d| 28 Temporarlyrestrictednetassets » « » ¢ » = o ¢ s o s s v st e e 28
:B 29 Permanently restricted netassets = « = ¢+ 2 2 0o s 0 v e i s 29
s a Organizations that do not follow SFAS 117, check here » [ ] ? - 4
: 'a and complets lines 30 through 34. ;
s n | 30 Capital stock or trust principal, or currentfunds = =+ =+ o o o v e e e e oo 30
€| 31 Pad-in or capital surplus, or land, bullding, orequipment fund = « ¢ ¢« « ¢ ¢ o o M
? : 32 Retained earnings, endowment, accumulated income, or other funds  » « + « « + « 32
33 Totalnetassetsorfundbalances » « « « = « » ¢ s ¢ s e e v vt v v vt oo o 41,945 | 33 41,946
34 Total habilities and net assets/fund balances + + « « s ¢ v ¢« v o v v 000 u s 41,945 | 34 41,946

EEA

Form 990 (2010)
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95-4859130 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl ¢ « = ¢ = e ¢« v« o o &

o N b LN -

Total re\;enue (must equal Part VIII, column (A), in@ 12) « « = « o o ¢ o o o s v s v o v o s
Total expenses (must equal Part IX, column (A), IN@25) « + = ¢+ o ¢ e e v v o 0 v o v v
Revenue less expenses Subtractline2fromline 1 « « « o ¢ ¢ s e v v 0 v 0 0o v 0 0 0 o
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) + « « « « ¢ ¢ « -

Other changes in net assets or fund balances (explain in Schedule Q)  + + « « « « o« ve s e s e e e
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) - - - - DI L T T R I I R R I R R S N R T TS

1 1 53,342
-l 2 53,341
.| 3 1
| 4 41,945
.15 0
| 6

Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in this Part XI{ I N AR

2a

3a

b

Accounting method used to prepare the Form 990 [X] Cash (] Accrual ] oOther

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? =« - - « «

Were the organization's financial statements audited by an independent accountant? = + + ¢« « v v« o s
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - -
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[C] separatebasis [ | Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?  « « = ¢ o+ o o s e v e 0 0 0 0 o v e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits -

2c
59
¥ ;&f
£. :-‘- ﬁx
gl
TS A |
3a X
3b

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

\

| _oMBNo 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

lsepartrmm of the_ Treasury T‘ ® %‘G
Intemal Revenus Service P Attach to Form 990 or Form 990-EZ, P> See separate Instructions. juspection
Name of the organization Employer identification umber
Kathryn E Millan Memorial Foundation 95-4859130

M Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1 0
OJ

2
3
4

0
O
O
6 [
O
[J
X

A church, convention of churches, or association of churches descrbed in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(iii).

A medical research organization operated in conjunction with a hospitat descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [_] Type ll-Functionally integrated d [ ] Type IN-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, Check thIS BOX = » = « « « « + « e s v et e vt s e n et et s st st e nt e ae oo eraoeseas| |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (w} below, the governing body of the supported organization? + = « = « s « o o s o o & L I IR IR TP
(ii} A family member of a person described in (1) above? « « = s+ = s s 0 0 e 000 s 00 LR ve e e e v 119G
(iil} A 35% controlled entity of a person described In () or (n)above? « « = ¢ = = v s e s v et sttt e e e oo oW
h Provide the following information about the supported organization(s)
(M Name of supported @ EIN {®) Type of organization () Is the organization (v) Did you notfy (vi) Isthe (vil)) Amount of
organgzation (descnbed on lines 1-9 incol (i) hsted in your the organzation in organezation in col suppont
above or IRC section goveming document? col @) of your (1) organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 930-E2) 2010
Form 990 or 990-EZ.



ScHiedule A (Form 990 or 990-E2) 2010 Kathryn E Millan Memorial Foundation 95-4859130 Page 2
(R Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests histed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") « = « « «
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ¢« = « « « ¢ = ¢« ¢ o o ¢ ¢ v o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « » « « «
4 Total. Add lines 1 through3 - + « « « -
5 The portion of total contributions by each A
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column (f) « « « « » «
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year baginning in)» {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amountsfromined =« « s ¢ ¢ oo

8  Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and ncome from similar
sources ¢ ® 3 " 2 % s e ® » v " s 0w

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carrredon « « « « - - v e

10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) = « » = v ¢« o o v @

11 Total support. Add lines 7 through 10 - |2 T e e T
12  Gross recelpts from related activities, etc (See INStructions) « = = o « s ¢ ¢ ¢ vt o v v s v ottt o v v o0 1?

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere = « + = ¢« ¢ ¢ c v o v v 0o v v o s e a0

e ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) =+ « = ¢ ¢ o« o o o s ¢ =+ +|14

%
15  Public support percentage from 2009 Schedule A, Partll, in@ 14 « « « « ¢ ¢+ ¢ v e vt v v 0 v o s 0 o v o o 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « « ¢ » « + o ¢ ¢« o o ¢ v o o & L LI B R A N R b[:]

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization + « « « ¢ + « s v s s e o e s s e s v s s o 0 e

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization « « = « « « « &

b 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization « « « « « « + «
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions - « «

e [

e ]

e (N
N

EEA Schedule A (Form 890 or 890-E2Z) 2010




Schedule A (Form 990 or 990-E2) 2010 Kathryn E Millan Memorial Foundation 95-4859130 Page 3
JRardlll Support Schedule for Organizations Described in Section 509(a)(2)
{Compléte only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) « s ¢ ¢ o s o s . 16,944 40,110 32,794 28,627 34,410 152,885
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lies furnished in any activity that s related
to the organization's tax-exempt purpose 19,878 24,840 20,048 26,190 18,932 109,888
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfe = ¢« = « s o ¢ ¢« ¢ v o o s s « «
5 The value of services or facilities
furnished by a governmental untt to the
organization without charge » + « « » « «
6 Total. Add lines 1 through5 =+ + « « « « . 36,822 64,950 52,842 54,817 53,342 262,773
7a Amounts included on ines 1,2, and 3
received from disqualified persons « « - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - « »
c Addlines7aand7b = + + « - - . ..
8 Public support (Subtract line 7¢ from
||nes).-.......-.--.-.-. 262,773
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amountsfromine6 = « = ¢+ » = ¢ ¢ o » 36,822 64,950 52,842 54,817 53,342 262,773
10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
sources " ® ® % v ® s @ " 3 8 s u " B . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 » « = » ¢
¢ Addlines 10aand 10b = » « = » « ¢ = « «
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed on + o o ¢ o = . L N R
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « ¢ s v v e v
13 Total support. (Add lines 9, 10c, 11,
and12) + ¢ v ¢t e vt e st e e o 36,822 64,950 52,842 54,817 53,342 262,773
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzaﬂon‘checktmsboxandstophere.-....-.-....---.....................-.........-..b[j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dvided by ine 13, column (f)) = = « = = « + = = =« « .- 15 100.00 %
16 Public support percentage from 2009 Schedule A, Partlll, ine 15 « ¢ « ¢« + ¢ ¢ v ¢ v s s e s 0 0 0 s s e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) =« « « = « » « » - 17 0.00 %
18 Investment income percentage from 2009 Schedule A, Part I, [in@ 17+ « = ¢ ¢ « s o o s o s o e s v s o v v o s o] 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =+ « » + « « s« + « B [E
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « = « « + « « « p [:I
20

Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

<P ]

EEA
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. . | OMBNo 15450047

SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2010

. PartV, line 6,7, 8, 9, 10, 11, or 12. o Ep—

" Gper e Puible

E:m' ,Rw;u";es];:as i P Attach to Form 890. > See separate instructions. L epnien
Name of the organization Employer identification number
Kathryn E Millan Memorial Foundation 95-4859130

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

h & W N =

a o o

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year » « « » ¢ = ¢« o« «

Aggregate contnibutions to (duringyear) - » » - -

Aggregate grants from (duringyear) « « « + < -

Aggregate value atend ofyear =+ ¢ « « o+ » ¢ - .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? « < « + ¢ o ¢« ¢ o o e e o s v o o v I:]Yes DNo

Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?  + ¢ =+ o s s v e 0 e i s it it st s e i e e e e e DYes I:]No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply)

l:] Preservation of land for public use (e g., recreation or education) [:] Preservation of an histoncally important land area

(] Protection of natural habitat (] Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the orgamzation held a qualfied conservation contnbution in the form of a conservation
easement on the last day of the tax year

|!F:Held at the End of the Tax Year
Total number of conservation easements « « « » « ¢« ¢ . - te it et e s os| 2a

Total acreage restricted by conservation easements = - « « - L R R R I IR Y1 )
Number of conservation easements on a certified historic structure included In(@) =« « « = « « + « =« =« | 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure Iisted in the National Register = « ¢ « =+« « - L R R R . |
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = « ¢ ¢ « ¢ ¢« v e s v v 0o v s o e v e e o v oo [:]Yes |:]No
Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){4)(B)(1) and section 170(h)A)(B)(Ii)? « « = o « = ¢ s = o + s = t s s e s s s s s s s s s s e s st et DYes DN°
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the orgamzation's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

b AssetsincludedinForm 980, Part X e ¢ ¢ ¢ o ¢ s s ¢ s ¢ v 6 s e e s et e s s s scseassstsssenssass Pp§

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1 « « + « « + « R R I TCICICIR T IR N -
(ii)Assetsmdudedeormggo‘Partx ...... “ o 5 s e e s s s s s b 8 s e s e e ce s s s s P
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included N Form 990, PantVIll,lne 1 « « « « ¢ s o « ¢ s e st et s e s et e s tacconssoss Pl

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule D (Form 990) 2010



S&heduleDiFoanSO)zmo Kathryn E Millan Memorial Foundation 95-4859130 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
.' collection items (check all that apply).

a [} Public exhibition d [] Loan or exchange programs

b (] Scholarly research e (] Other

¢ [] Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt pumpose in
Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « + « - « - « . . soee .. DYes L__]No
Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PartX? « + + = e e st t v e s e v e areoaesssaesossonsonsnencasessoas [1Yes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
cBegmnmgbalanw-.-.-.-..........-..-.-.----.-......----- 1c
d Additions duringtheyear « = « « « = = « « o o v o o vt F T T |
e Distributions duringtheyear « « « « » « “ s e v e e s e S e s w s s e e e e . - | 1e
f Endingbalance « « + » ¢ ¢ e o et v st s st e e st et ettt qf
2a Dud the organization include an amount on Form 990, Part X, line 21?7 « + « o v s o v e 0o e v o 0 e s o e v v o v 0 v v o vn DYes I:]No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
_(a) Current year (b) Pnor year
1a Begmning of yearbalance =+ < + ¢ « ¢ - o«
b Contrbutions « = + + = ¢« s ¢« s s ¢ s v s .
¢ Netinvestment earnings, gamns, and losses
d Grants or scholarships » = « » = ¢« ¢ » = »
e Other expenditures for faciliies
and programs s ¢ s ¢ > s - - [ S
f Administrative expenses =+ ¢ = < s s s 0 e
g Endofyearbalance =+ = ¢ ¢+ ¢ v v ..
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by Yes | No
(|) unre|atedorganizat|°ns.-......-..-.....--.-...-..........-.-........-.. 3a(|)
(i) related orgamizations + + + « ¢+ o o s oot e 000 C et e e e e T 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? « ¢ « ¢ ¢« « ¢ s o e e v o o 0 0 v 0 v o v v 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
' ildings. and Equipment. See Form 990, Part X, ine 10
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other)
1a Land =« o s s o ¢ o o s s 0 v s 0 o0 e ¢ v
bBu"dmgs...-.-.-........-....
c Leasehold improvements = = ¢ <+ ¢ o o 0 s ...
d Equipment « « ¢ s ¢ o vttt i et e e
@ Other« + » = o v e et e e e e .

Total. Add lines 1a through 1e (Column (d) must equal Form 380, Part X, column (B), ine 10{c)) =+ >+ +» s+ s s e+« P

EEA Schedule D (Form 990) 2010
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Kathryn E Millan Memorial Foundation

95-4859130 Page 3

(Partvii |

Investments - Other Securities. See Form 990, Part X, line 12

(a) De§a1puon of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dérivatives

(2) Closely-held equity interests  « « « « « - . v e e e

(3) Other

(A)

(8)

)

)

(E)

F)

©

(H)

0

Total.  (Column (b) must equal Form 980, Part X, col (B) line 12)

>

{Part Vil |

Investments - Program Related. See Form 990, Part X, hne 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)]

@

3

@)

5

(6)

4]

®

]

(10)

Total.  (Column (b) must equal Form 990, Part X, col (B) line 13)

>

{Part 1X |

Other Assets. See Form 890, Part X,

line 15

(a) Description

(b) Book value

M

@

3)

4)

®)

6)

)

(8)

&)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

Other Liabilities. See Form 990, Part X, line 25

LPart X |
1. (a) Description of liability

(1) Federal income taxes

2

&)

)

5)

6

@)

8)

9

(19

an

Total.  (Column (b) must equal Form 990, Part X, col (B) line 25)

4

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncentain tax positions under FIN 48 (ASC 740)

EEA Schedede D (Form 990) 2010
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Scheduls D Form 890) 2010 Kathryn E Millan Memorial Foundation 95-4859130
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Stateme

nts
Total revenue (Form 990, Part VIII, column (A), lin@12) + + + o s s v s s s oo s s s o s s nn s ossoss

-

Total expenses (Form 990, Part IX, column (A), IN@25) + = ¢ « =+ e e e v v v v v vt e sttt v oo

Excess or (deficit) for the year. Subtractline 2fromling 1 « = ¢ « o o ¢ o o e v o 0 s v s 0o v o s

Net unrealized gains (losses) oninvestments + « + ¢ + o s v s o v e o v o s 0 0 0 v s o

Donated services and use of facilities « « « « ¢ « « ¢« o o 0 v v 0 et o 0o

Investmentexpenses...-..---.-.....-.-..-.....--

Priorperiodadlustments I T T T T

Other (Describe INPamt XIV) = ¢ ¢ « o+ o o o s s o s s s s o s s ot o s osnsosoesonsnsenss

© 0O N WUE WN, =

vojo|~Njo|n|d|wiNn

Total adjustments (net). Add lines 4 through8 - -« - - - L L R I LI

-
o

Excess or (deficit) for the year per audited financial statements Combinelines3and9  « « « « « ¢ ¢ « o o s 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements  + ¢ ¢ ¢ + o« ¢ o 0 v o s 0 a0 v 00 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains oninvestments + « « « ¢ = ¢ s ¢ v e 0 o s vt e v 00 2a
Donated services and use of facilities « » « « « ¢ ¢ ¢ s o s e 6 s 0 v 0 0 000 2b
Recovenes of prioryeargrants = ¢ s ¢ s s s e o s o0 0 e 00 A I 2c
Other(Descnbe|nPar(X|V) D T T T T T 2d
Add||ne52athrough2d “ e s & % e s s s v s e s s s s e s e s e v e e s

o Qo0 oo

L A I R S I 2e

3 Subtractiine 2efromlineq = « » ¢ o s s o o s o ¢« s o o o s s 6 005 040

“« s 2 %5 e u s s s s e s e s e s 3

4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b ¢ « = « = « « « & 4a
Other (Describe INPAat XIV) « « ¢ o s o o s ot ot st o s oo s o nnoesas 4b

C Addlnes4aand4b =« ¢ = o« ¢ o ¢ o ¢ 5 o s 0 s o v s s U 4 s s e s s v st e e e e s e s e e w e e e 4c¢

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, lin@ 12) =« + « + « ¢ ¢ s o s v o v ¢ o 0 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements « = =« ¢ ¢ ¢« ¢ ¢ v v e 0 0 v 0 0 0 o v o

« e s o » 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « « « -+ « « Cre s et et 2a
bPnoryearad]us(men(s-..----.....-....-..-...--...- 2b
C Otherlosses + » ¢« = o = o s o ¢ « o s o o 5 o 5 0 s 8 s 0 0065 00588008 a0 2c
d Other (Describe INPart XIV) = « = « ¢ ¢« o o v o v v o s 2d
e Addlines2athrough2d = + = + s+ ¢ s o s s o s o v e et e e e se e 2e
3 Subtractiine2efromlined =« + « ¢« ¢ ¢ ¢ s ¢ s ¢ s ¢ s o =« t et e e e . c et e s e . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil ine7b « « « « « « =« &« 4a
Other (Describe N Pat XIV) « =« « ¢ e e v e v v e v v vt 4b
¢ Addlines4aandd4b =« » v ¢ ¢ s ¢ o ¢ ¢ o s s 0 s 0 . ¢ o 0 v s o v e e s e e . P . . . 4c
INE18) =+ o v v v v v v oo nsons 5

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, iines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding

OMB No_ 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
* Completo ¥ the arganizabon answered "Yes™ to Form 990, Part [V, ines 17, 18, or 19, or if the

2010

Department of the Treasury arganization entared more than $15,000 on Eorm 990-E7. e 6a. pen.to'Public
« Infemnal Revenue Service P> Atach 1o Form 990 or Form 990-£7. Seo separsto Instructions, Inspaction™.
Name of the organization . Employer identification number
Kathryn E Millan Memorial Foundation 95-4859130

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.

a [:]Mall solicitations e [:lSollcnatlon of non-government grants
b [:] Internet and email solicitations f DSohc:tatlon of government grants
c D Phone solicitations g [:] Special fundraising events

d [_]In-person solicttations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes

b 1f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

[:|No

(1) Name and address of individual (®) Activity (W) Did fundraiser have (v) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed 1n organzation
col ()
Yes No
1
2
3
4
5
]
7
8
9
10
Total ---o--.-...-----...-...--..-------.»

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Form 990 or 990-EZ) 2010

Kathryn E Millan Memorial Foundation

95-4859130

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than*$15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Tota! events
Add col. (@) through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts + ¢ « = s« o v
'J 2 Less Chantable
e contrbutions -+ ¢ - . e ...
3 Gross income (iine 1
minus line2) « = s o« o ¢ o o -
4 Cashpnzes...........
D
lr 5 Noncashprzes =« « -« -« .
e
f 6 Rent/facility costs » = = « « + .« -
E | 7 Foodandbeverages = « + « + »
X
p
e | 8 Entertanment: « + + ¢ -« ..
n
s
e | 9 Otherdrrectexpenses =« - « - -
s
10 Direct expense summary Add lines 4 through Qincolumn(d) « « = ¢« o o e o v s v e v v 0 v v o v oo » | ( )
11 Net income summary Combine line 3, column(d),andline 10 s + « s ¢ ¢ s s ¢ vt s v s v e s v e v e oo P
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R () Pull tabs/instant (d) Total gaming (add
3 (a) Bingo binga/progressive bingo (c) Other gaming col (a)through col (c))
e | 1 Grossrevenue = « « = « .
P
g 2 Cashprizese: « « ¢« « « P
£ 3 Noncash prizes ce v
X
E 4 Rentfacitycosts =+ -+«
s
s | § Otherdrect expenses -
] Yes %| ] Yes % | ] Yes %
6 \Volunteerlabor -+ - -----|{"] No [] No [] No
7 Direct expense summary Add lines 2 through Sincolumn(d) + + » « c s c e e e v v e e | ( )
8 Net gaming income summary Combine line 1, columnd, andline7 =+ « « ¢ ¢« ¢ c e s s v s s s s e o a s P
9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization hcensed to operate gaming activities in each of these states? « « « « « « « v o o 0 o @ ves e [:] Yes [:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? =« « + + « = « « » D Yes [:l No
b If"Yes," explain

EEA
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"SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
a‘ Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization

Kathryn E Millan Memorial Foundation 95-4859130

| OMB No_1545-0047

01. Officer, directors, etc. family relationship (Part VI, line 2)

THIS IS A FOUNDATION RUN BY THE MILLAN FAMILY TO RAISE FUNDS FOR CHARITABLE PURPOSES IN

MEMORY OF THEIR DAUGHTER.

02. Members or stockholder classes and rights (Part VI, line 6)

THIS IS AN ORGANIZATION OF MEMBERS.

03. Forxm 990 governing body review (Part VI, line 11)

EACH BOARD MEMBER REVIEWS THE FORM 990 PRIOR TO FILING.

04. Governing documents, etc, available to publaic (Part VI, line 19)

A MEMBER OF THE PUBLIC CAN MAKE A REQUEST TO SEE FOUNDATION DOCUMENTS EITHER AT A MEETING

OR VISIT TO THE FOUNDATION'S MAIN LOCATION. THE DOCUMENTS WOULD BE VISUALLY INSPECTED AND

NOT REMOVED FROM THE PROPERTY. COPIES OF DOCUMENTS WOULD BE PROVIDED FOR A FEE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)



I 990 . Overflow Statement p%%Lo 1
Name(s) as shown on retum FEIN
Kathryn E Millan Memorial Foundation 95-4859130
DONATIONS
Description Amount
CHILDREN'S HOSPITAL LOS ANGELES S 20,000
Total: $ 20,000
SCHOLARSHIPS
Description Amount
MARINA LIANG S 1,000
AARON GUNTER 2,000
VICTOR VILLEGAS 1,000
LILIAHNA CERON 1,000
CAMMI TORRES 1,000
Total: $ 6,000

OVERFLOWLD




. State Supporting Statements

2010 page 1

Name(s) as shown on retum

Kath}vn E Millan Memorial Foundation

Your Social Security Number

95-4859130
OTHER EXPENSES

Description Amount
ACCOUNTING S 402
ADVERTISING 2,709
DUES 250
EVENT CITY FEES 7,155
EVENT EXPENSES 16,527
OFFICE 298

Total: $ 27,341

STOVFLOWLD




