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Internal Revenue Service

SCANNEC JUN 13 2012

10

Form 990- PF

Department of the Treasury

Return of Private Foundation

Treate

or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
MCMILLEN FAMILY FQUNDATION 26-1593449
Room/sute 1B Telephone number

Number and street (or P O box number if mail 1s not delivered to street address)

6490 SEA COVE DRIVE

310-344-7100

City or town, state, and ZIP code
RANCHO PALOS VERDES,

CA 90275

G Check all that apply: L] inttial return

D Final return

D Address change

':l Initial return of a former public charity

|:| Amended return
D Name change

H Check type of organization: @ Section
[ section 4947(a)(1) nonexempt charitable

501(c)(3) exempt private foundation
trust |:| Other taxable private foundation

1 Far market value of all assets at end of year
(from Part ll, col (c), ine 16)

J Accounting method: [X] cash
|:| Other (specify)

|:| Accrual

G exemptton application 18 pending, check here >‘:]

D 1. Foreign organizations, check here b[:l
Foreign organizations meeting the 85% test,
2. checkgrl‘wrg anldaatltach compugtatlon »[:I

E If private foundation status was terminated
under section 507(b)(1)(A), check here B>

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here P>

>3 1,955,627 .[|(Parti, column (d) must be on cash basis )
Part | | Analysis of Revenue and Expenses (d) Disbursements
B B Saonyra | feiemd | Olelmesment | e S
1 Contributions, gifts, grants, etc., receved 675,000. N/A
2 Check }I:l i the foundation is not required to attach Sch B
3 e ety 2N temporary 6,599. 73. STATEMENT 1
4 Dividends and interest from securities 44,620. 44,620. STATEMENT 2
5a Gross rents
b Net rental income or (toss) _“,———‘;7\/\
P 6a Net gain or (loss) from sale of assets not on line 10 3 7 8 Ll 3 4 . r’—""E"CE\V t'-}j e '\3\
2| bassasonimesa o 1,762,027, \ \ @\
5 7 Capital gain net income (from Part IV, line 2) 37 8 7 13 4 ° \ \ IO | \ 7 “2 \Li.\
€| 8 Netshort-term capital gain TC“\}I\ JUN 77 \‘&\
9 Income modifications \\ ) \ - ""\:— =h\
10a SIoE5 s ez rtuns \ oGDEN, Z_—
b Less Costof goods sold \/":"/7
¢ Gross profit or (loss)
11 Other income
12 _Total. Add lines 1 through 11 1,104,353, 422,827,
13 Compensation of officers, directors, trustees, etc 0. 0. 0.
14 Other employee salaries and wages
w 15 Pension plans, employee benefits
2116a Legal fees STMT 3 4,100, 0. 4,100.
§ b Accounting fees STMT 4 6,471. 0. 650.
2| ¢ Other professional fees STMT 5 38,700. 0. 38,700.
2117 Interest 177. 122. 0.
Tl18 Taves STMT 6 6,119. 505. 0.
2|19 Depreciation and depletion
g 20 Occupancy
: 21 Travel, conferences, and meetings
S 22 Printing and publications
2|23 Other expenses STMT 7 1,776. 0. 1,183.
E 24 Total operating and administrative
8 expenses. Add lines 13 through 23 57,343. 627. 44,633.
©|25 Contributions, gifts, grants paid 1,561,228, 1,561,228.
26 Total expenses and disbursements.
Add lines 24 and 25 1,618,571. 627. 1,605,861.
27 Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements - 5 1 4 7 2 1 8 .
b Netinvestment income f negative, enter -0-) 422,200.
¢ Adjusted net income ¢f negative, enter -0-) N/A
12350%1 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2011)

420531 769039 55983
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Form 990-PF (2011)

-~

3

MCMILLEN FAMILY FOUNDATION

26-1593449

Page 2

Attached schedules and amounts in the description
Balance Sheets column should be for end-of-year amounts onky

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

Assets

1
2
3

8
9

1
12
13
14
15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P>

66,943.

19,429.

19,429.

52,962.

8'6190

8,619.

Less: allowance for doubtful accounts P>

Pledges receivable P>

Less: allowance for doubtful accounts P>

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

Less: allowance for doubtful accounts B>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 8

Investments - land, buildings, and equipment. basis

2,119,665.

1,558,975,

1,927,579.

>
Less accumulated depreciation »

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P

Less accumulated depreciation >

Other assets (describe P>

2,239,570,

1,587,023.

1,955,627,

Liabilities

17
18
19
20
21
22

23

Total assets (to be completed by all filers)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other habthities (describe b

Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

» [

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [X]

Total liabilities and net assets/fund balances

0.

0.

0.

0.

2,239,570,

1,587,023.

2,239,570.

1,587,023.

2,239,570,

1,587,023.

Analysis of Changes in Net Assets or Fund Balances

1

D N W N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in hne 2 (itemize) P>

2,239,570,

-514,218.

0.

Add lines 1,2,and 3
Decreases not included in line 2 (itemize) » NET ASSET VALUE ADJUSTMENT

1,725,352,

138,329.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30

D [ | WD [N -

1,587,023,

123511

12-02-11

10420531 769039 55983
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Form 990-PF (2011) MCMILLEN FAMILY FOUNDATION 26-1593449 Page 3
| Part IV| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (byf%"‘l’jfccﬁaus'ged (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a WELLS FARGO #1671 - SHORT TERM - SEE

b ATTACHED SCHEDULE P 12/31/11

¢ WELLS FARGO #1671 - LONG TERM - SEE ATTACHED

d SCHEDULE P 12/31/11

e CAPITAL GAINS DIVIDENDS

(f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b 599,531. 534, 245. 65,286.

c

d 1,161,265, 849,648. 311,617.

e 1,231, 1,231.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. I(h) gz:]m mgu;s
. col. (k), but not less than -0-) or
(i) M.V, as of 12/31/69 (1 A s s ) Losses (from col. (1)

a

b 65,286.

[

d 311,617.

e 1,231.

If gain, also enter in Part |, line 7
2 Capttal gain net income or (net capital loss) If (loss), enter -0- i Part I, ine 7 2 378,134.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If {loss), enter -0- in Part |, line 8 3 N/A

| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private 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 period? D Yes @ No

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

1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

al (b) (c) (d
Distribution ratio
Calendar yeBaarS(eo?gl)?se%?at;gg|nn|ng in) Adjusted qualfying distributions Net value of noncharitable-use assets {col. (b) d|V|de|3d by clol. {c))
2010 1,471,602, 2,838,068. .518522
2009 572,730. 1,873,253. .305741
2008 440,608. 1,750,313. .251731
2007 0. 41,794. .000000
2006
2 Total of line 1, column (d) 2 1.075994
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been In existence if less than 5 years 3 .268999
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 2,341 ,643.
5 Multiply ine 4 by line 3 5 629,900.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 6 4,222,
7 Add lines Sand 6 7 634,122.
8 Enter qualifying distributions from Part XII, ing 4 8 1,605,861.

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

See the Part VI instructions.

123521 12-02-11

10420531 769039 55983
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Form 990-PF (2011) MCMILLEN FAMILY FOQUNDATION 26-1593449

Page 4

ﬁ’art VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 - see instructions)

. 10420531 769039 55983

1a Exempt operating foundations described in section 4940(d)(2), check here P> 1 and enter *N/A* on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [X] and enter 1% 1 4,222.
of Part |, line 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 4,222,
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 4,222.
6 Credits/Payments;
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 5,500.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add hnes 6a through 6d 7 5,500.
8 Enter any penalty for underpayment of estimated tax. Check here [__] f Form 2220 1s attached 8 103.
9 Tax due. If the total of ines 5 and 8 1s more than hine 7, enter amount owed > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > [ 10 1,175.
11 _ Enter the amount of iine 10 to be: Credited to 2012 estimated tax_p»> 1,175 .] Refunded P> | 11 0.
] Part VII-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any pohtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year:
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the 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 governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b 1f"Yes,  has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part ll, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which itis registered (see instructions) P
CA
b If the answer is "Yes® to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5) for calendar
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes, " complete Part XIV 9 X
10__Did any persons become substantial contributors during the tax year? it “ves, attach a schedule isting their names and addresses 10 X
Form 990-PF (2011)

123531
12-02-11

4

2011.03060 MCMILLEN FAMILY FOUNDATION 55983__1



1
. [y

Form 990-PF (2011) MCMILLEN FAMILY FOUNDATION 26-1593449 Page §
[ Part VII-A | Statements Regarding Activities (continued)

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If "Yes,* attach schedule (see instructions) 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?

If"Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

Website address p»  N/A
14 Thebooksaremncareof » BLOCK, PLANT, EISNER, FIORITO AND B Telephone no.p>(818)501-2833
Locatedat > 21300 VICTORY BLVD STE 520, WOODLAND HILLS, CA ZIP+4 91367
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in ligu of Form 1041 - Check here | 4
and enter the amount of tax-exempt interest received or accrued during the year »| 15 | N/A
16 Atany time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filng requirements for Form TD F 90-22.1. If “Yes,” enter the name of the foreign
country p» _
| Part VII-B | Statements 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 During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:l Yes Bﬂ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from})
a disqualfied person? [____] Yes LYJ No
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person? L1 ves (X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes IK] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes IXI No
(6) Agree to pay money or property to a government official? (Exception. Check "No
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.) D Yes DZI No
b If any answer I1s “Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see nstructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here | 4 l:|
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2011? 1c X

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a Atthe end of tax year 2011, did the foundation have any undistributed income (lines 6d and 6e, Part XIIi) for tax year(s) beginning
before 20112 [ ves (X Mo
If*Yes," list the years p» , ) )
b Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No® and attach

statement - see nstructions.) N/A 2b
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years histed in 23, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D ves (X1 No

b If"Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess busmess holdings in 2011.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning n 20119 4b X

Form 990-PF (2011)

123541
12-02-11
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Form 390-PF (2011)

MCMILLEN FAMILY FOUNDATION 26-1593449 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? l:l Yes [XJ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [ vYes (X] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? E]Y%IEENO
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or sechion 4940(d)(2)? [:]YuljﬂNo
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? E]WsDﬂNo
b If any answer 1s "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 current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ [fthe answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [L_INo
If *Yes, " attach the statement required by Regulations section 53.4945-5(qd).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [::] Yes [32] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? El Yes [i] No
b If*Yes," did the foundation receive any proceeds gr have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
average c) Compensation | (d) Contributions to e) Expense
s nd s SRS | | M| ST
SEE STATEMENT 9 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
butions t
(a) Name and address of each employee paid more than $50,000 (b)hTo'H?é %%? ev\é%r;lge {c) Compensation “(’g" ‘a’c,‘ﬁ%g}e%l:ﬁ%”s“’?‘ aﬁ%ﬁﬁ ther
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » f 0

123551
12-02-11
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Form 990-PF (2011) MCMILLEN FAMILY FOUNDATION

26-1593449  Page7

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(b) Type of service

(c) Compensation

NONE

Total number of others recerving over $50,000 for professional services

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficianies served, conferences convened, research papers produced, etc.

Expenses

1 N/A

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

4
[Part IX-B] Summary of Program-Related Investments

1235681
12-02-11

10420531 769039 55983
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Form 990-PF (2011) MCMILLEN FAMILY FOUNDATION

26-1593449 Page 8

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

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

a Average monthly fair market value of securities 1a 2,303,326.

b Average of monthly cash balances 1b 73,977.

¢ Fair market value of all other assets 1c

d Total (add lnes 1a, b, and ¢) 1d 2,377,303,

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from hne 1d 3 2,377,303,
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 35,660.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, ine 4 5 2,341,643,
6 __Minimum investment return. Enter 5% of ing 5 6 117,082.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certan
foreign organizations check here p» | and do not complete this part.)

1 Minimum investment return from Part X, ine 6 1 117,082.
2a Taxon investment income for 2011 from Part VI, line 5 2a 4,222.

b Income tax for 2011. (This does not include the tax from Part VI.) 2b

¢ Add lings 2a and 2b 2¢ 4,222,
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 112,860,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlnes 3 and 4 5 112,860,
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl line 1 7 112,860.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 1,605,861.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitabihty test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIIl, line 4 4 1,605,861.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, ine 27b 5 4,222,

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,601,639.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

123571
12-02-11

8
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Form 990-PF (2011)

MCMILLEN FAMILY FOUNDATION

Undistributed Income (see instructions)

26-1593449  Page9

1 Distnibutable amount for 2011 from Part XI,
line 7
2 Undistributed income, If any, as of the end of 2011
a Enter amount for 2010 only
b Total for prior years:
3 Excess distributions carryover, If any, to 2011:
aFrom 2006

(a)
Corpus

{b)
Years prior to 2010

(c)
2010

(d)
2011

112,860.

b From 2007

¢ From 2008 353,750.

d From 2009 479,953.

e From 2010 1,340,607,

f Total of ines 3a through e
4 Quahfying distributions for 2011 from
PartXi,Lined:»$__1,605,861.

2,174,310.

a Applied to 2010, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Apphed to 2011 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2011
(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 ine 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been tssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2010. Subtract ine
4a from hine 2a. Taxable amount - see instr.
f Undistributed income for 2011. Subtract
Iines 4d and 5 from line 1. This amount must
be distributed in 2012
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2006
not apphed on line 5 or line 7
9 Excess distributions carryoverto 2012.
Subtract hnes 7 and 8 from line 6a
10 Analysis of ine 9:

0.

112,860.

1,493,001.

0.

0.

3,667,311.

0.

0.

3,667,311,

a Excess from 2007

b Excess from 2008 353,750.

¢ Excess from 2009 479,953.

d Excess from 2010 1,340,607,

¢ Excess from 2011 1,493,001,

Form 990-PF (2011)

123581
12-02-11

10420531 769039 55983

2011.03060 MCMILLEN FAMILY FOUNDATION
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Form 990-PF (2011) MCMILLEN FAMILY FOUNDATION 26-15934495 Page 10

Part XIV | Private Operating Foundations (see instructions and Part ViI-A, question 9) N/A
1 a If the foundation has received a rultng or determination letter that it 1s a private operating
foundation, and the ruling s effective for 2011, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section E] 4942())(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part  or the mmimum {a) 201 {b) 2010 {c) 2009 (d) 2008 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part Xii,
line 4 for each year histed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon;
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b “Endowment’ alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)()

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see 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 contributed more than $5,000). (See section 507(d)(2).)
KARL MCMILLEN JR
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 ownershtp 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 here B> E] if the foundation only makes contributions to preselected chantable organizations and does not accept unsohcited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) 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:

SEE STATEMENT 10
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or lmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

123601 12-02-11 Form 990-PF (2011)
10
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Form 990-PF (2011)

MCMILLEN FAMILY FOUNDATION

| Part XV [ Supplementary Information (continued)

26-1593449 Pagett.

123611 12-02-11

10420531 769039 55983

11

3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foundanc;n Purpose %f grant or Amount
Name and addr h any foundation manager status of contribution
e and address (home or business) or substantial contributor recipient
a Paid dunng the year
ALANO CLUB OF SOUTH BAY N/A PUBLIC CHARITY PROMOTE THE RECOVERY
702 11TH PLACE AND REHABILITATION OF
HERMOSA BEACH, CA 90254 ALCOHOLISM 90,000,
BEACON HOUSE N/A PUBLIC CHARITY [FUND THE RENOVATION OF
1003 SOUTH BEACON ST DNE OF THEIR RESIDENCE
SAN PEDRO, CA 90731 HOMES , 15,000,
FIRST STEP HOUSE OF ORANGE COUNTY N/A PUBLIC CHARITY [FUND THE HOUSING OF
2015 CHARLES ST EN IN THEIR FIRST TEN
COSTA MESA, CA 92627 DAYS OF RECOVERY &
SOBER LIVING 395,028,
FRIENDLY HOUSE N/A PUBLIC CHARITY [FUND AID FOR ALCOHOL
347 SOUTH NORMANDIE AVE AND DRUG DEPENDENT
LOS ANGELES, CA 90020 WOMAN 136 500,
GARDEN GROVE ALANO CLUB N/A PUBLIC CHARITY PROMOTE THE RECOVERY
9845 BELFAST DRIVE AND REHABILITATION OF
GARDEN GROVE, CA 92844 ALCOHOLISM 300,000
Total SEE _CONTINUATION SHEET(S) » 3a 1 561 228
b Approved for future payment
NONE
Total > 3b 0,
Form 990-PF (2011)

2011.03060 MCMILLEN FAMILY FOUNDATION 55983__1




Form 990-PF (2011)

MCMILLEN FAMILY FOUNDATION

26-1593449  Page12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:;
a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

(a)
Business
code

(b)

Amount

(c
Exclu-
sion
code

(d) Related or exempt
Amount function income

b
¢
d
e

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
5 Netrental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Netrental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

6,599.

14

44,620.

18

378,134.

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

{See worksheet in line 13 instructions to verify calculations.)

0.

429,353, 0.

13 429,353.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
]%?35.111 Form 990-PF (2011)

10420531 769039 55983

12
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Form 990-PF (2011) MCMILLEN FAMILY FOUNDATION 26-1593449 Page13

Part XVIl | 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 organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
{2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
| (3) Rentat of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
i (5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c X
d Ifthe answer to any of the above 1s 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 foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
{a)Lneno {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A
|
|
|
2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or n section 527? D ves [X]No
b _If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
|
i Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge P ——————————
J . and belieff it 1s d ect, and complete Declaration of preparer (pther than taxpayer) s ased on all information of which preparer has any knowledge xﬁ%r‘h:&ﬁ?h?ﬁ:;:,?s
| SIQn . shown below (see tnstr )?
1 Here £, ) o XD j; 4 2//2/ D prESIDENT [(XIves [ _Ino
; ture Of officer or trustee Date _ Title
i Print/Type preparer's name \Prepa aftye . Dal Check [:] if |PTIN
- self- employed
\ . /ﬂé 3\ \ \
Paid DANIEL J. FIORITO r P00380589
Preparer |frm'sname » BLOCK, PLANT, EISN‘ER\ FIORITO, ET AL. |Fmstin P 95-4083514
Use Only
Frm'saddress » 21300 VICTORY BLVD., #520
WOODLAND HILLS, CA 91367 Phoneno. 818-501-2833
N Form 990-PF (2011)
e, . EXTENSION ATTACHED

10420531 769039 55983 2011.03060 MCMILLEN FAMILY FOUNDATION 55983_ 1




(§chggi %eEZB Schedule of Contributors OMB No 1545.0047
‘ orogr;no PF)' o
w - P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury

Internal Revenue Service

i Name of the organization ) Employer identification number
MCMILLEN FAMILY FOUNDATION 26-1593449
Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c) } (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

00OW0O0O0

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

m For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts | and |l

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contnbutor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, hiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contnibutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, ine 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



-

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization

Employer identification number

MCMILLEN FAMILY FOUNDATION 26-1593449

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.

(a)
No.

(b) {c) (d)

Name, address, and ZIP + 4 Total contributions Type of contribution

1 | KARL MCMILLEN JR Person [ X]

Payroll ]

6490 SEA COVE DRIVE $ 675,000. Noncash [X]

(Complete Part Il if there

RANCHO PALOS VERDES, CA 90275 1s a noncash contribution )

(a)
No.

(b) (c) (d

Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payrol [ ]
$ Noncash [ _|

(Complete Part Il if there
Is a noncash contrnibution.)

(a)
No.

(b} (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:

Payroll |:|
$ Noncash [ |

(Complete Part Il if there
1s a noncash contnbution.)

(a)
No.

(b) (c) (d)

Name, address, and ZIP + 4 Total contributions Type of contribution

Person :l

Payroll [ ]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

() (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ |

(Complete Part Il if there
1s a noncash contnbution )

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]

Payroll l___]
$ Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

MCMILLEN FAMILY FOUNDATION 26-1593449
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
No. ) ©@ @
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
SEE ATTACHED SCHEDULE
1
$ 650,000. 12/19/11
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Partl (see instructions)
$
(a)
No. (b) FMV (or(:istimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)
$
(a)
No. () FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)
$
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Partl (see instructions)
$
(a)
(c)
No.
frot:n Description of nor::)ash roperty given FMV (or estimate) Dat: o ived
Partl P prop 9 (see instructions) ate recelve
$

123453 01-23-12

17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

MCMILLEN FAMILY FOUNDATION

Employer identification number

26-1593449

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part II, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (eater thisinformation once )
Use duplicate copies of Part lll if additional space i1s needed.
(a) No.
g :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g aor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :r[‘ﬂ‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

10420531 769039 55983

18
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O/MdMiLﬁEﬁ FAMILY FOUNDATION 26-1593449

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 38,700. 0. 38,700.
TO FORM 990-PF, PG 1, LN 16C 38,700. 0. 38,700.
FORM 990-PF ~ TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 505. 505. 0.
STATE TAXES 160. 0. 0.
TAX ON INVESTMENT INCOME 5,454. 0. 0.
TO FORM 990-PF, PG 1, LN 18 6,119. 505. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
POSTAGE 96. 0. 96.
- PUBLIC RELATIONS 1,087. 0. 1,087.
- MEMBERSHIPS 500. 0. 0.
T TR 93. 0. 0.
TO FORM 990-PF, PG 1, LN 23 1,776. 0. 1,183.
20 STATEMENT(S) 5, 6, 7

10420531 769039 55983 2011.03060 MCMILLEN FAMILY FOUNDATION 55983__1



MCMILLEN FAMILY FOUNDATION

26-1593449

Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to Foijr{datlc;n PUTDOS? %f Ctlfant or Amount
Name and address (h any foundation manager status o contripution
s (home or business) or substantial contributor recipient
HOUSE OF HOPE F/A PUBLIC CHARITY FUND THE REMODEL OF
245 W 10TH ST THE MAIN HOUSE AND
SAN PEDRO, CA 90731 COTTAGES 20,000,
LYNN HOUSE N/A PUBLIC CHARITY FUND WOMEN'S RECOVERY
668 N, COAST HWY #1250 CENTER
LAGUNA BEACH, CA 92651 36,000,
PATHWAYS TO INDEPENDENCE N/A PUBLIC CHARITY FUND THE ADMITTANCE OF
PO BOX 43 ‘ ADDITIONAL GIRLS INTO
LOS ALAMITOS, CA 90720 THE PROGRAM 240,000,
SERVICE CONNECTION N/A PUBLIC CHARITY FUND EDUCATIONAL
510 N, PROSPECT AVE #209 CONFERENCE ON ALCOHOL
REDONDO BEACH , CA 90277 AND DRUG RECOVERY 15,000,
SHAWL, HOUSE N/A PUBLIC CHARITY FUND TREATMENT FOR
P.O., BOX 948 SUBSTANCE ABUSE
SAN PEDRO, CA 90731 31,200,
T, MCMILLEN CENTER FOR CHEMICAL p/a PUBLIC CHARITY [FUND THE INTAKE
DEPENDENCY AT TORRANCE MEMORIAL COUNSELOR FOR RECOVERY
3333 SKYPARK DRIVE PROGRAM
TORRANCE, CA 90505 55,000,
TORRANCE MEMORIAL HEALTHCARE N/A NOT-FOR-PROFIT FUND THE PREMIUM OF K
FOUNDATION HOSPITAL MCMILLENS LIFE INS
3330 LOMITA BLVD, WEST TOWER, 4TH POLICY BEQUEATHED TO
FLOOR _TORRANCE, CA 90505 THE FOUNDATION 202,500,
VILLA CENTER, INC, N/a PUBLIC CHARITY FUND WOMEN'S RECOVERY
910 N, FRENCH ST, PROGRAMS
SANTA ANA, CA 92701 25,000,
Total from continuation sheets 624,700,
123631 08-03-11
14
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McMillen Family Foundation

Gains/Loss Schedule

Wells Fargo #1671

12/31/2011
Short Term

Qty Cost Date acquired | Date sold Proceeds Gainl/Loss
Amazon com 336 40,396 00 | D Various 2/11/2011 63,278.00 22,882 00
Amencan Express 191 749800 | D| 10/14/2010 3/10/2011 8,444.00 946 00
Apple, Inc 10 2,599.00| D Various 5/13/2011 3,426.00 827 Q0
California Sr 5 125% 50,000 50,385.00 | D| 10/28/2010 3/1/2011 50,000.00 (385 00)
Cummins, Inc. 959 67,446.00 | D Various 5/11/2011 109,243 00 41,797 00
Ford Motor Co 2,788 32,778.00 | D Various 3/10/2011 39,240 00 6.462.00
F5 Networks 494 35,862.00 | D Various 2/11/2011 62,763 00 26,901.00
Gilroy CA Uni Sch Dist 5.0% 100,000 103,657.00 | D| 10/28/2010 1/13/2011 90,845.00 (12,812.00)
Kern CA High Sch Dist 5 0% 80,000 85,583.00 | D] 10/29/2010 1/13/2011 77,415.00 (8,168.00)
San Diego Cnty CA Wtr Auth 5.0% 100,000 108,041.00 [ D| 10/30/2010 1/12/2011 94,877.00 (13,164.00)
Total Short Term 534,245 00 599,531 00 65,286.00
Long Term

Qty Cost Date acquired | Date sold Proceeds Gain/Loss
Amazon com 289 23,50400 | D Various 2/11/2011 54,409.00 30,905 00
American Express 1,745 49,685.00 | D Various 3/10/2011 77,148 00 27,463 00
Apple, Inc 735 148,131.00 | D Various Various 253,046 00 104,915 00
Chevron 1,000 62,16800 | D Various 8/26/2011 96,921 00 34,753 00
Ford Motor Co 4,331 3294300} D Various 3/10/2011 60,957.00 28,014.00
Ishares Barclays ETF 1-3 Yr Treas BD FD 2,016 171,385.00 | P 12/19/08 Various 169,668.00 (1,717.00)
Priceline com 211 34,01300 | D Various 2/11/2011 95,899 00 61,886.00
SPDR S&P 500 Trust 800 70,729.00 | P 10/24/08 9/29/2011 92,973.00 22,244.00
Vanguard Short Term Bond ETF 3,200 257,089.00 | D 03/17/10 Various 260,243.00 3,154 00
Total Long Term 849,647.00 1,161,264.00 311,617.00
Totals 1,383,892.00 1,760,795.00 376,903 00
D = Donated

P = Purchased




McMillen Family Foundation

Non Cash Donations to Foundation

2011

Security
Advisory Board Co. (ABCO)

Affiliated Managers Grp (AMG)
Apple (AAPL)

Baidu (BIDU)

Chevron (CVX)

Diageo PLC - ADR (DEO)
Dril-Quip, Inc (DRQ)

SPDR Gold Trust (GLD)
Google (GOOG)

IBM (IBM)

Kirby Corp (KEX)

Mastercard (MA)

Manhattan Associates (MANH)
Novo Nordisk A/S - ADR (NVO)
Precision Castparts Corp (PCP)
Peets Coffee & Tea Inc (PEET)
PPG Industries (PPG)

Raven Inds Inc (RAVN)

Phillip Morns International (PM)

225
115
650
281
334

300
276

25
342
400
149

80
240
124
165

180
281

Donor's
Cost
5,633 00
2,686 00

224,715 00
20,548.00
20,781.00

94.00
6,795.00
25,045.00
14,416.00
41,471.00
10,679.00

39,415.00

1,209 00
19,428.00
15,350.00

3,264.00

131.00

421300

13,743.00

469,516.00

Date of
Donation

12/19/11
12/19/11
12/19/11
12/19/111
12/19/11
12/19/11
12/19/11
12/19/11
12/19/11
12/19/11
12/19/11
12/19/11
12/19/11
12/19/11
12/19/11
12/19/11
12/19/11
12/19/1
12/19/11

FMV

Value
15,971.00
10,312 00
248 437.00
31,317.00
33,306.00
168.00
18,747 00
42,744 00
15,546.00
62,548.00
25,120.00
53,452.00
3,43500
27,110.00
19,344.00
9,852.00
237.00
10,942.00
21,412 00

650,000 00




MCMILLEN FAMILY FOUNDATION 26-1593449

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE AMOUNT

WELLS FARGO-9647 36.
WELLS FARGO-9769 6,563.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 6,599.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
WELLS FARGO-9769 45,851. 1,231. 44,620.
TOTAL TO FM 990-PF, PART I, LN 4 45,851. 1,231. 44,620.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 4,100. 0. 4,100.
TO FM 990-PF, PG 1, LN 16A 4,100. 0. 4,100.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 6,471. 0. 650.
TO FORM 990-PF, PG 1, LN 16B 6,471. 0. 650.
19 STATEMENT(S) 1, 2, 3, 4
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MCMILLEN FAMILY FOUNDATION 26-1593449

FORM 990-PF CORPORATE STOCK STATEMENT 8

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

INVESTMENTS 1,558,975. 1,927,579.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,558,975. 1,927,579.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 9

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KARL MCMILLEN JR DIRECTOR/PRESIDENT
6490 SEA COVE DRIVE 0.00 0. 0. 0.
RANCHO PALOS VERDES, CA 90275
CAROL MCMILLEN DIRECTOR/SECRETARY/CFO
6490 SEA COVE DRIVE 0.00 0. 0. 0.
RANCHO PALOS VERDES, CA 90275
GARY MICHEL DIRECTOR
9401 WILSHIRE BLVD #900 0.00 0. 0. 0.
BEVERLY HILLS, CA 90212
DANIEL FIORITO DIRECTOR
16542 VENTURA BLVD #300 0.00 0. 0. 0.
ENCINO, CA 91436
DAVID BISHOP DIRECTOR
5267 WARNER AVE #184 0.00 0. 0. 0.
HUNTINGTON BEACH, CA 92649
MERLE COUNTRYMAN DIRECTOR
601 PASEO DE LA PLAZA 0.00 0. 0. 0.
TORRANCE, CA 90277
MOE GELBART DIRECTOR
3333 SKYPARK DRIVE 0.00 0. 0. 0.
TORRANCE, CA 90505
SHANNON MCMILLEN DIRECTOR
801 E ORANGEWOOD BUILDING L #265 0.00 0. 0. 0.
ANAHEIM, CA 92802
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

21 STATEMENT(S) 8, 9
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MCMILLEN FAMILY FOUNDATION 26-1593449

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 10
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

MERLE COUNTRYMAN
P.O. BOX 3260
PALOS VERDES, CA 90274

TELEPHONE NUMBER

310-344-7100

FORM AND CONTENT OF APPLICATIONS

A LETTER OF INTRODUCTION THAT INCLUDES A BRIEF DESCRIPTION OF YOUR PROGRAM
AND THE GRANT AMOUNT REQUESTED. INCLUDE A COPY OF YOUR NON PROFIT STATUS -
501 (C)(3). INCLUDE A COPY OF YOUR MOST RECENT ANNUAL REPORT.

ANY SUBMISSION DEADLINES

NOT AVAILABLE

RESTRICTIONS AND LIMITATIONS ON AWARDS

MCMILLEN FAMILY FOUNDATION WILL CONSIDER GRANTS TO ASSIST ORGANIZATIONS
SERVING THOSE INDIVIDUALS IN RECOVERY FROM DRUGS AND ALCOHOL. THE
FOUNDATION WILL ALSO CONSIDER ORGANIZATIONS WHICH PROVIDE THE OPPORTUNITY
TO RECEIVE THE EDUCATION NEEDED BY THOSE AFFECTED BY ALCOHOL, DRUGS, AND
OTHER UNFORTUNATE CIRCUMSTANCES TO BUILD SOUND FINANCIAL, SPIRITUAL, AND
PHYSICALLY HEALTHY LIVES FOR THEMSELVES AND THEIR FAMILIES. ORGANIZATION
MUST BE CERTIFIED UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE CODE
AND IS NOT A PRIVATE FOUNDATION, AS DEFINED IN SECTION 509 (A) OF THAT
CODE.

22 STATEMENT(S) 10
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box . . E{]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 i Part | or Part Il with the exception of Form 8870, Information Return 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 Chanties & Nonprofits.

[Partl | Automatic 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 L » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
e by the MCMILLEN FAMILY FOUNDATION x1 26-1593449
due date for | Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
fingyow | 6490 SEA COVE DRIVE
nstructions | - City, town or post office, state, and ZIP code For a foreign address, see instructions.
RANCHO PALOS VERDES, CA 90275

Enter the Return code for the return that this application 1s for (file a separate application for each return) . .
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

BLOCK, PLANT, EISNER, FIORITO AND B
® Thebooks areinthecareof p» 21300 VICTORY BLVD STE 520 - WOODLAND HILLS, CA 91367

Telephone No.p» (818)501-2833 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis for the whole group, check this

box P [ 1 iitisfor part of the group, check this box_p» [ ] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for:

» [X] calendaryear 2011 or
| 4 ‘:l tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: l:] Initial return |:] Final return
I:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 5,500.
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 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 5.500.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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