Short Form

corm 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black iung benefit trust or private foundation) - 201 0
> Sponsoring organizations of denor adviséd funds, organizations that operate one or more hospital facilities,
and cerlain controlling organizations as defined in section 512(h)ﬁ!3) must file
Form 990 (sae instructions}. All other organizations with gross receipts less hhan $200,000
and total assets less than $500,000 at the end of the year may use this form,

l OMB Mo, 1545-1150

Department of the Treasury

Internal Reverue Service ® The organization may have lo use a copy of Hhis return to salisfy slate reperting requirentents.
A For the 2010 calendar year, or tax year beginning , 2010, and ending )
B  Check if applicable: | C D Employer identification number
Address change | JIMMY MILLER MEMORIAL FOUNDATION 20-1702191
Name change 524 14TH STREET E Telephone number
Initial retumn MANHATTAN BEACH, CA 90266 - -
Terminated ' 310-748-8055
Amended return F Group Exemption
i__| Application pending Number .. .........
G Accounting Method: Cash D Accrual  Other (specify) > H Check » D if the organization isnot
| Website: » www.jlmmymillerfoundation,org required to attaclgﬁggcheduie B (Form
3 Tax-exempt status ok only one) — [X1 501003 L |501@ () < (nowrinoy | [arcayyor | 5oy | 990 990-E4 or 950-PF).
K Check » L_|if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not requirad though Form 930-N (e-posicard) may be required {see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

-

Add lines 5b, 6¢, and 7b, fo line 9 fo determineg gross receipis. If gross receipts are $200,000 or more, or if tota
assets (Part 11, ling 25, column (B) below) are $500,000 or morg, file Form 990 instead of Form 990-EZ. .. ... >3 81,543,

Revente, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Check if the organization used Schedule O 1o respend to any questioninthisPartd. ... ... 0 0 o e m
Contributions, gifts, grants, and similar amounts received. ... ... oo i 1 69,252,
Program service revenue including govarnment fees and contracts ... o 2 12,212,
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b L.ess: cost or other basis and sales exXpenses. . .......... oo 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa). ... ..o
6 Gaming and fundraising events

a Gross income frem gaming (attach Schedule G if greater than $15,000). ... | Gal

b Gross income from fundraising events (not including$ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) .............. .. 6b

¢ Less: direct expenses from gaming and fundraising events................ 6¢

moZzm<ma

d Net income or {loss) from gaming and fundraising events {(add lines 6a and P
B and SUDTACE e BO). . . e

7a Gross sales of inventory, less returns and allowances ... .............. ... 7a
b Less:costof goods sold. ... o 7b

¢ Gross prefit or {{oss) from sales of inventory (Subtract line 7b from line 7&) ... ...t

8 Other revenue (describe in Schedule O). ... . i
9 Total revenue.Add lines 1,2, 3,4, 5¢,6d, 7c,and 8 ... ... »
10 Grants and similar amounts paid {{ist in Schedwle O) ................. ... See. Schedule O..... ..
11 Benefits paid 10 of for MEmMbErs. ... e
12 Salaries, other compensation, and employee benefits .. ... ... ..o
13 Professional fees and other payments to independent contractors ... ...
14  Occupancy, rent, utilities, and maintenance. . ..............
18  Printing, publications, postage, and shipping ... ... . o
16 Other expenses (describe in Scheduie O) ... oo See. Schedule 0.......
17 Total expenses. Add lines 10 through 16 ..o ou e e e >
18 Excess or (deficit) for the year (Subtract line 17 fromline 9) ... ... ..o n

81,543.
12,150,

1,888.

MmN Z M XM

46,
90, 267.
104,351,
-22,808.

19  Net assets or fund halances at beginning of year (from line 27, column (A}) (must agree with end-of-yea
figure reported on prior Year's refum) . ... o oo

20  Other changes in net assets or fund balances (explain in Schedule O} ... .o o
21 Net assels or fund balances at end of year, Combine lines 18 through 20. . ... . ... 00 > 75,237.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2010)

98,045,
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Form 990-EZ (2010) JIMMY MILLER MEMORIAL FOUNDATICN 20-1702181 Page 2
Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthis Partdl ... .. 0 I—)a
' (A) Beginning of year | (B) End of year
22 Cash, savings, and iMvestments. . ... .. o 87,325.]22 66,295,
23 Land and BUIlAiNGS. . .. ..o 23
24 Other assets {describe in Schedule Oy See Schedule O Yoo, 10,720,124 8,942,
25 TORAl BSOS, . oo oo ottt 98,045.|25 75,237.
26 Total liabilities (describe in Schedule Q) Yoo 0.i26 G.
27 Net assets or fund balances{linz 27 of column (Bymust agree with tine 21) ... ... . 98,045. 27 75, 237.
Statement of Program Service Accomplishments (see the instrs for Part i) Expenses
Check if the organization used Schedule O to respond to any question inthisPartIli, . .. .. .. [?ﬂ Required for section
What is the organization's primary sxempt purpese? See Schedule Q 01 (c).(3)t.and S04
Describe what was achieved in carrying out 1he organization's exempt purposes. In a clear and coficise manner, 25%?25?1')0?53'3 g,etc_t:onE
describe the services provided, the numper of persens henefited, and other refevant information for each , 515, optiona
program title, for others.)

28 See Schedule O

(Grants § Y T this amount includes foreign grants, check here . ... ... | > W 28a
20 e
WGrante 8 777777 it this amount includes fereign grants, check here ... ......... * | ]| 29a
B0 e ]
Grante § © 7777777777 ) T this amount indiudes foreign grants, check here....... ......_ * | ] 30a
31 Other program services (describe in Schedute Q) ... ... . o
(Grants $ ) If this amount inciudes foreign grants, checkhere .. ... ... ..., . > m 3la
32 Total program service expenses(add lines 28athrough3la). .. ... . 0 .. . > 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV,
Check if the organization usad Schedule O to respond to any question inthis Part IV. . ... ... ... .. ...
(b) Title and average hours| (c) Compensation (i (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
o position eferred compensation

JEFF MILLER ] President 0. 0. 0.
524 14TH STREET ~~ """ """ 0
MANHATTAN BEACH, CA 80266
JAMES MILLER | Chairman 0. 0. 0.
524 14TH STREET _—_— """~ "7 0
MANHATTAN BEACH, CA 90266
CHRIS BROWN ] Treasurer 0. 0. 0.
25 - 2158T STREET 0

BAA TEEAOBIZL 02718411 Form 990-EZ (2010}



Form 990-EZ {2010y JIMMY MILLER MEMORIAL FOUNDATION 20-1702191 Page 3
Other Information (Note the statement requirements in the instructions for Part V.) See Schedule 0
Check if the organization used Schedule O to respond fo any question inthis Part M . .. . e X
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' provide a detailed description of Yes | No
each activity in Schedule O. ... 33 X

34 Were any significanl changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended dacuments if they reflect
a change to the creanization's name. Otherwise, explain the change on Schedule O (see mstruclions). .. ... oo

35 If the organization had income from business activities, such as those reported on lines 2, €a, ang 7a (among others), butot reported on Form 99C-T,
explain in Scheduie O why the erganization did not report the income on Form 950-T,

a [id the organization have unrelated business gross income of $1,000 or more or was it a secticn 5071(c)(4), 501(c)(3), or
501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ............ ... .. 35a X

b if "Yes,' has it filed a tax return onForm 990-T for this year (see instructions)?. ... .. oo 35b

36 Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Scheduwle N ... oo

37a Enter amount of political expenditures, direct or indirect, as described in the instructiens. "‘ 37al 0
b Did the organization fileFerm T120-POL for this year?. ... ... . e

38a Did the organization borrow from, or make any loans to, any officer, director, trusiee, or key employeeor were
any such [eans made in a prior year and still outstanding af the end of the tax year coversed by thisreturn?..........

b If 'Yes,' complete Schedule L, Part Il and enter the total

X

AMOUNT VOB . . e e e e e N/A
39 Section 501(c)}(7) organizations. Enter;
a Initiation fees and capital contributions included online ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » (0. : section 4912 » 0. : section 4955 » Q.

b Section 5014c)(3) and 501{c)(£) organizationsDid the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prier year that has not been reported
on any of its prior Forms 990 or 990-E77 If "Yes,' complete Schedule L, Part.l ... ..o

¢ Section 501(c)(3) and 301(c){4) organizations. Enter amount of tax imposed on crganization
managers or disqualified persons during the year under sections 4912, 4955, and 4358, .. ... .. > 0

d Section 501(S){3) and 501(c)(4) organizations, Enter amount of tax on line 40c reimbursed
by the organiZation . .. .. .. .. e e > C

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,” complete Form 88B6-T. ... .

41 List the states with which a copy of this return is fied» None

42 a The organization's
boaks are in careof »  JAMES R MILLER Telephone no. » 310-T748-8055

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign colintry (such as a hank account, securities account, or other financial account)?. ... ... ..

If 'Yes,' enter the name of the foreign country; ... ™

See the instrustions for exceptions and filing requirements forForm TD F 96-22.1, Report of a Foreign Bank and Financial Accounts.
c At any fime during the calendar year, did the organization maintain an office outside of the US.7.........o. o0

if "Yes,' enter the name of the foreign country:. .. ™
43 Section 4947(a){ 1) nonexempt charitable trusts filing Form 990-EZ in fieu oForm 1041 — Check here ... ... .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ... .. “'l 43 ! N/A
44a Did the organization maintain any donor advised funds during the year? It 'Yes,' Form 990 must be completed instead Yes | No
Of FOrm O00-E 7 e 44a X
b Didl the organization cperate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
nstead Of FOrm G90:E 7 . . ot 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ............. ... 44c X
d It "Yes' to line 44c, has the organization filed a Form 720 to report these payments?f 'No," provide an explanation in
SR e O o e et e 44

BAA TEEADRIRL ©02M18/11 Form 990-EZ (2010)



Form 990-EZ (2010) JIMMY MILLER MEMORIAL FOUNDATION 20-1702191 Page 4

Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section BI2MNARNE. .o swvin i3 55 45 X
a Did the organization receive any payment from or enga%e in any transaction with a controlled entity within the meaning | ’ J G
of section 512(b)(13)? If 'Yes,' Ferm 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) | 45a X

46 Did the organization en?age, directly or indirectly, in political campaign activities on behalf of or in opposition to G b i
candidates for public office? If 'Yes,' complete Schedule C, Part). .. ... ... .. ... ... oioi i 46 X

T Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions
47-49h and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI. . .................oo e |_|
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il..................oo 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... 49a X
b If 'Yes,' was the related organization a section 527 organization?. . ................ .ol 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

(b) Title and average (c) Compensation (d) Contributions to em;:lcyee (e) Expense
(a)Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000.. ... .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000............
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charitable trusts must attach a completed Schedule A, ... ... ... i > Yes D No

Under penalties of perjury, | declare ava examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dej on of pregarer (othgr than offiger) is based on all information of which preparer has any knowledge.

s 1 VW Eslaaliol

. Si W Date
Ellegrg »{g Cgamlm Vi« l[f‘/ C k"u'u ALY TN

Type or print name and title.

Print/Type preparer's name Pt;e‘garer‘.ssigmlure = Dat / / Check i |PTIN
Paid TOME BALDOCCHI TOME \Bﬁ:ﬁﬁécé "G T8 10/ H se;f.emp,yed N/A
Preparer |Fimsname > TOME BALDOCCHI, EA
Use Oﬂly Fim's address ® 1404 Chestnut Ave FimsEn > N/A
Manhattan Beach, CA 90266 Phone no.  (310) 546-1724
May the IRS discuss this return with the preparer shown above? See instructions. ... ................................. "|Y| Yes [—] No
BAA Form 990-EZ (2010)
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Departiment of the Treasury [For assistanee, call:
Internal Revenuwe Service 1-877-829-53500
Ouden U 84201

Notice Numbey: CP211A
Dater June 13, 2011

Taxpayer ldentification Number:

e , 20-170219}4
032170, 05526%.0102.6003 3 AT 0,365 116 T Form: 990
ax Form:
'I'Ill"l‘lIi|'“IIEIi"I'”Il“'!"l'l’l'il’l"ll""lilltlh’ﬂ Yas Period: December 31, 2010

JIMMY MILLER MEMORIAL FOUNDATION
MILLER JEFF TTEE

524 14TH ST

MANHATTEN BEACH €A 90266-483724

032170

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time (o File an Exempt
Organization Retuen, for the return (form) and tax period identified above. Your extended due date o file
your return is Angust 15, 2081,

When i's time to {ile your Form 990, 990-1Z, 990-PF or | 120-POL, you should consider filing
electronically, Electronic fHing is the fastest, easiest and most accurate way 10 file your return. For more
information, visit the Charities and Nonprofit web at www.irs,gov/co. This site will provide information
about;

- The type of returns that can be filed clectronically,
- approved e-File providers, and

- if you are required to file electronically.

IF you have any questions, piease call us at the number shown above, or you may write us ot the address
shown at the top of this letter.

Page |



! OMB No, 1545-0047

A g T B Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury

Intemal Ravenue Service » Attach to Form 990 or Form 990-EZ» See separate instructions.
Name of the ergaization Employeridentification humber
JIMMY MILLER MEMORIAL FOUNDATION 20-1702191

TReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one 0x.)
1 A church, corvention of churches or association of churches described insection 1T70(b)1TX}AX).

2 A schoo! deseribed in section 170(b)Y1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described insection 170(b)Y1XAXIi).
4 A medical research organization operated in conjunction with a hospital described irsection T70(b)(1XAXii) Enter the hospital's
name, city, and state:r e e
5

D An organizaticn operafed for the benefit of a college or university owned or operated by a governmental unit described isection
170(b}1XAXiv). (Compiete Part 11.)

HA federal, state, or local government or governmental unit described insection T70(h X EXAXV).

~f o

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Partil)

A community trust described insection 170(b)}1XAXvi). (Complete Fart 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 mere 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 I11.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(ax4).

Ik An organization organized and cperated exclusively for the benefit of, ta perform the functions of, or carry out the purposes of ene or
more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). Semection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b |:|Type H c D Type Il — Functicnally integrated d D Type Hl — Cther

e D Ei%r checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thggggxu)mg)ation managers and other than one or more publicly supported organizations described in section 5090@)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type il or Type Il supporting organization, D
CRECK TS DOX vt oo e e e e e

g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?

w o

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (if) and (i)
below, the governing body of the supporied organization? ... ... . ..o 11g (i)
(i) A family member of a person described in () above?. ... o 11g (i)
Gin A 35% controlied entity of a person described in (i) or {iy above? ... .. 11g (i)
h Provide the following information about the supported organization(s;.
{#) Name of supported (i} EIN (it} Type of organization (i} Is the () Did you notify (vi} 1s the {uii) Amount of support
organization {described on lines 1-9 organization in_ | the organizaion [ organization in
above or IRC section column {i) listed in column (i) of column (i)
{see instructions) your governing your support? organized in the
docutnant? Us?
Yes No Yes No Yes No
(A
(B)
(©)
(D)
(€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 390-EZ. Schedule A (Form 990 or 990-£2) 2010

TEEAQ40N. 12/23/10



Schedule A (Form 990 or 990-E7y 2010 JIMMY MILLER MEMORIAL FOUNDATION 20-1702191 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill, If the
organization faits to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

g:{l;mgf;gyie:)r ’(or fiscal year {2) 2006 (b) 2007 () 2008 (d) 2009 () 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do
not include 'unusual grants.”). ..

2 Tax revenues levied for the
organization's benefit and
gither paid fo it or expended
onitsbehaif .......... ......

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

4 Total. Add lines 1 through 3.. ..

5 The portion of total
contributions by each person
{other than a governmentat
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on tine 11, celumn (£, .

6 Public support. Subtract fine 5
fromlined. . ................

Section B. Total Support

g:g‘;,']ﬂfggyﬁf)ffr fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 () 2010 () Total

7 Amounts from lined ... ......

8 Gross income from interest,
dividends, payments received
oh securities loans, rents,
royalties and income from
similar sources .. ...

9 Net income from unreiated
business activities, whether or
not the business is regularly
carried oM. ... o

10 Other income. Do ot include
gain or loss from the sale of
capital assets (Explain in

Part IV ..o oo o
11 Total suppott. Add lines 7
through 10, ... ...
12 Gross receipts from related activities, efe (see instructions). ... ... . . o 12 I
13 First tive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box andstop here . .. .. .. . . L - |_]
Section C. Computation of Public Supponrt Percentage
14 Public support percentage for 2010 (line &, column (f) divided by line 11, column (R). ... ... 14 %o
15 Public support percentage from 2009 Schedule A, Part L fine Y. oo oo 15 %

162 33-1/3% support test— 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bax
and stop here. The organizaticn qualifies as a publicly supported organization. ..o > D

b 33-1/3% suppott test— 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. ... ... > D

17a 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andstop here. Exprain in Part 1V how
the organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supporied organization. ... ..., > [—_'

b 10%-facts-and-circumstances test— 2009. If the organization did not ¢heck a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop 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. |f the crganization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Scheduie A (Form 930 or 990-E£2) 2010

TEEAQ4Q2L 12/23110



Schedule A (Form 990 or 990-E7) 2010

JIMMY MILLER MEMORIAL FOUNDATION

20-1702191

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ 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 IL)

Section A. Public Suppotrt

Calendar year (or fiseal yr beginning in}~

(2) 2006

{b) 2007

(c) 2008

(d) 2009

(e)}2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any unusual grants.) . ... .. ..

27,390.

32,845,

74,379,

55, 560.

69,252,

259,426.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... ...

3 Gross receipts from activitiss
that are not an unrelated trade
or business under section 513 .

4 Tax revenuss levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facitities furnished by a
governmental unit fo the
organization without charge. . ..

0.

€& Total. Add lines 1 through 5., ..

27,390,

32,845.

74,373,

55,560,

69,252,

259,426,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... ......

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear............. .....

G.

cAddlines 7aand 7b. . .........

8 Public support (Subtract line
Jefromliing 6)... ... ...

Section B. Total Support

0.

259,476,

Calendar year {or fiscal yr beginsting in}>

{a) 2006

(b) 2007

{c) 2008

() 2009

(e) 2010

() Totai

9 Amounts fromline & ... ... ...

27,390,

32,845,

74,379,

55,560.

69,252,

259,428,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ... ........

1,623,

1,708.

436.

203,

719,

4,049,

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975, ..
¢ Add lines 10aand 10b.........

1,623,

1,708.

436.

203.

79.

4,049,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly careiedon. .. ... .. ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Q.

13 Total support.(addins 3,10z, 11, and 12.)

29,013,

34,553.

74,815,

55,763.

69,331.

263,475,

14 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 andstop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column {f) divided by tine 13, column (). ......... ... 15 98.5 %

16 Public support percentage from 2009 Schedule A, Partlil, line 15 ... oo o iene e 16 98.9 %
Section D. Computation of Investment Income Percentage

17 lnvesiment income percentage for2010 {line 10c, column {f) divided by line 13, column (B).................... 17 1.5 %

18 Invesiment income percentage from2009 Schedule A, Part il fine 170 o oo 18 1.27°%

19a 33-1/3% support tests— 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
dstop here. The organization qualifies as a publicly supported organization

line 19a, and line 16 is more than 33-1/3%, and

is not more than 33-1/3%, check this box an

b 33-1/3% support tests— 2009, If the organization did not check a box on line 14 or
line 18 is not more than 33-1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization. . . ..

20 Private foundation, if the organization did not check a box on line 14, 18a, or 19b, cheok this box and see insiructions. ... ...

|

¥
]

BAA

TEEADAO3L 12/2910

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 JIMMY MILLER MEMORIAL FOUNDATION 20-1702191 Page 4

Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; and Part llf, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-£7) 2010

TEEAQADAL  0%/08/10



Schedule B OMB No. 15450047

(Form 980, 990-EZ,
2010

or 990-PF) Schedule of Contributors
Name of the organization ' Employer identification number

Department of the Treasury » Attach to Form 990, 890-EZ, or 930-PF
JIMMY MILLER MEMORIAL FOUNDATICN 20-1702191

Irdernal Revenue Service
Organization type (check cna):

Fiters of: S_e_ction:
Form 920 or 990-EZ 2_(__501 (€)( 3 ) (enter number) organization

a 4947(a)(1) nonexempt charitable trustnot reated as a private foundation
527 political organization

Form 990-PF - |501 (c}(3) exempt private foundation
4347 (a)(1) nonexempt charitable trust treated as a private foundation
| |501(c}(3) taxable privats foundation

Check if Your organization is covered by the General Ruleor 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor, (Complete Parts [ and 1)

Special Rules

For a section 501 (c)(3? organization filing Form 990 or 990-EZ, that met the 33-1/3% suppoert test of the regulations under sections
509(z){1) and 170(b)( )(A?(vi), and received from any one contributor, during the year, a contribution of the greater ot} $5,000 or
2y 2% of the amount on () Form 990, Part VIl line Th or (i) Form 990-EZ, line T, Complete Parts | and 11,

DFor a section 501(c)(7), (8), or (10) organizaticn filing Form 990 or 990-EZ, that received from any one confributer, during the year,
aggregate contributions of more than %1 000 for useexciusively for religious, charitabte, scientific, literary, or educational purposes, or
the prevention of cruehy te children or animais. Compiete Parts |, 1, and 11l

DFor a section 501()(?), (8), or (10) organization filing Form 990 or 980-EZ, that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checkad, enter here the total contributions that were received during the year for arexclusively religious, charitable, ele,
purpoese, Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the ysar......... ... oo -3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, SO0-EZ, or
990-PFY but itmust answer "No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule B (Form 990, $90-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQTOIL 12/28710



Schedule B {Form 990, 980-E7, or 98C-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identification number

JIMMY MILLER MEMORIAL FOUNDATION_ 20-1702181
Contributors (see instructions.)
(b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [SIMA HUMANITARIAN FUND Person
Payroll .
|8 ARGONAUT ST., SUITE 170 % ___ .. 5,995.} Noncash | |
(Complete Part 1t if there
(ALISO VIEJO, CA 92656 _ _ _ .. is a noncash confribution.)
(a) {0 ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |CAMP PENDLETON ARMED SERVICES _ __ . ______ Person
Payroll B
PO BOX 555028 o R 10,200.] Noncash | |
{Complete Part il if there
CAMP PENDLETON, CA 92055 ... is a noncash contribution.)
(a) ) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
____________________________________________________ Noncash
{Complete Part il if there
______________________________________ is a noncash contribution.)
(a) )] () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) ») (e} )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
(a) )] (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S T Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is & noncash contribution.)
BAA TEEAD7OZL 10/26M10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-E7, or 990-PF) (201C)

Page 1 of 1 of Part Il

Name of arganization

Employer identification numhar

JIMMY MILLER MEMORIAL FQUNDATION 20-1702191
: Noncash Property (ses instructions.)
{a) . (b) . (cy (d)
No. from Description of noncash propetty given FMV (or estlmateg Date received
Part (see instructions
N/A
(a) o G , (©) (d)
No. from Description of noncash property given FMV (or estamate; Date received
Part! (see instructions
(a) L (®) . (cy d
No. from Description of noncash property given FMV (or esttmate; Date received
Part | (see instructions
a o ) , © (@
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
(a) o (1) , () (&)
No. from Description of noncash property given FMV (or estlma‘teg Date received
Part | {see instructions
@ . () , © @@
No. from Description of noncash property given FMV {or estimate Date received
Parti (see instructions
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2010}

TEEAQ7D3L 10/2610



Page 1 of 1 of Part Il

Emplayer identification number

Schedute B (Form 990, 990-EZ, or 990-PF) (2010)
Name of arganization
‘J IMM_¥ MILLER MEMORTIAL FOUNDATION 20-1702191

| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year. Complete cols (a) through (¢) and the following line entry.

For organizations completing Part Ill, enter total ofexclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.). ... ... . ) N/A
(a) G} () C))
Ng- frt;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) (b © ()
N% fr:olm Purpose of gift Use of gift Descriplion of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) {©) ()
Ng- fr;()lm Purpose of gift Use of gift Description ef how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
C)] () () (d)
Ng- fr'ioim Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
BAA Schedute B (Form 990, 990-EZ, or 920-FF) (2010)

TEEADTO4L  08123/089



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 920-EZ)

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasun
tomal Rovenue Service » Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific guestions on

OMB Mo. 1545.0047

2010

Name of the crganization

JIMMY MILLER MEMORIAL FOUNDATION

Employer identification number

20-1702191

AND MENTORING PROGRAMS. THE FOUNDATION ALSO HELPS THE HEALING OF MENTAL AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA4901L 10426110

Schedule O (Form 930 or 990-EZ) 2010



2010 Schedule O - Supplemental Information

JIMMY MILLER MEMORIAL FOUNDATION

Page 2

20-1702191

Form 990-EZ, Part |, Line 10

Grants and Similar Amounts Paid In Excess of $5,000

Class of Activity:
Donee's Name:
Donee's Address:

Cash Amount Given:

SEC 170(B) (1) (A} (VI)
ADAPT ADVANCED

9923 S5.W. ARCTIC DR
BEAVERTON, OR 97005

12, 150.

Form 980-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion
ATTORNEY GENERAL REGISTRY FEE

TI G UL AN o

CCEAN THERAPY EXPENSES

P R I TS o e
REIMBURSED PERMIT EXPENSES
SR A GE . . o
SURE CONTEST EXPENSES . . e
TRAINTING EXPENSE S i
VOLUNTEER RECRUITME N . e e
WEBSITE DESTGN. . e

Form 990-EZ, Part I, Line 24
Other Assets

Furniture and Fixtures

InVeNtOT L O
Machinery and Equipment

Beginning

Ending

779.
643.
7,520,

8,942,




2010 Federal Supporting Detail Page 1

JIMMY MILLER MEMORIAL FOUNDATION 20-17021N

Stmt. of Functional Expenses (990)
Other

GRANT PREPARATION... .. .. R D O 5 1,488,
Total § 1,488,




