IRS e-file Signature Authorization
Form 8879"'E0 for an Exempt Organization OMB No, 1645-1878
For calendar year 2011, or fiscal year beghwing ,2011 and ending e
Department of hhe Treasury » Do not send to the IRS. Keep for your records. 201 1
Internal Reverue Service » See instructions.
Name of exempt organization Employcr identification number
JIMMY MILLER MEMORIAL FOUNDATION 20-1702191
Name and title of officer
JAMES MILLER Chairman

| Type of Return and Return Information (Whole Dollars Oniy)

Creck the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check
ine box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with ihis form was blank, then leave lindh, 2h,
3h, 4b, or 5b, whichever is applicable, biank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I,

Ta Form 990 check here.... ™ D b Total revenue, if any (Form 990, Part Vill, column {A}, line 12) .. ... ... b
2aForm 990-EZ check here ... » b Total revenue,if any (Form 990-EZ, line 9)............ .. ... ... 2h 89,886,
3a Form 1120-POL check here...... ™ [:] b Total tax (Form 1120-POL, line 22). . ....... ... ... oo 3b
4a Form 990-PF check here.... ™ D b Tax based on investment incomeForm 990-PF, Part VI, line 5). .. .. 4b
5a Form 8868 check here .. ™ D b Balance Due (Form 8868, Part |, line 3c or Part I{, ling 8c).............. 5h

Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electrenic return originator (ERO) to send the organization's return to the IRS and to
receive Trom the IRS (a) an acknowledgement of receipt or reason for rejection of the transmissionfb) the reason for any delay i procassing
the return or refund, and (c) the date of any refund, if applicable, | authorize the U.3. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retuirn, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact e U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also
autherize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (FIN) as my signature for the
organization's eiectronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only
I authorize TOME BALDOCCHI, EA to enter my PIN | 02100 |as my signature

ERQC firm name Enter five numbers, hut
do net enter all zeros

on the organization's tax year 2011 electronically filed return. If T have indicated within this retumn that a copy of the return is being filed with
2 state agencydies) requlating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERC to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the erganization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. if | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State
orogram, | will enter my PIN on the raturn’s disclosure consent screen.

Officer's signature ™ Date ™

[Rar Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN followad by your five-digit self-selected PIN. ... . 0 0 l 30211790503 I

do not enter afl zeros

| certify that the ahove numeric entry is my PIN, which s my signature on the 2011 efectronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements oPub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Relurns,

ERO's signatre *  TOME BALDCCCHI Date »

ERO Must Retain This Form— See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2011

TEEATADIL 12/01/13



. S'hOI’t Form L OME No. 15451150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 507(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1

* Sponsoring organizations of donor advised funds, organizations hat operate one or more hospital facilities,
and certain controlling organizations as defined in section 5l,‘£(h)§]3) must file
Form 990 (see instructions). Alf other organizations with gross receipts fess than $200,000

Department of e Treasury and tolat assets less than $500,000 at the end of the year may use Hhis form.

Internat Reverue Service » The organization may have o use a copy of this return to satisfy state reporling requirements.
A For the 2011 calendar year, or tax year heginning , 2011, and ending R
B Check if applicable: { C D Employeridentification number
Address change | JIMMY MILLER MEMORIAL FOUNDATION 20-1702191
Name change 524 14TH STREET E Teiephone number
trital return MANHATTAN BEACH, CA 90266 a0
Terminated ! 310 748 8055
Amended return F Group Exemption
|| Application pending Number .. L.
G Accounting Method: Cash D Accrual  Other (specify) » H Check » D if the organization isnot
| Website: > www,Jjimmymillerfoundation,org re%uired to attacggSchedu!e B Form
3 Ta-oxempt stalus (ch only one) —  1R1 501D | LS00 ) <(nsertne) | | 4n@yor | |5y | 9% 9902, or 950-PF).
K Check » u if the organization is not a section 509{a)(3) supporting organization or a section 527 organizatioand its gross receipls are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-posteard) may be required (see
instructions). But if the organization chooses to file a return, be sure o file a complete return.

L  Add lines 5b, 6c, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part i, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-£4 . ... ... ) 90,539,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.

Check If the organization used Schedule O to respond to any questioninthis Partb. ... ... .0 00 o m
1 Contributions, gifts, grants, and similar amounts received. ..., ... .. oo 1 82,308,
2 Program service revenue including government fees and contracts ... 2 8,205,
3 Membership duss and assessments. . ... .
A IVESITIBIE IICOMIB. ottt 26.
5a Gross amount from sale of assets other than inventery . .................. 5a
b Less: cost or other basis and sales expenses.. ... .. ... .. ..o o 5h
¢ Gain or {loss} from sale of assets other than inventory (Subtract line Shfrom line Say. ... ... ... .o
6 Caming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). ... I Gal
‘é b Gross income from fundraising events {not including$ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the sum
£ of such gross income and contributions exceeds $15,000). ... .......... . 6h
¢ Less: direct axpenses from gaming and fundraising events............ ... 6¢
d Net income or (loss) from gaming and fundraising events (add lines ba and
Bb and sUDIraG lINE BC). . . s
7a Gross sales of inventory, less returns and allowances . .......... ... ... .. 7a
b Less: cost of goods 56l .. ... oo 7b 643.
¢ Gross profit or (icss) frem sales of inventory (Subtract line 7b from line 7a) ... 7c -643,
8 Other revenus (describe in Schedule O} .o o e 8
9 Total revenue. Add lines 1,2, 3, 4, 56, 8d, 7c, and 8 . .. e > 9 89,886,
10 Grants and similar amounts paid (fist in Schedule Oy ............. .. .. .. See. Schedule 0....... 10 9,450.
11 Benefits paid 10 or for MEMDEIS. ... ... L 11
E 12 Salaries, other compensation, and employee banafits ... ... 12
E| 13 Professional fees and other payments to independent contractors ... 13 400,
§ 14 Occupancy, rent, utilities, and maintenance . ... ... ... 14
g 15 Printing, publications, postage, and shipping .. ... ... 15 46.
16  Other expenses (describa i Schedule O) ... i See. Schedule O.... . .. 16 106,779.
17 Tota expenses. Add lines 10 hroUgh 16 .. oo e 17 116,675,
18 Excess or (geficil) for the year (Subtract ling 17 from line 9) -26,7179.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (&)} (must agree with end-of-year
£S5 figure reported on prior YEar's relUrm) . . ... . . .o e 15,237,
T E 20 Other changes in net assets or fund balances (explain in Schedwle QY ... oot
21 Net assets or fund balances at end of year. Combine fines 18through 20, . ... ... .. . ... . ... ...... > 48, 458.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAQBD3L  08/05/11



Form 990-EZ (2011) JIMMY MILLER MEMORIAL FOUNDATION 20-1702191 Page 2
Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any questioninthisPart Ul .. ... .. f}ﬂ
(&) Beginning of vear | (B) End of year

22 Cash, savings, and INvestMENntS. .. ... . . 66,295 122 45, 869,
23 Land and bulldings. . oo 23
24 Other assets (descripe in Schedule O), ... .. See Schedule O............. 8,947 .:24 2,589,
25 Total 3SSeYS. .. . 15,237.]25 48, 458,
26 Total liabilities (describe in Schedule OY ... ... 0.]26 0.
27 Netassets or fund balances{ling 27 of column (BYymust agree with line21) ... ... ... 75,237,127 48,458,

Statement of Program Service Accomplishments (see the instrs for Part 11} Expehses
Check If the organization used Schedule O to respond 1o any question inthis Partill. . ... ... ... .. m Required for section

What is the organization's primary exempt purposs? See Schedule O g?‘é:f‘)ig)ug;‘g ggl{(?e(cd?io
Describe the organization’s program service accomplishments for each of 1s three_iargest BFégram services, as 49%7( Y(1) trusts; opti ”I
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons a)(1) trusts; optiona
benefiied, and other relevant information for each program title, for others.)

28 See SchedUle. O o o o o o e e e

{Grants § ) )i this amount includes E)reign grants, check Ners . .......... ... » ﬂ 28a
2 i ]
"(WG?ants $ -3 1 this amount includes ?m'eign grant's", check here. .. ............ » ﬁ 2%a
B0 e
(Grantg § B 3 1f this amount inciudes foreign g?ants, check here ............... > |_T 30a
31 Other program services {describe in Schedule Q). ......... .. ....... ... e
(Grants $ ) If this amount includes fereign grants, checkhere . .. .. ... ... . ... > H 3a
32 Total program service expenses{add lines 28athrough3ia). . . ... ... ... . ... .. . .ol | 32
PartiV.. List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {sse the instructions for Part IV.[)
Check if the organization used Schedule Q to respond to any questionin this Part IV . oo 0o
(b) Title and average (¢} Reportable compensation (& Health benefits, {e) Estimated amount of
(a) Name and address hours per week {Form W-2/1059-MISC) contributions to employee other compensation
devoted to position (If not paid, enter-0-) henafit plans, and
deferred compensation
JEFF MILLER __ ] President
524 14TH STREET ~~ "~~~ "] 0 0. 0. 0.
MANHATTAN BEACH, CA 90266
JEMES MILLER ] Chairman
524 14TH STREET ~~ """~ 777 0 0. 0. 0.
MANHATTAN BEACH, CA 90266
CHRIS BROWN Treasurer
25 - 2157 STREET 0 0. 0. 0.

BAA TEEADRIZL 0214012 Form 990-EZ (2011)



Form 990-EZ (2011) JIMMY MILLER MEMCORIAL FOUNDATION 20-1702191 Page 3
Other Information (Note the Schedule A and personal bensfit contract statement requirements in -~ See Schedule O
the instructions for Part V.) Check if the organization used Schedule O to respond to any guestioninthis Part V. ... 0o vnv: X

33 Did the organization enga%e in any activity not previously repoerted to the IRS? If "Yes,' provide a detailed description of
each activity In Schedule .

34 Were any significant changes made 1o the arganizing or governing documents? If "Yes," attach a conformed opy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions). ... ... ..o 34 X

35a Did the organization have unrelated business gross income of $1,000 or more duting the year from business activities
(such as those reported on lines 2, Ga, and 7a, among OB T 35a X
b if 'Yes,' to line 352, has the crganization filed a Form 990.T for the year? 1f 'No,’ provide an explanation in Schedule O. 35b

¢ Was the organization a section 501(c)(#), 501(c)(5), or 501{c)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes,' complete Schedule C, Part il ... 35¢ X

86 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of het assets during the
year? If 'Yes,' complete applicable parts of Schedule N oo o

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "'I 37a] 0
b Did the organization fileForm 1120-POL for this year?. ... ... . o

38a Did the organization borrow from, or make any feans to, any cfficer, director, trustee, or key employesor were
any such loans made in a prior year and still outstanding atl the end of the tax year covered by thisretum?. ... .. ...

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

33 X

36 X

BIMOUNE VOIVET . o 38h N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ondine & . ... ... oo 39a N/A
b Gross receipts, included on fine 9, for public use of club facifities, . ....................... 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 » 0.

b Section 501(c)(3) and 501(c}{4) 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 pricr year that has not been reported

o any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Partl.......ooooe

¢ Section B01(c)(3) and 501{c)(4) organizations, Enter amount of fax imposed on or anization
managers or disqualified persens during the year under sections 4912, 4955, and 958 ... ... > 0.

d Section 501(c)(3) and 5071(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization ... ... .. e - 0,

e All arganizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' compiete Form BBBO-T. . ..

A1 List the stales with which a copy of this return is filed» None

42a The organization's
books are in care of > JAMES R MILLER . Telephone no. » 310-748-8055%
located st » 524 14TH STREET MANHATTAN BEACE CA  _ __ ___ . .. P +4> 90266
b At any time during the calendar year, did the organization have an interestin or a signature or other authority over a Yes | No
financial account in a foreign cotntry (such as a bank account, securities account, or other financial account)?. ... ... 42k X

If 'Yes, enter the name of the foreign country: ... *

See the instructions for exceptions and filing requirements forForm TD F 90-22.1, Report of Foreign Bauk and Financial Accounts,

¢ At any time during the catendar year, did the organization maintain an office outside of the US.7. . ... ... ...

If "Yes,' enter the name of the foreign country: ... »

43 Saction 4947(=)(1) nonexempt charitabie trusts filing Form $90-EZ in tieu oForm 1041 — Check here ...
and enter the amount of tax-exempt interest received or accrued during the tax year. ... "| 43 [

44a Did the organizatien maintain any donor advised funds during the year? If "Yes,’ Form 90 must be completed instead
of FOrm O00-F 7. e
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
Nstead 0F FOIM O00-E 7 . o e e
¢ Did the organization receive any payments for indoor tanning services during the YERFT L

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?f ‘No,” provide an explanation in
SONAAUIE O
45a Did the organization have a controlled entity of the organization within the meaning of section B12M}A3N7. ... .

b Did the organization receive any payment from or engage in any lransaction with 2 controlled entity within the meaning of section 512(b}(13)7 If Yes,’

Form 930 and Schedule R may need o be completed instead of Form 990-E7 (see instruckions). . . ... oooo oo on v
TEEAQBIZL 02/14/12 Form 290-EZ (2011)

44b X

44d




Form 980-EZ (20113 JIMMY MILLER MEMORIAL FOUNDATION 20-1702181 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppesition to

candidates for public office? If 'Yes,' complete Schedule C, Part). ... . . . X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(&)(1) nonexempt charitabie trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Checi if the organization used Schedule O to respond to any adestoninthis Part V. 0 oo m
Yes | No
47 Did the organization angage in lobbying activities or have a section 501(h} election in effect during the tax year? If "Yes,'
compiete Schedule C, Part L ... 47 X
48 s the organization a school as described in section 170(B){1)(AN(I? If Yes,' complete Schedule B0 48 X
49a Did the organization make any transfers to an exsmpt non-charitable related organization?. .................... ... 49a X
b If "Yes,' was the related organization a section 527 organization?. ... ... .. oo 49b
50 Complete this table for the arganization’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 (cyReportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employea hotrs per week (Forms W-2/1093-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position henefit alans and
deferred compensation
None e
e Total number of other employees paid over $100,000. .. ... >

51 Compiete 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 'Nong. '

. (a)Name and address of each independent contractor pald imore than $100,000 {b) Type of service (¢) Compensation
None
e Total number of other independent contractors each receiving over $100,000. ... ..o >
52 Did the organization complete Schedule A? Note: All section 501(c}(3) organizations and 4947{a)(1) nonexempt
charitable frusts must attach a completed Schedule A. .. . i > rﬂYes mNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of iy knowledge and helief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l
Slgn > Signature of officer Date
Here '3 JAMES MILLER Chairman
Type or print naine and titte,
Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid TOME BALDOCCHI TOME BALDOCCEZX selffempioyed P00446775
Preparer Firm's name ™ TOME BALDOQCCHI, EA
Use O"Iy Firm's address * 1404 Chestnut Ave Firmm's EIN ~ *
Manhattan Beach, CA 90266 Phonena. {310) 546-1724

May the IRS discuss this return with the preparer shown above? See instructions

..................................... > mYes HNO

Form 990-EZ (2011)

TEEADRIZ2L 02A1412



1 OMB No, 1645-0047

(S,‘_Erﬁ%'gé{i;%s%_m Public Charity Status and Public Support 2011

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

Departiment of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ> See separate instructions.
Mame of the organization Employeridentification number
JIMMY MILLER MEMORIAIL FOUNDATICN 20-1702191

Reason jor Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 170(bX1XAX).

2 A school described in section 170{bX1XAXii). (Attach Schedule E.}

3 A hospital or a cooperative hospital service organization described insection 170{(b)XTXAXiil).

4 A medical research organization operated in conjunction with a hospital described irsection T70(bXTXAXIH)Y Enter the hospital's
name, oity, and Stater e e e e e e

5 D An organization operated for the benefit of a college or university owned or operated by & governmental unit described isection
170(bX1XAXiv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described insection 170(h)TXAXV).

7 An arganization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1.}

8 A community trust desceribed insection 170()1XAXvI). (Complete Part 11.)

9 An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activitizs related to its exempt functions— subject to certain exceptions, and (2) no more than 33- 1/3% of its support from gross
investment incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(aX2). (Complete Part 1il.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(aX4).
11 Ar organization organized and operated exclusively for the benefit of, fo perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.
a DType I b DType i c D Type I - Functionally integrated d D Type Hl — Other

e D By checking this box, | certify that the crganization is not controlled directly or indirectly by one cr more disqualified persons
other than founéjation manaders and other than one or more publicly supported organizations described in section 509(¢a)(1) or
section 508(a) ().

f if the crganization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRBOK TS DOM . e e e

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i and (i)
below, the governing body of the supported organization? ... o oo 11g (i)
@iy A family member of a person described In () above?, .. ... 114 (i)
(i) A 35% controlled entity of & person described in (i) or {ii) BDOVEY e 11 g ¢iii)
h Provide the following information about the supported organization(s).
(i) Name of supporled (H) EIN (iii} Type of organization (iw) Is the () Did you notify Vi) Is the (vii) Amount of support
organization {described on lines 1-9 organization in | the organization n|  organization in
above or IRC section column {i) listed in column (i) of column (i}
(sec instructions) your governing your support? organized in the
document? U.a?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD4AOIL  09/28/11



Schedule A (Form 930 or $90-E7) 2011 JIMMY MILLER MEMORIAL FOUNDATION 20-1702191 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)({v) and 170(b)(1)(A)vi)

(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil, If the
organization fails to qualify under the tests listed below, please complete Part lIL)

Section A. Public Support

ggéﬁgﬁf; gyﬁf)*,("' fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inglude any "unusual grants.’). .. ... ..

2 Tax revenues levied for the
organization's benefit and
gither paid to or expende
onitsbehall..................

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

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

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on fine 1
that exceeds 2% of the amount
shown on fine 11, column (). .. §

6 Public support. Subtract iine 5
fromiingd............... .. ..

Section B. Total Support

E:é‘fgﬂﬁ{gyi"na;,("" fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon. .. ...

16 Other income. Do not include
gain or toss from the sale of
capital assets (Explain in

Part IV . ... .o o
11 Total support. Add lines 7
through Q... ................
12 Gross receipis from related activities, etc {see insfructions)................. oo 12
13 First five 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 . . .. . . . et > |_|
Section C. Computation of Public Supponrt Percentage
14 Pubtic support percentage for 2011 (line 6, column (fy divided by line 11, column (). ... 14 %
15 Pubiic support percentage from 2010 Schedule A, Part l, line Y4 ... ... 15 %

16a 33-1/3% support test— 2011, If the organization did not check the box on line 13, and the line 14-is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization. ... > El
b 33-1/3% support test— 2010. If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization.. ... > D
17a 10%-facts-and-circumstances test— 2011, {f the organization did not check a box on line 13, 16a, or 163, and iine 14 is 10%
or more, and if the organization mests the ‘facts-and-circumstances’ test, check this box andstop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a pubiicly supported organization. ..., ... > D
b 10%-facts-and-circumstances test- 2010, If the organization did not check a box on line 13, 18a, 16b, or 174, and line 15 is 10%
or more, and if the arganization meaets the facts-and- circumstances’ test, check this box andstop here, Cxplain in Part IV how the
organization meets the 'facts-and-cirsumstances' test. The organization qualifies as a pubticly supported organization .. ...... .. .. >
18 Private foundation. If the organizaticn did not check a box on line 13, 163, 16, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 980-EZ) 2011

TEEAD40ZL 0572511



Schedule A (Form 990 or 990-E2) 2011 JIMMY MILLER MEMORIAL FOUNDATION 20-1702131 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete orly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l i the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A, Public Support

Calendar year {or fiscal yr beginning in}> {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e)2011 () Total
1 Gifts, grants, contributions
and megwtégrshmtfee?ud

received. (Do not include
any 'unusual grants) L 32,845, 74,379, 55,560, 69,252, 72,064, 304,100,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilifies
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ... ... ... 0.

3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf. ... ... ........... 0.

5 The value of services or
facilities furnished by a
governmental unit tc the
organization without charge. ... 0.

8 Total. Add lines 1 through 5. ... 32,845, 74,379, 55,560, 69,252, 12,064, 304,100,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons, . ......... 0. 0. Q. 0. 0. 0.

b Ameunts inciuded on lines 2
and 3 received from other than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on ling 13

fortheyear ................. 0.
cAddlines7aand 7b........ ... 0.
8 Public support (Subtract line
Fofromline 6. ... ... 304,100,
Section B, Total Support
Calendar year (or flscal yr beginning iny- (a) 2007 {b} 2008 {c) 2009 (d) 2010 (&) 2017 {H Total
9 Amounts from line @ . ... ..., 32,845, 74,379, 55,560, 69,252, 72,064. 304,100,

10a Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources ... ... ... .. 1,708. 436. 203. 79. 2,426.
b Unretated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 10h ... ... 1,708, 436. 203, 79, 0. 2,426,

171 Het income from unrelated business
activities not included in ling 10b,
whether or not the business is
ragularly carried on. . ... ... ... 0,

12 Other income. Do not inciude

gain or loss from the sale of
gapltai assets (Explain in
ar

EIV 0.
13 Total support. (add ins 8, 10c, 11, and 12) 34,553, 74,815, 55,763. 69,331, 72,064, 306,526,
14 First five years. If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as 2 section 501(c)(3)
grganization, check this box andstop here . T ... Lt > [—l
Section C. Computation of Public Support Percentage
15 Public support percentaga for 2011 (line 8, column () divided by line 13, column {f)}. ... 15 99.21 %
16 Public support percentage from 2010 Schedute A, Part Il line 15, . ... .. .. . 0 16 9B8.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (line 10¢, column (f) divided by line 13, column (f). ... 0. 17 0.79
18 Investment income percentage rom 2010 Schedule A, Part 11, line 170 oo 18 1.54
19a 33-1/3% support tests— 2011. If the organization did not check the box on line 14, and ling 15 is more than 33-1/3%, and line 1/
is not more than 33-1/3%, check this box andstop here, The organization qualifies as a publicly supported organization. . ......... >

b 33-1/3% support tests— 2010, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, chack this box andstop here. The organization qualifies as a publicly supported crganization. . . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, checic this box and see instructions. . ..., .. .. .. >
BAA TEEAC403L  05/26/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 JIMMY MILLER MEMORIAL FOUNDATION 20-1702191 Page 4

Supplemental Information. Complete this part to provide the explanations reguired by Part Il, tine 10;
Part 1f, line 17a or 17b; and Part lll, line 12. Also compiete this part for any additional information.
(See instructions).

BAA Scheduie A {(Form 290 or 990-E2) 2011

TEEAD404L  05/25/11



OMB MNo. 1545-0047

Schedule B

(Form 890, 990-EZ, Schedul f Contribut
990-PF chedule O oONiriputors
oD 2011

Department of the Treasury » Attach te Form 990, Form 990-EZ, or Form 980-PF
internal Revenue Service

Namme of the organization Emplayer identification number

JIMMY MITLER MEMORIAL FOUNDATION 20-1702191
QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1501 (€)(_3 ) {enter number) organization

] 4947 (a)(1) nonexempt charitable trustnot treated as a private foundation
1527 political organization

Form 990-FPF i 501{c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation
L_1501(c)(3) taxable private foundation

Check if your organization is covered by theGeneral Ruleor a Special Rule, )
Note. Only a section 501(c){7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 993, 99C-EZ, or 990-PF that receivad, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

DFor a section 501 (c)(31) organization filing Form 990 or 990-E£Z that met the 33-1/3% suppaort test of the regulations under sections
509(2)(1) and 170(b3( 1)(AY(vi), and received from any one contributor, during the year, a contribution of the greater oflf $5,000 or
(2) 2% of the amount on (i) Form 980, Part VIil, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and IL

DFor a section B01{c){7)}, (8), or (10) organization filing Form 980 or 990-E2Z that received from any one conlributor, during the year,
total contributions of mare than $1,000 for useaexclusively for religicus, charitable, scientific, literary, or educaticnal purposes, or
tha prevention of cruelty to children or animais. Complete Parts |, I, and Hl.

DFor a section 501{c){7), (8), or (10} organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not tetal to more than $1,000.
If this hex is chacked, enter here the total contributions that were received during the year for arexclusively religious, charitable, stc,
purpose. Do not complets any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or mere during the year...... .. oo -5

Caution: Ar organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-E7, or
990-PF) but itmust answer 'No' on Part IV, line 2, of its Form 990; or check the box on {ine H of its Form 990-E7Z or on Part §, line 2, of its
Form $80-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 9%0-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule B (Farm 990, 990-EZ, or 990-PF) (20113
9%0EZ, or 990-PF.

TEEADTOIL 01716012



Schedule B (Form 990, 980-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Natnie of organization Employer identification number
JIMMY MILLER MEMORIAL FOUNDATION 20-1702191
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
() () (c) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A |SIMA HUMANITARIAN FUND o __ Person
Payroll .
8 ARGONAUT ST., SUITE 170 . _______% _____5,240.) Noncash | |
{Complete Part 1l if there
\ALISO VIEJO, CA 92656 is a noncash contribution.)
() ()} () G)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |CAMP PENDLETON ARMED SERVICES _ _ .. __ Person
Payroll .
|PO_BOX 555028 13,800.; Noncash | |
(Complete Part Il if there
\CAMP PENDLETON, CA 92055 _ . .._ is & noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o e ] Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is & nencash contribution.)
(a) (b () CH
Number Name, address, and ZIP +4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part |1 if there
e is a noncash coniribution.)
(a) (&) (© (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
o e Person
Payroll
_________________________________________________ Noncash
(Complete Part |1 if there
______________________________________ is & noncash contribution.)
(2} () {c) (d)
Number Name, address, and ZIP + 4 Tatal Type of contribution
contributions
e O Person
Payroll
____________________________________________________ Noncash
(Complete Part [T if there
_______________________________________ is a noncash contributicn.)
BAA TEEAG702L  G8/30M) Schedule B (Form 990, 990-EZ, or 990-PF) (20171)



Schedule B (Form 880, 990-E7Z, or $90-PF) (2011}

Page 1 1o

1 ofParth

Name of erganization

JIMMY MILLER MEMORIAL FOUNDATION

Employeridentification number

20-1702151

Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(@) » (0) _ © (@
No. from Description of noncash property given FMV (or estlmate; Date received
Part (see instructions
N/A
@ . ®) _ © ()
No. from Description of noncash property given FMV (or estimateg Date received
Partl (see instructions
(2) . (b) . © ()
No. from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions
@ . (B) , © )
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
@ . () , © ©
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
@ . () : © @
No. from Description of noncash property given FMV (or estimate Date received
Partt (see instructions
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011

TEEAD703L  08/30/11



Schedule B (Form 990, 990-E7, or 990-PF) (2011)

Page 1 1o 1 of Partli

Name of organization

TLLER MEMORIAL FCUNDATION

Emploveridentification number

20-1702181

JTNY

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year. Complate cois (a) through (e) and the following line entry.

For organizations completing Part 1f, enter total ofexciusively religious, charitable, efc,

contrivutions of $1,000 or less for the year. (Enter this information once, See instructions). ........... 5 N/A
Use duplicate copies of Part [l if additional space is needed,
{a) () () (d)
NCI;- fri‘iolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) (© (d)
Ng. frqolm Purpose of gift Use of gift Description of how gift is held
a
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © (d)
Nc';. frrtolm Purpose of gift Use of gift Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b} {c) (d)
Ng- ft;olm 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

TEEAQ7Q4L  08/30N1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Compliete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service

l OMB Mo, 15450047

2011

» Attach to Form 990 or 390-EZ,

Name of the organization

JIMMY MILLER MEMORIAL FOUNDATION

Employeridentification number

20-170219%

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 990-EZ TEEA4901L 6714111 Schedule O (Form 890 or 990-E£2) 2011



2011 Schedule O - Supplemental Information Page 2
JIMMY MILLER MEMORIAL FOUNDATION 201702191
Form 920-EZ, Part I, Line 10
Grants and Similar Amounts Paid in Excess of $5,000
Class of Activity: SEC 170(B) (1) (&) (VI)
Donee's Name: ADAPT ADVANCED
Donee's Address: 9923 S.W. ARCTIC DR
BEAVERTON, OR 97005
Cash Amcunt Given: 9,450,
Form 990-EZ, Part i, Line 16
Other Expenses
Advertising and Promotion... ... 1,765,
ATTORNEY GENERAL REGISTRY FEE. . e 25,
BANK CHARGES/RETURNED CHECKS . 876.
DepreCiation. ... . 5,710,
DR S, e 135.
FRANCHISE TRX o 10.
TIBUTATICE « o oo v e e 3,056
OCEAN THERAPY EXPENS S 76, 855.
PR RIS . 575.
ST ORAGE 924,
SO L LI S 542,
SURE CONTEST EXPENSE . o e B,322
SUREING SUPP LIRS 6,172
VOLUNTEER RECRULTMEN T e e e 1,200,
WEBSTTE HOSTING e 612.
Total § 106,779,
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Furniture and FixbUleS . . . o 8 779, 261.
INVEN O S 643. 0.
Machinery and Equipment. ... ... ... .. . 7,520, 2,328,
Total & g,%42. 2,589,




Ol o7 w2 670 9545 K 29404-140-58109.2 A13235 UIA
201223 017697 Y0 RS USE ONLY 201702191 TE 3

For assistance, call:

Department of the Treasury
Internad Revenue Service 1-877-829-5500
Opden UT 84201
’ Natice Number: CP2L1A
Date: June 18, 2012

Taxpayer Ldentification Number:

20-1702191
018049.978187.0062.002 1 AT 0,374 373 L

Fax Formy 990

II![Illl'llI'Ill“l"l!Ii!”]t”ill!ll]llllilIlll!illit“ll’[llll Tax l’e.-iod: Declnnbc;- 3“ 20! |

JIMMY MILLER MEMORIAL FOUNDATION
MILLER JEFF TTEE

529 14TH ST

MANHATTEN BEACH CA 902664837

018049

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

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2012,

When il's time to file your Form 990, 990-132, 990-PF or 1120-POL, you should consider filing
electronically, Flectronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- ifyou are required to file electronically.

If you have any questions, please catl us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page |



= 3868 Application for Extension of Time To File an

(Rev January 2012 Exempt Organization Return OME No. 15451705
R?é’?.ﬂ.‘?ﬁg‘Vé’.ilj‘;es?}i?fé"y * File a separate application for each return.
® |t you are filing for an Automatic 3-Month Extension, complete only Part hnd check thisbox ..o »-

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hon page 2 of this form).

Do not complete Part lf unfess you have already been granted an automatic 3-month extension on a previously filed Ferm 8868.

Electronic filing(e-fifel You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 monihs for a
corporation required to file Form $90-T), or an additional {not aUtomatic) 3-month extension of time, You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benafit Contracts, which must be sent to the RS in paper format (see instructions). For more details on the
electronic filing of this form, visitwww. jrs. gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an autematic 6-month extension- check this box and complete Part | only. ... . > []

All other corperations (inciuding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

T)(ptta or
rin

P JIMMY MILLER MEMORIAL FQUNDATION [¥X] 20-1702191
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Secial security number (SSN)
due date for
iy, 524 14TH STREET []
instructions. City, town or post office, state, and ZIF code. For a foreign address, see instructions.

MANHATTAN BEACH, CA 90266
Enter the Return code for the return that this application is for {file a separate application for each returmy. ... 01
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 890-T (corporation) G7
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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

® The books are in the care of™ JAMES R MILLER

Telephone No., ™ 310-748-8055 ~ _ _ _ _ . FAXNo. ™ .
® |f the organization does not have an office or place of business in the United States, check thisbox .. ......... .. .. ..o »- D
® (f this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . If this is for the whole group,
check this box. . ... L D .M itis for part of the group, check this box. .. * Dand attach a fist with the names and EINs of all members

the extensicn is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit  B/15 , 20 12, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 11 or
» . fax year beginning , 200, and ending , 20

2 If the tax year enterad in line 1 is for less than 12 months, check reasen: Dlnitiai return DFinzﬂ return
DChamge in accounting period

3a If this application is for Form 990-BL, 890-PF, $90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSIUCHONS . . . e 3a| 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Inciude any prior year overpayment allowedasacredit . .. ..o 3b5 0.

¢ Balance due.Subtract line 3t from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemy. See instructions. .. ... oo iiieiceineiee s 3¢|S Q.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-E£0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04/12




TAXABLE YEAR - California Exempt Organization

2011

Annual Information Return

FORM

199

Calendar Year 2011 or fiscal year beginning month day year , ahd ending month day year
Corporation/Organization Name California corporation number
JIMMY MILLER MEMORIAL FOUNDATION 2675472

Address (suite, reom, or PMB no.) FEIN

524 14TH STREET 20-1702191

City

State  ZIP Code

MANHATTAN BEACH, CA 80266

A First Return. .
B Amended Return

............................... ] D Yes No political campaign, of {

I:] Yes No | J 1f exempt under RRTC Section 237014, has the
or?anization during the gear: (1) participated in any
) attempted to influence
legistation or any baliot measure, of {3} made an election

C IRC Section 4847(a) 1y trust ... ... ... oo D Yes o under R&TC Section 23704.5 (retating {o lobbying by

D Final Return . .
) D Dissoived ] D Surrandered (Withdrawn)
° D Merged/Reorganized  Enfer date; ®

If “Yes,' complele and atlach form FTB 3509,

If "Yes," enter gross receipts from

E Check accounting method: nonmember sourees ... ...

1 K cash 2 [ Jacorwal 3 [ ] Other L

F Federal return filed?

1 e [JooT 2 e [ |w0() 3 e [ |SchH (W)

D Yes No public charties)? . ... ... ] I:]Yes Na

K s the organization exempt under R&TC Section 2370157 . @ DYes No

If organization is exempt under R&TC Section 23701d
and Is exclusivaly religious, educational, or charitable,
and is supported primatily (50% or more) by public

G s this a group filing for the subordinates/affiliates? . .. ... ... D Yes No contributions, check box. Mo filing fee is required ..
if 'Yes,' attach a roster. See instructions M s the crganization a Limited Liability Company? .. ... .. ] D Yes No
M Ts this organization in a group exemption?. . .... ... .. .. [ D Yes No N Did the organization file Form 100 or Form 109 to report
i 'Yes,' What's the parent's name? taxable income? ... . [ DYes No
O s the organization under audit by the IRS or has the IRS -
I Did the organization have any changes in its activities, audited ina prioryear?. . ... ® DYes ¥ Mg
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Beard?. .. @ D Yes No
If 'Yes,' explain, and allach copies of revised documants.
Part | Complete Part | unless not required to file this form, See General Instructions B and C.
T Gross sales or receipts from other sources. From Side 2, Part I, line 8................... ® 1 8,231.
2 Gross dues and assessments from members and affiliates . .. ........ ... .
Re;:gi ts | 3 Gross contributions, gifts, grants, and similar amounts received . ... ... .. SEE. SCH. .B e
Revenues| 4 Total gross receipts for filing requirement test, Add line 1 through tine 3.
This line must be completed.if the resuit is less than $25,000, see General Instructon B.. @
5 Costofgoodssold. ... .. ... e 5 643,
6 Cost or other basis, and sales expenses of assets sold. .. .. ® 6
7 Total costs. Add line 5 and e B ... . 7 643,
8 Total gross income. Subtractline 7 fromline 4. .. .. . oo e 8 89,896.
Expenses 9 Tolal expenses and disbursements, Frem Side 2, Part H, line 18 ... e 8 116,675,
10 Excass of receipts over expenses and disbursements, Subtract line 9 from line 8. . ... ... e | 10 -26,779.
11 Filing fee $10 or $25, See General Instruction F.o. ... 0 11 10.
Filing 12 Tol@l PaYMEBNES . e e 12
Fee 13 Penaities and Interest. See General Instruction J.. ... .. o s 13
14 Use tax. See General Instruction Koo ... e 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the resull. . .. v 0 e 15 10.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge.

SIE%‘E Title Date @ Telephone
Sriae - CHATRMAN 310-748-8055
Preparer's > Date %ll‘zﬂi ® P PTIN
Paid signature TOME BALDOCCHI employed > I—}?l P00446775
Preparer's| . TOME BALDOCCHI, EA o FEN
Use OnlY | oryours, it w1404 CHESTNUT AVE
s e’ MANHATTAN BEACH, CA 90266 o Tetepione

May the FTB discuss this return with the preparer shown above? See instructions. ... ... ... ...

(310) 546-1724

. EﬂYes l—lNo

For Privacy Notice, get form FTB 1131, 059 3651114 | CACAIIZL 01

1512

Form 199 C1 2011 Side 1



JIMMY MILLER MEMORIAL FOUNDATICN 20-1702181

Partli Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts
complete Part Il or furnish substitute information. See Specitic Line Instructions.

1 Gross sales or receipts from all business activities, See instructions . ..., [ 1
- P Y == A P . 2 206.
B DIVIdBNGS. . .o o e . 3
Receipts A GrOSS TBIMES. . ot e L 4
fo“t)}?;r B GIOSS FOYARIES. .o oot e | 5
Sources 6 Gross amount received from sale of assets (See instructions) ... . 6
7 Other income, Attach schedule . ... ... . oo SEE. STATEMENT. 1 e | 7 8,205
8 Total gross sales or receipts from other sources. Add line 1 through Hine 7,
Fnter hereand on Side 1, Part [, INe L. 8 8,231.
9 Contributions, gifls, grants, and similar amounts paid. Atlach schedule. ........ ... SEE. STATEMENT. .2 @ 9 9,450.
10 Disbursements to or for members. ... ... e 10
11 Compensation of officers, directors, and frustees. Attach schedule. . SEE. STATEMENT. 3 e N 0.
Expenses | 12 Other salaries and Wages. .. ... ... oot e |12
aD?gburse- I SO ] =T O I I e |13
ments B T BUES . o o e e | 14
BB R BIIS . . e e e e |15
16 Depreciation and depletion (See instructions) .. ... ... ..o e |16 5,710.
17 Other Expenses and Disbursements. Attach schedule.............. SEE. STATEMENT. 4 & 17 101,515,
1B Total expenses and dishursements. Add ling 9 through line 17, Enter here and on Side 1, Part | line & . .. ....... .. .. 18 116,675,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets a } (b) J . (d)
T Cash o 66,295, [ d 46,193.
2 Netaccounts receivable. ...................... L
3 Netnotesreceivable ....... ........ ... ... ! ®
4 Ivehtories . ..o 643, ®
5 Federal and staie government obligations. .. ... ... *
6 Investmenis inotherbonds. . . ... ... ... ... »
7 hwestmentsinstock. ... oo ®
8 Mortgageloans. . ... ... .. .. o
9 Other investments Attach schedule ... ......... ... .
10a Depreciable assels. ... ... 27,481, . 27,481.
b Less accumnulated depreciation. ... ... ... ... ... 19,182, 8,299, 25,216. 2,265,
T1T Land ...

13 Totalassets ... ... ... ..
Liahilities and net worth

14 Accounts payable. . ... ... ... ..

15 Contribulions, gifls, or grants payable. . ....... ...
16 Bonds and noles payable. .. ... ... ... . ...

17 MNortgages payable. . ... ... ... .o L
18 Other liabilities. Attach schedule. .. ... ... ... ..

19 Capilal stock or principle fund .. ... .. ... ... ..

20 Paid-in or capital surplus. Attach reconciliation

21 Retained earnings or income fund. . ... . ... ... 75,237,

22 Total liabilities and networth. .. ... . ... ... 75,237,

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d}, is less than $25,000

Mat income per hooks . . .. oo oe e ) -26,779.1 7 Income recorded on books this year

Federal incometax ................ .......|® not included in this return.

Excess of capital losses over capital gains. .. ... .. Attach schedule. .. ... ... ... o oL

income not recorded on hooks this year. Deductions in this return not charged

Attach schedule. . . ... ... .. .. .l against hook income this year.

5 Expenses recorded on books this year not deducted Aftach schedule. . ... ... ... .. L

o R —

in this return, Aftach schedule ... .. ... ... ... Total. Add line 7and line 8 .......... ...
6 Total Net income per return.

Add fine Through line 5. . ... ...

Subtract ne @ from line & ... ... -26,779.

Side 2 Form 199 C1 2011 059 3652114 | CACAINIZL 010512



Schedule B California Copy OMB No. 1545-0047

{Form 990, 990-EZ,
2011

or 990-PF) Schedule of Contributors
Name of the organization Employeridentification number

Deparlment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
JIMMY MILLER MEMORIAL FOUNDATION 20-1702191

Internal Revenue Service
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ E 501¢)(_3 ) {enter number) organization

4947 (a){1) nonexempt charitable trustnot trested as a private foundation
: 527 political organization

Form 980-PF : 501(c)(3) exempt private foundation
4947(a)( 1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) texable private foundation

Check if your organization is covered by the General Ruleor 2 Special Rule,
Mote. Only a secticn 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 money or property} from any ocne
contributor. (Complete Parts [ and 11}

Special Rules

For a section 501 (c}(B% organization filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a){1) and 170()(1}(AY(v), and received from any one contributor, during the year, a contribution of the greater ofl} $5,000 or
(2) 2% of the amount on () Form 990, Part VII1, line 1h or (ii) Form $20-EZ, line 1. Complete Parts | and 1t

DFor a saction 501(6)(7), (), or {10} organization filing Form 990 or $90-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for useexcfusfve?/ for religious, charitable, scientific, literary, or educational purposes, or
the preventicn of cruelty to children or animals, Complefe Parts [, i, and Il

DFor a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
confributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for arexclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year ... L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not fife Schedule B {Form 990, 990-E7, or
990-PF) but itmust answer ‘No' on Part {V, line 2, of its Form 990: or check the box on line H of its Form 920-EZ or on Part 1, ling 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-£2Z, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
930EZ, or 990-PF.

TEEAD70IL  C116M12



Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page

1 of 1 of Part1

Naine of organization

JIMMY

MILLER MEMORJAL FOUNDATION

Employer identification number

20-1702191

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

G (¢ ()
Number Name, address, and ZIP +4 Total Type of contribution
contributions
1 |SIMA HUMANITARIAN FUND__ _ _ Person
Payroll .
' 8_ARGONAUT ST., SUITE 170 _ _ $ _____5,240.} Noncash | |
. (Complste Part Il if there
ALISO VIEJQ, CA 92656 o is a noncash contribution.)
(2) (0 (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |CAMP PENDLETON ARMED SERVICES _ ___ ___________ Person
Payroll | |
(PO BOX 555028 o S 13,800.| Noncash | |
{(Complete Part Il if there
|CAMP PENDLETON, CA 92055 _ _ _ _ o oo is & noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Tatal Type of contribution
contributions
[ Person
Payroli
______________________________________ $_mmwm_____________ Noncash
(Complete Part il if there
_______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
[ Person
Payroll
______________________________________ $___”_#~___Wv Noncash
{Complete Part |1 if there
______________________________________ is a noncash contribution.)
(a) () () )
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
T Person
Payrol!
______________________________________ $W*_“___________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution,)
(a) (b) (©) C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T U Person
Payroll
________________________________________ S_____"mﬁg_“"_ Noncash
{Compiete Part I if there
_______________________________________ is a noncash contribution.)
BAA TEEAQ702L  OB/30/11 Schedule B (Form 990, 990-EZ, or 930-PF) (2011)



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

Page 1 to 1 ofPartll

Nathe of organization

JIMMY MILLER MEMORIAL FOUNDATION

Empleyer identification number

20-1702191

Noncash Property (see instructions). Use duplicate copies of Part i| if additional space is needed.

() - (k) . © d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
N/A
8
(a) - (o) . () d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
5
(a) L ®) ) () (d
No, from Description of nencash propetty given FMV (or estimate Date received
Parti (see instructions
5
(a) - (b) . ©) {d)
No. from Description of noncash property given FMV (or estimate Date received
Part 1 (see instructions
$
a . (o) , © (@)
MNo. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
(a) - (1) , {c) (d)
No. from Description of noncash property given FMV {or esttmate; Date received
Part | (see instructions
$

BAA

TEEAQ703L 08/30/11

Schedule B (Form 990, 980-E7, or 930-PF) 2011



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

Page 1 to 1  ofPartll

Name of organization

JIMMY MILLER MEMORIAL FCUNDATION

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 cois (a) through (e) and the following line entry.

For organizations completing Part Ilf, enter total ofexciusively religious, charitable, ete,

Ewmployeridentificatien ninber

20-17021931

contributions of $1,000 or less for the year. (Enter this information once. Sge instructions) ..., > 5 N/A
Use duplicate copies of Part [l if additional space is needed.
(a) (®) © ()
N?J- frqolm 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) ) (© (c)
Ng- frrtotm 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
(a) () () ()
Ng. E;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
@ () {c) (d)
Ng- fr';OIm 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 Schedule B (Form 990, 980-EZ, or 890-PF) (2011)

TEEAQ704L  08/30711



TAXABLE YEAR

2011

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation humber

JIMMY MILELER MEMORIAL FOUNDATION 2675472
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under I1RC Section 179 for California. ... ... oo 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. ... ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ............ ... o oo 3 $200,000
4 Reduction in limitation, Subtract line 3 from line 2. If zerc or less, snter -0- . ... ... ...
5 Dollar limitation for taxable year, Subtract line 4 from line 1. If zero or less, enter L
6 (a} Description of property (b} Cost (business use only) (c) Blected cost
7 Listed property (elected IRC Section 179 cosh. ...t | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (2}, line 6 andline 7............. .. 8
9 Tentative deduction. Enter thesmallerofline Sorline 8. .. .. 9
10 Carryover of disallowed deduction from prior taxable years ... ..o oo 10
11 Business income limitation. Enter the smaller of business income (not less than zerc) or line 5. ............ 1k
12 IRC Section 179 expense deduction, Add line 9 and line 10, but do not enter more than line I
13 Carryover of disaliowed deduction to 2012. Add line 9 and line 10, less line 12 . ... . I 13
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ () {c) (@ {e) (f) (@ _(hy
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion ar rate this year year
allowable in method depreciation
earlier years
TENTS 5/15/07 2,592, 1,813. S/L 5 518.
COMPUTER 8/05/07 653. 458, 5/L 5 131.
OCEAN THERAPY EQ | 7/10/08 7,189. 6,657./200DB 3 532.
QCEAN THERAPY EQ 6/05/09 10,285, 8,000./200DB 3 1,523,
OCEAN THERAPY EQ | 5/24/10 6, 162. 2,254.:200DB 3 3,006.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000, Ses instructions for fine 14, column (h). .. ... oo, . L 15 5,710.
Part il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on fine 12 and line 15, column (gpr
Additional first year depreciation under R&TC Section 24358, add the amounts on line 15, columns (g) and {hpr
Depreciation (if no election is made), entar the amount from line 15, column (&), . ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, tne 22. ... ... .o 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. if line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. élf California depresiation amounis are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment isnecessary.) ... ... oo 18

Part IV  Amortization

19 @ () ©) @ G f @
Description Date Cost or Amortization R&TC Feriod or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see inst)

20 Total, Add the amounts I Column (Q). . .. o e 20

21 Totai amortization claimed for federal purposes from federal Form 4562, tine 44. . .. ... ... .. .. ... 21

22  Amortization adiustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, e 12, ittt s ettt s e e e e 22

CACA3S0IL  0BIO1/TL

059 7621114 |
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2011 California Statements

JIMMY MILLER MEMORIAL FOUNDATION

Page 1

20-1702191

Statement 1
Form 199, Part li, Line 7
Other Ihcome

8,205.

Program Service ReVENUE ... ... ... .. ... o i 5

8,205,

Statement 2
Form 199, Part i, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: SEC 170(B) (1) (A) (VI)
Donee's Name: ADAPT ADVANCED

Donee's Street Address: 9923 S.W. ARCTIC DR
Donee's City, State, ZIP: BEAVERTON, OR 97005

Amount Given: 5

9,450,

Total 3

9,450.

Statement 3
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and Contri-

Average Hours Compen- bution to
Name and Address Per Week Devoted sation EBP & DC

Expense
Account/
Qther

JEFF MILLER President $ 0. 8 0.

524 14TH STREET Q
MANHATTAN BEACH, CA 90266

JAMES MILLER Chairman 0. a.

524 14TH STREET 0
MANHATTAN BEACH, CA 90266

CHRIS BROWN Treasurer 0. 0.

25 - 215T STREET 0
HERMOSA BEACH, CA 90254

Total 3 0. § 0,

Statement 4
Form 199, Part I, Line 17
Other Expenses

ACCOUNTING FoES g

Advertising and Promobior . ...
ATTORREY GENERAL REGISTRY FEE. ... .. .
BANK CHARGES/RETURNED CHECKS . .. e

400.
1,765,
25.
B76.
135.
10.
3,056.




2011 California Statements Page 2

JIMMY MILLER MEMORIAL FOUNDATION 201702191

Statement 4 (continued)

Form 199, Part il, Line 17

Other Expenses

OCEAN THERAPY EXPEN SR S e e e 5 76, 855.
B RMI T S e 575.
Postage and Shipping. ... ... e 46,
ST ORAGE 924,
U LI S, . 542,
SURF CONTEST EXPENSE S, o e e e e 8,322,
SURFING SUPPLIE S . . o e 6,172.
VOLUNTEER RECRUITMENT. .t e e e e 1,200,
WEBSTITE BOSTING . .o e 612.

Total § 101,515.




N ANNUAL

MAIL TO:

, . REGISTRATION RENEWAL FEE REPORT
B oy e Trusts TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (316) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually na later than four months and fifteen days after the

end of the organization's accounting period may resull in the loss of tax exemption and
WEBSITE ADDRESS: the assessmgnt of a minimum tax ogSPBIJD, glus ¥nterest, and{or fines or filing p%na[ﬁes
http:fag.ca.govicharities/ as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 126973 Change of address
Amended report

JIMMY MILLER MEMORIAL FOUNDATION

Maine of Organization

524 14TH STREET Corporate or Organization No. 2675472
Address (Number and Street)

MANHATTAN BEACH, CA 80266 Federal Employer IDNo. 20-1702191
Cily or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)

Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee 1Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period {(beginning 1/01/11 ending 12/31/11  )ilist
Gross annual revenue § 89,896. Total assets $ 48,458,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'ves' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or frustee had any financial interest?

Ed;

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable
property or funds?

]

During this reporting petiod, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed &
Farm 4720 with the Internal Revenue Service, allach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

5]

6 During this reﬁorting period, did the organization receive any governmental funding? if so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

5]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment

indicating the number of raffles and the date(s) they occurred. SEE STATEMENT 1

I3 [ I N O Iy I ¢
]

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether
the program is operated by the charity or whether the crganization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial staterment in accordance with generally accepted accounting
principtes for this reporting period?

(1 [
ES I ES] B

Crganization's area code and telephone number 310-~748-~-8055

Organization's g-mail address INFORJIMMYMILLERFOUNDATICON.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, it is true, correct and complete.

JAMES MILLER CHATIRMAN

Signatire of authorized officer Printed Name Tide Date

CAVA9BDIL DB/1E/05

RRF-1 (3-05)



2011 California Statements Page 1

JIMMY MILLER MEMORIAL FOUNDATION 20-1702191

Statement 1
Form RRF-1, Part B, Line 7
Number and Dates of Raffles

ONE RAFFLE WAS HELD ON 10/9/2011.




