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990 PF Return of Private Foundation OMB No 1545-0052

Form » - or Section 4947(a)(1) Nonexempt Charitable Trust

Depariment of the Treasury Treated as a Private Foundation 2@ 0 9
20

Internal Revenue Service Note* The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending s
G Check all that apply || Imhal return \_, Initial return of a former public chanty |__| Final return
Amended return D Address change D Name change

Name of foundation A Employer identification number

Use the IRS
labet MCKENNA FOUNDATION 36-7252959

Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone aumber (see page 10 of the nstructions)
print

or type.
See Specific 141 WEST JACKSON BLVD 1650 (312) 408-4393

Instructions. City or town, state, and ZIP code C If exemption application 1s > I

pending, checkhere « = « » » « &
D 1 Foreign organizations, check here . >

CHICAGO, IL 60604 2 Foreign organizations meeting the

H Check type of organization m Section 501(c)(3) exempt private foundation 22:;35;;.5:”,“?",‘"’"_“ "’_"a,w . D
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation

I Fair market value of all assets atend  [J_Accounting method M Cash |_| Accrual

of year (from Part I}, col (c), fime [ other (speefy) ______________________ F' e foundaon .2 -morh trnton
16) > $ 198,202. ° |(Part/, column (d) must be on cash basis ) under section 507(6)(1)(8), check here . W[ |

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in expensis per Income income purposes
column (a) (see page 11 of the instructions) ) books {cash basis only)

E [f private foundation status was terminated
under section 507(b)(1)(A), check here . > D

Contnibutions, gifts, grants, etc , receved (attach schedule) 202 7 55 8.
if the foundation 1s not required to
Check b attachSch 8. . .. ......

Interest on savings and temporary cash investments 97, 97. ATCH 1

H W N -

Dividends and interest from securities .
52 Grossrents . . . . . .. v v v aa .., NnCAENED
A \[Wwr g =y

[

b Net rental Income or (loss) - ey

- 9 8 ZUTU

6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all
assets on line 6a

7 Capital gain net income (from Part IV, line 2)
8 Netshort-termcaptalgan . . ... .. ..

—— 3 =
9  Income modifications « « « v+ s e e e e UGLDEN, U1

10 a Gross sales less retumns
and allowances + » « « -

b Less Cost of goods sold ,
¢ Gross profit or (loss) (attach schedule) | | | |
11 Otherincome (attach schedule) _ . . . . . . 66,028. 66,028. ATCH 2

12 Total Add Ines 1 through 11 . . . . . . . . 268, 683. 66,125.

13 Compensalion of officers, directors, trustees, etc | 04

1324
-

Revenue

IRS-DOEC

D JANT 1 200

T
-

SCANN

14  Other employee salanes and wages

15 Pension plans, employee benefits
16 a Legal fees (attach schedule) | , , ., .. ..
b Accounting fees (attach schedule) . . .
¢ Other professional fees (attach schedule) ,*, . 45,457. 45,457.
17 Interest . ATTACHMENT, 4. . .. .. 21 21.

18  Taxes (attach schedule) (see page 14 of the instructions)

19  Depreciation (attach schedule) and depletion
20 Occupancy

21 Travel, conferences, and meetings
22 Pnnting and publicatons  , ., ... .. ..
23  Other expenses (attach schedule)
24 Total operating and administrative expenses.
Add lines 13through 23 . . . . . ... .. 45,478. 45,478.
....... 277,980. 277,980.
_ 126  Total expenses and disbursements_Add lines 24 and 25 323,458. 45,478. 277,980.
27  Subtract ine 26 from line 12
@ Excess of revenue over exp and disbur . -54,775.
b Netinvestment income (if negative, enter -0-) 20,647,
c_Adjusted net income (if negative, enter -0-). . -0-
9E141li’ozrolggivacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 3 usa Form 990-PF (2009)
5540BE B70H 12/18/2010 2:14:48 PM vV 09-8.6 70019.70019 PAGE 2

Ji\\\é’ o

Operating and Administrative Expenses

25 Contnbutions, gifts, grants paid




Form 990-PF (2009)

36-7252859

Page 2

Balance Sheets deccntoncolumn snoud be for endof-year | BegINNIng of year End of year
g amounts only (See nstructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearng . . . . . . . . . .\ o ... 104,623. 29,298. 29,298.
2 Savings and temporary cash investments |, |, . ., ., ...
3 Accountsrecewvable »
Less allowance for doubtful accounts »
4 Pledgesrecewvable »___
Less allowance for doubtful accounts ®» __
Grantsrecevable , , . . ... ... ... ...,
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedute) ™ _ _
Less allowance for doubtful accounts » __
»| 8 Inventonesforsaleoruse . ... ... ... .....
9' 9 Prepad expenses and deferredcharges . . . . . .. .. ...
2 10 Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) _ , ., . ., . .
Investments - corporate bonds (attach schedule) , , ., . .. . .
1 Investments - land, buildings, >
and equipment basis " _ _ _ _ _ __ __ _ . ____
Less accumulated depreciation
(attach schedule) =0 e e
12 Investments - mortgageloans |, . ., . . . ... . ... ...
13 Investments - other (attach schedule) ,ATCH 5 . . 148,354. 168,904. 168,904.
14 Land, bulldings, and >
equpment basis Y _ _ _ _ .-
Less accumulated depreciation p,.
(attach schedule) &
15  Other assets (describe » _ _ _ _ _ _ _ _ _ _ ___ _______ )
16  Total assets (to be completed by all filers - see the
mnstructions Also, see page i, iteml) ., , ., ... ....... 252,977. 198,202. 198,202.
17  Accounts payable and accrued expenses |, . . .. ... .
18 Grantspayable . .. ............
|19 Deferredrevenue | | . . ., . ... ... ... ...,
5 20  Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , | . . .
=122 Other labilites (descrbe » _ )
23  Total habilities (add nes 17 through22) . ... ... . ...
Foundations that follow SFAS 117, check here b X |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . 0 v e e e e e e e e e e e e e 252,977. 198,202,
|25 Temporarlyrestncted | . . . ... ... ... ...,
J|26  Permanentlyrestncted . . . ... ... ... ..., ...
T Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. > D
5|27 Capital stock, trust pnncipal, or currentfunds | _ |, , | | .
% 28  Pad-in or capital surplus, or [and, bldg , and equipment fund | |
& 29 Retained eamings, accumulated income, endowment, or other funds
f, 30 Total net assets or fund balances (see page 17 of the
2 MSUUCONS) | . L L o L e 252,977, 198, 202.
31  Total habilities and net assets/fund balances (see page 17
oftheInstructions) . . v v v vt v v e e e e e e e . 252,977. 198, 202.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior yearsreturn) L L L L. ..., 1 252,9717.
2 Enter amOUnt from Part I‘ Ilne 273 ...................................... 2 _54 ! 775 :
3 Otherincreases not included in hne 2 (temize) »_ 3
s Adinest.2,andd LTI 198, 207.
5 Decreases notincluded in ine 2 (temize) »__ 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part I, column (b), ine 30 . . ...| 6 198,202.
Form 990-PF (2009)
ISA

9E1420 1 000

5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6

70019.70019

PAGE 3




Form 990-PF (2009) 36-7252959 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, gc)m?ev; ;gaafé% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S:g';ﬂf:: (mo , day, yr) | (M. day.yr)
1a
b
c
d
e
fe) Gross sales price O s alowabie) s expense of sae (@) plas (0 mincs (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
0F MV asot 23189 e e . fany ™ Gaskedlromen
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) . . . . . If ?Ioss), enter -0- i Part I, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter In Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss),enter-O-mmPart i, ne 8. . . . . . . . . . ... i it ittt a et een.s 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

this part blank

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

oo D ves[X] no

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
{b) (c)
Calendar ?;f%f?;oydezf ;r;mmg ) Adjusted qualifying distributions Net value of nonchantable-use assets (col %fme:g&ng; tg:“ ©)

2008 201,545. 322,716. 0.624527
2007 29,991. 177,535. 0.168930
2006 30,310. 193, 682. 0.156494
2005 54,971. 213,881. 0.257017
2004 20,000. 344,616. 0.058036
2 Totalofne 1, column(d) . . . ... 2 1.265004

3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than S5years |, . . . .. ... .. 3 0.253001
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine5 4 206,288.
§ Multplylnedbylned L 5 52,191.
6 Enter 1% of net investment income (1% of Partl, ne27b) _ . . .. ... ........ 6 206.
7 Add Ilnessands .......................................... 7 52' 397'
8 Enter qualifying distributions from Part XIl, kne4 8 277,980.

If ine 8 1s equal to or greater than lne 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

;2?4301000
5540BE B70H 12/18/

2010 2:14:48 PM

VvV 09-8.6

70019.70019

Form 990-PF (2009)
PAGE 4




5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6 70019.70019

Form 990-PF (2009) 36-7252959 Page 4
‘Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a ‘Exempt operating foundations descnbed in section 4940(d)(2), check here | ‘_] and enter "N/A" on line 1
Date of ruling or determination letter  _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements i Part V, check 1 206.
here P andenter 1% of Partlne 27b | | . . . . . ..
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
30 AAAINES 1aNA2 | L e e e e 3 206.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income Subtract line 4 from ine 3 Ifzeroorless, enter-0- | . ., . ... ... .. 5 206.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 e 6a
b Exempt foreign organizations-tax withheld at source |, , , . . . . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) , _ , . ., . 6¢c 0.
d Backup withholding erroneously withheld . . . . . . . ... .. ... .. 6d
7 Total credits and payments Add lines 6athrough6d . . . . . . . . . v 0 v 0 i i it e e e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached , ., . . ... 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7. enter  amountowed , ATTACHMENT 6. . »| 9 1,139.
10  Overpayment. If ine 7 1s more than the total of ines 5§ and 8, enterthe amountoverpad | . . . . . »i 10
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax P Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political cCampatgn? | | . L L L L L L L L . e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? | L L L L L L e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activites and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundaton P> $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers P $ B
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . .. ... .. 2 X
If "Yes, " attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of thechanges , , ., ., . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? |, , |, , . . . .. ... .. ... 4a X
b If"Yes," has it filed a tax return on Form 990-T forthis year? | | . . . . . . 0 . ot e s e e e e e e e e e 4b X
5§  Was there a iquidation, termination, dissolution, or substantial contraction during the year? . . . . . . .. ... .. ... 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing InStrument? L L L . L L L L 0 i s h e e e e e e e e e e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,"” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t I1s registered (see page 19 of the
mstructons) » 1L,
b If the answer 1s "Yes" to lne 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by Generalinstruction G?If "No," attach explanation , . ., . . . . . . . . v v v v v s« 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginming in 2009 (see instructions for Part XIV on page
27)7 1 "Yes,"complete PartXIV . . . . . e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule hsting their
nsmesand addresses, ATTACHMENT, 7. . . . . . ... . .. 0iiiiieiiininnnn.. 10 | %
Form 990-PF (2009)
JSA
SE1440 1 000

PAGE 5




Form 990-PF (2009) 36-7252959 Page 5
CIAYIF-W Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . . .. . . .. .. 1 X
12 Did the foundatton acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17. 20082 . o . v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? ., . . .. 13 X
Website address P> WWW . MCKENNAFOUNDATION.ORG

14 The books are n care of B _WILLIAM MCKENNA JR Telephone no P 3124084393

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere - - « - + - . . . o o0 00 v Lo ’U
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . v v v v v v v v v u | 4 | 15 |

ELAYIE-] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly) .
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

AISQUANIEd PEISON? & o v v v et e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furrush goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefitoruse of adisqualified PErson)? . . . . . . . v v v v i v it e e e e e e EI Yes No
(6) Agree to pay money or property to a government official? { Exception. Check "No" if

the foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, If terminating withn90days) . . . . . . . . . . . .. ... D Yes No

b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? ~ « « « « + .« . . . 1b

Organizations relying on a current notice regarding disaster assistance checkhere ., . . .. ... ... .. > D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009? 1c X

2 Taxes on falure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistnbuted income (ines 6d and
6e, Part X|lI) for tax year(s) beginningbefore 20097 . . . .« . . ¢ ¢« o b i i et e e e e e e e e I:.\ Yes No
If “Yes," list the years P
b Are there any years listed in 2a for which the foundation s  not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed tncome? (if applying section 4942(a)(2)

to all years listed, answer "No" and attach statement - see page 20 ofthe instructions ) . . . . . . . . ... ... ... ... 2b X
c If the provisions of sectton 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
U S

3a Did the foundation hold more than a 2% direct or indirect interest in any business
l:] Yes No

b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or

enterprise atany time dunng theyear? |, . . . L ., L L. L. e e e e e e
disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess businessholdings 12009 ) . . . v v v v v v e e e e e e e e e e e e e e 3b
4a Did the foundation invest durning the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20092 . ., . . . 4b X

Form 990-PF (2009)

JSA

9E1450 1 000
5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6 70019.70019 PAGE 6




Form 990-PF (2009)

36-7252959 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a ‘During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (sectton 4945(e))? . . . . . . l:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drve? E| Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , _, . . . . ... ... Yes No
(4) Provide a grant to an orgamzation other than a charitable, etc , organization descrnibed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . . . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children oranmals? | . . . . . ... .. ..... D Yes No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere |, . . . . . .. ... ... | 4
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . .. .. .. .. ... .. D Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a D the foundation, durnng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONract? . . . . . . v v v vt e et e e e e e e e e e e e e e e, D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract> . . . . .. ... 6b X
If "Yes" to 6b, file Form 8870
7a At any tme during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transacton?  , . . . . ... ... .. 7b X

Vil
and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see pa

ge 22 of the instructions).

{b) Title, and average Sc) Compensation
hours per week (If not paid, enter
devoted to position -0-)

(a) Name and address

{d) Contributions to
employee benefit plans

and deferred compensation

(e) Expense account,
other allowances

0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see p.
If none, enter "NONE."

age 23 of the instructions).

{b) Titte, and average
hours per week
devoted to position

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

{d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA

SE1460 1 000

5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6 7001

9.70019

Form 990-PF (2009)

PAGE 7




Form 990-PF (2009) 36-7252959

Page 7

CELAYIIM  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

(c) Compensation

Total number of others receiving over $50,000 for professional Services v . v v v v v v v o v o v o o v o a0 e e s

.»| NONE

L)Y Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number
of organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 N/A

ELAN =] Summary of Program-Related Investments (see page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

3_NONE e
Total. Add lines 1through 3 . . . . . o 0 o o i e v e e ot e e e e e e e e s e e e ae e >
Form 990-PF (2009)
Jsa
9E1465 1 000
5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6 70019.70019 PAGE 8




Form 990-PF (2009) ~ 36-7252959 Page 8
- Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fair market value of secuniies 1a 154,039.
b Average of monthly cashbalances . ... ... ... 1b 55,390.
c Fair market value of all other assets (see page 24 of the instructons) .~~~ 1c 0.
d Total (add Nes 13,6, 80AC) | | . . . . .. 1d 209, 429.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) I 1e ]
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d o 3 209, 429.
4 Cash deemed held for charttable activities Enter 1~ 172 % of Iine 3 (for éréétér 'arﬁc;uht: see bégé 25
ofthe nstrucions) 4 3,141.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on PartV, line 4 5 206, 288.
Minimum investment return. Enter 5% of lne 5 . . . . . . . . L . 6 10, 314.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and ())(5) private operating
foundations and certain foreign organizations check here b El and do not complete this part )
1 Mimmum investment retum from Part X, ine 6 . . . . . . . .. ... e e e 1 10,314.
2a Tax oninvestmentincome for 2009 from Part Vi, bne 5 = = = | 2a 206.
b Income tax for 2009 (This does not include the tax from PartVl) [ 2b
c Add Imes 28 and 2b ............................................. 2C 206 :
3 Distnbutable amount before adjustments Subtract ine 2¢c fromlinet . . L. ... .. 3 10,108.
4 Recoveries of amounts treated as qualifying distnbutions L L. 4
5 Addllnesaand4 .............................................. 5 10’108'
6 Deduction from distributable amount (see page 25 of the instructions) .. .. 6
7 Distributable amount as adjusted Subtract ine 6 from ine 5 Enter here and on Part XIll,
11T T T I T T T 7 10,108.
Qualifying Distributions({see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part I, column (d), ne26 . ... ... . ... 1a 277,980.
b Program-related investments - total from Partix8 ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTOSES e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutabiity test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) . . 3b 0.
4 Qualifying distributions. Add ines 1a through 3b Enter here and on Part V, ine 8, and Part XlIl, ine 4 | | 4 277,980.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . ... ... .. ... .... 5 206.
6  Adjusted qualifying distributions. Subtractine 5 fromlne4 ... 6 277,774,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA

9E1470 1 000

5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6 70019.70019
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Form 990-PF (2009)

o

- 0o o 0 T o

10

o a o T o

36-7252959

Page 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2009 from Part XI,

ine 7

(a)
Corpus

(b)

Years prior to 2008

(c)
2008

(d
2009

10,108.

Undistnbuted income, If any, as of the end of 2009
Enter amount for 2008 only . , . . . ... ..
Total for proryears 20 07 20 06 20 05

Excess distributions carryover, if any, to 2009

From 2004
From 2005
From 2006
From 2007
From 2008

Total of ines 3a through e

20,000.

44,044.

45, 816.

21,288.

187, 945.

319,093.

Qualifying distributions for 2009 from Part XII,
lned P 3 277,980.

Applied to 2008, but not more than line 2a

Applied to undistnbuted income of pnor years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) | , , .

Applied to 2009 distributable amount
Rematning amount distributed out of corpus

Excess distributions carryover applied to 2009 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add hnes 3f, 4c, and 4e Subtract ine 5

Prior years' undistributed Subtract
ine 4bfromhne20 ... ...
Enter the amount of prior years' undistnbuted
income for which a notice of defictency has been
i1ssued, or on which the section 4942(a) tax has

been previously assessed. . . . . ... .. ..

income

Subtract lne 6c from lne 6b  Taxable
amount - see page 27 of the instructions .
Undistnbuted income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 of the instructions

Undistnibuted income for 2009 Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted n 2010

Amounts treated as distrbutions out of corpus
to sahsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
nstructions) . . . ... .. L. L. oL
Excess distnbutions carryover from 2004 not
applied on line § or line 7 (see page 27 of the
nstructions) . . . .. L. L0 e .
Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a

Analysis of line 9

10,108.

267,872.

586, 965.

20,000.

566,965.

Excess from 2005 , | | 44,044.
Excess from 2006 | | 45,816.
Excess from 2007 21,288.
Excess from 2008 187, 945.
Excess from 2009 267,872.

JSA

9E1480 1 000

5540BE B70H 12/18/2010 2:14:48 PM

vV 09-8.6

70019.70019

Form 990-PF (2009)

PAGE 10




Form 990-PF (2009) 36-7252959 Page 10
X188 Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

¥ the foundation has recewved a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of the rubng . . . . »

Check box to indicate whether the foundation 1s a private operating foundation described in section 4942()1(3) or 4942())(5)
Ta al

Enter the lesser of the ad- X year Pror 3 years (e) Total

Justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

| or the minimum  tnvestment
retum from Part X for each
year listed

Qualifying distnbutions from Part
XII, ine 4 for each year listed

Amounts included In line 2c not
used directly for active conduct
of exempt activites . . . . .

Qualifying  distnbutions made
directly for active conduct of
exempl activities Subtract line
2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets" alternative test - enter

(1) value of all assets

(2) value of assets qualifying
under section
49420)3)BY). + . .

"Endowment” alternative test-

enter 2/3 of mimimum invest-
ment retum shown in Part X,
line 6 for each year listed

“Suppeori” altemnative test - enter

(1) Total support other than
gross nvestment income
(interest, dividends, rents,
payments on  secunties
loans (section 512(a)(5)),
or royaltes)

(2) Support from  general
pubhic and 5 or more
exempl organizations as
provided in section 4942
(01t (=) (1) R

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income ,

ELUPAA Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

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

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contnibutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))

ATTACHMENT 9

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc , Programs:

Check here> if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed

The form in which applications should be submitted and information and matenals they should include

Any submission deadlines

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

SE1490 1 000 Form 990-PF (2009)

5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6 70019.70019 PAGE 11




Form 990-PF (2009) 36-7252959 Page 11
CELDAA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recapient 1s an individual,
Recipient v eiershpe | Sgueo | Purpose ol grantor Amouni
Name and address (home or business) A o e aaer recipient
a Paid during the year
ATTACHMENT 10
L0 T A > 3a 277, 980.
b Approved for future payment
Lo S T P » 3b
Form 990-PF (2009)
JSA
9E1491 1 000
5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6 70019.70019 PAGE 12




Form 990-PF (2009) 36-7252959 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (&) exempt
(a) (b) (c) (d) function income
1 Program service revenue Business code Amount Exdusion code Amount gﬁg ?ngtarggt%%g 1r)
a
b
c
d
e
f
g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments 14 97.
Dividends and interest from securities

n b LN

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income 14 66,028.

6
7
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events

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

b

c

d

e
12 Subtotal Add columns (b), (d), and (e) . . . . 66,125,
13 Total Addhine 12, columns (b), (@), 8N () . . . . . . v v v it et e e e e e e e 13 66,125.
(See worksheet in line 13 instructions on page 28 to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6 70019.70019 PAGE 13




Form 990-PF (2009) 36-7252959 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

in section 501(c) of the Code (other than section 501(c){(3) organizations) or In section 527,

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash | L e e e e e e e e e e e e e e e e e e e

(2) Otherassels | . . . . . . . . . i i i ittt bt e e e e e e e e e e e
b Other transactions

(1) Sales of assets to a nonchantable exempt organization

(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of faciities, equipment, or other assets

(4) Reimbursement arrangements | . . . . . . .. . i e e e e e e e e e e e e e

(5) Loansorloanguarantees . . . . . . . ... e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b)

relating to political

ta(1) X
1a(2)

=<

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
........... 1c X
should always show the far market

R R A e

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market

value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indiectly affiliated with, or related to, one or more tax-exempt organizations described In

section 501(c) of the Code (other than section 501(c)}(3)) or in section 5277
b If "Yes," complete the following schedule

.......... D Yes Iz] No

(a) Name of organization {b) Type of organization

(c) Description of relationship

Under penalties of perury, | declare that | have exgmined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct mplete , Declaratigg/of preparer (other than taxpayer or fiducary) 1s based on all jnformation of which preparer has any knowledge
> ' LR /%0,/0 > [rugtee
o Signature offfficer or trustee //“j Date ’ Title
[«F]
Preparer's identifying
I Date Check i number (See Signature on
S| 2 =|Preparers } —e—eeeeeee ] self-employed > ] page 30 of the nstructions)
o |2 2 5| sgnature [T T2/17/2010
o3 ® g
& § §| Firm's name (or yours‘i_/} BAKER TILLY VIRCHOW KRAUSE, LLP EIN » 39-0859910
o self-employed), address, 205 N MICHIGAN AVE 28TH FLOOR
and ZIP code CHICAGO, IL 60601-5927 | Phoneno 312-729-8000

iy
"l

JSA
9E 1493 1 000

Form 990-PF (2009)




Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@09

Oepartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MCKENNA FOUNDATION

36-7252959

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) } (enter number) organization
‘:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (n) Form 990-EZ, line 1 Complete Parts | and
]

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or amimals Complete Parts |, I, and Il

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

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on 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
990-PF)

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 990, 990-EZ, or 990-PF

JSA

9E12512 000
5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6 70019.70019 PAGE 15



Schedule B (For‘m 990, 990-EZ, or 990-PF) (2009)

Page of of Part|

Name’of organization

MCKENNA FOUNDATION

Employer identification number

36-7252959

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MCKENNA 2008 CLAT Person
Payroll
141 W. JACKSON BLVD. SUITE 1650 3$ 195, 338. Noncash
(Complete Part it if there I1s
CHICAGO, IL 60604 a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SHARMAC CAPITAL MANAGEMENT Person
Payroll
141 W JACKSON BLVD SUITE 1650 $ 7,220. Noncash
(Complete Part Il if there Is
CHICAGO, IL 60604 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part ll if there 1s
a noncash contribution )
1A Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 000

5540BE B70H 12/18/2010 2:14:48 PM

VvV 09-8.6

70019.700189
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MCKENNA FOUNDATION 36-7252959

ATTACHMENT 6

FORM 990PF - COMPUTATION OF PENALTIES AND INTEREST

END OF FISCAL/CALENDAR YEAR . ...ttt et et 12/31/2009
DATE RETURN IS DUE IF ON EXTENSTION . ......ciiiimiminnnnnnnn. 11/15/2010
DATE RETURN WILL BE RECEIVED BY THE IRS ........ ... 12/31/2010
NUMBER OF DAYS RETURN IS LATE . ...ttt it e e e e e e e eeen 46
NUMBER OF MONTHS RETURN IS LATE .. ...ttt ittt ittt e eenennnn. 2
LATE FILING PENALTY ..ttt ittt it e e et e e et ettt e ettt e e 920.
LATE PAYMENT PENALTY ...ttt ittt e s e e e et et et e e e e 2.
I o o 11.
TOTAL PENALTIES AND INTEREST . ... ittt ettt et e e e 933

ATTACHMENT 6
5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6 70019.70019 PAGE 22
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MCKENNA FOUNDATION 36-7252959

ATTACHMENT 9

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

WILLIAM MCKENNA JR
MICHELLE MCKENNA
MARK MCKENNA

ATTACHMENT 9
5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6 70019.70019 PAGE 25
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From:

11703/2010 05:27 FAX 2038903100
From:

SAC CAPITAL

1170372010 15:23

11/03/2010 16.45 #752 P.016/017

@o16/017
#751 P.016/017

2848 Power of Attomey Ne. 1550150
Form For iRS Use Only
{lev. June 2008) and Declaration of Representative )
Degartenan of e Tressury Received by:
Intomal Reverws Sarvae > Type or print. » See the seperats ngtructions. N
] Power of Attorney Tolophone
Caution: Form 2848 will not be honored for any purpose other than representation befora the IRS, Funcbon
1 Yaxpsyer information. Taxpayers) must clon and date this form on pags 2, Ine 8. Dula !/ /
Taxpayer name{s) and address Soclal security number(s) Employer ientification
McKesnna Foundation ; . ~
148 DeWindt Rd. ' . '
Winnetks, IL 60093 : H 3 ! 7232959
Daytime talephone mumber | Pian number if applicable)
{ 312 )  M1-7010
heraby appoint(s) the following representativels) ey sttomeytsl-in-fact:
2 Reprasentative{s) must sign and date this form on page 2, Part I,
Name and address CAFNo . ... 4005-89420R ...
Saruh Kerr Severson, Schiff Hardin LLP Telephona No. _....... 3122505588
233 §, Wacker Drive, Ste. 8500 Fax No. ..p.oo.....) 312258-5600
Chicego, &L 80606 Check  now: Address ] Telephone No. B Fax No. i
Name and sddress CAF No. ........... 0307:71368R
Jeffrey M, Bergman, Schiff Hardin LLP Telephone No. ..., 312258857y
233 8. Wacker Drive, Ste. 5600 FBXNO. .. o....... Si2-258.8600
Chicago, IL 60808 Check If new: Address L1 Tetaphone No. L Fax No, [J
| Name and address CAFNo ... .. 0308T6342R
Judie Distior Hanziix, Schiff Hardin LLP w-pm No, .. ... 3122888528
233 8. Wacker Drivs, Ste. 8800 XNO. o rienan.o. 312:288-5600
Chicago, IL 60808 cnackumAumEZl Teiephone No. b Fax No. 12
to represent the toxpayer(s) befors the imternal Reverue Service for the following tax rmatters: '
3  Tax mafters
Type of Tax {income, ont, Excise, otc) Tax Form Number Year(s) or Feﬁod(s)
| or Civil Penalty (see the instructions for fine 3) (1040, B41, 720. etc) (6o the Instructions for (ine J)
|
Income and Excise 860-PF 2000-2010

4 anmmmdmcmummmtcAﬂﬂwwwofmmyubraapedﬂcmonotmdadonw,
chack this box. See the instructions for Line 4. Specific Uses Not Recorded on GAF

» O3

5 AmmmtmwmnMwmwmdmedmnmmmmwmwnmm
i {we) can parform with respect to the tax matters described on fine 3, for exampis, the authority 1o sign any agreements, consents, or other
documents, The authonly does not inchuds the powar to receive refund chacka (wee line 8 below), the power to substituta another reprasentative
or edd additional representatives, the powar 1o sign certaln retums, or the power to executs a request for discloswre of tx ratums or retum
Information to @ third paity See the Jine § Instructiona for more information.

Exceptions. An unmﬂodmumpupwrwumdgnnnydoumhammwmaymlyvoprmtawmhnnnnddumbu

Sae Unenvolled Return Praparer on
section 10.3(d) of Treasuxy

page 1 of the Instructions. An

ervolted aciuary may only represent taxpayers to the extent provided In

Departmant Clrcuter No, 230 (Clreutar 230). An enrolled relirement pian administrator may only represent taxpayers
to the exient provded In saction 10 3{e) of Clircutar 230, See the kne 5 Instructions for restrictions on tax matters partners. in Most cases,
the student practitioner’s {levals k and 1} authority la fimited for example, thuymayonrypncﬂcomdermesmmumdmmm

.......................................

............................................................................................................................................

6  Reosipt of refund checks. if you want to authorize a reprasentativa nammed on Gine 2 to recetve, BUT NOT TO ENDORSE OR CASR, refund

checks, nitial here

ang st the name ¢f that representative below.

i Name of representative to recelve refund cheok(s) »

| For Privecy Act and Paperwork Reguction Act Notice, sse puge 4 of the instructions.

Cat. No. 115800

Form 2848 (Rev 8-2008




11/03/2010 16 46 #752 P.017/017

From:
11/03/2016 05:27 FAX 2038903100 SAC CAPITAL BRo017/017
From: - 11/03/2010 15:23 #751 P.017/017

Form 2848 {Rev 6-2008) Page 2

7  Notices snd cammunications. Original nobces and other written communications wit be sent to you and a copy to the first
representative listed on line 2.

3 If you also want the second representative sted 10 receive a copy of hotices and communications, check this box . ..o» 0

b I you do not went any natices or commurications sent to your representativels), check thisbox ., |, . .. ... w0

8 Rmnﬂnnh-vouﬁondwiwpmmdmmmmofhhpowerofmmmcymma&allymuwﬂamm)d

mmueyonﬁammmﬂmnalmeSermmtheumlaxmnnandyearsorper\odsmwedby\hsdomem l!wudo nm
want to revoke a prior power of slitomey, oheck hete, .

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMNN IN EFFECT

9 Signature of taxpayer(s). If @ tax matter concems a Joint retum, both huabang and wile must sign if joint rapresontation ¥ requested,
otherwise, see the Instructions. If aigned by & corporste officer, pasther, guardian, tax matters partne, axecutor, recelver, administrator, or
trustee on behalf of the taxpayer, lcomymmnwmsauﬂwmytoummbfammbdddm@wr

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

A @2.%—_:.—_—:’__‘_ N7035 -0 Tusiee
__/’:\:%_ - B

willlam J. McKenna Jr. D D D D D McKenna Foundstion
T Bont Name PIN Numbsr Print name of taxpayar from fine 1 H other than individual
s‘g ..... S e S me.mapp’w;). ............
.............................................. oaoao
Print Name PIN Number

BN Declaration of Representative

Cueutior: Students with a special order to repressm texpeyars in quaified Low income Taxpayer Clinkcs or the Student Tax Clinic Program flevels
k and {), seg the instryctions for Part I,

Under penalties of perjury, | declare that:

¢ | am not curently under suspension or disbarment from practice before the intemal Revenue Service;

® | am aware of regulations corttained In Clroutar 230 (31 CFR, Part 10), as amended, conceming the practice of aftornays, cartified public
accountants, enrolied agents, enrollad actusries, and others;

* | am authorized 1o represent the taxpuyer(s) identiflod in Part | for the tax matter(s) specified thers:. and

@ | am one of the following.

Attomay-—a member in good standing of tha bar of the hrighost count of the jurisdiction shown below.

Certifted Public Accountant—duly quallfied to practice as a certified public accountant in the jurisdiction shown betow.

Envolied Agent—envolled a3 an agent undar the requirements of Ciroular 230,

DfRcer—a bona fide officer of tha taxpayer's organization.

Full-Time Employve—a hii-time smployee of the taxpayer,

Family Member—a mamber of the taxpayer’s imunadiste famiy (for example, spouss, parent, child, brother, or sister),

Enrolled Actuary—enrolled as gn actuary by the Joint Board lor the Enroliment of Actuardes under 29 U.S.C., 1242 (the authorty
practica befors the imernal Revenue Service is lmited by section 10.3(d) of Ciroutar 230).

Unenroliad Return Preparer—te suthorlty to practica before the Imternal Revenwe Service is bmited by Clroufar 230, section
10 7(c)1)(viil). You must have prepared the return in question and the return must be under sxamination by the (RS, Sea Unenroliad
Return Preparer on page 1 of the Instructions.

k Student Anomay—studant who rocelves permission to practice before the IRS by virtue of thelr status 83 a law student undar gection
10.7{d} of Ciroudar 230,

| Student CPA—stisdent who receives permission to practice before the RS by virtue of thelr stalus as a CPA student under section
10.7(d) of Gircular 230.

r Enrolled Retiremont Plan Agent—enrolied ay a retirement plan agem uhder the requirementa of Clroutar 230 authorlly g practice
before the intemal Revenue Service iy imited by section 10.3(ej). the °

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WiLL
BE RETURNED. See the Part 1 instructions.

Dosignation—insert | Jutediction (state) o
above letter fa-r) idertification Signature Date

. Iinots 6%%& [X~03 -20710

s inots /M%%ﬂ ( 3?070
- LM%&) l2f22{z010

Form 2848 el 62000

T Q-8 0008




rom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
afg:\grsg\']::‘g;eszz?s:w » File a separate application for each return.
e if you are filing for an Automatic 3-Month Extension, complete only Part} and checkthisbox . . ... . . ... .. > I_Xl

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part1l  (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONlY « & o v e i e e e e e e e e e e e e e e e e e > I:I

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

Electronic Filing (e-file} Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additiona! (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MCKENNA FOUNDATION 36-7252959
File by the Number, street, and room or suite no If a P O box, see instructions
ﬁﬁ:gd;;ﬁrfm 141 WEST JACKSON BLVD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions CHICAGO, IL 60604
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) - Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » WILLIAM MCKENNA JR

Telephone No p _312 084393 FAX No »

If the organization does not have an office or place of business in the United States, check this box
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S

for the whole group, check this box . > If it 1s for part of the group, check this box . . » |_, and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2010 . to file the exempt organmization return for the organization named above The extension s
for the organization's return for

> calendar year 2009 or
» - tax year beginning , , and ending ,

2 |f this tax year Is for less than 12 months, check reason El Inihal return D Final return |:| Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al|$ 1,139.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions 3¢ | $ 1,139.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

5540BE B70H 12/18/2010 2:14:48 PM V 09-8.6 70019.70019 PAGE 1




