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010z §1 AON G3NNVOS

i

| OMB No 1545-0047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Department of the Treasury

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkd Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
— applicable use IRS
Address change label or 7 5 - 2 6 5 3 7 4 2
Z Name change ptr)',ggm THE MARY KAY FOUNDATION E Telephone number
Initral retum See 972-687-6300
| remnate [SPECMICl 16251 DALLAS PARKWAY G o S 5161174.
| | Amendedretum | tions ADDISON TX 75001 H(a) Is this a group return
L e F Name and address of principal officer MICHAEL LUNCEFORD for affillates? [] es [X] No
16251 DALLAS P ADDISON TX 75001 H(b) Are all affihates included?
| Tax-exempt status ]Xl 501(c)( 3 )« (insertno) I | 4947(a)(1) or | | 527 :fs;;().nsf,'f,zc:,:sl)m D Yes D No
J Website: P H(c) Group exemption number P
K Form of organization IXI Corporation I I Trust I I Association | | Other P I L vearofformaton 1996 l M State of tegal domicie T X
Summary
1 Briefly descnbe the organization's mission or most significant activities
PROVIDE SUPPORT FOR IRC SEC 501C3 ORGANIZATIONS INVOLVED IN EDUCA-
§ TION, MEDICAL RESEARCH, CANCER RESEARCH, WOMENS HEALTH ISSUES, OR
g RAISING AWARENESS OF THE EPIDEMIC PROBLEM OF VIOLENCE AGAINST WOMEN
% 2 Checkthisbox P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
O [ 3 Number of voting members of the governing body (Part Vi, line 1a) ... . . . oo |3 3
; 4 Number of Independent voting members of the governing body (Part VI, line 1b) . L 4 - O~
:g 5 Total number of employees (Part V, line 2a) e e e e . . . R -0 -
T | 6 Total number of volunteers (estimate If necessary) A . e 1970
< 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . .| 7a
b Net unrelated business taxable income from For re-34 .. . .|7b
HE L t ﬂ VED Prior Year Current Year
o» | 8 Contributions and grants (Part VIII, ine 1h) 0 ol - 3858448. 4029918.
g 9 Program service revenue (Part VIII, line 2g) m? T 2 7 2010 78 .
é 10 Investment income (Part VI, column (A), ines 3, Z5 and 7d) V‘J% 470689. 1131256.
11 Other revenue (Part VIII, column (A), ines 5, 6djj8c, ! =
12 Total revenue - add lines 8 through 11 (must eqfial Pw&ﬁa E&lﬁ_ﬁp [12) . 4329137. 5161174.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . ——— . 5676808. 5618300.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensatton, employee benefits (Part IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . .
€ | b Total fundraising expenses, (Part IX, column (D), line 25) » 26679. S T
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) .. ... .. 67139.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) ) ) 5676808. 5685439.
19 Revenue less expenses Subtract line 18 from line 12 e -1347671. -524265.
. Begmmrﬁ;}f Current End of Year
28| 20 Totalassets (PartX, ne 16) .. . .. . o 13253991.] 14159982.
%% 21 Total habilties (Part X, ine 26) ... .. .. - 1400000. 1050000.
25| 22 Net assets or fund balances Subtract line 21 from Ilne 20 .. .. . 11853991. 13109982.

EL Il Signature Block

Under pengies of perury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge

Sign }
Here

gomplete Declaration of prepargr (other than officer) 1s based on all information of which preparer has any knowiepge

19 Dets gpio

g € Date
MICHA L LUN

Type or print name and title

PRESIDENT

. Preparer's Date Check if (p;:g?r:g{ ;gg:‘s'f)y'"g number
Pronarars | sanature P an_ A, LT pf EPR| 12 /r2 Jr0 | Sviovesr K | 460-21-7313
Use Only Fums name (o yours } MARK S RATLIFF Cba EIN » 75-2494656

address, and ZIP + 4 5646 MILTO DALLAS TX 75206- Phoneno®» 214-363-3300
May the IRS discuss this return with the preparer shown above? (See instructions) . .. . .. U Yes | ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990381 Rev 1 \
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Form 990 (2009) THE MARY KAY FOUNDATION

75-2653742 Page 2

Statement of Program Service Accomplishments

1  Briefly describe the organization's mission

PROVIDE SUPPORT FOR IRC SEC 501C3 ORGANIZATIONS INVOLVED IN EDUCATION,

MEDICAL RESEARCH, CANCER RESEARCH, WOMENS HEALTH ISSUES,

OR RAISING A-

WARENESS OF THE EPIDEMIC PROBLEM OF VIOLENCE AGAINST WOMEN

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ? ......
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program services?

If “Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

.DYes@No
DYesENo

4a (Code ) (Expenses $ including grants of $

) (Revenue $

SEE ABOVE STATEMENT

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

) (Revenue $

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

) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $

)(Revenue $

)

4e Total program service expenses P

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908%2

Rev 1

Form 990 (2009)




Form 990 (2009)

THE MARY KAY FOUNDATION

75-2653742 Page 3

Y Checkiist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? if "Yes," complete Schedule C,
Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part | . ..

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lil

Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not hsted n Pan

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or qua5|-endowments’7
If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questlons "Yes"? If SO, complete Schedule D, Parts VI

Vil VIl IX,or X as applicable . ... . ... . L. .

Did the organization report an amount for land, buudmgs and equrpment n Part X, line 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIi

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and XIl!

Yes No

12

Was the organization included in consolidated, mdependent audited fi nancnal statement for the tax year7 Yes | No

If "Yes," completing Schedule D, Parts XI, XII, and XIil is optional 12A

Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E
Did the organizatton maintain an office, employees, or agents outside of the United States?

Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part ili

Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI line 9a”?

If "Yes," complete Schedule G, Part IlI . ..
Did the organization operate one or more hospitals? lf "Yes " complete Schedule H

14a

[ 14b

15

16

17

18

X

19

X

20

X

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$3 Rev 1

Form 990 (2009)




Form 990(2009) THE MARY KAY FOUNDATION 75-2653742

Page 4
Checklist of Required Schedules  (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and |i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organtzation's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule .. . ... ... . 23 X
24a Did the organization have a tax-exempl bond 1ssue with an outstandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron” 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S . 24c X
d Did the organization act as an "on behalf of" issuer for bonds oulstandlng at any time dunng the year'7 . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980EZ? If "Yes," complete Schedule L, Part | . .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part [l 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il X
28 Was the organization a party to a business transaction wrth one of the followrng partres (see Schedule L, . g{ﬁ% R
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . YL _%?i Lo 5;
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .| 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee of the organrzatron (ora famrly
member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ... ... .. .. 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operatrons’? If 'Yes " complele Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes," complete Schedule N, Part |} 32 X
33 Did the organization own 100% of an entity dlsregarded as separale from the organlzatron under Regulallons
sections 301 7701-2 and 301 7701-37? if “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
W, V,andV,lmet ... . ... Lo L. 34 | X
35 s any related organization a conlrolled entrty wrthln the meaning of section 512(b)(13)’? If "Yes," complete
Schedule R, PartV,lme2 ... . . ... ... . . ... 35 X
36 Section 501(c)(3) organizations. Did the orgamzalron make any transfers to an exempt non- chantable related
organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzallon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part IV, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$4 Rev 1




Form 990 (2009) THE MARY KAY FOUNDATION 75-2653742 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

j Yes I No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable .. 1a 0 fow B
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applrcable .. 1b 0 - J§
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic | I
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ' i’
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a O
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | I
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions) i , ;«w
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by n
this return? 3a
b If "Yes," has it filed a Form 990-T for this year’? If "No," provrde an explanatron n Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over,
a financial account n a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If"Yes," enter the name of the foreign country P e i <
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank . B
and Financial Accounts e A S %
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
if “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? .. ... e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the orgamization receive a payment in excess of $75 made partly as a contnibution and partly for goods

6b

and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded‘7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . ... AU | 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . . | 7d | 3 W ,f;'\
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract'7 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? 8 | |
9 Sponsoring organizations maintaining donor advised funds. {
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 - 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlrtres .| 10b N
11 Section 501(c){12) organizations. Enter
a Gross Income from members or sharehoiders e . [ 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) el .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlrng Form 990 In Ireu of Form 10417 12a I l
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b | ]
Form 990 (2009)
BCA Copynght form software onty, 2009 Uriversal Tax Systems, Inc All nghts reserved US990$85 Rev 1




Form 990 (2009) THE MARY KAY FOUNDATION 75-2653742

Page 6

Part VI Governance, Management, and Disclosure  Foreach "Yes" response to lines 2 through 7b below, and for a "No"
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

I Yesl No

1a
b
2

o

7a

Enter the number of voting members of the governing body e e e o 1a q

Enter the number of voting members that are independent e 1b J

Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? . S L e

Are any decisions of the governing body subject to approval by members stockholders, or other persons’?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? Ceeee oL

Each committee with authority to act on behalf of the governing body‘7 e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

<

N |&|w

K[>

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11
11A
12a

13
14
15

16a

Does the organization have local chapters, branches, or affilates?

If"Yes," does the organization have written policies and procedures governing the activities of such chapters
affliates, and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Does the organization have a written conflict of interest policy? If "No", go to line 13 .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?

Does the organization regularly and con5|stently monitor and enforce compliance wnh the pollcy’? If "Yes "
describe in Schedule O how this is done

Does the organization have a written whistleblower pohcy’?

Does the organization have a written document retention and destruction pohcy7

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

if “"Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

C iR
d

12a| X

12b| X

12¢

13

b ke

14

15a

15b

16a|

| x

16b|

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe fled » TX PA WV FL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

D Own website E Another's website E Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton ®PMICHAEL LUNCEF 16251 DALL ADDISON TX 75001- 972-687-5734

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$86 Rev 1
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Form 990 (2009) THE MARY KAY FOUNDATION 75-2653742 Page 7

U4 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space Is needed
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization'scurrent key employees See instructions for definition of "key employee "
® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
&Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf ©5| 5 | Q| X|@X| m| compensation compensation amount of
cl| 2 |Z|2|38|¢
week 52 E 3 Py g F3 cab from from related other
‘o.-’.g_,_ S 3 ‘(fg % = the organizations compensation
- —g ;_’ % § organization | (W-2/1099-MISC) from the
g % o % (W-2/1099-MISC) organization
b 0 and related
a organizations
MICHAEL LUNCE-
FORD-PRES X X 0 0 0
RYAN ROGERS
VICE-PRES X X 0 0 0
KRIS JOHNSON
SEC/TREAS X X 0 0 0
KAREN ROGERS
VICE-PRES X X 0 0 0
JENNIFER COOK
DIRECTOR X 0 0 0
YVETTE FRANCO
DIRECTOR X 0 0 0
PEGGY DAVIDSON
DIRECTOR X 0 0 0
NANCY THOMASON
DIRECTOR X 0 0 0
ANNE CREWS
DIRECTOR X 0 0 0
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990387 Rev 1 Form 990 (2009)




Form990(2009) THE MARY KAY FOUNDATION 75-2653742 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 951 5 |[QO| X{@2x| D compensation compensation amount of
a2l 2 [ZH|&|3&| 8
week | S<| = |2 B3 from from related other
oa| S |8 12/8%| @
25 S g }:P ol I the organizations compensation
Tl 2 -‘% ] organization | (W-2/1099-MISC) from the
§ 5 ° 3 (W-2/1099-MISC) organization
3 8 and related
3 organizations
1b Total s e el . » 0 0 0

Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable compensation
from the organization »

3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .. . .

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

services rendered to the organization? If "Yes," complete Schedule J for such person . | 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received more than it
$100,000 in compensation from the organtzation » Y “
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$8 Rev 1 Form 990 (2009)




Form 990 (2009) THE MARY KAY FOUNDATION 75-2653742 Page 9
EUQYIIN Statement of Revenue
BRI T N B (A) (B) (© (D)
[ B [, . . Total revenue Related or Unrelated Revenue
} EIEES I - BN %v % @ G Ay - S exempt business excluded from tax
: ) . . function revenue under sections
i SR T : g % revenue 512, 513, or 514
@, |12 Federated campaigns 1a P ¢ Coos A s 1 E A
&S| b Membership dues 1b .. TR S
o ¢ b o~ R
s g ¢ Fundraising events ic e
4 e . & 3 EETE
€< | d Relatedorganizations ... [1d| 2850537. |- £oe o o
S @ | § Alother contributions, grfts, e - PR )
S 0 grants, and simiar amounts gl 2y e oy L owe I
£ % not included above 1f 1179381. ié g’ b * % . £ ,
€ Noncash contnbutions o by
§ 2 9 included n Imes:;-ﬂ $ i, . A o '
® Total. Add lines 1a-1f b 4029918. o Wb e 4
g Business Code . ’ fz - L
2 |2a
[1}]
x b
3
e c
5
3 d
g -]
‘g) f All other program service revenue
o | g Total. Add lines 2a-2f > ] A & v B Thogie d
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3382009. 338209.
4 Income from investment of tax-exempt bond proceeds »
5§ Royalties e >
(1) Real () Personal _{'; oo W“‘:f: P S
6a Gross Rents O T < w e i 98 g
Less rental N 7 N o :
expenses L L S R, cwTe S &%}
Rental ncome * ' B s
C  or(loss) - 1
d Net rental income or (loss) . ... P | I
Gross amount from o, . T - B B
Ta e ot assels (1) Securities (u) Other W y o WO e ™ g
other than nventory 3300285. ";1 o : %; .
p Less costorother T ! W& o : .
basis and sales % . < P P n.
expenses 2507238. Sood b - g N s
¢ Gan or (loss) 793047. Lo s v e G e oy 4
d Netgamnor(loss) .. ..... > 793047.
8a  Gross income from fundraising events ' - ’ - . [
g (not including $ P C g ok P
c
g) of contnbutions reported on line 1c} N - . 4 P
& See Part IV, line 18 a
E’ Less direct expenses . . b :
O | ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming ) A
activittes See PartIV, ine 19 ..a
b Less direct expenses .b
¢ Netincome or (loss) from gaming activities . > |
10a Gross sales of inventory, less
returns and allowances . a
b Less cost of goods sold b
Net income or (loss) from sales of inventory » I |
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue
e Total. Add lines 11a-11d > |
12 Total revenue
See instructions ... > 5161174. 3382009.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved USS908$9 Rev 1 Form 990 (2009)




Form 990 (2009) THE MARY KAY FOUNDATION 75-2653742 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total éA) P (B) M (C) nt and . né
7b, 8b, 9b, and 10b of Part Vilil. xpenses rog;gg\n:g;vwe geannearg??x%enasgs euxpéglsselgg
1 Grants and other assistance to governments and t gyﬁ :
organizations inthe U S See Part IV, Iine 21 5618300. 5618300.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 . y
3 Grants and other assistance to governments, s » o
organizations, and individuals outside the f ?
US See Part IV, lines 15 and 16 P P
4  Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (in¢lude section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 3016. 3016.
¢ Accountng . . . ... 14229, 14229,
d Lobbying
@  Professional fundraising services See Part IV, line 17 L ? x%;
f Investment management fees
g Other ..
12  Advertising and promotion
13 Office expenses ... .. ... 27439, 3410. 18915. 5114.
14  Information technology
15 Royalties
16  Occupancy
17  Travel 170. 170.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ........ .
24 Payments to affilates
22 Depreciation, depletion, and amortization
23  Insurance .
24 Other expenses ltemize expenses not i
covered above (Expenses grouped together :
and labeled miscellaneous may not exceed !
5% of total expenses shown on line 25 below )
a FUNDING DEVELOPMENT 22285. 720. 21565.
b
c
d
e
f All other expenses. .
25 Total functional expenses. Add I|nes 1 through 24f 5685439. 5621710. 37050. 26679.
26 Joint costs Check here P I_I if following
SOP 98-2 Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)




Form 990 (2008) THE MARY KAY FOUNDATION 75-2653742 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1976267 .| 1 6765129.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3399777.] 3 1274230.
4 Accounts receivable, net 4
5  Recewvables from current and former off icers, dlrectors trustees, key s BE ol ol SR BE )
employees, and highest compensated employees Complete Part |l of Sch L |
6 Receivables from other disquaiified persons (as defined under section o i3 ;
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete b
Part |1 of Schedule L
al7 Notes and loans receivable, net
§ 8 Inventories for sale or use
<9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other R ,\/;, f
basis Complete Part VI of Schedule D .. [ 10a a A =
b Less accumulated depreciation . ....110b
11 Investments - publicly traded securities 2507238.| 11
12  Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 15
16  Total assets Add lines 1 through 15 (must equal Ime 34) 13253991.} 16 14159982.
17  Accounts payable and accrued expenses 17
18  Grants payable 1400000.| 18 1050000.
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
o | 21 Escrow or custodial account habiity Complete Pan I\ of Schedule D 21
2 | 22 Payables to current and former officers, directors, trustees, key CRTRL T AT TRET RS TR TR
% employees, highest compensated employees, and disqualified ; 2, }
- persons Complete Part I of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilittes Complete Part X of Schedule D .. 25
26 Total liabilities Add lines 17 through25 . .. ... .. 1400000.] 26 1050000.
Organizations that follow SFAS 117, check here P EI and K = . ' n }
» complete lines 27 through 29, and lines 33 and 34. " L.
§ 27  Unrestricted net assets 5263461.| 27 5769538.
< | 28 Temporarly restrcted net assets 6590530.| 28 7340444,
'g 29  Permanently restricted net assets 29
é Organizations that do not follow SFAS 117, check here » D . I
5 and complete lines 30 through 34. N o ” o
g 30 Capttal stock or trust principal, or current funds 30
% | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 11853991.| 33 13109982.
34  Total labilities and net assets/fund balances 13253991.| 34 14159982.

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

USg990811
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Form 990 (2009) THE MARY KAY FOUNDATION

2a

3a

75-2653742

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [] Cash EI Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O

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

E Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

lYesI No

[EXI

x»,‘\

e o

‘%
¥

o

Vg

B
3§

4

.w.;_».:_” !

)W‘

2a

X

2b

3a

3b

BCA
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| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

THE MARY KAY FOUNDATION 75-2653742

m Reason for Public Charity Status  (All organizations must complete this part ) See instructions

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

1 A church, convention of churches, or association of churches described isection 170(b)(1){A)(i).

A school described insection 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described irsection 170(b){1)(A)(iii)

A medical research organization operated in conjunction with a hospital described 1section 170(b)(1)(A)(iii) Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection

170(b)(1){A)iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described insection 170(b)(1)(A)(vi) (Complete Part Il )

A community trust described insection 170(b)(1)(A)(vi) (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part lil )

10 An organization organized and operated exclusively to test for public safety Seesection 509(a){4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c Type ill - Functionally integrated d D Type lIl - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

-~
X1

1

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Il supporting

organization, check this box .. .. D
g Since August 17, 2006, has the orgamzatlon accepted any gnft or contnbutnon from any of the followmg persons‘7

(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No

and (i) below, the governing body of the supported organization?. e e .| 11g(i)

(i) A family member of a person descnbed In (1) above? .. e e RO . | 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or () above'7 e e cees . .. 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of supported (1i) EIN (iii) Type of organization (iv) Is the organ- {v) Did you (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 zation in col notdy the organization in support
above or IRC section (i) nsted 1n your organization in col (i)
(see instructions)) goveming col (i) of your organized
document? support? inthe US ?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-E2Z) 2009
or Form 990-EZ.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1




Schedule A (Form 990 or 990-E2) 2009 THE MARY KAY FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

75-265374

2 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf.

The value of services or facnlltles
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of

the amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

4753915.

5177416.

5203226.

2961572.

40299182

2126047.

40299182

2126047,

3

gy

g,

4753915.

5177416.

s

%
3
?

5203226.

2961572.

k9

a@*’ :,ﬁf‘i' . ,J

X3

8276870.
3849177.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

4753915.

5177416.

5203226.

2961572.

40299182

2126047.

598902.

579958.

565534.

463685.

338209.

2546289.

N

4672336.

Gross receipts from related activities, etc (see instructions) .
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

12

> []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column {(f)) ... .. 14 15.60 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 17.28 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization U 2 D
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization - > D
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on Ime 13 16a or 16b and I|ne 14
is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box angtop here Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization .. » @
b 10%-facts-and-circumstances test - 2008. If the organlzatlon d|d not check a box on llne 13 16a, 16b or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box angtop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization ... > [I
18 Private foundation. If the organization cid not check aboxon Ilne 13, 16a, 16b 17a or 17b, check this box and see
instructions .. ... ... . » I_]
Schedule A (Fonn 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990A$2  Rev 1




Schedule A (Form 990 or 990-EZ) 2009 THE MARY KAY FOUNDATION 75-2653742 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furmished in any activity that 1s related to

the organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or business
under secton 513 . . ... ..
4 Tax revenues levied for the orgamzatlon s

benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 . ..

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

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

¢ Addlines7aand 7b .
8 Public support (Subtract I|ne 7c from line 6 ) IR LU R e,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromine6 ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... .
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975 .. ..
¢ Add lines 10a and 10b ...
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13 Total support. (Add tines 9, 10c, 11, & 12)
14 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 . . .. cee .. . . > I_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . .115 0.00 %
16 Public support percentage from 2008 Schedule A, Part il ine 15 .. .. .. |16 0.00 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for2009 (line 10c, column (f) divided by line 13, column (f) . . .17 0.00 %
18 Investment income percentage from2008 Schedule A, Part lll, ine 17 . . .. 118 0.00 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 113 %, and line 17 1s
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization . N D
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
15 not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization .. N
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N
BCA  Copynght form software only, 2009 Universal Tax Systems, tnc  All nghts reserved US990A$3 Rev 1 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-€7) 2009 THE MARY KAY FOUNDATION 75-2653742 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il ine 10,
i Part I, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information See instructions

FACTS AND CIRCUMSTANCES TEST

THE MARY KAY FOUNDATION (FORMERLY MARY KAY ASH CHARITABLE FOUNDATION)

FOUNDED IN 1996 BY MARY KAY ASH HAS DONATED 40,000,000 IN GRANTS FOR CAN-

CER AFFECTING WOMEN AND ELIMINATING DOMESTIC VIOLENCE. THE FOUNDATION

RECEIVES A SUBSTANTIAL AMOUNT OF ITS SUPPORT FROM CONTRIBUTIONS FROM THE

GENERAL PUBLIC. OVER THE COURSE OF ITS EXISTENCE, MEMBERS OF THE GENERAL

PUBLIC HAVE DONATED ON THE AVERAGE NO LESS THAN 25% OF ITS FUNDS. THE

FOUNDATION ALSO REGULARLY ATTRACTS NEW AND ADDITIONAL SUPORT FROM THE

GENERAL PUBLIC. LAST YEAR ALONE, OVER 23,000 PERSONS CONTRIBUTED AN

AVERAGE OF 109 DOLLARS TOWARDS THE FOUNDATIONS' TWIN GOALS. THIS LARGE

DONOR BASE IS POSSIBLE THROUGH THE ABILITY OF THE FOUNDATION TO REACH THE

MORE THAN 600,000 INDEPENDENT BUSINESS WOMEN WHO SELL MARY KAY PRODUCTS.

THE FOUNDATION HAS A STRONG HISTORY OF SUPPORTING CHARITABLE ACTIVITIES

THAT FURTHER ITS TWIN GOALS ALONG WITH THE GENEROUS DONATIONS OF MARY KAY

INC. AND THE MARY KAY ASH CHARITABLE LEAD TRUST, THE FOUNDATION BOARD A-

WARDS GRANTS TO QUALIFIED MEDICAL SCHOOLS IN THE UNITED STATES, SHELTERS

FOR VICTIMS OF DOMESTIC VIOLENCE, CANCER CARE FOR ITS TOUCHING HEARTS

PROGRAM, THE NATIONAL NETWORK TO END DOMESTIC VIOLENCE AND GRANTS TO

THE MEDICAL SCHOOLS ARE GENERALLY IN THE AMOUNT OF 100,000 DOLLARS. DO-

NATIONS TO THE 150 DOMESTIC VIOLENCE SHELTERS ACROSS THE UNITED STATES

ARE GENERALLY IN THE AMOUNT OF 20,000 DOLLARS EACH AND ARE MADE FOLLOWING

A REVIEW OF APPLICATIONS SUBMITTED BY SHELTERS TO THE FOUNDATIONS BOARD.

OVER 73,000 WOMEN AND CHILDREN HAVE BENEFITED THROUGH THESE GRANTS. THE

CANCER CARE TOUCHING HEARTS PROGRAM TO WHICH THE FOUNDATION DONATED FUNDS

ALLOWS CANCER CARE TO ASSIST PERSONS WHOSE HEALTH INSURANCE DOES NOT

COVER CERTAIN EXPENSES RELATED TO THEIR CANCER TREATMENT. THE CANCER

CARE TOUCHING HEARTS PROGRAM PROVIDES FINANCIAL ASSISTANCE FOR ROUGHLY

Schedule A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990A$4 Rev 1




Schedule A (Form 990 or 990-E2) 2009 THE MARY KAY FOUNDATION 75-2653742 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part Il, line 17a or 17b, or Part Hll, ine 12 Provide any other additional information See instructions

17,621 PEOPLE SINCE THE PROGRAM BEGAN IN 2000. IN 2009, ALMOST 3,552

PEOPLE WERE AIDED BY THIS PROGRAM.

Schedule A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS4 Rev 1




SCHEDULE D Supplemental Financial Statements | omB No 1545.0047

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2009

Department o the Treasury PartlV,line6,7,8,9,10, 11, or 12 Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
THE MARY KAY FOUNDATION 75-2653742

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
5 Duid the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... . L. D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? rl Yes |_| No
Conservation Easements. Complete if the organization answered **Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

i
o

<"1 Held at the End of the Year
a Total number of conservation easements ... ... .. R . .. |2a
b Total acreage restricted by conservation easements .. ... R R 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) et 2c
d Number of conservation easements included in (c) acquired after 8/17/06 e . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng
the taxable year P
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? .. ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . U - [ves [Jno
9 In Part X1V, describe how the organization repons conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 . B .. . N
(ii) Assets included in Form 990, Part X . e N

2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for f nancial gamn, provide the following amounts
required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIII, ine 1 . e e » 3
b Assets included in Form 990, Part X e e - . .. . > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? . . .. I—I Yes |_| No
Part IV Escrow and Custodial Arrangements.  Complete if organization answered **Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . . . . . .. .. . D Yes D No
b If "Yes," explain the arrangement n Part XIV and complete the following table

Amount

Beginning balance .. - .. .. .. e e e . 1c

Additions during the year . .. e Ceee e e R .. {1d

Distributions during the year . e el . . o e e |1e

- 0o a o

Ending balance S L e e } .. 1f

2a Did the organization include an amount on Form 930, Part X, Ime 21? R .. A, l_l Yes Izg’ No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered " Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year
balance
b Contributions

¢ Net investment earn-
Ings, gains, and losses

z
B gl ¥
:
LS

d Grants or scholarships

e Other expenditures 5 . LT :
for facilities and S RO S R
programs R G ' :

f Administrative . 4, A,
expenses . .
g End of year balance T Fe s T Ce -
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %

JRORPO I PRSP T S

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(i) unrelated organizations .. ... e e .. . .o 3a(i)

(ii} related organizations ... ... Lo . .. .. |3alii)

b If "Yes" to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R'7 . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b} Cost or other {¢) Accumulated (d) Book value
basis (investment) basts (other) Depreciation

1a Land ..

b Buildings ..

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1athrough 1e (Co|umn (d) should equal Form 990, Part X, column (B), line 10(c) ). . . .. »

Schedute D (Form 990) 2009
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715-2653742 Pages
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) » T . - - ‘é:"]
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) » o " Lok % %

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities.

See Form 990, Part X, line 25

1 {a) Description of Liability

(b) Amount

Federal Income Taxes

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

2. FIN48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) ..

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments e e e
Donated services and use of facilities . . e e
Investment expenses .

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme llnes 3 and 9

1

5,161,174.

5,685,439.

(524,265.

)

OO IN(®|n (&N

-
o

(524, 265.

)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, line 12

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV) .. - . Lo
Add lines 2a through 2d . .. e e el
Subtract ine 2¢ from line 1 .

Amounts included on Form 990, Part VIil, l|ne 12, but not on I|ne1
Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Descnbe in Part XIV) ..

Add lines 4a and 4b

Total revenue Add lines3 and 4¢ (Th|s should equal Form 990 Pan I, Ilne 12)

5,592,529.

2a
2b 431, 355. v
.. |2¢c I
|2d g%
2¢ 431, 355.
3| 5,161,174.
b
4a #
4b R
ac
s| 5,161,174.

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per

Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities ce e
Prior year adjustments . . e e e
Otherlosses . . ..... .. .. .. e
Other (Describe in Part XIV) e e . e e
Add fines 2a through 2d R . e e
Subtract line 2e from line 1 -
Amounts included on Form 990, Part IX, ||ne 25 but not on lined
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV) . . e e

Add hnes 4a and 4b

Total expenses Add hines3 and 4c (ThIS should equal Fonn 990 Part |, line 18 )

6,116,794.

2a 431, 355.
2b
2c
2d
2e 431,355.
3| 5,685,439.
4a
.[4b
4c
5| 5,685,439,

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, ine 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990 [ OMB No_1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to P_ubllc

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
THE MARY KAY FOUNDATION 75-2653742

FORM 9906, P. 6, PART VI, SEC C, 19-WE MAKE THESE DOCUMENTS AVAILABLE

UPON REQUEST.

FORM 990, P. 6, PART VI, SEC B, 12C-THE ORGANIZATION REQUESTS ANNUALLY

MEMBERS TO SIGN A CONFLICT OF INTEREST POLICY.

FORM 990, P. 6, PART VI, SEC B, 11A-PLEASE KNOW THAT ALL BOARD MEMBERS

OF THE MARY KAY FOUNDATION (FORMERLY MARY KAY ASH CHARITABLE FOUNDATION)

WILL BE PROVIDED A COPY OF THE 990 TAX RETURN FOR THE FISCAL YEAR 2009.

THEY WILL RECEIVE A COPY OF THE RETURN PRIOR TO ITS FILING WITH THE

INTERNAL REVENUE SERVICE BUT THE REVIEW WILL BE UNDERTAKEN BY THE

MEMBERS OF THE AUDIT COMMITTEE AND INVESTMENT COMMITTEE OF THE FOUNDA-

TION. THE RETURN IS REVIEWED BY THE THREE OFFICERS-MICHAEL LUNCEFORD,

RYAN ROGERS AND KRIS JOHNSON AND THEN FILED.

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 980. Schedule O (Form 990)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9900$1 Rev 1

2009
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TOrporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Hope Andrade

Secretary of State

Office of the Secretary of State

CERTIFICATE OF AMENDMENT
OF

The Mary Kay Foundation
139264001

[formerly: MARY KAY ASH CHARITABLE FOUNDATION]
The undersigned, as Secretary of State of Texas, hereby certifies that the attached Articles of Amendment
for the above named entity have been received in this office and have been found to conform to law.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
Secretary by law hereby issues this Certificate of Amendment.

Dated: 05/27/2009
Effective: 05/27/2009

Yy Al

Hope Andrade
Secretary of State

Come visit us on the internet at hitp /fwww sos.state 1x us/
Phone: (512) 463-5555 Fax: (5§12) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Laura Rhinehart TID: 10070 Document 259489720002




FILED
In the Office of the

ARTICLES OF AMENDMENT Secretary of State of Texas
TO THE way
ARTICLES OF INCORPORATION 27 2009

OF . _
MARY KAY ASH CHARITABLE FOUNDATIONcorpor ations Section

Charter No. 01392640

Pursuant to the provisions of Art. 1396-4.03 of the Texas Non-Profit Corporation Act, the

undersigned corporation (the "Corporation”) adopts the following amendments to its Articles of
Incorporation:

1. The existing name of the Corporation is Mary Kay Ash Charitable Foundation.

2. The amendment alters or changes the original Articles of Incorporation by
amending Article [ to change the name of the Corporation.

3. Article I, as amended, shall read in full as follows:

ARTICLE L.
The name of the Corporation is The Mary Kay Foundation.
The amendments to the Articles of Incorporation were adopted by the board of directors of the

Corporation pursuant to the Unanimous Written Consent of Directors in Lieu of Special Meeting
effective April 25, 2009, there being no members of the Corporation.

EXECUTED this 2§ _day of Aen'l , 2009.




Application for Extension of Time To File an
Ap§2§g)6 8 PP Exempt Organization Return

epartment of the Treasu . .
Fternal Revenue Senice » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box »
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

[Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

OMB No 1545-1709

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only » D

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

Electronic Filing ¢e-file). Generally, you can electrontcally file Form 8368 1f 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- é However, you cannot fite Form 8868 electronically 1f (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group returns, or a compostte or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Orgarization Employer identification number
Ty.pi or
prin MARY KAY ASH CHARITABLE FOUNDATION 75-2653742
f;:}: td);lr?or Number, street, and room or suite number |fa P O box, see insbuctons
fimgyor 116251 DALLAS PARKWAY
instruchons City, town or post office, state, and ZIP code For a foreign address, see nstructions
ADDISON, TX 75001

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 (section 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

® The books are In the care of» MICHAEL LUNCEFORD

Telephone No. ™ 972-687-6300 FAXNo »_
@ |f the organization does not have an office or place of business tn the United States, check this box > D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D . If 1t is for part of the group, check this box, ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 .20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for.
> calendar year 20 09 _ or
» | ]tax year beginning ,20 _ _ _,andendng , 20

2 If thus tax year is for less than 12 months, check reason. D Inthal return D Final return D Change 1n 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$ 0.

b If this application is 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 3b{$ 0.

¢ Balance Due, Subtract ine 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¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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}\'
I's
)r'/m BSAA (Rav 4-2000) Page 2
. If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [ and check thisbox | ., ., > X

‘Note. Only complete Part {i if you have slready been granted an automatic 3-month axtension on & previously fled Form 8868,

{ e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

‘ m Additional {Not Automatic) 3-Month Extension of Time. Only fi le the original (N6 copies needed).
: Name of Exempt Organization : Employer Identification number
© IVBYS" | MARY KAY ASH CHARITABLE FOUNDATION : 75-2653742
File by the Number, streal, and room or suta no If 3 P.O, box, 506 inatructiony For IRS use only
;:m‘;: tor | 16251 DALLAS PARKWAY

filing the City, town or post office, state, and ZIP code. For & foreign address, se¢ instructions.

e s | ADDISON, TX 75001

Check type of roturn to be flled (File_a separate application for each raturn):

Form 990 Form 990-PF Form 1041-A Form 8089
Form 680-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above) Form 6227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extsnsion on a praviously flled Form 8868.
o The books gre inthe care of » MICHAEL LUNCEFORD

Telephone No b 972~687-5734 FAXNo. » 972-687-1613
¢ If the organization does not have an office or place of business in the United States, check thshox . . . . . ... ....... »> D
o if thig is for @ Group Retum, enter the organization's four digit Group Exemption Numbar (GEN) If this is
for the whole group, check thisbox , , , » If it is for part of the group, check this box |, , , >| |and attach a
list with the names and EINs of all mémbaers the extension is for.
4 | request an additional 3-month extension of time untl NOVEMRER 15, 2010
6 For calendar year 2009 _ or other tax year beginning ,and ending
8 If this tax yaar is for less than 12 months, check reagon: L_Jinitial roturn  |__] Final return 1] Change in accounting period
7 Stata in detail why you need the extension ADDITIONAL TIME IS REQUESTED IN ORDER TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCU’RA‘.’L’E RETURN.

8a If this appiication 18 for Form 880-BL, 880-PF, 880-T, 4720, or 8069, enter the tentative tax, loss any
nonrefundable credits See instructions Bal$

b if tus application is for Form 880-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credt and any amount paid
previously with Form 8888 Bbl$

¢ Balance Due. Subtract line 8 from line 8a. 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. 8¢/ $

Slgnature and Verification
b lorm. Including accompanying schedulas end statemants, end to the best 0 and Delief,

0
ous 2O

A “Na—-PEm 8868 (Rov 4-2008)
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rom 8868 Application for Extension of Time To File an

* (Rav Apnl 2008) Exempt Orgamzatlon Return OMB No 1545-1708
ﬁ,’lg;';,m:x,f .t:%;;;_:,uw » Fils a soparato application for each raturn,
» i you are filing for an Automatic 3-Month Extenaion, complate only Partiand check thisbex . . . ... ... ... X

s If you are filing for an Additional (Not Automatic) 3-Month Extension, complote anly Part ii (on page 2 of this form).
Do not complete Part Il unlegs you have alraady baen grantsd an automatic 3-month extension on a previously filed Form 8868

mAutomatic 3-Month Extenslon of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complate
P Ol . o e e e e e e f e e e et e e » D

All other corparations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to raquest an extension of
time to file income tax ratums

Elactronic Filing (e-filg), Ganerally, 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 raquired to file Form 880-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 880-BL, 6068, or 8870, group
returns, or a composite or consolidated From 880-T, Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 Formore details on the eloctronic filing of this form, visit www irs. gov/eflle ang click on e-fila for Charitles & Nonprofits

Type of Name of Exempt Qrganizatian Employar |dantification numbec
print MARY KAY ASH CHARITABLE FOUNDATION 75-2653742

Fila by the Number, street, and room or sulte no. If a P.Q. box, see instructions.

g;ll:gdm:or 16251 DALLAS PARKWAY

retum Soo City, town or post office, state, and 2IP ¢ode For a fareign address, aee ingtructions.

matuctons. | ADDTSON  TX 75001

Check type of return to be filad {file a separate application for each return)

Form 980 Form 990-T (corporation) Form 4720
Form 880-BL Form 990-T (s8¢ 401(3) or 408(3) Yusk) Form 5227
Form 900-EZ Form 9890-T (trust athar (han above) Form 6069
Form 690-PF Form 1041-A Form 8870

s The books are m the care of » MICHAEL 1UNCEFORD

Telgphone No. » 972-687-5734 FAXNO B
e If the organization does not have an office or place of business in the United States, chack thisbox . , ., .., .. ... L
» |f thig is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis 18

for the whole group, check this box . > .l . If it is for part of the group, chack this box. . P[._] and attach a list with the

e NG 8T ait Maemps 16 X1anon Wit COVRA

1 | request an automatic 3-month (6 months for a corporstion required to fila Form 980-T) extension of time
unty RUGUST 15 .10 file the exempt organization raturn for the organization named above, The extension is
for the arganization's rawurn for:

» calendar year 2009 or
» tax year beginning . , and ending

2 If this tax year 15 for less than 12 months, check reason: D tnitial returmn D Final return [:l Change n accounting period

3a If this spplication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, emer the tantativa tax, less any
nonrefundable credits. See instructions. Ja|$
b If thig application is for Form 980-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year gverpayment aliowed 38 a credrt.
¢ Balance Dua. Subtract line 3b from line 3a Inciude your payment with this form, or, if required, deposit
with FTQ coupon or, if requirea, by using EFTPS (Electrome Federal Tax Payment System) See
Instructians.
Gaution. If you are going to make an elactronic fund withdrawal with this Form 8868, sas Form 8453-EOQ and Form 8879-80
for payment instructions
For Privacy Act and Paparwork Reduction Act Notice, sae Instrictions,

Form BBB8 (Rev 4-2000)
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