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ATt T L et BLZIRAN

. . S_hort Form OMB No 1545 1150
990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 0

> Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital facilities,

and certain controfling organizations as defined in section 5|2(b)S13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000 p
and total assets less than $500,000 at the end of the year may use this form Qpen to Public.

e

D f Ti
In?grar:;TFe(g\t/gnt}geSerrSﬁ:Semy » The organization may have to use a copy of tfus return to satisfy state reporting requirements mspe‘:ﬁon
A For the 2010 calendar year, or tax year beginning , 2010, and ending s
B Check if apphicable | C D Employer identification number
Address change | KAY MCKENNA YOUTH FOUNDATION 84-1377286
Name change PO BOX 245 E Telephone number
Initial return HELENA, MT 59624
Terminated
Amended return F Group Exemption
|__| Apphication pending Number
G Accounting Method Cash D Accrual Other (specify) » H Check » |f the organization 1s not
|  Website: » N/A required to attach Schedule B (Form
J_ Tax-exempt status (ck only one) — [X] S01()3) | 5010 () <(msertno) | J49a7@)(Dor | J527| 290 990-EZ, or 990-PF)
K

Check » U|f the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return

L

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ) 30,612.

{Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Check if the organization used Schedule O to respond to any question n this Part | X
1 Contributions, gifts, grants, and similar amounts received 1
. 2 Program service revenue including government fees and contracts 2
{ 3 Membership dues and assessments 3
s 4 Investment income 4 19,323.
5 5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
‘ < Gain or (loss) from sale of assets other than tnventory (Subtract line 5b from line 5a) 5¢
é 6 Gaming and fundraising events
'3! E a Gross income from gaming (attach Schedule G if greater than $15,000) l Gal
$ \é b Gross income from fundraising events (not ! S —— of contributions
Lon RElsE S ED
U from fundraising events reported on [ine 1) (att eddl the sym
i QE of such gross income and contributiong,gxceeds $15,000) O 6b 11,289.
i > )
1= c Less. direct expenses from gaming ari? ndroaﬁLngﬁnt?U” o 6¢c 5,109.
: % d Net income or (loss) from gaming an (i draising events (add lineg @ and
e 6b and subtract line 6¢) | = 6d 6,180.
fz 7a Gross sales of inventory, less returng and @@?@%N . U-ﬂ— 7a
'g b Less. cost of goods sold 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
o 8 Other revenue (describe in Schedule O) . 8
~ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > g 25,503.
P 10 Grants and similar amounts paid (I'st in Schedule O) See Schedule 0O 10 19,861.
r" 11 Benefits paid to or for members 11
: )E( 12 Salares, other compensation, and employee benefits 12
3 £ | 13 Professional fees and other payments to independent contractors 13 2,469.
g g 14 Occupancy, rent, utilities, and maintenance 14
§ g 15 Printing, publications, postage, and shipping 15
3 16 Other expenses (describe in Schedule O) See Schedule O 16 85.
‘; 17 _Total expenses, Add lines 10 through 16 > 17 22,415.
. 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3,088.
i
N ‘s\ 19 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with end-of-year
. ES figure reported on prior year's return) 19 324,692.
: T ; 20 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 20 -10,918.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 316,862.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2010)
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Form 990-EZ (2010) KAY MCKENNA YOUTH FOUNDATION 84-1377286 Page 2
+ {Part Ii | Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part Il m
A) Beginning of year | (B) End of year
22 Cash, savings, and investments 322,202.|22 313,772,
23 Land and buildings 23
24 Other assets (describe in Schedule 0) See Schedule 0 ) 2,490.]124 3,090.
25 Total assets 324,692.]25 316,862.
26 Total liabilities (describe in Schedule O) ) 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 324,692.]27 316,862,

{Part il | Statement of Program Service Accomplishments (see the instrs for Part [II.)

Check if the organization used Schedule O to respond to any question i this Part || X

What 1s the orgamization's primary exempt purpose? See Schedule O

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe mle services provided, the number of persons benefited, and other relevant information for each
program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Schedule O ___ ___ __ _ ___ .
(Grants 5~~~ "™ ™™ ™™™ " f this amount includes foreign grants, check here | > 1| 28a 19, 946.
2 e ,——,—,—_,,,,,,_,—_————
(Grants § ™™™ ™™™ ¥ this amount includes foreign grants, check here | >l 29a
0 __
(Grants § ™™™ ™"y this amount includes foreign grants, check here ) > ] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > 32 19, 946.

{Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.

(see the instructions for Part IV,

Check If the organization used Schedule O to respond to any question in this Part |V
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
_GREG HAMPTON ] President] 0. 0. 0.
2717 GOLD RUSH__ __ __ _____ 0
HELENA, MT 59601
CHARLES BALL ] Vice President 0. 0 0
2417 WALNUT __ _ ] 0
HELENA, MT 59601
VICKI gAIL. | Treasurer 0. 0. 0
2009 ORQ FINO GULCH __ __ __ | 0
HELENA, MT 59601
BAA TEEA0812L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) KAY MCKENNA YOUTH FOUNDATION 84-1377286 Page 3
‘|Pant V l Other Information (Note the statement requirements in the instructions for Part V.) See Schedule 0O

Check if the organization used Schedule O to respond to any question in this Part V m
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' provide a detailed description of Yes| No
each activity in Schedule Q 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
explain 1n Schedule O why the organization did not report the income on Form 980-T

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 ODid the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of polhtical expenditures, direct or indirect, as described in the instruchons >I 37aL 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such ioans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢ reimbursed
by the organization > 0.

e All orgarizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X

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

42a The organization's

books are n careof »  VICKI HAIL __ _ _ ___ _ _ _ _ _ _ oo ____. Telephoneno > 406-443-1787 _

Located at = 2009 ORO FINO GULCH HELENA MT__ _ __ __ _____________ ap+4> 59601 _ _______
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Fereign Bank and Financial Accounts

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes,' enter the name of the foreign country* >
43 Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes| No
of Form 990-EZ 44a X
b Did the orgamization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanming services during the year? dAc X

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? I/f ‘No,’ provide an explanation in
Schedule Q . 44d

BAA TEEAQBI2L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) KAY MCKENNA YOUTH FOUNDATION 84-1377286 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to
candidates for pubhic office? If 'Yes,' complete Schedule C, Part | 46 X

{Patt VI_{ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi r—l
Yes | No
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None.'
(b) Title and average {c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ancF account and
more than $100,000 devoted to position deferred compensation other allowances
Nope _ _ _ _ _ _ __ ___ _________|
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None '
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
Nome _ _ _ _ _
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > Yes |__—| No
Under penalties of perjury, | d e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and corpplete Peclatation of prepagsy (othef than officer) is based on all information of which preparer has any knowledge , 4 .

o /7 TU LV i1 P IAA}//. 7207/
Si nalugd of officer fat 4
S | Xkl 0 Haw

’ryp}z br print name and title

Print/Type preparer's name Prep3iefs signatures Date Check D" PTIN
Paid Marcia Miller M%%c iller J\XMLU\W /S, i) |sewempioyed | P& 1 q'*\_k\g"&

Preparer |rrm's name » Kindred Booker & Company, P.C.

Use Only Firm's address » 616 Helena Ave., Ste. 307 Fim's EIN ™ g\ - OL{‘Ll lOll (p
Helena, MT 59601 phone o (406) 442-4206

May the IRS discuss this return with the preparer shown above? See instructions ’m Yes ’—’ No

BAA Form 990-EZ (2010)
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OMB No 1545 0047

 SCHEDULEA Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitable trust. Open to Public
D i T j
ln?gfgaTﬁgigriJEESerrS?csew > Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
KAY MCKENNA YQUTH FOUNDATION 84-1377286

{Part | {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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 in section 170(b}(1XAXi).
2 [ ]| A schoot described in section 170(b)(1XAXii). (Attach Schedule E )
3 | |A hospital or a cooperative hospital service organization described in section 170(bX1XAXGii).
4 : A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's

name, cty, and state _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e —,—,—_-.-.—_—
5 D An organization operated for the benefit of a college or university owned or operated by a governmental urut described In section

6 [ ]a federal, state, or local government or governmental unit d:escrlbed In section 170(b}(1AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—'1n section 170(bY}(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}1}AXvi). (Complete Part it )

9 D 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 See section 509(a}2). (Complete Part I11.)

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

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type it = Functionally integrated d Type Il — Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more d|squahfxed6>ersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 508(a)(2)

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
check this box

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? 114 (i) X
@ii) A family member of a person described in (1) above? 11 g (ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (in) Type of organization (iv) Is the (v) Did you notify () Is the (vn) Amount of support
organization (described on fines 1 ¢ -organization in | the organization in|  organization in
above or IRC section column (i) hsted in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(ACITY OF HELENA 81-6001276 LINE 8 X X X 19,861.
()]
©)
(D)
(E)
Total 19,861.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schédule A (Form 990 or 990-E2) 2010 ~ KAY MCKENNA YQUTH FOUNDATION 84-1377286 Page 2
. |Pant lf {[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 | or If the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part 111.)

Section A. Public Support

Ejé?:ﬁ;'gyﬁsf (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total
1 Gifts, grants, contributions, and

membership fees received (Do
not include 'unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The vaiue of services or
facihities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part 1V.)
11 Total support. Add fines 7
through 10
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part lI, ine 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publiicly supported organization > D

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

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and iine 141s 10%
or more, and iIf the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 162, 16b, or 17a, and line 151s 10%
or more, and iIf the orgarnization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E£2) 2010  KAY MCKENNA YOUTH FOUNDATION 84-1377286 Page 3
. [Part it _{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 _(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise 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 section 513

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

5 The value of services or
factlities furnished 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included n fine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (Add Ins 5, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > f_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, fine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part I, ine 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization et

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:l

BAA TEEA0403L  12/29/10 Schedute A (Form 990 or 990-E2) 2010




Schédule A (Form 990 or 990-E2) 2010 KAY MCKENNA YOUTH FOUNDATION 84-1377286 Page 4

. [Pant IV _|{Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2010
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
« (Form 990 or 990-E2) 201 0
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
I B ote Sereaa™ > Attach to Form 990 or 990-EZ. inspection
Name of the orgamization Employer identification number
KAY MCKENNA YOUTH FOUNDATION 84-1377286

___YOUTH OF HELENA. THESE PROGRAMS TAKE PLACE DURING THE WEEKDAYS OF THE SUMMER WHEN __ _

————— e - —— e e e e e . Y e e e T - A e R e e = e - ——— - ——— — — ——— - - —— — ——— — — — —— s v — —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA40IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 Schedule O - Supplemental Information Page 2

Client A41 KAY MCKENNA YOUTH FOUNDATION 84-1377286

10/05/11 03 22PM

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Class of Activity: SUMMER YOUTH PROGRAM
Donee's Name: HELENA PARKS & RECREATION DEPT
Donee's Address: 326 N. PARK AVENUE
HELENA, MT 59601
Relationship of Donee: NONE
Cash Amount Given: $ 19, 861.

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion $ 85.
Total S 85.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

ADJUSTMENT TO PREVIOQOUS YEAR INVESTMENTS $ -10,918.
Total $ -10,918.

Form 990-EZ, Part Il Line 24

Other Assets

—Beginning Ending
MONTANA COMMUNITY FOUNDATION $ 2,390. $ 2,390.
Prepaid Expenses and Deferred Charges 100. 700.

Total $ 2,490. $ 3,090.
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» See instructions.

OMB No 1545-0074

Attachment
Sequence No 104

Information About the Joint Tax Return for Which This Form Is Filed

Enter the following information exactly as it 1s shown on the tax return for which you are filing this form.
The spouse’s name and social security number shown first on that tax return must also be shown first below

First name, inttial, and last nape show\nS(IrZ on the return
/cﬁr’z"zc/a 4 oQuIS

Social security number shown first

$/7:88 3209

If Injured Spouse,
check here » E\

First name, nitial, and last na

hr.s

e shown second on the return

%L\,obu\_,‘;v\

Social secunty number shown secgnd

S22 04

73¢

If Injured Spouse,
check here » D

Note. If you are flhng Form 8379 with your tax return, skip to line 5

Enter the tax year for which you are filing this form (for example, 2006) »

: m"NE 7\701

b9 Johy ©

f/ 2 /u/ﬂ

R9/0

li/ba

§G60

Current home address

City

Is the address on your joint return different from the address shown above? .
Check this box only If you are divorced or separated from the spouse with whom you filed the joint return
and you want your refund 1ssued in your name only . ..
Were you a resident of a community property state (Arizona, Callforma Idaho, Loutstana, Nevada, New
Mexico, Texas, Washington, or Wisconsin) at any time during the year entered on line 2?

If “Yes,” which community property state(s)?

State

ZIP code

[ ves &No

[ ves B[No

Note. Overpayments affected by state community property laws will be allocated by the IRS according to those laws

m Allocation Between Spouses of Iltems on the Joint Tax Return (see instructions)

Allocated Items

{a) Amount shown
on joint return

(b) Allocated to
Injured spouse

{c) Allocated to
other spouse

7 Income: a. Wages -0 - — 0 - - O -
b. All other income 2§[§7"/ 74 - O -
8 Adjustments to income 5,(9 §6 . EXAIP — 0O -
9 Standard deduction or Itemized deductions /// L/@O //4 of oo, — 0O —
10 Number of exemptions _3 3 -0 -
11 Credits {do not include any earned income credit) /, XOO // (Lo — O -~
12  Other taxes 3 2329 3‘, 523 — O -
13 Federal income tax withheld — 0" - O- - O - ‘
14 Payments 3@0 - 509 - O -

[ESA  signature. Complete this part only if you are filing Form 8379 by itself and not with your tax return

Under penalties of perjury, | declare that | have examined this form and any accompanying schedules or statements and to the best of my knowledge and belef, they
are true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Keep a copy of
this form for
your records

lnwrec%:jynalur

)

Dal/ / Phone number {optional)
g /9/4 {

Date

. Preparer’ Check ", Preparer’s SSN or PTIN
gald signa W&Q,‘/—w /0 /-7// self-employed [:’ MZ ?CP
reparer’s . —+ .
Ve omy | Frmerame o yours " 2 ) e I Poolear ¥-Co P en 5 0dY,ecC
address. and ZIP code Rot 24" flelypue. 14 5’767_-/ Phone no (%(z) )2 o200

For Privacy Act and Paperwork Reduction Act Notice, éee page 3.
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