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I I * OMB No 1545-1150" " m Incom
Fm 990-EZ Ref":2.::I,f3:e2,:1::2:"::.ztenzirf.$1.11. T" gnngfo d ti(except black lung benefit trust or prlvate un a on)

P Sponsoring organizations of donor advised funds and controlling organizations as dehned in section Y Y Y . . gig
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total Open t0 P U bIlC 1"

Depnnrnent of the Treasury assets less than $1,250,000 at the end of the year may use this form I t- Ilntemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements ns pec Io n .A For the 2009 calendar ear, or tax ear be innin , and endin
B Check If8PPllC2ble C Name oforgamauon D Employer identification number
lj Address change
E-I Name change FARMERS BRANCH EDUCATION FOUNDATION INC 74-3027098

Print Of Number and street (or P 0 box, it mail is not delivered to street address) Room/suite E Telephone numbeflj Initial retum type.
Cl refmmaiai See , 12875 JOSEY LANE (972) 243-8986
Cl Amended retum specmc City. town, or country State ZIP + 4 F Group Exemption

FARMERS BRANCH TX 75234 Number - P
Instruc­ 1 O
Please
use IRS
label or

lj Application pending tlons.

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. L-I Cash IJ Accrual
a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P MOD CASH

H Checkb if the organization is notI Website: P N/A required to attach Schedule B (Fomi 990,
J Tax-exempt status (meek only one)- 5o1(c) ( 3 ) 4 imsen no )I:I 4947(a)(1) or III 527 990-EZ. Or 990PF)­
K Check PU if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonrially not more than $25,000

A Fonn 990-EZ or Fonn 990 return is not required, but if the organization chooses to file a return, be sure to tile a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or mor lejnrm 990 instead of Form 990-EZ P $ 10 253l I
E Revenue, Expenses, and Changes in Net Ass ts or ee the instructions for Part I.)Contributions, gifts, grants, and similaramounts recei ect. . . R . . . . . . . 1 8,408

Program service revenue including govemment fees comirqgs . . .Membershipduesand assessments. . . . . .  . Ilnvestmentincome........."....
5a Gross amount from sale of assets other than invent . "I"f@?@*,:) ga ­b Less: cost or other basis and sales expenses. . . . .1 .. 0
c Gain or (loss) from sale of assets other than inventory (Subtract HREF? -7-fs:-G-1 . . . . .

6 Special events and activities (complete applimble parts of Schedule G). lt any amount is from gaming, check here P I-I
a Gross revenue (not including $ 0 ofcontributions

reportedonIine1). . . . . . . . . . . . . . . . . . .. 6a ON"
b Less: direct expenses other than fundraising expenses . . . . . m 0
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . Sc 0

7a Gross sales of inventory, less retums and allowances. . . . . . 7ab Lesszcostofgoodssold. . . . . . . . . . . . . . . .. I -"­
- c Gross protit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . 7c 08 ) 8 09 P 9

hh-IN-I

"S- Sc

. . . . 1,850
0

mv)

.,.,,

5cN 0

Revenue

* Other revenue (descnbe b
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . .

10 Grants and similar amounts paid (attach schedule) . .
Ci* 11

7  Fig

10,258. 10 5,500Benefitspaidtoorformembers. . . . . . . . . . . . . . 11
12 Salaries, other compensation, and employee benefits. . . . . . 12
13 Professional fees and other payments to independent contractors . . . 13 1,60914 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . 14
15 Printing, publications, postage, and shipping. . . . . . . . 15
16 Other expenses (describe P See Attached Statement ) I 15 ,I 310
17 Total expenses.Add lines 10through 16. . . . . . . . . . . . . P 17 7,419
18 Excess or (delicit) forthe year (Subtract line17from Iine9). . . . . . . . . . . . . . . 18 2,839
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-yeartigure reported on prioryearsreturn). . . . . . . . . . . . . . . . .
20 Other changes in net assets orfund balances (attach explanation). . . . . . . . . . . .
21 Net assets orfund balances at end ofyear. Combine lines 18through 20 . . . . . . . . P

Balance Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instnictions for Part ll.) (A) Beginning Ofvear (Bl End Ofvear

22 Cash, savings, and investments. . . . . . . . . . 87,617 22 108,21123 Landand buildings. . . . . . . . . . . 2324 Other assets (describe V ) 0 24 025TotaIassets............................ 87,61725 108,211
26 Total liabilities (describe P UNREALIZED GAIN ON INVESTMENTS ) 0 26 17,755
27 Netassets orfund balances (line 27 ofcolumn@)mustagreewith line 21).. . . 87,617 27 90,456
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)(HTA) W H 3

Net Aigg N N Efgpe/MQ

. T19 87,51720 021 90,456
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Form 996-EZ (2009) FARMERS BRANCH EDUCATION FOUNDATION INC 74-3027098 Page 2
Part lll " Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organizations primary exempt purpose? PROVIDE SCHOLARSHIPS AND FINANCIAL AID TO DEI (Reql-*Wed fof Section
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomation for
each proqram title.

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

28 .$I)$.I.I*II?.IYID.l4f9*I-.SQIIIQLARSIZIIRS ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

(Grants$ 0 ) lf this amount includes foreign grants, check here. . . . 233 3,500v III
29 .wA.LMA.FsI-SP.QN.SQB:S.HlEasIu.QEm.BeQQ@w1iQN-LQNQHEQN ................................ -.

(Grants$ 0 ) Ifthis amount includes foreign grants, check here. . . .D E 293 2,ooo
30 ------------------------------------------------------------------------------------------- U

(Grants$ 0 ) If this amount includes foreign grants, check here. . . .  393 0
31 Otherprogram services (attach schedule) . . . . . . . . . . . . . . . . . . . . . .

(Grants$ 0 ) Ifthis amount includesforeign grants, check here. . . .D EI 313 0
5,50032 Total program service expenses. (add lines 28a through 31a) . . . . . . . . . . . . . . . P 32

List of Officers Directors Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)11 (d) Contributions to
(a) Name and address

devoted to position enter -0-.) deferred compensation

(e) Expense(b) Title and average (c) Compensation
hours per week (lf not paid, employee benefit plans & account and

other allowances

,I-All/IES-Q3-QQD.E --------------------------------- - - Title PRESIDENT
2307 SPRINGLAKE RD #516 FARMERS BRANCH TXI HrNvK .00 0 0 0
-PA-QL-BE-E-LE-R ---------------------------------- U Title VICES PRESIDENT
9116 COUPLES DRIVE PLANO TX 76025 i-ir/wi( .00 0 0 0
.QREQ ISHQEMAISER ............................. - - We SECRETARY
4455 LBJ FREEWAY FARMERS BRANCH TX 75244 Hr/WK .00 0 0 0
.QI.NDA.BQ.INER.S ................................ - - Title TREASURER
4455 LBJ FREEWAY FARMERS BRANCH TX 75244 HrNVK .00 0 0 0
-DA-VE-BLAIR ------------------------------------ - - Title DIRECTOR
4040 SPRING VALLEY RD FARMERS BRANCH TX 7 Hr/WK .00 0 0 0
AN.NE.6.QUN.6 ................................... - - Title DIRECTOR
12875 JOSEY LANE STE150 FARMERS BRANCH TXI Hr/WK .00 0 0 0
.li/5.T.lE. KABAGE ................................. -­
1503 LBJ FREEWAY DALuxs Tx 75234

Title DIRECTORi-ir/WK .00 0 O 0
-I-IE-QTQR-PIM-EN-"IZEL ----------------------------- U Title DIRECTOR
13800 DIPLOMAT DR STE 1AI01 DALLAS TX 75234 HrNvK .00 0 0 0
MARILYN I.-Y-N-Qljl -------------------------------- U Title DIRECTOR
3939 VALLEY VIEW LN FARMERS BRANCH TX 7524 HrNvK .00 0 0 0
.S-HANA -S-IMSIB-RA-DI-SH -------------------------- - - Title DIRECTOR
13000 WILLIAM DOTSON PKVVY FARMERS BRANCI1 Hr/WK .00 0 0 0

MIC-I-IAIE-I.: -I(-EO-lil-QH ------------------------------ - - Title DIRECTOR

5005 LBJ FREEWAY FARMERS BRANCH TX 75244 HrNvK .OON 0. Ol 0
,F,i3,E-ig-i5i-siggstnis-igixi ------------------------------- U" me DIRECTOR
12875 JOSEY LANE STE 150 FARMERS BRANCH U Hr/WK .00 0 0 0

------------------------------------------------- H Titlei-ir/wi( .00 0 0 0
TitleHr/wx .00 0 0 0
TitleHr/vvic .00 0 0 0

------------------------------------------------- H TitleHr/vvic .00 0 0 0

- . - . - - - . - - - - - - . - . - - - - - - - - - - - - - - - - - - .U TitleHr/wi( .00 0 0 0
Title

HrNVK .O0 0 0 0

Form 990-EZ (2009)



Form 990:EZ (2009) FARMERS BRANCH EDUCATION FOUNDATION INC 74-3027098 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity..................................
34 Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy ofthechanges.......................................
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section

6033(e) notice, reporting, and proxytax requirements?. . . . . . . . . . . . . . . . . . . . .
b lf"Yes,"hasitfiledataxretum on Fonn 990-Tforthisyear?. . . . . . . . . . . . . . . . . . .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year?lf"Yes," complete applicable parts ofScheduleN. . . . . . . . . . . . . . . . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions.PI 37a I

Yes N0

34 X
z-"...E.l
35a X
35b

36 X
b Did the organization file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . .

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .

, b lf "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b

I 39 Section 501 (c)(7) organizations. Enter:a Initiation fees and capital contributions included on line 9 . . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . m

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 P : section 4955 P

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 is it 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
Forms990or990-EZ?lf"Yes,"complete Schedule L, Partl. . . . . . . . . . . . . . . . . .
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,and4958.............................b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

I reimbursedbytheorganization. . . . . . . . . . . . . . . . . . . . . . .P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf"Yes,"complete Form8886-T. . . . . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P

i

#F-L 0 Q. O

375 ix
..- - Engl38a X

i

Wh" .-,.,,, ... -EMI

40b X

il

40e X
42a

U"

At any time during the calendar year, did the organization have an interest in or a signature or other authority
g over a financial account in a foreign country (such as a bank account, securities account, or other financialI

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank

, and Financial Accounts.
I c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
5 If "Yes," enter the name of the foreign country: 5
l 43 Section 4947(a)(1) nonexempt charitable trusts filing Fomi 990-EZ in lieu of Fonn 1041-Check here . . . .
I and enterthe amount oftax-exempt interest received or accrued during the tax year. . . . . . .PI 43 IN/A

The organization"s books are in care of P ,T-l-IE-EQLJN-DA-T-IQN --------------------- -U Telephone no. P -H -(9-7-2)-2g133@l9-fri-Q-m

Lvcaled af * 128151 J.QS.E.Y.LN ............ --9ity--EABMEB5.5BANQl:l--.$1I--T2&--. ZIP + 4 **.?5.2.Q4-46.914 ......... -.

0
(0-Ii

X 5

TI
.. ..vl:l

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes,"Form99OmustbecompletedinsteadofFomi99O-EZ. . . . . . . . . . . . . . . . . . . .

-5
UI

N0. JBI X
las" ""MY

Form 990-EZ (zoos)

33 X
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"Form 990-Ez (2oo9)* FARMERS BRANCH EDUCATION FOUNDATION INC 74-3027098 Page4
Part 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 charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46

47
48
49 a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part I. . . . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll. . . . . .
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . 48
Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a
If "Yes," was the related organization a section 527 organization?. . . . . . . . . . . . . . . . . . . . 49b
Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None,"

bbNIC)

xxxxg

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

- .N.a."J%

City

.N909 .............. -sir ---------------------- -, 1"itlesr ZIP Hr/wk .00 0 0 0
- .Na."J%

City

................... - EE---------------------- -, Titlesr ziP Hr/wk .00 0 0 0
- .N.3."3%

City

................... - -$5---------------------- -, Titlesr ziP Hr/wk .00 0 0 0
- .N.a."J%

city

................... - .SE---------------------- -, Titlesr ziP i-ir/wk .00 0 0 0
- .N.a."l""2 ................... - -SIE---------------------- -, "l"it1esr ziP Hr/wk .O0 0 0 0City

f

51

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

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

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

City

.N909 ............................. "SF ..... -­ST ZIP
- .N.3."J%

City

.................................. -f5lf.---------­ST ZIP
. .N.a."3% .................................. - .SP ......... - ­

City ST ZIP
- .N.a."JfE

City

.................................. -.SIf.---------­ST ZIP
- .N.3."JQ .................................. -.SIf.---------­ST ZIPCity

d

Sign
Here

Total number of other independent contractors each receiving over $100,000 . . . . P

Under penalties of peiiury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than oflicer) is based on all infomation of which preparer has any knowledge

, -fi//269 dgf76u.f/iq, ISignature of oficer Dateft-H50 FEQ 67/@3071, 3-/of fp
, Type or pnnt name title

P id Preparers y * Q Date if Preparefsiaentifyins numbertsnnsimeiuei3" Signature 2/28/2010 employed s
Preparefs FITIITS name (Of YOUFS Y D
U59 Only if self-employed),

address, and ZIP + 4 2 55 VILLA CREEK DR STE 276 , DALLAS, TX 75234-7351

EIN P
Phone no v (972) 484-7767

May the IRS discuss this retum with the preparer shown above? See instructions. . . . . . . . . . . . P Yeslj No
Form 990-EZ (zoos)



i xSCHEDULE*A . . , oivis No 1545-oo-17
(Form 990 o,99o,EZ, Public Charity Status and Public Support

Complete it the organization is a section 501(c)(3) organization or a section
Depanmem of me Treasury 4947(a)(1) nonexempt charitable trust. Open (0 Public*-z*
Imemal Revenue Semoe D Attach to Form 990 or Fonn 990-EZ. P See separate instructions. InspectionName of the organization Employer Identification number
FARMERS BRANCH EDUCATION FOUNDATION INC 74-3027098
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 j A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

*F A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: ----------------------------------------------------------------------------------- U

5 t An organization operated for the beneit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part II.)

6 -I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 -6 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

hh)

11­

9 L 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
suppon 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 III.)

10 III An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj 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). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a III Type I b EI Type ll c lj Type Ill-Functionally integrated d III Type Ill-Other
e EI By checking this box, I certify that the organization is 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).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type III supportingorganization,checkthisbox...................................
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . 11- ii :
(iii) A 35% ooniroiied eniiiy of e person described in (1) or (ii) above? . . . . . . . . . 11 . iii ­

h Provide the following information about the supported organization(5).

.L
-L

-4
3

Z
O

,, (III) Type of organization (Iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(il Name of slgpponed (") EIN (descnbed on lines 1-9 in ool (i) listed in your the organization in organization in col supportorgamza on above or IRC section goveming document? col (I) of your (I) organized in the(see Instructions)) su rt? U S ?I I I EEO i i .I Yes I No I Yes I No Yes No

O

0

0

O

0Total 0
For Privacy Act and Paperwork Reduction Act Notice, see tI1e Instructions for Schedule A (Fonn 990 or 990-EZ) 2009
Form 990 or 990-EL
(HTA)



Schef-lUleA (F0fm"990 0f990-EZ) 2009 FARMERS BRANCH EDUCATION FOUNDATION INC 74-3027098 Page 2
support schedule for organizations Described in sections 11o(b)l(1)(A)(iv) and 11o(b)(1)(Aji(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2005 Lb) 2006 (5) 2007 (Q) 2008 (E) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any"unusualgrants."). . . . . 0 0 0
2 Tax revenues levied for the organization"s

benefit and either paid to or expended onitsbehalf............. 0 0 0
3 The value of services or facilities

fumished by a governmental unit to theorganization without charge . . . . . . 0 0 04 Total.Addlines1through3. . . . . 0 0 0 0 0 O
5 The portion of total contributions by each

person (other than a govemmental 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 line 4. 0

Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2005 (p) 2006 (5) 2007 (Q) 2008 Q) 2009 (f) Total7 AmountsfromIine4. . . . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.............. 0 0 0

9 Net income from unrelated business
activities, whether or not the business isregularlycarriedon. . . . . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in PartlV.). . . . . . . . . 0 0 011 Total support. Add Iines7through 10. , 1 ,. 0

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . . . . . 12 I
13 First five years. lf 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 and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .P E
CSection . Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . . . . . 0.00%
16a 33 1l3% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . . .b EI
b 33 1/3% support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . D lj
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if 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 qualities as a publicly supported organization. . iv E

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if 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 EI

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . P lj

Schedule A (Fonn 990 or 990-EZ) 2009
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I Schedule-A (F0011 990 Of 990-EZ) 2009 FARMERS BRANCH EDUCATION FOUNDATION INC 74-3027098 Page 3
O supper: schedule fer organizations Described in seeiien 5o9(a)(2jl

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D
1

2

3

4

5

6
7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization"s tax-exempt purpose . . . .. .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization"s
benefit and either paid to or expended onitsbehalf..............
The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . .
Total. Add lines 1 through 5. . . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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 . . . . . .
Addlines7aand7b. . . . . . . ..
Public support (Subtract line 7c fromIine6.)..............

(3) 2oo5 (Q) 2006 (E) 2007 (Q) 2008 (E) 2009 (Q Total

4,112 10,780 1 ,997 68 8,408 25,365

0 0 0

0

O 0 0

0 0 0
4,112 10,780 1,997 68 8,408 25,365

0

0
0 0 0 0 0 0

1%
* x

9 88? 8,.,
-*K

98
25,365

Section B. Total Support
Calendar year (or fiscal year beginning in) P
9

10a

b

c
11

12

13

14

Amountsfromline6. . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..............
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 . . .
Addlines10aand10b. . . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.............
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartlV.). . . . . . . . .
Total support. (Add lines 9, 10c, 11,and12.)..............
First five years. If the Form 990 is for the o
organization, check this box and sto here

(3) 2005 (gi 2006 (2) 2007 (Q) 2008 (e) 2009 (Q Total

4,112 10,780 1,997 68 8,408 25,365

7,542 2,599 2,218 2,152 1 ,850 16,361

0
7,542 2,599 2,218 2,152 1,850 16,361

0

O 0 O

11,654 13,379 4,215 2,220
i i

10,258 41,726
rganization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)p

ion C Computation of Public Support Percentage
0

Sect" . " "
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 60.79%,
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . . . . 16 63.62%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) . . . . 17 39.21%18 " , ," ............HIfl .
19a

b

20

Investment income percentage from 2008 Schedule A Part Ill line 17 36 38%
33 1/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D lj
33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization

Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . P
..vI:I

Schedule A (Form 990 or 990-EZ) 2009



Schedllle A(F0fff1 990 Of 990-EZ) 2009 FARMERS BRANCH EDUCATION FOUNDATION INC 74-3027098 Page 4
Part- IV Supplemental Infonnation. Complete this part to provide the explanations required by Part II, line 10g

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions

Schedule A (F0rm 990 or 990-EZ) 2009
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I

FARMERS BRANCH EDUCATION FOUNDATION INC

Part I, Line 16 (990-EZ) - Other Expenses
1 TraveI.................... ..
2 Mealsand entertainment . . . . . . . . . . .
3 Fundraising. . . . . . . . . . . .
4 Amortization . . . . . . . . . . . . .
5 Conferences, conventions, and meetings. .
6 Depreciation. . . . . . . . . . . .
7 Depletion. . . . . . . . . . . .
8 Equipment rental and maintenance. .9 Interest. . . . . . . . . . . .
10 Supplies. . . . . . . . . . .
11 Telephone. . . . . . . . . . .
12 Unrelated business income taxes. .
13 DUES AND SUBSCRIPTIONS

Q*IU)(J1bb-IN-5

9
10
11
12
13

14 BANK CHARGES 14
15 15
16 16
17
18

17
18

19 19
20
21

20
21

22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29



FARMERS BRANCH EDUCATION FOUNDATION INC 74-3027098

Part Ilg Line 26 (990-EZ) - Liabilities o 17,755Description Beqinning End

-I

UNREALIZED GAIN ON INVESTMENTS 0 17,755
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A
Q


