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Short Form
Return of Organization Exempt From

OMB No. 1545-1150
Income Tax

Under section 50 (c), 527, or 4947(a)(1) o the Internal Revenue CodeFofm  (except black lung benetlt trust or prlvate foundation)
, ) Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
Department onheneasury assets lessthan $1,250,000 atthe end of the year may use this form. ape" to I uhnc
intemei Revenue service 5 The organization may have to use a copy of this return to satisfy state reporting requirements. 11"tSpQC,UDl*t
A For 2009 calendar year, or tax year beglnnlng , 2009, and endlng , 20C lc f "
B aphpeliccalble.

Address change
Pl C Name of organization
,S1afFf5ii..AKE CITIES EDUCATION FOUNDATION INC

D Employer Identlflcatlon number
7 5 - 2 9 0 6 3 2 8

Eff," Number & street (or NP.O. box, if mail is not delivered to street addr)

lnitiat return EYPB­
JLMPO BOX 1294

Name change

Terminated

RSUQQ/ E Telephone number

(940) 497-5233
City or town, state or country, and ZIP + 4ending *Lake DallaS

Amended return
Application

F Group Exemption
Number. . . P

0 Section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charltable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: EI Cash U Accrual
Other (specify) P

I Website: vN/A H Check) Q if organization is not required
to attach Sch B (Farm seo, seo-Ez,m9ao-PF)J Tax-exempt status (check only ene)-- 501(c)(3 ) 1 (insert no.) U 4947(a)(1) or U 527

K Checkb U it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to tile a complete return.

I­
D

dd lines 5b, Bb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ , , , P $ 1 5 7 , 8 82-..,.f"l ­

13
E

nt gi" Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions tor i-an i.)

#CDN-I

Membership dues and assessments . . . . . . . . . . . . . .. . . . . .
Investment income . . . . . . . . . . . . . . . . . . . . . . . . . .. .

lT1CZl11(lT1I

a Gross revenue (not including $ . of contributions

7a Gros -: -- :  :- :-- : - --- allowances

8 Othe nug   .

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . .. .
Program service revenue including government tees and contracts . . . . . . . . . .. .

5a Gross amount from sale ot assets other than inventory . . . . . . . . .. . 5a
b Less cost or other basis and sales expenses . . . . . . . . . . . . . . . . .. . E
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . . . . . .. . 5c

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gamlhg, check here) U

reported on line 1) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 6a 104,793
b Less: direct expenses other than fundraising expenses . . . . . . . . . . .. . E 44 , O8 9
c Net income or (loss) from special events and activities (Subtract line Sb from line 6a). . . . . . . . . . . 60. . . . . . . . . . . . .. . 7ab Less" cost   . . .. . . . . .
c Gros pr tit or (loss) rom s 2" - -to (Subtract line 7b from line 7a) . . . . .. .

. . . . . . . . . . . . ... 1 28,992

. . . . . . . . . . . 2

D03

24 , 097

704

. . . . . . . . . . . . ... 7c) 8
9 Total r nue. All lines 1, 2, 3, 4,  7c, and 8 . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . ...P 9 113, 793

11 Benitsp@ b@T... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .12 Salaries, othxer comp"en , - - - - yee benefits . . . . . . . . .. .
13 Professional tees and other payments to independent contractors . . . . . .. .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . .. .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . . .. .
16 Other expenses (describe) See atl".aChITleI1t #2

(DI11(DZI11"UXIT1

10 Gran ar1d.simila --e I agtschedule) . . . . . . . . . . . . . . . . . . . . . . ...

. . . . . . ... . 13

. . . . . . . ... . 14

. . . . . . . . . . . . ... 15

. . . . . . . . . ...#.l io 33,919

. . . . . . . . . ... .. 1112 6,000
425

1, 505

876
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 17 50, 225
18 Exc s or (deficit) for the year (Subtract line 17 trom line 9)

-H112
(D-ll"l1(/ICD)

end-of-year figure reported on prior yearls return) . . . . . . . . . . . . . .. . . . .

Net assets or fund balances at end ot year. Combine lines 18 through 20. . . . . . .

es . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

20 Other changes in net assets or tund balances (attach explanation) . . . . . . . . . . . . . . . . . . .. . . . #3 20
. . . . . . . . . .. . P 21

63 56818 ,
. . .. .. 19 551,091

-375
614,28421

tP@iH1 B3laI1C0 Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 553,091 22 614,284
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 2324 Other assets (describe P ) 24

25 Total assets . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 553,091 25 A 614,284
2s Totaliiebiiiuestdescribep See attachment #4 ) 2,000 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 551,091 27 614,284
For Privacy Act and Papenfvork Reduction Act Notlce, see the separate Instructions.
JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW

Form 990-EZ (2009)
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Form 990-EZ (2009) LAKE CITI ES EDUCATION FOUN 7 5 - 2 9 O 6 3 2 8 Page 2
ExpensesfParf"llll Statement of "Program Service Accomplishments (see the instructions for Pan iii.)

What is the,organization*s primary exempt purpose? See attaChmeHt #5 (Required for section 501(c)(3)

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

and 5D1(c)(4) organizations and
section 4947(a)(1) trusts, optional
for others.)za Seeattaclflment #6 " 3 2 I

(Grants $ ) lf this amount includes foreign grants, check here , . . P III 28a 32,02529 . . . .
(Grants $ ) If this amount includes foreign grants, check here , , , , , , , , , , ,, , p U 29a

30

(Grants $ ) If this amount includes foreign grants, check here , , , , , , , , , , ,, , p U 30a

31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . .. . D U 31a

32 Total program servlce expenses (add lines 28a through 31a) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . P 32 32,025l" - nil u - - --a-.. I1.. ..... ... A ... "
lVl I-i5i. of offiCBfS, DETBUIUIS, Tfustees, and IKUY Elllplufeeb. List eacn one even it notcomp87155156. (OBE THE IFISIY. YOY FBI( IV.)

(b) Title and average (c) Compensation (d) comribuuo(a) Name and address hours per week (If not pald, emu eyee benefit
ns", " (e) Expense
plans & account and

dgvqted (0 position enter -0-,) deferred compensation Olhef ZIIOWEFICBS
See attachment #7

JVA 09 990EZ2 TwF 33405 copyrigi1tForms(sofxware only) - zoos Tw Form 990-EZ (2009)



Form 990-E2 (2009) LAKE CITI ES EDUCAT ION FOUN 7 5 - 2 9 O 6 3 2 8 Page 3
Other Inf0l*maii0rl (Note the statement requirements in the instnictions for Part V.)

33

34

35

a

b
36

37a
b

383

b
39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

. A V Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 33 X
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthe
changes  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . ... 34 X
lf 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 repon the incom - I
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35a X
lf "Yes," has it filed a tax return on Form 990-T for this year? , , , , ,, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 35b X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? it "Yes," complete applicable Parts ol Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions p I 373
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 X

e on Form 990-T. 1

3 bwere EDid the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or
any such loans made in a prior year and still outstanding at the end of the period covered by this return? , . . . 398 X

lf "Yes," complete Schedule L, Part ll and enter the total amount involved, , , , , , , , 38b  fSection 501(c)(7) organizations Enter:
Initiation fees and capital contributions included on line 9 . . . . . . . . . . . .. . . . . . 39a i
Gross receipts, included on line 9, for public use of club facilities , , , , , , , , ,, , , , , , I
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 p 3 section 4912 p 5 section 4955 p 5 -2
Section 501(c)(3) and 501 (c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction  1"
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 Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 40b X

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on  1organization managers or disqualified persons during the year under sections  .4912,4955,and4958...   . . . . . . . . . ... P E 5
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c 1reimbursed by the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P  ,
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 40e X
List the states with which a copy of this return is filed. p NONE
The organization*s books are in care of p See al2taChme1*1t # 8 Telephone no. pLocated at D ZIP + 4 p
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . , . . . . . . . . . . . . .. . X
lf "Yes," enter the name of the foreign country: p
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 -- Check here , , , , , , , , , , , , , , , , , , , , , , ,, ,

and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . . P I 43 I

CD
(0H#4 5

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form990-EZ....   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ , , , , , , , , , , , , , , , ,, , , , , , , , , , , , , , , , , , , ,, , 45 X

JVA 09 990EZ3 TwF :mos copyright Fnrmqsoftware oniy)- zoos Tw Form 990-EZ (2009)
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Form seo-E2 (2009) LAKE CITIES EDUCATION FOUN 7 5 - 2 9 O 6 3 2 8 Page 4
f"l55i*f"Vi""j Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii 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 - Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l , , , , , , , , ,, , , , , , , , , , , , , , , , , , , , , , , , ,, ,

47 Did the organization engage in lobbying activities? ll "Yes," complete Schedule C, Part II , , , , , , , , , , , , , , , , , , , , , ,, ,
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . . . . .. .
49a Did the organization make any transfers to an exempt non-charitable related organization? , , , , , , , , , , , , , ,, ,

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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 is none, enter "None."

NlBEEIE
.6
(D

xxxxxg

(D) Title and average C Cgm ensation (d) Contributions to (6) Expense(a) Name and address of each employee hours per week ( ) p employee benefit plans & account and
paid more man $100.00() devoted to position deferred compensation other allowances

NONE

I Total number of other employees paid over $100,000 , , , p

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 is none, enter "None,"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) CompensationNONE" " " "

d Total number of other independent contractors each receiving over $100,000, , , , , p

Under penalties of perjury, l declare that I have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all
information of which preparer has any knowledgefa/ 2@@Aeei LS/fa/20/0
,/far/0. l.Za Q67//Q A-"xgJvfU7%i/5 /)//-55:40/NType or print name and title

Preparefs . D819 / Che-ck if Preparer*s identifying no. (See instr)3 paid signature r  "Z5 * Zmioyed,
Preparer*s F,,m-sn,m,(o,,ou WRIG & CIO PC /D EiN p
Use Only ifseii-employed), , 109 S WOODROW LANE STE 100 Phone no.paddfess--"*"dZ*P*4 Denton, TX 76205 Q 40-387-8721
May the IRS discuss this return with the preparer shown above? See instructions , , , , , , , , , , , , , , , , , , , , ,, , , , , , , p U Yes Q No
JVA 09 QQOEZ4 TWF 33407 Copyright Forms (Software Only) - 2009 TW - FOITTI  (2009)



SCHEDULEA . . . . ­
(Form 990 0,990-EZ) Public Charity Status and Public Support OMB No 1545 0047

Complete If the organlzatlon Is a section 501(c)(3) organlzatlon or a section* 4947(a)(1) nonexempt charitable trust.De rt ent of the Treasu n wpa m ry
intefnei Revenue serviee p Attach to Form 990 or Form 990-EZ. p See separate Instructions. WSPBUUOHName of the organlzatlon Employer ldentlflcatlon number
LAKE CITIES EDUCATION FOUNDATION INC 75-2906328
tl ( ReaSOrl 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 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).
2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E)

I, A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lll).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll). Enter the hospital*s name,

- city, and state.
5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(lv). (Complete Part ll )

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

T eeeuen 11o(b)(1)(A)(vi). (compieie Pan ii )

8 -s A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part ll )

9 Q An organization that normally receives: (1) more than 33 1/3 *"/e oi 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. Seesectlon 509(a)(2). (Complete Part III.)

hh?

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 lj Type l b EI Type II c U Type Ill-Functionally integrated d U Type Ill-Other
e U 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 l, Type II or Type Ill supporting
OFQHHIZHIIOD. Ch9CK "WIS DOX . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . .. . . . . . I--I

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

4IIIB
xxx?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? , , , , , , , ,

(II) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(Ill) A 35% controlled entity of a person described in (i) or (ii) above? , , , , , , , , , , , , , , , , , , , , ,, ,

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

(I) Name Of SUpp0f1Gd (ll) EIN (UI) Type of organization (IV) ls the orgamzation (V) Did you notifythe (VI) Is the I (VII) Am0Ul1t Of
0l"QaFll23tI0f*l (described on lines 1-9 in col. (I) listed in your organization in col. (I) orggnlxlifendln 6:: () SUpp0t1r I Inabove orlRC section governing document? of yoursupport? g 8(see InstructIons)) U"S"7Yes No Yes No Yes No

h .............................................................. ,i ....................... .. . ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .,WW 5 f New t .IH ttttttt
For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW



Schedule A (Form 990 or 990-EZ) 2009 LAKE CITIES EDUCATION FOUN 7 5 - 2 9 0 6 3 2 8 Page 3

. (Complete only if you checked the box on line 9 of Part l.)
Support Schedule for"Organizations Described in Section 509(a)(2)

Section A. Public Support "
Calendar year (or fiscal year beginning In) p (a) 2005

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organizations 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 facilities
furnished by a governmental unit to the
organization without charge , , , , , , , , ,, ,

6 Total. Add lines 1 through 5 , , . , , , ,, ,
7a 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
forthe year . .. . . . . . . . . . . . . . . . . . ...

c Add lines 7a and 7b . . . . . . . . . . . . . .. .
8 PUDIIC SUPPOI1 (Subtract line 7c from line B.)

(b) 2006 (C) 2007 (d) 2008 (e) 2009 (t) Total

19,649 21,778 38, 836 31,106 28,992 140,361

96,830 120,269 139,507 138,489 104,793 599,888

"116,479 i142,o47 178, 343 169,595 *"

I­
Lu)
OJ

NJ
0)
U1

NJ
,Sa
C)

B.)
.ix
K-3

. . . . . . . . . . . . ...  740,249
Section" B. Total Support "
Calendar year (or fiscal year beginning ln) p
9 Amounts from line 6 , , , , , , , , , , , , ,, ,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCSS . . . . . . . . . . . . . . . . . . . . . . . .. .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , , , , , , , ,, ,

c 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. (Ada iines 9, ion, 11, and 12.)

14 First five years. If the Form 990 is for the
organization, check this box and stop her

(a) zoos (b) zoos (C) 2007 (d) 2008 (e) 2009  Total
116,479 142,047 178, 343 169,595 133,785 740,249

10,746 12,411 19,115 18,086 22,585 82,943

10,746 12,411 19, 115 18,086 22,585 82,943

I12"/,225 l154,45e l197,45e l1e7,6e1 liL56,37o 823, 192
organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
e . . . . . . . . . . . . . . . . . . . ...   . P

tion C Com utation of Public S ort Percenta eP UPP 9
Public support percentage for 2009 (line 8 column (0 divided by line 13, column (0) 92

Sec " " . " "15 . . . . . . . . . .. . . 15 8 9 . %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 16 9 1 . 2 6 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (f)) , , , , , , , , , , ,, ,
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
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 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 , , , , , , , ,
b 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 qualifies as a publicly supported organization , , , p
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , ,, ,

17 10 %Ill 9 %
v
.H. . i

.ivA 09 990A34 TWP sssoo copyright Forms (software oniyi- 2009 Tw Schedule A (Form 990 or 990-EZ) 2009 lx/



SCHEDULE G Supplemental information Regarding OMB No 1545-0041
(Fonn ego or ego-ez) Fundraising or Gaming Activities 2009

- Complete it the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or it
Dep,,,,m,,,,, of ,h,,T,,,as,,,y the organization entered more than $15,000 on Form 990-EZ, line 6a. 099133, pubglc
intern.-ii Revenue serviee p Attach to Form 990 or Form 990-EZ. 5 See separate instructions.  InspectionName of the organization Employer Identification number
LAKE CITIES EDUCATION FOUNDATION INC 75-2906328
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e I Solicitation of non-government grants
b Internet and email solicitations t N Solicitation of government grants
c Phone solicitations g E Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . . . . . . .. . U Yes No

b If Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(I) Name of individual (il) Activity (Ill) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) hoarvgofxfgfgty from aciiviiy (or retained by) fund- (cr retained by)

oontrioinioner raiser listed in col, (I) organization
Yes No

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
.NA 09 990G1 TwF as-112 copyright Forins (software oniy) - zoos Tw



Schedule G (Form 990 or 990-EZ) 2009 LAKE CITIES EDUCATION FOUN 7 5 - 2 9 O 6 3 2 8 Page 2
Fundralslng Events. Complete it the organization answered "Yes" to Form 990, Part IV, line 18, or reported

t more than $15,000 on Form 990-EZ, line Ba. l.ist events with gross receipts greater than $5,000

ITlCZfTl(lT1IU

(a) Event #1 (b) Event #2 (c) Other events
GOLF TOURNME GALA (Add col. (a) through

(event type) (event type) (total number) col. (c))

(d) Total events

1 Grossreceipts  . . . . . . ... 69,268 35,525 104,793
2 Less: Charitable

contributions . . .
3 Gross income (line 1minusllne2),, ,, , , , , , , , , , , ,,, 69,268 35,525 104,793

UJmUiZm"u):m -tOtT1JJ-CJ

10 Direct expense summary. Add lines 4 through 9 in column (d) , , , , , , , , , , , , , , , , , , , , , , , ,, , , , , , , , ,, , p
11 Net income summary. Combine line 3, column (d), and line 10 , , , , , ,, , , , , , , , , , , , , , , , , , , , ,, , , , , p

4 Cash prizes , . . . .. .
5 Noncash prizes , , , , ,

6 Rent/facility costs , , , , , , , , , , , , ,, , 13 , 3 55 13 , 3 55
7 Food and beverages . i l g )
B Entertainment . . . . . . . . . . . . . . . . .. .

9 Other direct expenses . . . . . . . . . . .. . 3 O , 734 3 O , 734
( 44,089)

60, 704
EPST1 all Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

mCZm(mI

b
(a) Bmgo ( ) Pulltabs/instant (C) other gaming

bingo/progressive bingo

(d) Total gaming (add
col (a) thru col (c))

1 Gross revenue . . . . . . . . . . . .. .

MMMZMTXM 40mm-U

2 Cash prizes . . . . . . . . . . . . . . . . .. .

3 Noncash prizes . . . . . . . . . . . . . . .. .

4 Rent/facility costs , , , , , ,, ,

5 Other direct expenses , , , ,. , , Yes % Yes % I Yes %
6 Volunteer labor , , , , , , , , ,, , No No Q No
7 Direct expense summary Add lines 2 through 5 in column (d) , , , , , , , , , , , , , , , , , , , , , , , , ,, , , , p

EZIII

( )
8 Net gaming income summary. Combine line 1, column d, and line 7 , , , , , , , , , , , , , , , , , ,, , p

9

a

b

10a

b

11

12

Yes No
Enter the state(s) in which the organization operates gaming activities:  I
ls the organization licensed to operate gaming activities in each of these states? , , , , , , , , , , , , . , , , , , , , ,, , 9a XIt "No," explain:  15 it
Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? , , , , , , , , , ,, , 10a X.. l.If Yes, explain. 5 31
Does the organization operate gaming activities with nonmembers? , , , , , , , , , , , , , , ,, , , , , , , , , , , 11 X
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity  I
tormed to administer charitable gaming? , , , , , , ,, , , , , , , , , , , , , , ,, , , , , , , , , , , , , , 12 X

JVA 09 990G2 TwF 3:4413 capyr-gh1Fmm5(softwafe oniy) - zoos Tw Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 LAKE CITI ES EDUCATION FOUN 7 5 - 2 9 O 6 3 2 8 Page 3I Yes No
13 Indicate the percentage of gaming activity operated ln:
a The organizations facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 13a % 5 E
b Aneutsidefacilitv.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... M %

14 Enter the name and address ofthe person who prepares the organization*s gaming/special events books Eand records
IName 5Address 5

15a Does the organization have a contract with a third party from whom the organization receives gaming 5
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. .. . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . ... 15a X

b If "Yes," enter the amount of gaming revenue received by the organization) $ and the amount  5ot gaming revenue retained by the third party p $ .  JEc If "Yes," enter name and address of the third party: gg"
IName p 5

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $Description of services provided p 5
U Director/olticer EI Employee U Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 5  I
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . 17a X

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent   ri:
in the organization"s own exempt activities during the tax year p $

JvA 09 990G3 TwF 33414 capyrigi1:Furms(sofiwafe oniy)- zoos Tw Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 20

Open to Pu*bIlc

lnspectlon For calendar year 2009 or tax perlod beglnnlng , and endlngName of Organlzatlon Employer ldentlflcatlon .Number
LAKE CITIES EDUCATION FOUNDATION INC 75-2906328

Descnptlon ol Changes Total Amou ntCORRECTION TO BEG BAL ­375

JVA Copynght Forms (Software Only) - 2009 TW LOB19F

Total - 3 7 5
os-Eoezcnsa



SCHEDULE OF OTHER LIABLILITIES
Attachment 4: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Pu*blic

Inspection For calendar year 2009 or tax perlod beglnnlng d, an endlngName of Organlzatlon Employer Identlilcatlon NumberLAKE CITIES EDUCATION FOUNDATION INC 75-2906328
Description of Liability Beginning ot Year End ot YearSCHOLARSHIPS AWARDED 2,000

Totals 2 , 0 0 0
JVA Copyright Forms (Software Only) - 2009 TW L0819F os-isoszcrioa



SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
lnspectlon For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon Number

LAKE CITIES EDUCATION FOUNDATION INC 75-2906328
Descrlptlon of Other Expenses AmountTELEPHONE 2 97INSURANCE 1 , O76MERCHANT FEE 814OTHER SUPPLIES 1 , 189SCHOLARSHI PS GRANTED NOT CLAIMED 5 , OOO

Total 8 , 3 7 6
JVA Copynght Forms(Software Only) - 2009 TW L0519F 09-EOEZGR77
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PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III
Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon Number

LAKE CITIES EDUCATION FOUNDATION INC 75-2906328
Pnmary Purpose

PROMOTE EDUCATION BY SOLICITING COMMUNITY INVOLVEMENT AND BY PROVIDING
EDUCATIONAL SCHOLARSHIPS FOR STUDENTS OF THE LAKE DALLAS ISD.

JVA Copynght Forms (Software Only) - 2009 TW L0819F 09-EOEZGFU05



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 6: page I - 990-EZ Page 3, Part III
Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng

Name ot Organlzatlon
LAKE CITIES EDUCATION FOUNDATION INC

Employer ldentlflcatlon Number
7 5-2906328

Part Ill - Statement of Program Service Accomplishments

Grants and allocations Amount includes toreign grants U Program service expenses 32 , O25
Exempt Purpose Achievements

PROVIDE EDUCATIONAL SCHOLARSHIPS AND TEACHERS GRANTS

JVA Copyright Forms (Software Only) - 2009 TW LOB19F os-eoszpiii



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

x

Attachment 7: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer ldentlflcatlon Number

LAKE CITIES EDUCATION FOUNDATION INC 75-2906328
(A) Name and Address (B) Title and Average (C) Compensation (lf (D) Cont to Employee (E) Expense Account

eek not pald, enter 0)Hrs. per W Ben Plans & Def. Comp. & Other Allowances
DON GLOCKEL
PO BOX 2046
Lake Dallas, TX 75065
BRUCE MARTIN
207 N. SHADY SHORES DR
Lake Dallas, TX 75065
JERRY BLAZEWICZ
PO BOX 784
Lake Dallas, TX 75065
JOE CUMBY
1035 HICKORY CREEK BLVD
HICKORY CREEK, TX 75065
KARLA LANDRUM
PO BOX 1294
Lake Dallas, TX 75065

PRESIDEN
2.00

DIRECTOR
2.00

DIRECTOR
2.00

p1REcToRQ.oo

EXEC DIR
10.00

T

ECTOR

0

0

0

0

6,000

0

0

0

0

0

JVA Copyright Forms(Software Only) -2009 TW LDBIQF 09-EOEZPVA



BOOKS ARE IN CARE OF

Attachment 8 - 990-EZ Page 3, Part V, Line 42a
Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer ldentlflcatlon Number

LAKE CITIES EDUCATION FOUNDATION INC 75-2906328
Pan V - Line 42a

Individual Name . . . . . . . . . . . . . . .. .
Or

Business Name:
LAKE CI T I ES EDUCAT I ON FOUNDAT ION

Street Address . . . . . .. . 2 3 O 7 QUAIL RUN ROAD

U.S Address

Zip code 7 62 O 8 City COriI1th State
or

Foreign Address

City . . . . . . . . . . . . . . . . . . .. .

Province or State , , , , , , , , , , , ,, ,

Country ,

POSIal Code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Ph0neNumber . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . (940)497-5233

Fax Number , ,

JVA Copyright Forms(Software Only) - 2009 TW LOB19F 09-EOSEZCOZ


