See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:26-3699349_990EZ_200912.pdf
https://public.resource.org/privacy?2010_09_EO:26-3699349_990EZ_200912.pdf

SCANNED SEP 16 2010

; ot Return of Organization Exem Pt From Income Tax

Short Form

OMB No. 1545-1150

o 990 EZ Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
Form = (except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

2009

5§12(b}{13) must file Form 830 All other organizations with gross receipts less than $500,000 and total

Department;f the Treasury assets less than $1,250,000 at the end of the year may use this form. Open m Pﬂhﬁc
Internal Revenue Service » The organization may have to use a copy of this return to sahsfy state reporting requirements. inspectinn
A For 2009 calendar year, or tax year beginning , 2009, and ending , 20

B app..ca,ﬁ.e o C Name of organization D Employer Identification number
| | address change Juse ins LUCKY FAMILY MISSION INC 26-3699349
| [ Name change ::rf’:"zr' Number & street (or P.O. box, If mail i1s not delivered to street addr) [RS9m’ | E Telephone number

E Initial return ‘SYPE

|| Terminated s:esc.fm 1 5 1 LUCKY LN ( 3 1 8 ) 549"’02 1 7
| | Amended return ::‘:r:'sm‘ City or town, state or country, and ZIP + 4 F Group Exemption

pERyeation BOSSIER CITY LA 71112 Number, » 3696
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: E’ Cash l_’ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

I Website: »N/A H Checkp | | if organization Is not required
J Tax-exempt status (check only one) -- [Xl 501(c}{3 ) = (insert no.) I | 4947(a)(1) or | | 527 to attach Sch. B (Form 990, 990-£2, or 990-PF)

K Checkp |_] if 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 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 .3 197 ’ 071
[ Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.
1 Contributions, gifts, grants, and similar amountsreceved . .. ................ . ..., 1 197,071
2 Program service revenue Including government fees andcontracts . ......... . .. ......... 2
3 Membershipduesandassessments .......... ..........c.cc.n... e e 3
4 Investmentincome .......... . . ...i0ve.eeea.. e e 4
5a Gross amount from sale of assets other than Inventory . , e 5a
b Less' cost or other basis and salesexpenses. . .......... .. ..... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) . .. . Sc
\E, 6 Special events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep I:I
E a Gross revenue (not including $ of contnbutions
ﬂ reportedonlinet) .......  .......... ... ..., . 6a
E b Less' direct expenses other than fundraising expenses  .......... 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b fromline6a) . .... .... 6¢
7a Gross sales of inventory, less returns and allowances ........... . 7a
b Lessicostofgoodssold ... . .. . ...... . . ... .00 ca.en 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine7bfromhne7a)................ ... 7c
8 Other revenue (describe p ) 8
9 Total revenue. All lines 1, 2, 3, 4, 5¢, 6¢, 7, and 8 ... ... i .. ... P>l 197,07
10  Grants and sinmta aef-sehedtie . #1 |10 66,602
g |11 Benefits pad tp or folTeemRere. | . . L
é 12  Salanes, othe Qe pensation, and employee < bfits . .......... e e 12
—— E—| 13 —Professional fes> nd OXB gpz nﬁ]t ndep@ltent-conn'actors-.». R - 13 _ ... 925
g 14  Ceccupancy, rent tilites, a; amtenance &) ......................... e 14
g 15  Pnnting, publications, postage, and sh!ppmg e e e 15 106
16  Other expenses (describep See attachment #2 ) | 16 134
17  Total expenses. Add ines 10 through 16 . . . ... ... oo, T » |17 67,767
A 18  Excess or (deficit) for the year (Subtractline 17 fromlne9). .. ................ .  ........ . |18 129,304
N S {19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prior year'sreturn) . . ... .. e e e e 19
g 20  Other changes In net assets or fund balances (attach explanation) . ............. ......... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20..........  ...... > | 21 129,304
{Part Ji| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [1.) (A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENLS . ... ............. «'ioot vreernnnn.. .. 22 129,304
23 Llandandbuldings ... . ........ e e e e e e 23
24 Other assets (descnbe » ) 24
25 Totalassets ........ e e 0 |25 129,304
26 Total llabllities (descnibe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... ... .. 0 |27 129,304

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2008 TW
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Form 990-EZ (2009)
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Foim 9904EZ (2009) LUCKY FAMILY MISSION INC 26-3699349

Page 2

[Parf 1il] Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What Is the organization’s pnmary exempt purpose? See attachment #3 (Required for section 501(cX3)
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, :::‘10,: Ef::g(:g?:ﬁt::::;‘:na,
descnbe the services provided, the number of persons benefited, & other relevant information for each program title. | for others.)
28 See attachment #4
(Grants $ 66,602 ) If tis amount includes foreign grants, check here . .. ..... > I | 28a 1,165
29
(Grants $ ) If this amount includes foreign grants, check here , . ........... » ]_I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . ........... » I_I 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here . ... .. » ﬂ 31a
32_Total program service expenses (add hnes 28athrough3ta) .. ............... ... ... ... .... . » | 32 1,165
EPart 1| List of Ofﬂcers, Dlrectors, Trustees, and Key Employees. List each one even if not compensated. (See the instr. for Part IV.)
(b) Title and average | (c) Compensaton Contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #5

JVA 09 990EZ2 TWF 33405 Copynight Forms (Software Only) -~ 2008 TW

Form 990—-EZ (2009)
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Form 9904EZ (2009) LUCKY FAMILY MISSION INC 26-3699349 Page 3
iPart ¥| Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaled
descripionof each activity ..... ............ . ............. : 33 X
34  Were any changes made to the organizing or governing documents? If "Yes " attach a conformed copy of the
changes e e e 34 X
35  If the organizaton had income from business activities, such as those reported on Ilnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement exptaining 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 proxy tax reqUIFemMENtS? . . . ... ... . ... . it e e e e 35a X
b If "Yes,” has it filed a tax return on Form 9980-T for this year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. 35b X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N .. .. ... .. ............. .. 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the wnstructions  p | 373 l
b Did the organization file Form 1120-POL forthis year? . . ... ... ... . ittt it e ittt nnns 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a pnor year and still outstanding at the end of the penod covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part [l and enter the total amountinvolved. . .. .......... 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline8 .. ........................ 3%a
b Gross receipts, included on line 9, for public use of club facilites ... ....... 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng 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 I1s it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes," complete
SchedUle L, Part | .. .. .ttt e e e 40b X
¢ Sectton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections
4912, 4955, and 4858 . ... ... ... e »
d Section 501(c)(3) and 501(c)(4) organizahons. Enter amount of tax on line 40c
rembursed by the organizaion ., ............ .. ... .. »
e All organizations. At any tme dunng the tax year, was the organization a party to a prohibited tax shetfter
transaction? If “Yes,” complete FOrmM 8886-T . ... .. ........o0irerrtinirrant et ier et aaeanannss 40e X
41 Lt the states with which a copy of this return is filed.p» NONE
42a The organization's books are in care of p See attachment #6 Telephone no. p
Located at » Z2IP+4 p
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
BOCOUNDT Lttt o e e e e e e 42b X
__ _ __ _It"Yes,” enter the name_of the. forelgn coumry » -
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
c Atany time dunng the calendar year, did the orgamzation maintain an office outside of the U.S.? .. ................. 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charmtable trusts filing Form 990-EZ in lieu of Form 1041 -- Checkhere . .. ... ................... » D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear............. » I 43 l
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of
FOmO80-BZ .. ... .. .. i e e 44 X
45 s any related organizathon a controlied entity of the organization within the meaning of section 512(b)(13)? If “Yes,"
Form 990 must be completed instead of FOrM990-EZ . . . . ... ... ..ttt ittt et 45 X

JVA 09 990EZ3 TWF 33408 Copynght Forms (Sottware Only) - 2009 TW Form 990-EZ (2009)




Form 990-EZ (2009) LUCKY FAMILY MISSION INC 26-3699349 _ Page 4
[ Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) honexempt charitable trusts only.All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables
for ines 50 and 51

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If "Yes,” complete Schedute C, Part | . 46 X
47 Did the organization engage in lobbying activities? If “"Yes," complete Schedule C, Partll 47 X
48 Isthe organization a school as descnbed in section 170(b)(1)}A))? If * Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 43b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization If there is none, enter **None *

(b) Tie and average ¢) Compensation {d) Contnbutrons to (e) Expense
(a) Name and address of each employee hours per week ( ) employee benefit plans & account and
paid more than $100,000 devoted to positon deferred compensation other allowances
NONE

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 orgamization 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
NONE

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the anledge and belief, it 1s true, comrect, and complete Declaration of preparer (other than officer) is based on all

informai©n of which prepargf has any knowle;
Sign e | 3/ Ve f— ~Z (9]
Here ‘Sl/n re of offic /' X Date

JEN'NIFER LUCKY SECRETARY
Type or print narge and titte

Preparer's } Daly Checkf Preparer's identifying no {See instr )
raia | comwe W Y20un L4Vt C P " Slefeaid S |

Preparer's| rmsname oriin . LEWis DeMoss, CPA, LLC EIN >
Use Only | iseiremployed), 3776 Youree Drive Phone no »
address and ZIP + 4 Shreveport, LA 71105 18-869-2727
May the IRS discuss this return with the preparer shown above? See instructions . . » I_I Yes _E No

NA 09 990EZ4  TWF 33407 Copynght Forms (Software Only) - 2009 TW Fom 990-EZ (2009)




SCHEDULE A OMB No. 1545-0047

(Rorm 980 or 990-E2) Public Charity Status and Public Support
Complete if the orgag:l;aﬂc:n Isa sect!o:i 5;:)1#3(!;3') o':ga:lzaﬂon or a section 2009
a)(1) nonexempt cha e trus
Department of the Treasury ( )( ) i Open hd Pﬂbﬂ@
tnternal Revenue Service » Attach to Form 990 or Form 9930-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
LUCKY FAMILY MISSION INC 26-3699349

[Lart I { Reason for Public Charity Status (Al organizations must complete this part.) See mstructions
The organization i1s not a prnivate foundation because it Is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(l).
2 A school descnibed in section 170(b)(1)(AXIl). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization descnbed in sectlon 170(b){1)(AXill).
q B A medical research organization operated in conjuncton with a hospital descnbed in section 170(b){1)(A)(ill). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){(1)(A)Iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b}{1{AXV).
7 | |An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
~ section 170(b} (1A} V]). (Complete Part I1.)
8 . A communty trust descnbed in section 170(b)(1){A)(vl). (Complete Part |l.)
E An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 1.}

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 organizatons descnbed In section 509(a)(1) or section 5038(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type c I:l Type llI-Functionally integrated d D Type IlI-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundatton managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il or Type Ill supporting
OFganization, CECK IS DOX. . .. . ... . ... teeieiit e [
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organizaton? .. ........................ Coeee 11g(l) X
(1)) A family member of a person descnbed In (1) @bOVe? . ... ... ... .. .. 11g(ll) X
(lif) A 35% controlled entity of a person descnbed In () or () above? . .. ... ... .. .. . i 11g(ilN) X
h Provide the following informaton about the supported organization(s).
- _(|7 N_ar;esf‘suprp‘orte? N —(“)EN- T m’ TTyp_e-of org;mzaﬁmi (W)—Is t_hEgan;mon (—V) E;d?u noﬁy the F—(v?ﬂs the :6 '(\WAmo_umF
organization (described on lines 1-9 |in col. (I) hsted in your| organization in cot. (1) orgamza londln c::l support
above or IRC section governing document? of your support? ereamze "m i
(see Instructions)) us.?
Yes No Yes No Yes No
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or $90-EZ.
JVA 09 930A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW




. Schedule*A (Form 990 or 990-E2) 2009 LUCKY FAMILY MISSION INC 26-3699349 Page 3
{Partlif | Support Schedule for Organizations Described in Section 509(a)(2) -
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) .. ....... 197071 197071

2  Gross receipts from admissions,
merchandise sold or services
performed, or faciiies furnished in any
activity that is 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
tsbehalf .. .....................

5 The value of services or faciliies
furnished by a governmental untt to the
organization without charge . . . .

6 Total. Addlines 1 throughs .. ........ 197071 197071

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
fortheyear .. .... .......

¢ Addimes7aand7b ...............

8 Pub!t_:ﬂpport (Subtract e 7c from line 6.) 197071
Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlneé ,............... 197071 197071

10a Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
SOUICes . ...........coovvunn

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

¢ Addines10aand10b ...............

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly

e CamBdON—, . e s e — o}

12  Other income Do not include gain or
loss from the sale of caprtal assets
(ExplaninPartiv.)y . ... ...........

13  Total support. (Add lines 9, 10c, 11, and 12.) 197071 197071
14  First five years. If the Form 890 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 . .. ... D i i > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (9). ... . . ..... 15 100.00 %
16  Public support percentage from 2008 Schedule A, Part !ll, ine 15, . . . . T P 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)). .. .......... 17 0 =%
18 Investment income percentage from 2008 Schedule A, Part lll, lne17 ... ....... . . .  ..... 18 %

19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and ine 15 1s 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 ... ..... A
b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line
1818 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, .. »
JVA 09 990A34 TWF 33500 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE OF OTHER EXPENSES

Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
LUCKY FAMILY MISSION INC 26-3699349
Description of Other Expenses Amount
TAXES & LICENSES 134

Total 134

JVA Copyright Forms (Software Only) - 2009 TW  L0819F 09_EOEZGR77
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PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III1

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
LUCKY FAMILY MISSION INC 26-3699349

Pnmary Purpose

The primary Purpose is to make distributions to organizations and
ministries for charitable, religious, and educational purposes. To give
assistance to the poor and needy families. Distribution of Christian DVDs

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09 EOEZGR105




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identificaion Number
LUCKY FAMILY MISSION INC 26-3699349
Part Il - Statement of Program Service Accomplishments
Grants and allocations 66,602 Amount includes foreign grantsJ l Program service expenses 1,165

Exempt Purpose Achievements
The organization contributed to organized charities such as the Billy Grahm
Evangelistic Assiciation, Campus Crusade for Christ International, and St.
Jude Children’s Hospital. In addition to these donations, other amounts
were given for sick, hungry and homeless individuals. Money was given to
charities who feed the homeless and help them to establish a place to sleep
and feed their families. Money was given to the Louisiana Baptist
Children’s Home to help with orphans needs. Money was given to Christian
radio to spread the "Good News" of hope in Jesus Christ. Help was also
given to local schools to help witness for Christian values. The main goal
is to be Christ’s hands and feet by helping the poor, the sick, the
homeless, the orphans and the giving through the blessings we have been
given.
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV

Open to Public
Inspection

For calendar year 2009 or tax perlod beginning

, and ending

Name of Organization

LUCKY FAMILY MISSION INC

Employer Identification Number

R6-3699349

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensatton (If
not paid, enter 0)

(D) Cont to Employee
Ben Plans & Def Comp

(E) Expense Account
& Other Allowances

WILLIAM A. LUCKY III
151 LUCKY LANE
BOSSIER CITY, LA 71112
JENNIFER LUCKY

144 LUCKY LANE
BOSSIER CITY, LA 71112
JACQUELINE TUCKER

311 OAKLAND PLACE
BOSSIER CITY, LA 71112
STEPHEN HAMM

9659 GARDERE DRIVE
SHREVEPORT, LA 71115
JENNIFER HENDRIX

144 LUCKY LANE
BOSSIER CITY, LA 71112

[FOUNDER/PRES

DIRECTOR/SEC

DIRECTOR

DIRECTOR

DIRECTOR
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BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period beginning

, and ending

Name of Organization

LUCKY FAMILY MISSION INC

Employer identification Number

26-3699349

Part V - Line 42a

Individual Name
or
Business Name:

VICKIE LUCKY

Street Address

U.S Address:

Zipcode 71112 cry BOSSIER CITY

or
Foreign Address

151 LUCKY LANE

state LA

e ... .. (318)549-0217

.......................................... o evieiiiiiiiiiei.. (318)549-0265
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