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SCANNED SEP 2 2010

\, ORIGINAL
Form, 990 Return of Organization Exempt From Income Tax | OMBZN&)jgéw

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning ~, and endin
B Check if applicable Please | C Name of organization THE LC FOUNDATION, INC. D Employer identification number
I:] Address change ;‘;sbee:f,sr Doing Business As 74-2860527
D Name change P:;'xe‘" Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E  Telephone number
[] intal return see  |P.O. BOX 5907 361-939-7400
D Terminated lsn': ':::Zc City or town, state or country, and ZIP + 4
D Amended return tons_ {CORPUS CHRISTI X 78465-5307 G Gross receipts $ 3,598,351
[_] Appitcation pending | F Name and address of principal officer H(a) Is this a group return for affiliates? I:]Yes No
LENA COLEMAN 222 NAS DRIVE, CORPUS CHRISTL, TX 78418 H(b) Are all affliates included? [ Tves[ ] no
I Tax-exempt status 501(c) ( 3) <« (insertno) D 4947(a)(1) or D 527 1f"No," attach a st (see instructions)
J Website: » N/A H(c) Group exemption number P
K Form of organization - Corporation [:I Trust ‘___] Association D Other » IL Year of formation JIState of legal domicile  TX
m Summary
Briefly describe the organization's mission or most significant activities: THE LC FOUNDATION INC IS A TRAINING FACILITY G(
. BY THE JARVIS WAGNER O'DAY PROGRAM._ IT FINDS JOBS FOR PEQPLE WITH DISABILITIES. THE DISABILITIES INGLUDE
2 MENTAL HEALTH, MENTAL RETARDATION, DEVELOPMENT AND PHYSICAL DISABILITIES. THE LC FOUNDATIONINC______
PROVIDES CONTRIBUTIONS AND DIRECT ASSISTANCE TO OTHER GHARITABLE ORGANIZATIONS.
é 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, ine 1a) . .. ... 3 3
,ga 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . 4 3
2| 5 Total number of employees (Part V, ine 2a) . . . . . . . . . 5 167
< | 6 Total number of volunteers (estimate if necessary) R 6 0
7a Total gross unrelated business revenue from Part VIil, tolu GfEhVED . .. 7a 0
b _Net unrelated business taxable income from Form 9904T, line 34 7b 0
B Prior Year Current Year
8 Contributions and grants (Part Vili, ine 1h) . By AUG 1 8 2010 0 0
§ 9 Program service revenue (Part VIII, ine2g) . . 7 3,286,932 3,245,795
£ [10 Investment income (Part VIiI, column (A), ines 3, 4, arjd 7d) 44,915 -20,385
< 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Qchfﬁr(a)\ggg N . UT 3,019 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A) line 12) 3,334,866 3,225,410
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
« |18 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 1,991,375 2,241,066
§ 16a Professtonal fundraising fees (Part X, column (A), line 11e) . 0 0
:& b Total fundraising expenses (Part IX, column (D), lne25) » 0 ; ; :
W 147  Other expenses {Part X, column (A), ines 11a-11d, 11f-24f) . . 828,379 655,733
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 2,819,754 2,896,799
19 Revenue less expenses Subtract ine 18 from line 12 . . . 515,112 328,611
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . . . . . . e 2,775,597 3,098,942
%2 21 Total hiabihties (Part X, line 26) . . . .. . 9,467 23,721
2°§ 22 Net assets or fund balances Subtract line 21 from Ilne 20 . . 2,766,130 3,075,221

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and b%nd comm officer) 1s based on all information of which preparer has any knowledge
H SvgnatE'e of officer Date

ere LENA COLEMAN CEO
Type or print name and htle

Preparer’s Date Check if Preparer's dentifying number
Paid signature self- (se‘e—;ist;uuons)
Preparer's ke" Sang 8/13/2010 | empioyed  ® {48-747Y
UseOnly | irooe er;:g,':yg’é)w”rs ' J¥aquin "Jake" Sanchez Cﬁ") EIN » 749 -/4¢¥&3 0

address, and ZIP + 4 2820 S P I1.D Box 134, Ste. 198, Corpus Christi, TX 78415 Phoneno » (361) 851-8722 &
May the IRS discuss this return with the preparer shown above? (see instructions) . .o e Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(HTA) @



Form 990 (2009) THE LC FOUNDATION, INC 74-2860527 Page 2

i Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
THE LC FOUNDATION INC IS A TRAINING FACILITY GOVERNED BY. THE JARVIS WAGNER O'DAY PROGRAM. IT. FINDS JO!
WITH DISABILITIES. THE DISABILITIES INCLUDE MENTAL HEALTH, MENTAL RETARDATION, DEVELOPMENT AND PHYSIC
DISABILITIES. THE LC FOUNDATION INC PROVIDES CONTRIBUTIONS TQ OTHER GHARITABLE ORGANIZATIONS AND____
DIRECT ASSISTANCE TO INDIVIDUALS.

2 D the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ7 . : S L L] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . S . - I__—l Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ___ } (Expenses $ 2,262,625 including grantsof $ 0 )(Revenue$ | 0)
THE LC FOUNDATION INC IS A TRAINING FACILITY GOVERNED BY THE JARVIS WAGNER ____ . . ... . ...
O'DAY.PROGRAM _IT FINDS JOBS FOR PEOPLE WITH DISABILITIES THAT INCLUDES .. .. ...
MENTAL HEALTH, MENTAL RETARDATION, DEVELOPMENT AND PHYSICAL i
DISABILITIES. THE LC FOUNDATION DOES NOT ACCEPT CONTRIBUTIONS, BUTDOES .. . ... ...
PROVIDE CONTRIBUTIONS AND DIRECT ASSISTANCE TO OTHER __ e,
CHARITABLE ORGANIZAT IONS e
Total number of trainees - 160 e

4b (Code: ) (Expenses $ 0 including grantsof $ | 0 Y(Revenue$ 0)

4c (Code: __ Y (Expenses$ 0 includinggrantsof $ 0 )(Revenue$ 0)

4d Other program services. (Describe in Schedule O)
{Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e_ Total program service expenses » 2,262 625

Form 990 (2009)



Form 990 (2009) THE LC FOUNDATION, INC 74-2860527 Page 3
Checklist of Required Schedules

Yes | No

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

2 Is the organization required to complete Schedule B Schedule of Contnbutors’7 . R 2 X

3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If "Yes," complete Schedule C, Part| . . 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres'7 If "Yes," complete Schedule C
Partll . .. 4 X

-
>

5§ Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e) notlce
and reporting requirement and proxy tax? Iif “Yes,"” complete Schedule C, Part lil . . . - 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | .. . . 6 X

7 Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lil . . . 8 X

9 Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not listed In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . 9 X

10 Dud the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . .. .. 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V/
Vi, VIII, IX, or X as applicable . . .. . 11 X
® Did the organization report an amount for land, bU|Id|ngs and equrpment in Part X, I|ne 10? If "Yes complete
Schedule D, Part VI.
® Did the organization report an amount for investments—other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 1672 /f "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete :
Schedule D, Parts X!, Xll, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts XI, Xll, and Xlll 1s optional. . . .o ﬂ 2A X
13 Is the organization a schoo! described In section 170(b){(1)(A)(1i)? If "Yes, " complete Schedule E . . . . 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 114a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part | . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . . 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part Il . ... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | . R 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . .. . 18 X

19 Dud the organization report more than $15,000 of gross income from gaming actrvrtles on Part Viil, I|ne 9a’7
If "Yes," complete Schedule G, Partili . . . . . . . - . . . .. A 19 X

20 Did the organization operate one or more hos;ﬂals” If "Yes," complete Schedule H . . 20 X

Form 990 (2009)




© Form 990 (2009) THE LC FOUNDATION, INC 74-2860527  Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts l and Il . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ne 27 If "Yes, " complete Schedule |, Parts land Ill . . . . . . 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J . . . . . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme during the year? . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | R . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes,"” complete Schedule L, Part| . . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 | X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"” complete Schedule L, Part Il
28 Was the organization a party to a business transactron wrth one of the followrng partres (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV .. . . 28b | X
¢ An entity of which a current or former oft’ icer, drrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

‘ Part IV Co . 28c| X
l 29 Did the organrzatlon receive more than $25 000 In non- cash contrrbutrons’7 If "Yes complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If "Yes,” complete Schedule M . . . . . .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | .. .. M X
32 Did the organization seII exchange dlspose of, or transfer more than 25% of |ts net assets’7
If "Yes," complete Schedule N, Part Il . R 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzat|on under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R, Pan‘s II
v, and V, ne 1. . . .. L34 X
35 Is any related organization a controlled entity wrthln the meaning of sectron 512(b)(13)’? If ”Yes " complete
Schedule R, PartV, lne 2 . . . . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
‘; organization? If "Yes,"” complete Schedule R, Part V, hne 2 . . . . 36 X

37 Dud the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

Vi, . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . 38| X

Form 990 (2009)




Form 99Q (2009) THE LC FOUNDATION, INC 74-2860527 Page
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 167
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? 3a X
b [f"Yes," has it filed a Form 890-T for this year'7 If "No " prowde an explanatlon in Schedule (0] 3b
4a At any 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, securities account, or other financial
account)? . . . 4a X
b If"Yes," enter the name of the forelgn country B S| e
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank Xt . §§
and Financial Accounts s BT
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . .
7  Organizations that may receive deductrble contrrbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’7
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 - . -
d If "Yes," indicate the number of Forms 8282 fled dunng the year . . . . Ud I
e Did the organization, during the year, receive any funds, d|rectly or indlrectly. to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, drrectly or |nd|rectly, ona personal beneft contract'7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h X
8 Sponsoring organlzatlons malntalnmg donor advised funds and sectlon 509(a)(3) supportlng gxﬁ‘ - E
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section 49662 . 9a X
b Dud the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter’
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders . . . . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon flrng Form 990 in I|eu of Form 10412 12a
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l

Form 990 (2009)




A}
Form 990+(2009) THE LC FOUNDATION, INC 74-2860527 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons

(___I Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reporable Reportable Estmated
hours per es|slQlzlex|d compensation compensation amount of
week o232 35 |5 from from related other
salE|® ‘5" CERK: the organizations compensation
55 S 5|85 organization (W-2/1099-MISC) from the
Sgln ] g (W-2/1099-MISC) organization
Glz 3| = and related
g|a 3 organizations
g g
8
JERRYMILLS ..
CHAIR 20 X 0 0 0
ADRIAN JAMES ..
VICEPRESIDENT 2] X 0 0 0
LENAHOLMES ..
SECRETARY/ TREASURER 2] X 0 0 0
LENACOLEMAN _ ...
CEO 40. X| X 228 846 0 0
Form 990 (2009)\

<




Form 990 (2009) THE LC FOUNDATION, INC 74-2860527 Page 8
CUAUIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and ttle Average Posttion (check all that appty) Reportable Reportable Estimated
hours per esls|loel|lzxlex]l compensation compensation amount of
week oy z2(2(2 (28 3 from from related other
s al € 8; ‘3‘ R B the organizations compensation
25| S 383 organization (W-2/1099-MISC) from the
e B g |°8 (W-2/1099-MISC) organization
S 7 2 D and related
gl & 3 organizations
g g
]
1b_ Total . . .. »> 228,846 0 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes, " complete Schedule J for such individual . .

4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

indvidual - - G e . Co 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for " , R j
services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A (8) ©
Name and business address Description of services Compensation
LENA'S BUSINESS MAN PO BOX 5907, CORPUS CHRISTI, TX 78465 [CONSULTING SERVICE 99,759
0
0
0
0

2  Total number of iIndependent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

IR SRS

RS S

Form 990 (2009)



" Form 990 (2009)
Part VIl

y

revenue

THE LC FOUNDATION, INC 74-2860527 Page 9
Statement of Revenue
(A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

512, 513, or 514

.2- .3 1a Federated campaigns 1a 0
g 3 b Membership dues 1b 0
4 §| ¢ Fundrasing events ic 0
%:,._‘a d Related organizations 1d 0
a £ e Government grants (contnbuhons) 1e 0
2 g f All other contributions, gifts, grants, and
,.é -.g similar amounts not included above . 1f 0
‘g‘ s| 9 Noncash contributions included inines1a-1f $ 0
O s | h Total. Add ines 1a—1f > 0
o Business Code
§ | 2a PROGRAMSERVICEREVENUE __ 561000 3,245,795
2 b 0
g C 0
K A 0
E - 0
'g" f All other program service revenue 0
< | g Total Add lines 2a-2f _ . > 3,245,795
3 Investment income (including dividends, interest, and
other similar amounts) . . > 34,301
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . .. . . . » 0
(1) Real (1) Personal
6a Gross Rents . ¢ o
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . > 0
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 0 318,255
b Less' cost or other basis
and sales expenses . 0 372,941
¢ Gainor (loss) . 0 -54,686
d Net gain or (loss) . > -54,686
© 8a Gross Income from fundraising
2 events (notincluding$ _______________ 0
4 of contributions reported on line 1c).
@ See Part IV, line 18 a 0
E» Less’ direct expenses b 0
) ¢ Net income or (loss) from fundralsmg events. . > 0
9a Gross income from gaming activities
See Part 1V, line 19. a 0
b Less: direct expenses . b 0
¢ Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Net income or (loss) from sales of mventory . » 0
Miscellaneous Revenue Business Code J
118 0
T 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 ]
12 Total revenue. See instructions. > 3,225,410 0 0

Form 990 (2009)



Form 990 (2009)
Part IX

THE LC FOUNDATION, INC

74-2860527

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g)enses Pr ra(n?)servnce Mana ¢(e(r:n)ent and Funcgg)lsm
7b, 8b’ 9b, and 10b of Part VIII. P ogxpenses genergl expenses expensesg
1 Grants and other assistance to governments and !
organizations in the U S See Part IV, line 21 0 [
2 Grants and other assistance to individuals in 1
the U.S See Part IV, line 22 . 0 ‘
3 Grants and other assistance to governments,
organizations, and individuals outside the !
U.S See Part IV, lines 15 and 16 . 0 .
4 Benefits paid to or for members . 0 :
5 Compensation of current officers, dlrectors
trustees, and key employees . 228,846 228 846
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) 1,744,812 1,643,744 101,068
7  Other salaries and wages . . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 2,442 2,442
10 Payroll taxes . 165,210 137,620 27,590
11 Fees for services (non- employees)
a Management . 0
b Legal 0
¢ Accounting 11,800 11,800
d Lobbying . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . 0
g Other. 0]
12  Advertising and promotlon 315 315
13 Office expenses 173,778 153,952 19,826
14 Information technology . 0
15 Royalties . 0
16 Occupancy 101,033 95,738 5,295
17 Travel. 74,789 68,898 5,891
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest 123 123
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amortlzatlon 46,597 42 994 3,603 0
23 Insurance . 112,715 93,892 18,823
24 Other expenses. Itemlze expenses not |
covered above (Expenses grouped together
and labeled miscellaneous may not exceed ;
5% of total expenses shown on line 25 below.) '
a COMMISSON_ 107,367 107,367
b MISCELLANEOQUS = 27,216 23,345 3,871
¢ LENA'S BUSINESS MANAGEMENT CO ... " . . 99,756 99,756
[« 0
€ 0
f All otherexpenses ___ 0
25 Total functional expenses. Add lines 1 through 24f 2,896,799 2,262,625 634,174 0
26 Joint costs. Check here >|:] if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)



' " Form 990 (2009) THE LC FOUNDATION, INC 74-2860527 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . 53,603] 1 1,150,349
2 Savings and temporary cash investments . . . . 2,216,863 2 1,649,320
3 Pledges and grants receivable, net. . . . . . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 0l 5 150,000
6 Receivables from other dlsquallﬁed persons (as defi ned under secuon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
| Part Il of Schedule L . . o 6
j 8| 7 Notes and loans recewvable, net . . Ce e o 7 0
| # | 8 Inventores for sale or use . 8
} <l 9 Prepaid expenses and deferred charges . . . 9
| 10a Land, buildings, and equipment" cost or 10a 888,140
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . . . 10b 368,001 504,847] 10c 149,273
11 Investments—publicly traded securities . . . . . o 11 0
12 Investments—other securities. See Part IV, line 11 .. . . 0] 12 0
13  Investments—program-related See Part IV, ine 11 . .. 0] 13 0
14 Intangible assets . . . . . 0] 14 0
15 Other assets See Part IV, line 11 . .. 284| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,775,597| 16 3,098,942
17  Accounts payable and accrued expenses . . . . 3,291 17 23,721
18 Grants payable . e . . . . 18
; 19 Deferred revenue . . . . . e . 19
| 20 Tax-exempt bond habilities . . 0] 20
&1 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key bl
@ employees, highest compensated employees, and disqualified
- persons Complete Part I of Schedule L . - 0] 22
23  Secured mortgages and notes payable to unrelated th|rd pames 6,176] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . 0] 24 0
25  Other hiabilities. Complete Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . . . 9,467} 26 23,721
* Organizations that follow SFAS 117, check here » - and
3 complete lines 27 through 29, and lines 33 and 34.
c_cu 27 Unrestricted netassets. . . . . . . . . . 2,766,130] 27 3,075,221
‘ Q| 28 Temporarily restricted net assets . . . . . . . 28
i 2|29 Permanently restricted net assets . . z 29
| r Organizations that do not follow SFAS 117, check here» D
‘ o and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4| 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances .. .. 2,766,130] 33 3,075,221
34 Total liabiities and net assets/fund balances . . 2,775,597| 34 3,098,942

Form 990 (2009)
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b

74-2860527

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: Cash [:l Accrual [___| Other

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

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

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both: .

D Separate basis I:l Consolidated basis D Both consolidated and separate basis

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

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

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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L A 2 Public Charity Status and Public Support | “2@09

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

4947(a)(1 i . i
Department of the Treasury (a)(1) nonexempt charitable trust Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
THE LC FOUNDATION, INC 74-2860527

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).

2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
In section 170(b)(1)(A)(iv). (Complete Part Il }

6 D A federal, state, or local government or governmental unit described in section 170(b){(1}{(A}V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 I__—] A community trust described in section 170(b)(1)(A)(vi}. (Complete Part Il )

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

receipts from activibies 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 11l )

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

11 D 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 D Type | b I:] Type |l c I____I Type !ll-Functionally integrated d D Type 1lI-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type |l supporting
organization, check this box . . . . Coe e . . D
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 (u) Yes | No
and (i) below, the governing body of the supported organization? . .. . ... 11g(i)
(i) A famity member of a person described in (1) above? . - . . . 11g(ii}
(iii) A 35% controlled entity of a person described in (1) or (n) above? . . . . R 11g(iii)
h Provide the following information about the supported organization(s)
" . (iii) Type of organization | (iv) Is the organization (v) Did you notify (v1) Is the {vi) Amount of
(i) Name of supported (i) EIN (descnbed on lines 1-9 | in col (i) listed in your the orgarization in organization in col support
organization above or IRC section goveming document? col (1) of your (1) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
NONE 0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009

THE LC FOUNDATION, INC. 74-2860527 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 2,719,460 2,706,624! 30,084,511 3,286,932 3,245,795 42,043,322
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 2,719,460 2,706,624| 30,084,511 3,286,932 3,245,795] 42,043,322
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on hne 1 that exceeds 2% of the
amount shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. 42,043,322
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 2,719,460 2,706,624| 30,084,511 3,286,932 3,245,795| 42,043,322
8  Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . 9421 26,573 37,309 44 915 34,301 152,519
9  Net income from unrelated busmess
activities, whether or not the business is
regularly carried on 0
10  Otherincome Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV ) . . 0 0 0]
11 Total support. Add lines 7 through 10 42,195,841
12 Gross receipts from related activities, etc (see instructions) 12 ]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth orfi fth tax year as a section 501(c)(3)

organization, check this box and stop here .

>[ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, line 14 .
33 1/3% support test—2009. |f 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 qualifies as a publicly supported organization .
33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and hne 14 1S 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 . »
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. »

14

99 64%

15

99 14%

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

» [x]

. p

> [ ]

Schedule A (Form 990 or 930-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1Is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

THE LC FOUNDATION, INC 74-2860527 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 0 0 0
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalif . 0 0 0
5 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add tines 1 through 5. 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlnes7aand 7b. - 0 0
8 Public support (Subtract line 7¢ from ”’%gé Al § s it
line 6) 5 7 % o D s P 7 0
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2005 (b) 2006 | (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add hines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0
13 Total support. (Add lines 9 10c 11
and 12) . 0 0 0 0] 0 0
14  First five years. if the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here >
Section C. Computation of Public Support PercentgL
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0 00%
16 Public support percentage from 2008 Schedule A, Part lli, line 15 . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 000%
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . 18 0.00%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3% and line 17 1s

>

> []
»[ ]

Schedule A (Form 990 or 990-EZ) 2009




' Scheduyle A (Form 990 or 990-EZ) 2009 THE LC FOUNDATION, INC 74-2860527 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
: Part Il, ine 17a or 17b, and Part I, line 12 Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



" SCHEDULE D . . | _oms No 1545-0047
(Form 990) Supplemental Financial Statements

2009

Open to Public

» Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6,7, 8, 9, 10, 11, or 12.
Department of the Treasury

Internal Revenus Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE LC FOUNDATION, INC 74-2860527

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

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . R D Yes |_—_| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . Yes D No
XTI Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

:4?& Held at the End of the Tax Year
a Total number of conservation easements . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxyear » =
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)()? . . . . D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1. . - . .o . .. >3

(ii) Assets included in Form 990, Part X . .o . .. 3

2  if the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part VIIl, line 1 A T O

b Assets included in Form 990, Part X . . . . L. .o ... >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)




THE LC FOUNDATION, INC. 74-2860527
Schedule D (Form 990) 2009 Page 2
LIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

D Scholarly research
c D Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin
Part XiV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

14l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b {f"Yes," explain the arrangement in Part XIV and complete the fol!owmg table

D Yes |:| No

Amount
¢ Beginning balance . . < . . . e . . . 1c 0
d Additions during the year . . R e e - . . . . |1d
e Distributions during the year . . . . . .| 1e
f Ending balance - .. Coe e - . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If"Yes," explain the arrangement in Part XiV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10
(a) Current year ({b) Pnor year
1a Beginning of year balance . 0
b Contnbutions . .
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarships .
e Other expenditures for facilities
and programs .
f Administrative expenses

(c) Two years back | (d) Three years back | (e) Four years back

g Endofyearbalance. . . 0 0
2 Provide the estmated percentage of the year end balance held as-

a Board designated or quas-endowment ®» %

b Permanentendowment ®» %

¢ Term endowment ¥ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)

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

4 Describe in Part XIV the intended uses of the organizaton’'s endowment funds

Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of iInvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 0 0 0
b Buildings . 401,252 0 7,798 0

¢ Leasehold lmprovements 0 0 0 0

d Equipment. 168,395 0 84,226 100,896

e Other. 318,493 0 275977 48,377
Total. Add lines 1a throtgL1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) ) . . ®» 149,273

Schedule D (Form 990) 2009




. THE LC FOUNDATION, INC
Schedule D (Form 990) 2009

74-2860527
Page 3

Investments—Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests .
Other
Total (Column (b) must equal Form 990, Part X, col (B) line 12) >

(=] [=1[=]{=][=][=}[=R[=]{=) (=] (=X [=}{=]

Investments—Program Related. See Form 990, Part X,

line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13} >

(o) [=][=][=][=)[=)(=R[=R (=R (=2]{=]

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

(a) Descnption

(b) Book value

olojQ|O|CI00IO|I0O|0|0

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Mmher Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

(b) Amount

Federal ncome taxes

Total (Column (b} must equal Form 990, Part X, col (B} ine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



THE LC FOUNDATION, INC. 74-2860527
Schedule D (Form 990) 2009

Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part ViII, column (A), line 12) A . . - 1 3,225,410
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,896,799
3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 328,611
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV.) . . . . A .. . . 8
9 Total adjustments (net) Add lines 4 through 8 . . - 9 0
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 328,611
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .o . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
a Net unrealized gains on investments . . . . 2a
b Donated services and use of facilittes . . . . . . 2b
¢ Recovernes of prior year grants . . . . . . . 2c
d Other (Describe in Part XIV.) . . . . 2d
e Addlines 2a through 2d . . . . . - . . . . .o 2e 0
3  Subtractline 2e fromline 1 . . - 3 0
4  Amounts included on Form 990, Part Vili, hne 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, lne7b. . | 4a “
b Other (Describe in Part XIV.) . . . 4b
¢ Addlnesd4aanddb . . . .o 4c 0
5 Total revenue Add lines 3 and 4c. (Th/s must equal Fonn 990 Partl //ne 12) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1  Total expenses and losses per audited financial statements . A . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . . .o . . 2a .,
b Prior year adjustments . . e 2b 3
¢ Otherlosses . . . . e A . 2c
d Other (Describe in Part XIV) . .. .o . . - 2d
e Addlines 2a through2d . . e . . . .. . . 2e 0
3  Subtract line 2e fromine 1. . . . .. 3 0
4 Amounts included on Form 990, Part IX, I|ne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . 4a
b Other (Describe in Part XIV) . A . . . . 4b
¢ Add lines 4a and 4b . . . .. 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl Iine 1 8) . . 5 0

Part )(I'"A Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete

Schedule D (Form 990) 2009




. THE LC FOUNDATION, INC. 74-2860527
Schedule D (Form 990) 2009

il Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009




SCH . . .
(SF(;rn'i%g;fJ Compensation Information |0 No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
p

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

Name of the organization Employer identification number

THE LC FOUNDATION, INC. 74-2860527

Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part lll to
explamn . . . 1b

2 Did the organlzatlon require substantratlon prior to relmbursmg or aIIowmg expenses mcurred by all
officers, directors, trustees, and the CEQ/Executive Directar, regarding the items checked in line 1a? .

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

D Compensation committee [:l Written employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retlrement pIan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l

o N

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization?

If "Yes" to line 5a or 5b, describe in Part lil B B
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any o l‘%
compensation contingent on the net earnings of :
a The organization? . . . . .. .. .. .. . . . . 6a X
b  Any related orgamization? . . .. . .. . e . 6b X
If "Yes" to line 6a or 6b, describe in Part . B
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrnbe in Part 11 . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the Initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
mnPartlll. . . . 8 X
9 If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed In
Regulations section 53.4958-6(c)? . ... . 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2009

(HTA)
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SCHEDULE L . . | oms o 15450047
(Form 990 or 990-E2) Transactions With Interested Persons 2@09

» Complete if the organization answered
Open To Public

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

Internal Revenue Service ® Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
THE LC FOUNDATION, INC 74-2860527

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Cormrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . o . . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose (b) Loan to or from (c) Onginal {d) Balance due {e) In default? | (f) Approved {g) Wntten
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
LENA COLEMAN INSTALL MENT SALEQ] X 150,000 1,000 X X X
0 0
0 0
0 0
0 0
0 0
Total . . .. L > 3 1,000] 5, dd s e e L L T
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part [V, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance

organization

Part IV Business Transactions Involving Interested Persons.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, hine 28a, 28b, or 28¢c

(a) Name of interested person (b} Relationship between (c) Amount of (d) Description of transaction (€) Sharing of
interested person and the transaction organization's
organization revenues”?
Yes No
LENA COLEMAN CEO 298.585|Sale of real estate book value §
0] $283,836
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
(HTA)




.
SCHEDULE O . | oms No 1545-0047
(Form 990) Supplemental Information to Form 990 2 @09

' Complete to provide information for responses to specific questions on

Dopartment of the Treasu Form 990 or to provide any additional information. Open to Public
Inl:rnal Revenue Servncery » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE LC FOUNDATION, INC 74-2860527

Form 930 Part VI Section B Line 11A FORM 990 PRESENTED BY CEO BOARD OF DIRECTORS AFTER FORM IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




_ (Form 990) Supplemental Information to Form 990

SCHEDULE O | oms No 1545.0047

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. _ Inspection
Name of the organmization Employer identification number
THE LC FOUNDATION, INC. 74-2860527

Form_ 990 Part VI Section B Line 11A FORM 990 PRESENTED BY CEQ BOARD OF DIRECTORS AFTER FORM IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)
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THE LC FOUNDATION, INC

74-2860527

Name

Check ("X")
if a Business

< Part IV'(Sch L (990/990E2)) - Business Transactions Involving Interested Persons

Relattonship with Organization

Amount of
Transaction

Descnption of Transaction

Shanng in
Revenues?

Yes No

LENA COLEMAN

CEO

298,585

Sale of real estate book value $372,941

Fair Market Value of $283,836 per

Nueces County Appraisal Distnct

Valuation notice attached

OO~ D | &[N | =




0102 ‘'SL INNT NI diVd SYM O00'051$ 40 3ONVTVE JHL

X

X

X

000'0S1

000'0S}

X

N[ |t vjoiNn oo

030 01 ALH3dO¥d Tv3H 40 ITVS LNIW TTVLSNI X NYW3T02 YNI1

ON SOA

ON SOA

ON SOA

Jluswaalby
UaPUM

épieog
ay) Aq panoiddy

inesq U ueon

ang eousjeg

Junowy

ledpuud 1euibuQ

woig oL

Juoneziuebio
woy} Jo o) ueo

ueon jo asoding ssauisng e I

(.X.) 19340

aweN

1250982-L

000051

Suosiad pa)saiaju) woJ) pue o) sueo] - ((Z3066/066) 7 Y2S) Il Hed
ONI ‘NOILYANNO4L D1 3HL




THE LC FOQUNDATION, INC

Fart IV (%ch L (990/990EZ)) - Business Transactions Involving Interested Persons

74-2860527

Name

Check ("X")
if a Business)

Relationship with Organization

Amount of
Transaction

Descniption of Transaction

Shaning in
Revenues?

Yes No

LENA COLEMAN

CEOQ

298,585

Sale of real estate book value $372,941

Fair Market Value of $283,836 per

Nueces County Appraisal Distnct

Valuation notice attached
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Owner Address:

Property Address.

Deed Type

Deed Book’
Deed Page:
Map Page.

ol 53
B SR, 200 Proliminary Value 003

Ltand HS:
Land NHS,

Improvement HS

Improvement NHS:
Ag Market.

Ag Use

Timber Market
Timber Use.

Assessed

Type

Type

Nueces County Appraisal District

Data on this Web site represents Current 2010 Valucs <

QD rutmee @ cismap

Legal Description:
Neighborhood.
Acreage’

Cross Reference:
Undivided Interest.
Exemphon Codes:
Entity Codes.

THE LC FOUNDATION @ool

Click HISIORY Link For Value
Property Detait Sheet (R315671)

‘@ Datasheet

00038193

THE LC FOUNDATION INC
P O BOX 5907

CORPUS CHRISTI, TX 78485
222 NAS DR

JMWEBBLT 6 BK 2
J20108RL( J20108RL Flour Bluff Raw Land )

9302-0002-0060

100%

EX_NONPRF (Non Profit EX 11.18)
€03 (City Of CC)

FV (Emerg Svcs Dict #2)
GNU (Nueces County)
JRC (Del Mar Jr Coll)
RFM (Farm To Mkt Road)
SJ (Flour Bluff ISD)
HOSP (Hospita! District)
General Warranty Deed

2008036382/GWD
U-216G

$22. 500+ 233,835 Uusr
$0+
$172,995 +
$0
$0 +
$0
$0 +

$195,495>

SPTB Segs Value

C (Commercial)

X (X - Exempt) $ 172,995

SPTB Acre: Market

L (Industrial Land)

X (X - Exempt) $ 22,500
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Nueces County Appraisal District
Data an this Web site represents Current 2010 Values
Click HISTORY Link For Value

Property Detail Sheet {R315672)

@ Plat Map 0 GJS Map @ Datasheet

Owner ID

‘ﬂ Hjstory

00038193

Owner Name: THE LC FOUNDATION INC
‘roperly 1D Search Owner Address: P Q BOX 5907
CORPUS CHRISTI, TX 78485
count S2acch Property Address. 226 NAS DR

wner Seacch

ddrass Search
fidvancen Search
Legal Description JMWEBB LY 7 BK 2

Neighborhood  J20108RL{ J2010BRL Flour Bluff Raw Land )
Acreage:

Cross Reference: 9302-0002-0070

Undivided Interest 100%
Exemption_ Codes: EX_NONPRF (Non Profit EX 11.18)
Axing Unis Entity Codes: €03 (City Of CC)

. . FV (Emerg Svcs Dict #2)
leighborhoods GNU (Nueces County)
) JRC (Del Mar Jr Coll)
phevacts oo RFM (Farm To Mkt Road)
) - SJ {Flour Bluff ISD)
ubdlwsmns HOSP (Hospital District)
e Deed Type. General Warranty Deed
.l“ml s s Deed Book:
‘Legal Nitice - : Deed Page. 2008036382/GWD

Map Page U-216G
B RN 2010 Preliminary Value

\rial Fhoto Land HS. 50 +

S Land NHS $22,500 +
& Dovmloads Improvement HS $0 +
Improvement NHS. $7.695 +
Ag Market $0
Ag Use’ $0 +
Timber Market: $0
Timber Use, $0 +
Assessed. $30,195=

Type SPTB Segs Value

lmp1 C (Commercial) X (X - Exempt) $ 7,695
Type SPTB Acre: Market

Landi IL (Industrial Land) X (X - Exempt) $ 22 500
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‘s History

Owner Address:

Legal Description:
Neighborhood:
Acreage

Cross Reference:
Undivided Interest:
Exemption Codes;
Entity Codes:

Desed Type:
Deed Book.
Deed Page:
Map Page

enlions -

erial Phato
RN Land HS:
Land NHS.

w,'r'njoéd's
B improvement HS*

Ag Use

Imp1

Nueces County Appraisal District

Data on this Web suic represents Current 2010 Values

@ Plat Map o GIS Map

Owner ID:
Owner Name-

Property Address:

Improvement NHS:
Ag Market;

Timbar Market
Timber Use:

THE LC FOUNDATION

Chek HISTORY Link For Valuc
Property Detail Sheet {R315673)

00038193

THE LC FOUNDATION INC
P 0 BOX 5907

CORPUS CHRISTI,TX 78465
230 NAS DR

(ABLE TOWING),, TX

S

JMWEBB LT 8 BK 2
J20108RL( J20108RL Flour Bluff Raw Land )

9302-0002-0080

100%

EX_NONPRF {Non Profit EX 11 18)
C03 (City Of CC)

FV (Emerg Svcs Dict #2)
GNU (Nueces County)
JRC (Del Mar Jr Coll)
RFM (Farm To Mkt Road)
SJ (Flour BIuft ISD)
HOSP (Hospital District)
General Warranty Deed

2006036382/GWD
U-216G

2010 Preliminary Vajue
$0 +
$22,500 +
%0 +
$32,646 +
S0
$0 +
$0
$0 +

Assgessed.

Type - —
$ 32,848

C (Commercial)

‘ Type

$55,146 =

SPTB Value

X (X - Exempt)

SPTB Acre: Market




