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SCANNED 0CT 0 1 2010

Short Form

ﬂ 990-EZ Retum of Organization Exempt From Income Tax
Form

Undersecbmﬂ( 527, orm(a)mdunmnmcode
hang benefit or private foundation)

%Xm)rmstgﬁ:nnm Mm“w%md Ms@mmm

| omBNo. 15451150

Open to Public

Dopastnand of o Ty I The organisation iy have to a3 0opy o tis ekur &0 sutisy Sire reperting recuiTaments. Inspection
A For the 2009 calendar year, or tax year beginning MAY 1 , 2009, and ending APRIL 30 »20 10
B Check if appicable: Prease | C Name of organization D Empiloyer identification number
[[] Adaress changs = RS |LEE COUNTY EDUCATION FOUNDATION 13-4264393

[ name change printor [ Number and street (or P.O. box, f mall 15 not dofivered to street addiess) | Roomvsilte | € Telephone mumber

H Tt % |POBOX2067 919-258-6301

0 etum m City or town, state or country, and ZIP + 4 F Group Exemption

(] Appication pending SANFORD, NC 27331-2067 Number »

e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2Z). Other (specify) »

G Accounting Method: [] Cash [4] Accrual

1 Website: >

J Tax-exempt status (check only one) — [¥] 501(c}( 3 ) <« (insertno) D4947(a)(1)a’ [J 527 990-E2Z, or 990-PF).

H Check » [7]if the organization is not
required to attach Schedute B (Form 990,

K Check &

(] 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 retum is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

LMdﬂnessbﬁbmmmﬁQOdewnnﬁgostmpixdmwOanm ﬁleFoanQOtnsteadofFonnsso—EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . 1 4,650
2 Program service revenue including government fees and oomracts 2
3 Membership dues and assessments . e e e e e 3
4 Investment income e e e e e e e e e e 4 12,830
5a Gross amount from sale of asets other than mventory e 5a 503,588
b Less: cost or other basis and sales expenses . . 5b 455,842
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime Sbfromline5a) . . 5c 47,746
3| s Special evertts and activities (complete appicable parts of Schedule GJ. i any amount is from gaming, check here [
9®| a Gross revenue (not including $ of contributions
e reportedonlinet) . . . . . 6a
b Less: direct expenses other than fundra:smg expens&c . 6b
¢ Net income or (loss) from special events and activities {Subtract llne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from ||ne 7a) . L7e
8 Other revenue (describe > ) 8
9 _Totalrevenue. Add lines 1,2, 3,4, 5¢c,6¢,7c,and8 . | . . RE ECE WN\/E D .{.» ]9 65,226
10 Grants and similar amounts paid (attach schedule) . . 1 el- 10
Benefits paid to or for members . . .. Nl 11
O
8112 Salaries, other compensation, and employee beneﬁts . de AU.G 1 9 2_0”] bl 12 12,922
§ 13  Professional fees an:i other ;:’aymems to independent co x| :a 1 ;::
a| 14 Occupancy, rent, utilities, and maintenance . . . . . . 4 »
o 15 Printing, publications, postage, and shipping . . . OGDEN UT ‘—J . 115 955
16  Other expenses (describe P> iNSURANCE, LICENSE, TRAVEL ) L16 1,404
17__ Total expenses. Add lines 10 through 16 . . . . P . o ! { 21,868
) 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 43,358
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year’s retum) . 19 810,164
g 20 Other changes in net assets or fund balances (attach explanahon) N - | 53,785
Net assets or fund balances at end of year. Combine lines 18 through20 . . > i1 907,307
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part IL.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 54,650122 37,818
23 Land and buildings . e e e e e e e 23
24 Other assets (describe P SCHEDULE ATI'ACHED ) 755,514{24 869,489
25 Totalassets. . . e e e e e e e e e e e e e e e 810,164|25 907,307
26 Total liabilities (descnbe > ) 26
27 _ Net assets or fund balances (line 27 of column (B) must agree withline21) . . 810,164|27 907,307
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 rorm 990-EZ (20009
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Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s primary exempt purpose?

Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses
for section
S01(c)(3) and 501(c){4)
organizations and section
4947(a)1) trusts; optional

each program titie. for others.)
28
(Grants $ )i this amount includes foreign grants, check here . » [] |28a
29
(Grants $ )_If this amount includes foreign grants, check here . » [] |29a
30
(Grants $ ) I this amount includes foreign grants, check here . » [J |30a
31 Other program services (attach schedule) . .
{(Grants $ ) i this amount mcludes forelgn grants oheck here . b E] 31a
32 Total program service expenses (add lines 28a through 31a) 32 NONE

mmmmmewxq&mLm;a&&nwmﬁnmwnmw (SeememstruchonsforPartN)

Title and average Compensation Contnbutions to Expense
{a) Name and address Nhounparwed( (Q(Hnotpaid. angg:yeebmemums& g’mmmd
devoted to position enter -0-) deferred compensation | other allowances
SCHEDULE ATTACHED

Form 990-EZ 009)



Form 990-EZ (2009) Page 3
IEZRY Other information (Note the statement requirements in the instructions for Part V)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity . .
34 Were any changes made to the organizing or governing documents'? If 'Yee attaoh a oorrformed copy of
thechanges . . . .
35 Mmeorganzahmhadmcomeﬁombtsmacuwuasudrasﬁmereponedmhnmz Ga,and7a(amongothers).
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it sub]er:t to section
6033(e) notice, reporting, and proxy tax requirements? . . v
b If“Yes,” has it filed a tax retum on Form 990-T for this year? . . .
36 Did the organization undergo a liquidation, dissolution, termination, or sugnrﬁwnt drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a L NONE
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrec‘tor trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » 0 ;section 4912 » 0 ;section 4955» 0
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organrzzmons prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . > 0
d Section 501(c)3) and 501 (c)(4) orgamzztxons Enter amount of tax on tlne 40c
reimbursed by the organization . . . » 0
e All organizations. At any time during the tax year was the organlzahon a party toa prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . 40e v
41 List the states with which a copy of this retum is filed. > NC
42a The organization's books are in care of > S. WILSON COX Telephone no. » 919-258-6301
Located at » 513 WICKER STREET, SANFORD, NC Z2P+4 » 27330
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn oountry (such as a bank account, securities account, or other financial Yes{ No
account)? . . . . . N P v
If “Yes,” enter the name of the forergn oountry' >
See the instructions for exceptions and filing requirements for Forms TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?7 . . . . 42c v
if “Yes,” enter the name of the foreign courntry: >
43  Section 4347(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Checkhere . . . . . . » a
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 [

8

g

F 3 8 B

Yes| No

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Fom9S0-EZ2 . . . a4 v
45 |s any related orgammhon a comrolled emrty of the orgamzatron wrthrn the meamng of wctmn 512(b)(13)9 If
“Yes,” Form 930 must be completed instead of Fom990-EZ2. . . . . . . 45 v

rorm 980-EZ (2009)




Form 990-£Z 2009) Page 4
Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to Yesi No
candidates for public office? If “Yes,” complete Schedule C,Part] . . . . .. . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan n . . . . .. 47 v
48 [sthe organization a school as described in section 170(b)(1{A)i)? If “Yes,” complete Schedule E . . . . 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . 4%b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers. dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contributions to
(a) Name and address of each employee paid more Mmspamd( @ u&yesbalsﬂpbs& MEM::
than $100,000 devoted to position deferred compensation | other aflowances
NONE
f Total number of other employees paid over $100,000 . . . . » NONE

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

{a) Name and address of each independent coniractor paid more than $100,000 b} Type of service {c) Compensabon

NONE

d Total number of other independent contractors each receiving over $100,000 . .p NONE

pauryldwlaeﬂmlhveexmmedﬂns ing accompanying schedules and slatenuns.andtothebwtofmyknowledge
andbeﬁef nlsmse,correct. Dedaamdm(oﬁmﬂmdﬁcajsbasedmaﬂnﬂumahonofﬁudnm any knowledge.

Here MA / |_§~/é—o

S. WILSON COX, TREASURER

Type or print name and title
Paid Preparer's } Date ge'hzekif Preparer’s identifying number (See instructions)
signature empioyed > [ ]
Ws F'lm'srmta(a EIN »
UseOnly | yous f seff-empioyed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seginstructions . . . . . . . . . . P []Yes [INo

Form 990-EZ (2009)



. SCHEDULE A . . . | omB No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
'De"ammm"'m;m » Attach to Form 990 or Form 890-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
LEE COUNTY EDUCATIONAL FOUNDATION 13 ! 4264393

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(®){(1)(A)().
2 [ A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-
4 [ 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 [0 An organization operated for the benefit of a college or university owned or operated by a govermnmental unit descnbed n
section 170(b)(1)}{A)(iv). (Complete Part Ii.)
(] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il.)
O A community trust described in section 170{b){(1)(A}{vi). (Complete Part Il
J An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 1il.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 O 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 [ Typet b [ Typeti ¢ [0 Type iti-Functionally integrated d [ Type ii-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type |, Type ll, or Type 11l supporting
organization, check this box . . e e e
g Since August 17, 2006, has the orgamzahon aooepted any gtft or oontnbutron from any of the
following persons?

~N o

[N -]

() A person who directly or indirectly controls, either alone or togsther with persons described in (i) Yes ) No
and (jii) below, the goveming body of the supported organization? . . ) ... Mg
(i) A family member of a person described in (i) above? . . e e e e e e (@
(iif) A 35% controiled entity of a person described in (i) or (i) above? . . . . . . . . . . . em
h Provide the following information about the supported organization(s).
(1) Name of supported (@) EIN (i) Type of organization | (i) Is the organzaton | (v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 | in col. () listed in your | the organization in | organization in col. support
above or IRC section | goveming documnent? col. () of your {) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



. Schedule A {Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Sections 170{b)(1}{(A){iv) and 170(b)({1){A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

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.") 4,295 82,045 381,144 65,922 4,650 538,056
2 Taxrevenues levied for the organization’s
benefit and either paxd toor expended on
its behalf .
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total Add lines 1 through 3 4,295 82,045 381,144 65,922 4,650 538,056
§ The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownontline1i,column(f) . . 328,946
6 PubhcswportSubtracﬂmeSfmmlm4 209,110
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 . 4,295 82,045 381,144 65,922 4,650 538,056
8 Gross income from interest, dwldends,
payments alr:ceweg on secufr:toles loan|asr
rents, royalties and income from simi 457 9,178 16,142 19,644 12,830 58,251
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .
11 Total support. Add fines 7 mrougn 10 . 596,307
12 Gross receipts from related activities, etc. (see instructions) 12 L 0
13 First five years. If the Form 990 is for the organization's first, second 1h|rd fourm or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here . . .
Section C. Computation of Public Support Percental
14 Public support percentage for 2009 (ine 6, colurmn (f) divided by line 11, column (f) 14 38.96 9%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 37.64 %
16a 33% % support test—2009. if the organization did not check the box on line 13 and Ime 14 is 33‘/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... >4
b 33% % support test—2008. if the organization did not check a box on line 13 or 16a, and hne 1Sis 33'/6 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. » O
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 15a, or 16b and fine 14 is 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 . . .» O
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts~and-circumstances” test. The organization qualifies as a publicly supported organzaton . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » O

Schedute A (Form 980 or 990-E2) 2009




*Schedule A (Form 990 or 980-£2) 2009

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.

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(A Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include

any “unusual grants.”) . . .

2  Gross receipts from admissions, merchand”
sold or services perfomed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
beneﬁtandestherpaxdtoorexpmdedon
its behalf . .

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b .

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

Section B. fotél Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

{f) Total

9 Amounts fromiine 6 .

10a Gross income from interest, deends

ts received on securities toans,

rents, royalties and income from similar
sources . .

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

¢ Add lines 10a and 10b

41 Net income from unrefated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explasn in Part IV.) ...

13 Toct’a: 2sn)1pport. {Add lines 9, 10c, 11,

14 First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Pércentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, Iine 15 .. 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . 18 %

19a 33! % support tests—2009. If the organization did not check the box on line 14, and lme 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualffies as a publicly supported organization » []

20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » ]

Schedule A {Form 990 or 890-EZ) 2009



. Schedule A (Form 930 or 990-E2) 2009

Page 4

" Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



LEE COUNTY EDUCATIONAL FOUNDATION
" SCHEDULES FOR FORM 980EZ
FOR YEAR ENDED APRIL 30, 2010

PART | REVENUES EXPENSES, CHANGES IN ASSETS - LINE 16 OTHER EXPENSES

INSURANCE

LICENSES

TRAVEL

Unrealized losses on securities during the year

Total

PART | REVENUES.EXPENSES, CHANGES IN ASSETS - LINE 20

UNREALIZED GAINS ON INVESTMENTS
ESTIMATED UNCOLLECTIBLE CONTRIBUTION PLEDGES

Total

PART Il BALANCE SHEETS

Accounts Receivable- Pledges-Net
Computer
Investments-securities

Totals

* Beginning of year Balance Sheet on Cash Method

975

200

229

1,404

93,785

-40,000

53,785

Beginning End
of Year of Year

375,763 284,770
1,246 1,246
378,505 583,473
755,514 869,489




LEE COUNTY EDUCATION FOUNDATION
. CURRENT OFFICERS, DIRECTORS
FORM 990 PART V-A

Title and Contributions to Expense Acct
Name and Address Average Hours per Week  Compensation Employee Plans Etc And Other Allowances

LIBBY WINSTEAD
131 CHARLOTTE AVE. SUITE 101
SANFORD, NC 27330 EXEC-DIREC 20 13,245 0 o

KEL NORMANN
1904 WILKINS DRIVE
SANFORD, NC 27330 CHAIRMAN 3 0 0 0

VICKIE HAISLIP
1127 GREENWOOD ROAD
SANFORD, NC 27332 VICE-CHAIR 3 0 0 0

PEGGY GOLDEN
2007 WINDMILL DRIVE
SANFORD, NC 27330 SEC 2 0 o 0

S. WILSON COX
119 WEST LAKE DRIVE
BROADWAY, NC 27505 TREAS 3 0 0 0

KIRK BRADLEY
102 STEELE ST. SUITE 201
SANFORD, NC 27330 BOARD 1 0 0 0

MARK DAVENPORT
500 CARBONTON RD
SANFORD, NC 27330 BOARD 1 0 0 0

KAREN FOUSHEE-CAMERON
3115 CEMETARY RD. .
SANFORD, NC 27330 BOARD 1 0 0 0

CHET MANN
1508 VON CANNON CIR
SANFORD, NC 27330 BOARD 1 0 0 0

DONNY OLDHAM
628 ROCKY FORK CHURCH RD
SANFORD, NC 27330 BOARD 1 0 0 0

GEORGE PERKINS
1832 BOONE TRAIL RD
SANFORD, NC 27330 BOARD 1 0 0 0

DON PERRY
3704 HAWKINS AVE
SANFORD, NC 27330 BOARD 1 0 1] 0




LEE COUNTY EDUCATION FOUNDATION
. CURRENT OFFICERS, DIRECTORS
FORM 990 PART V-A

Title and Contributions to Expense Acct
Name and Address Average Hours per Week  Compensation Empioyee Plans Etc And Other Allowances

ROBERT REIVES
1502 WOODLAND AVE
SANFORD, NC 27330 BOARD 1 0 0 0

REX SCOTT
8500 SUGAR CREEK RD
SANFORD, NC 27330 BOARD 1 0 0 0

TEMPLE SLOAN
3026 RANDOLPH DRIVE
RALEIGH, NC 27609 BOARD 1 0 0 0

DENNIS WICKER
1201 BURNS DRIVE
SANFORD, NC 27330 BOARD 1 0 0 0

SAM WORNOM
111 IMPERIAL DR
SANFORD, NC 27330 BOARD 1 0 0 o

JEFF MOSS
106 GORDON STREET
SANFORD, NC 27330 EX-OFFICIO

-
o
o
o

BOB JOYCE
43 CHARLOTTE AVE.
SANFORD, NC 27330 EX-OFFICIO 1 0 0 0



