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



https://public.resource.org/privacy?2010_12_EO:85-0456725_990EZ_201006.pdf
https://public.resource.org/privacy?2010_12_EO:85-0456725_990EZ_201006.pdf

42530 »

Short Form
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined In section
512(b)(13) must file Form 990. All other organtzations with gross receipts less than $500,000 and total

I OMB No_1545-1150

B o e raasyrY D The organioston oy have i use a Gopy of i roLIM Lo salisly eots foporing requiremerts.

A For the 2009 calendar year, or tax year beginning 07/01/09 ,andending 06 /30/10

B Check If applicable Please C Name of organization D Employer Identification number
Address change :::e:':f
Name change print or L.C. PUBLIC SCHOOLS FOUNDATION 85-0456725
Initial return type. Number and street (or P O box, if malil is not delivered to street address) Room/sutte E Telephone number
Termination g;dﬂc P.O. BOX 16214 575-527-5946
Amended retum Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
Application pending  ]tions. LAS CRUCES NM 88004 Number »
e Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method- D Cash Accrual

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

| Website: » N/A

H Check P if the organization is not

A 0,
J_ Tax-exempt status checkonlyone)— _ |X| 501(c) (3 ) « (insertno.) | | 4947(a)(1)or [ ] 527 5‘50095{ to 39039 F?chedule B (Form 99
K Check » D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L  Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 144,083
ERantil Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received = s 1 136,603
2 Program service revenue including government fees and contracts | 2
3 Membershipduesandassessments .. . ... . oo ... 3
4  Investment income e e e e e e e 4 7,490
5a Gross amount from sale of assets other thaninventory =~ = | ... | 5a :
b Less: cost or other basis and sales expenses i Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from lineSa) . .. ... .. . . ...
@| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
§ a Gross revenue (not including $ of contributions
& reportedonline 1) . i 6a
b Less: direct expenses other than fundraising expenses . . ... 6b
¢ Netincome or {loss) from special events and activities (Subtract line 6b fromline6a) .. ... ....... . .... .......
7a Gross sales of inventory, less retums and allowances = . .. 7a
b Lessicostofgoodssold . ... . ... ... . PP 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe P 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 9 144,093
10  Grants and similar amounts paid (attach schedule) 10
11 Benefispaidtoorformembers ... 11
g o | 12 Salaries, other compensation, and employee benefits =~ 12
o~ § 13  Professional fees and other payments to independent contractors 13 467
% 2! 14  Occupancy, rent, utiiies, and maintenance 14 16,332
v | 45 Printing, publications, postage, and shipping ) 15 1,655
w 16  Other expenses (describe »  SEE STATEMENT 1 16 68,974
[ 17__ Total expenses. Add lines 10 through 16 17 87,428
{3 | 18 Excess or (deficit) for the year (Subtract line 17 romline9) 18 56,665
‘:}.ZJJ‘% 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
it end-of-year figure reported on prior year's return) 19 330,519
<_§ 20  Other changes in net assets or fund balances (attach explanation) ... . .. ... 20
%‘F\ 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . P21 387,184
Eﬁantil B

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

{B) End of year

{See the instructions for Part Ii.) (A} Beginning of year |
22 Cash, savings, and investments o 330,519 22 376,296
23 landandbuildings . e e e e e e 23
24 Other assets (describe P  SEE STATEMENT 2 ) 24 10,888
2 Totalassets . 330,519] 387,184
26 Total liabilitles (describe P> ) 0{ 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 330,519 27 387,184
For Privacy Act and Paperwork Reductlon Act Notlce, see the separate instructions. Form 990-EZ (2009) ’ @
DAA
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Form990-EZ(2009) L.C. PUBLIC SCHOOLS FOUNDATION 85-0456725 Page 2
EEawllE__ Statement of Program Service Accomplishments (See the instructions for Part I1.) Expenses
What is the organization's primary exempt purpose? (Required for section
SEE STATEMENT 3 501(c)(3) and 501(c)(4)
Describe what was achieved in carmying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)
28 SEE STATEMENT 4 .. . ... ... ... oot i it o e e e
LGrants $ ) If this amount includes foreign grants, check here > m 28a 83,546
29 .................................................................................
(Grants $ ) If this amount includes foreign grants, check here Pﬁ 29a
30 ....................................................................................................
(Grants $ ) If this amount includes foreign grants, check here . . . . »r ﬁ 30a
31 Other program services (attach schedule) . . ... ... ...... ... ... ... s
(Grants $ ) _Ifthis amount includes foreign grants, check here . .. . » []]31a
32_Total program service expenses (add lines 28a through 31a) . .. . . . . > | 32 83,546
W"‘Eﬁlﬁl List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (See the instructions for Part IV.)
(b) Title and average | {c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
PATTY OLSON . ... .. e e e . .. | PRESIDENT
0 0 0
JOHN SCHWEBKE | | || | ... L. i e i, V. PRES.
0 0 0
GENE GANT e e e e e e e .. .. .| SECRETARY
0 0 0
JMENDY GALLEGOS . = .. ....... e . v+« « +e. ....| TREASURER
0 0 0
TERRENCE MOORE | . ... ............ . .. .. . ... DEVELOP COMM
0 0 0
DR, DOUG BROWN i e e GRANTS/RESEA
0 0 0
NORMAN TODD || iiiiiiiiiies o e e e e e DIRECTOR
0 0 0
MIKE QOOK - e e DIRECTOR
0 0 0
JOMMY ESPARZA i et e DIRECTOR
0 0 0
LEN HAMPTON ittt e it DIRECTOR
0 0 0
ANN MORGAN o s e e e DIRECTOR
0 0 0
DR. EARL PHILLIPS = = | . .| Co .« eee + ei < ...... .| DIRECTOR
0 0 0
DR.JOY TRIGO, . it ot iiieit s e e e e DIRECTOR
0 0 0
CYNTHIIA RISNER-SCHILLER = . . ... DIRECTOR
0 0 0
ANA YOUNG | . i e e e e DIRECTOR
0 0 0
LESLIE CERVANTES . . . . ... ... ... EXC DIRECTOR
0 0 0
DAA Form 990-EZ (2009) 2
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Form 990-EZ(2009) L .C. PUBLIC SCHOOLS FOUNDATION 85-0456725 Page 3
ﬁ.«am 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 organrzrng or govemlng documents? If 'Yes. attached a oonfon'ned copy of
thechanges e
35  If the organization had income from busrness acfivities, such as those reported on lines 2, 63, and 7a (among others) but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Fom990~7.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬂwnt disposition of net assets

dunng the year? If "Yes,” complete applicable parts of Schedule N

37a  Enter amount of political expenditures, direct or indirect, as described intheinstr. =~ > [37a|

b Did the organization file Form 1120-POL forthis year? = .

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

b If*Yes” complete Scheduls L, Part It and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on tineg .~~~ 39a
b Gross receipts, included on line 9, for public use of club facrhtles o 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 p> ; section 4912 p ; section 4955

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 pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partt

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4858 | N €
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ) >

@ All organizations. At any time during the tax year, was the organlzatron apartytoa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T

41 List the states with which a copy of this return is filed. P NM
42a The organization's books are incareof » EBBS, ROBERTS, HEAD & DAW Telephone no. P
715 E IDAHO ST 1A
Locatedat » LAS CRUCES, NM ... . .. .. . ... . zP+4 > 88001
b Atanytime dunng 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 Yes | No
account)?

If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ... ... e e e
and enter the amount of tax-exempt interest received or accrued during the tax year 4 I 43 I

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

Form 990'EZ Pa eea ee 4 sssessseseat s eu s esese s aassaeasaare sases amree e ET LA s uauye
Is any related orgamzatron a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

Form 990-EZ (2009)

DAA
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990-EZ(2009) L.C. PUBLIC SCHOOLS FOUNDATION 85-0456725 Page 4
jPattlVIlE Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
“candidates for public office? If “Yes,” complete Schedule C,Partt s 46 X
| 47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttic. -~~~ .~ 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE = == . . . . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? = | o | 49a X
b i “Yes,” was the related organization a section 527 organization? .. ... ... ... .. . ... ... L4%b
i 50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
‘ employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” .
(a) Nameand adc!rtt;sasn qsf%%dgo%mployee paid more ® hoTnI:ﬂr: :2:’:;:? g | €} Compensation eg:’a}oygztg::glo 312""1 & (:)oeoE:r?te and
! devoted to position deferred compensation | other allowances
NONE | .. ..., ..
f Total number of other employees paid over $100,000 >

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

{a) Name and address of each Independent contractor pald more than $100,000 {b) Type of service (¢} Compensation
NONE

Under penaltieg of pej declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge
rrect, and Wplete Declaration of prgparer (other than officer) is based on all information of which preparer has any knowledge.

A7 D’; /& l<V/e)
wrﬁer vesdes, Exoe P e ™

} Type or print name and title.

' Proparar's } \ Date S:;dt if Preparer’s ldentfying Number (Ses instr.)
Paid signature - 5.%} 11/09/10] empoyed | | | PO0381867

Sign
Here

Preparer's | rim's name (or yours Z?ES , “ROBERTS, HEAD & DAW, INC. EN P 85-0357972
Use Only | i seif-employed), 715 E IDAHO AVE STE 1-A Phone

address,andzP+4 7 ( JAAS CRUCES, NM 88001 no. > 575-525-8750
May the IRS discuss this retum with the preparer shown above? See instructions .. ............. ...... ... . .. » ﬂ Yes ]—I No

Form 990-EZ (2009)

DAA L/
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SCHEDULE A . . )
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

Internal Revenue Service A

Name of the organization Employer identification number
L.C. PUBLIC SCHOOLS FOUNDATION 85-0456725

Hkd 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)-

A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(1ii). Enter the hospital's name,

Gy, BN SIMEl | e e

An organization operated for the benefit of a college or umversnty owned or operated by a governmental unit described in

section 170(b)(1)(A)(lv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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 Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

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 1li.)

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

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.

2
3
4

DCEED

-~
3

10
11

I O O U

a [ | Typel b [ ] Typetl ¢ [ ] Type ll-Functionally integrated d [ ] Type li-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 une or more publicly supperted organizations described in section St
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 II, or Type lil supporting
organizaton check hisbox 0o 0
g Since August 17, 2006, has the organizétion accep'te'd'any gift or contribution from any'ef' the .........................
following persons?
(f) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . ... ... . (1a)
(W) Afamily member of a person described in ()above? .. ... ... ... ... B TP0)
(i) A 35% controlled entity of a person described in (i) or (i} above? =~~~ L 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization {iv} Is the ompanization | (v) Did you notify (vl) Is the (vil) Amount of
organization {descnbed on lines 1-8 In col. {I) listed In your | the organization in | organization In col. support
above or IRC section goveming documant? col ()ofyour  |(i)organczed in the
{see Instructions) ) Support? us.?
Yes No Yes No Yes No

For Privacy Act and Paperwork Reductlon Act Notlce. seo the lnstructlons for Schedule A (Form 990 cor 990-EZ) 2092
Form 990 or 990-EZ.

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

L.C. PUBLIC SCHOOLS FOUNDATION,_ 85-0456725

{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) »>

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

() Total

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

include any "unusual grants.”) 86,620 28,982 101,529 60,548

136,603

414,282

Tax revenues levied for the organization’s
benefit and either paid to or expended on
mbehalf-. . P . .

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract Ilne 5 fr'om I|ne 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

"
12
13

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009

() Total

Amounts from line4 86,620 28,982 101,529 60,548

136,603

414,282

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources 6,385

9,249 5,975 15,884

4,694

42,187

Net income from unrelated business
activities, whether or not the business is
regularly carriedon........... ......

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) ... ..............
Total support. Add lines 7 through 10

Gross receipts from related actvts, et (see nstructons)

2,796

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 Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

90.55 %

Public support percentage from 2008 Schedule A, Part Il line 14 15

87.82%

33 113 % support test—2009. If 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 organizaton =~
33 113 % support test—2008. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton = .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization 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 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> X
» ]

.. ..»Q

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A(Form9900rg90-E2)2009  L.C. PUBLIC SCHOOLS FOUNDATION 85-0456725 Page 3
% Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 () 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not Include
any ‘unusualgrants.”y

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .. ... ..

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

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2,and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlnes7aand7b
8  Public support (Subtract lme 7c from
line 6.) .
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

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

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

¢ Addlines10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv,y

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First flve 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 .. . . . . . T D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . .~ ... .. . ... . 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 . , , L L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, coumn (f)) .~ .. 17 %
18 investmentincome percentage from 2008 Schedule A, Part i, fine47 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly Supported organization N < D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > H

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA Schedule A (Form 890 or 990-EZ) 2009 7
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Page 4

ScheduIeA Form 990 or 990-E2) 2009 L .C. PUBLIC SCHOOLS FOUNDATION 85-0456725
ERangivd  Supplemental Information. Complete this part to provide the explanations required by Part 1], line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

) PART II, LINE 10 - OTHER INCOME DETAIL

SPECIAL EVENT ... S 804 e
VOID CHECKS FROM PRIOR YEARS . S e, 246
Schedule A (Form 990 or 990-EZ) 2009
DAA

3
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4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form . . .
{Including Information on Listed Property) 2 009
I[)?pamin}gnt of thesTreasury Attachment
niomal Revenua Service (99) » See separate Instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retumn Identifying number
) L.C. PUBLIC SCHOOLS FOUNDATION 85-0456725

Business or activity to which this form relates
INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses =~ 1 250,000
2 Total cost of section 178 property placed in service (see instructionsy . ..~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero o less, enter -0-. if marvied filing separately, see instructions . 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed properly. Enter the amount fom fine28 ... L7
8  Total elected cost of section 179 property. Add amounts in column (c) lnes6and7 8
9 Tentatlve dedumon' Enter the sma"er Of Ilne 5 or Ilne 8 ....................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Fom4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13  Carryover

of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . .. N I 13 L

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

W Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see instructions) . 4
15 Property subject to section 168(f)(1) electon 15

Other depreciation (including ACRS) . 16
m‘)MACRS Depreciation (Do not mclude listed property ) (See mstructlons )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009
18 I you are electing to group any assets placed In service during the tax year Into one or more general asset accounts, check here P

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basls for depreciation {d) Recovery .
{a) Classification of property placed in (business/investment use {e) Convention () Method {g) Depreciation deduction
only-see instructions) period
19a - 3-year property
b 5-year property
€ 7-year property
d 10-year property
o 15-year property
f __20-year property
8 25-year property . N 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM SiL
1 Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a_Class life TN SiL
b 12-year 12 yrs. S/L
C_40-year 40 yrs. MM S/L
BRERIVA  Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . .. 21 16,332
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S ¢érporations—see Instructions ... .......

23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to section 263A costs

- \ 23

For Paperwork Reduction Act Notice, see separate Instructions.

DAA
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Page 2

m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreatlon or amusement.)

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Iﬂ Yes [—l No 24b If "Yes," is the evidence written? lil Yes l—l No
(a) ®) 89 @ (e) 0 () ) o
Type of property] Date placed in investment use Cost or other Basls for depreciation | Recovery Method/ Depreclation Elected section
(list vehicles service percentage basls (business/investment | period Convention deduction
first) use only)
25  Special depreclation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25 13,610
26 Property used more than 50% in a qualified business use:
VEHICLE
08/05/09/100.00¢% 27,220 13,610] 5.0 200DBHY] 2,722
%
27 __ Property used 50% or less in a qualified business use:
% SI/L-
o] SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 24, page1 [ 28 16,332|8
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1. [ 20

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) (d) (e) (4]
during the year {do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
commuting miles) ... ..

31 Total commuting miles driven during the year =~

32  Total other personal (noncommuting) miles driven

33  Total miles driven during the year. Add
lines 30 through 32 L.

34 Was the vehicle avanlable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during offdutyhours? .

35 Was the vehicle used primarily by a
more than 5% owner or related person? =~

36___Is another vehicle available for personal use? ...

Section C—Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUR @MPIOYBES? | ... ... . i e e e e e e X

38 Do you maintain a written pollcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = X

39 Do you treat all use of vehicles by employees as personaluse? . . ... ... ... ... . ... ... .. . X

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? = X

41 Do you meet the requirements conceming qualified automoblle demonstration use? (See mstructlons ) .............. X

_._Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. i
mJ Amortization
o) © @ | Amorzston o
(@) Date amortization Amortizable Code period or Amortization for this year
Description of costs begins amount section percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 taxyear ... . .. ..., 43

44 _ Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2009)

DAA

|O



42530 L.C. PUBLIC SCHOOLS FOUNDATION
85-0456725 Federal Statements
FYE: 6/30/2010

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES 5

ADVERTISING 7,185
OFFICE 2,343
SCHOLARSHIP AWARDS 26,880
TEACHER MINI GRANTS 5,467
BOND EXPENSES 1,457
INSURANCE 1,539
INCENTIVES/AWARDS 20,540
TAXES - STATE CORP COMM 10
BANK FEES 31
ENTERTAINMENT AND MEALS 2,360
DUES/DISCOUNTS 150
SCHOOL SUPPLIES 156
BOOK PROJECT 227
SCHOOL PROGRAM EXPENSES 629

TOTAL $ 68,974

Statement 2 - Form 990-EZ, Part ll, Line 24 - Other Assets

Be?mnMQ End of

Description of Year Year
VEHICLES $ 27,220
LESS ACCUMULATED DEPRECIATION 16,332
10,888

12 1




'42530 L.C. PUBLIC SCHOOLS FOUNDATION

85-0456725 Federal Statements
FYE: 6/30/2010

Statement 3 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

ATTRACT AND MANAGE FUNDS FOR THE BENEFIT OF THE LAS CRUCES
PUBLIC SCHOOLS.

Statement 4 - Form 990-EZ, Part Ill, Line 28 - Statement of Program Service
Accomgiisﬁments

Description
ADMINISTERED FUNDS FOR THE BENEFIT OF A LOCAL SPORTS
COMPLEX AND LOCAL ELEMENTARY SCHOOL LIBRARIES. PURCHASED
SUPPLIES FOR AREA SCHOOLS, AWARDED GRANTS TO TEACHERS AT
AREA SCHOOLS FOR USE IN VARIOUS CLASSROOM PROJECTS.

34 ILF'




