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JAN 212013

SCANNED FEB 0 4 2013

AN

.

Form 990-

EZ

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except biack lung benefit trust or
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5 12(bX 13) must file Form 980 All
Department of the Treasury_|__otner-organizations with gross receipts less than $500,000 and-total-assets less.than_$1,250,000.at.the end of the_ year may_usethis form _|__ -
P The organization may have to use a copy of this return to satisfy state reporting requirements

Short Form

private foundation)

205

OMB No 1545-1150

0a%

i-. . Inspection. - .,

A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B g:;l(l:::(algzle piease | C Name of organization D Employer identification number
[j ddress  [use IRS
Change labe! or
g,igpfue pontor [FOUNDATION FOR LOVEJOY SCHOOLS 81-0625033
nial - [¥Pe Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite | E Telephone number
[ JZermm- |Spectci259 COUNTRY CLUB ROAD 469-742-8043
Amended|1ons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jappycavon ALLEN, TX 75002 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: l_] Cash LEACCFUN
Schedule A (Form 990 or 990-EZ). Other {specify) >

1 Website: p WAW . FOUNDATIONFORLOVEJOYSCHOOLS .ORG

J Tax-exempt status (check only one) — (X] 501(¢) ( 3

H Check B [___] ifthe organization s not

) <« (nsertno.) | 4947(a)(tyor [ 527

required to atiach Schedule B (ryrm 990, 090-£7, 0r 930-PH)

K Checkp [__|ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-E2 or
Form 990 return s not required, but If the organization chooses to file a return, be sure to file a complete return.

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 980-EZ p $ 383,292.
|.Part I:| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pari | )
1 Contributions, gifts, grants, and similar amounts received 1 72,347.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 2,253,
5a Gross amount from sale of gssets o Sa -
b Less: cost or other basis and sal tFiEi,@rEQWED 10 5b -
¢ Gain or (loss) trom sale of a$ other than inventory (Subtrac{ life[5b from line 5a) 5¢
2 6 Special events and activities)(s pIe@@ﬁnc@l&)aaQéZSche & G). I any amount is from gaming, check here P S Ty
§ a Gross revenue (not including E" {&ontributions
& reported on ling 1) M 6a 308,692. -
b Less: direct expenses other thandutdrising-exp :k‘.-\ 6b 138,355.1".
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) 6c 170,337.
7a Gross sales of inventory, less returns and allowances 7a et
b Less: cost of goods sold 7b TR
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe p Yyl 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 L P9 244 ,937.
10 Grants and stmilar amounts paid (attach schedule) STMT gUUZ 10 162,047.
11 Benefits paid to or for members 1
w |12 Salanes, other compensation, and employee benefits DEC } 7 2012 12 38,732.
g 13 Professional fees and other payments to independent contractors 13 5,000.
a (14 QOccupancy, rent, utiities, and matntenance 14
i 15  Printing, publications, postage, and shipping RECENED ENT[TY DE; 15 2,821.
16  Other expenses (describe P> SEE STATEMENT 1 )| 1 5,582.
17 Total expenses. Add lines 10 through 16 » | 17 214,182.
,, |18 Excessor (deficit) for the year (Subtract kne 17 from hne 9) 18 30,755.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) T
& (must agree with end-of-year figure reported on prior year's return) 19 111, 457.
g 20 Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 4 20 5,602.
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 | 21 147,814.
{ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il') (A) Beginning of year (B)End of year
22 Cash, savings, and investments 166,457.|22 286,500.
23 Land and buildings 23
24  Other assets (describe P> SEE STATEMENT 2 ) 0.]24 3,427.
25 Total assets 166,457.[25 289,927.
26  Total habilities (describe P> SEE STATEMENT 3 ) 55,000.[2 142,113.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 111,457 .|z 147,814.
o30an0  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

N

pen to Public U



.

Form 990-€Z (2009) ' FOQUNDATION FOR LOVEJOY SCHOOLS 81-0625033 Page 2
[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 9 (Required for section 50(c)3)
and 501(c)4) arganizations and

Descrbe what was_achieved.in_carrying out the organization’s exempt purposes. In a clear and concise manner, describe | section 4947(a)1) wusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 8

(Grants $ 162,047. )ifts amount includes foreign grants, check here » |_1|28a 162,047.
29

(Grants $ ) If this amount includes foreign grants, check here » L_1|294
30

(Grants $ } If this amount includes foreign grants, check here » | I3
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | 2 D 31a
32 Total program service expenses {add lines 28a through 31a) > 32] 162 , 0 47.
I Pai‘tJVI List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee {e) Expense
(a)Name and address per week devoted to (If not paid, enter | henefit plans & | accountand
position -0-.) deferred other allowances

compensation

SEE STATEMENT 7

932172
02-08-10

Form 990-EZ (2009)




41 List the states with which a copy of this return 1s filed. p» TX

Form990-EZ(2009) * FOUNDATION FOR LOVEJOY SCHOOLS 81-0625033 Page 3
| Part V | 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 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 | the organization had ncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not “
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 380-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? 3sb | N/
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposttion of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l 371L 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made e ,
1n a pnor year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount invoived agb N/A R (&
39  Section 501(c)(7) organizations. Enter: B ?
a Imtiation fees and capital contributions included on kine 9 39a N/A ‘ .
b Gross receipts, included on Iine 9, for public use of club facilities 39b N/A HIREE
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: '
section 4911 p» 0. :section 4912 » 0. ;section 4955 p 0. 1 )
b Section 501(c)(3) and 501(c)(4) organzations. Did the organization engage In any section 4958 excess benefit transaction during the e 5
year or 1s it aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 390-EZ7 if "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization managers o N
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0. 8 . "
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the R (R S
organization > 0. "\ " VR
e All organizations. At any time duning the tax year, was the orgamzation a party to a prohibited tax shetter o \ S
transaction? If "Yes," complete Form 8886-T 40e X

42a The orgamization's books are in care of p» DANIEL FINCH

Telephone no.p> 214-863-6763

Locatedat p 259 COUNTRY CLUB , ALLEN, TX ZiP+4 p 75002

b Atany time during the calendar year, did the organization have an interest i or a signature or other authority
over a financial account in a foreign country (such as a bank account, securtties account, or other financial
account)?

If "'Yes,” enter the name of the foreign country” P>

See the mnstructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Fareign Bank and Financial Accounts.
¢ Atany time during the calendar year, dvd the organization maintain an office outside of the U.S.?
i "Yes," enter the name of the foreign country: p»

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year | 4 [ 43 I

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed mnstead of
Form 990-EZ X

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

Yes| No

42b X
2| | X
» [ ]

N/A

Yes| No
R B K
44 X
N is. ' 1 1

932173
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) FOUNDATION FOR LOVEJOY SCHOOLS 81-0625033 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al 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 orgamzation engage (n direct or indirect poliical campagn activities on behaif of or in opposition to candidates for public Yes| No
office? if “Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il 47 X
48 |s the organization a school as described in section 170(b)}{ 1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b if"Yes,” was the reiated organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated empioyess (other than officers, directors, trustees and key employess) who each received more
than $100,000 of compensation from the organization. if there 15 none, enter “None.*

(d) Contributions
(b) Title and average hours | (¢) Compensation |* o employee (e) Expense
(a) Name and address of each employee patd more per week devoted to benefit pians & | accountand
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 | o
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.”

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 »

Under penaliies of perjury. 1 declare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowledge and belief, Tt is true,
correct, and complets Declaration of preparer (other than officer) Is based on all nformation of which preparer has any knowledge

Sign l
Here Sighature of oHicer Dats

DANIEL FINCH, TREASURER

¥PEe of prirt rame and 1ite

gfigarer's Preparer's signaturep> ”{A (/L L L #(}\ Da?}{ ( 1o ] Sr!;%cll; ;L ‘sjei [:] Preparer's Identifying number (See instr |
Ve Ol o — RUTHERFORD, TAYLOR & COMPANY BC END

if seft-employed), 2802 WASHINGTON STREET Phonep>

adessand 2P+~ GREENVILLE, TX 75401 no 903-455-6252
May the RS discuss this return with the preparer shown above? See mstructions . > Tves [ Jno

Form 990-EZ (2009)

932174
02-08-10
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SCHEDULE A' ’ OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support ——200—9——

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

-~ e © e

. Department_of.the Treasury 4947(a)(1) nonexempt charitable trust. ¢ O_pen~tc; Public, ' .
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ~Inspection -
Name of the organization Employer identification number

FOUNDATION FOR LOVEJOY SCHOOLS 81-0625033

LITart I.| Reason for Public Charity Status (il organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it is (For Iines 1 through 11, check only one box.)

]

- WON -

00 ®0 O

10
11

10

el ]

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

A school descnbed 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)(iii).
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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)
An organization organized and operated exclusively to test for public safety. See section 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 descnbed 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 [:, Type | b Type li c !:I Type lil - Functionally integrated d D Type Il - Other

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)

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box E]
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 descnbed in (1) and () below, Yes | No
the governing body of the supported organization?
(i) A family member of a person descnbed in (i) above?
(1ii) A 35% controlied entity of a person described in (i) or (1) above?
h Provide the following information about the supported organization(s)
i (iii) Type of iv) Is the orgamization| {v) Did you notify the (vi)Is the i
“ NaoT;aztleal:l%?md (EN ( desc?nrbgeadngstl'ﬁmr;s +9 1(n 30!. ) I|stgd in your, (o.)rgamilatlon mftl:ol. ‘(’{)ggr'};g?,‘,'z‘;'},',’:ﬁﬁk (vuiﬁ«;r;(:,?f ”
above or IRG section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2000 FOUNDATION FOR LOVEJQOY SCHOOLS

81-0625033 Page 2

[Panl”

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

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv] and 170(b})(1)(A){vi)

.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 "unusual grants.")

122,732,

153,533.

111,291.

49,602.

72,347.

509,505,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

111,291.

509,505.

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

153,533.

»

6 Public support. Subtract ine 5 from line 4

509,505.

Section B. Total Support

Calendar year (or fiscai year beginning n)p-

(a) 2005

{b) 2006

{c} 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

122,732,

153,533.

111,291.

49,602.

72,347.

509,505.

8 Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties
and income from similar sources

6,355,

3,713.

2,253.

12,321.

9 Net income from unrelated business
activities, whether or not the
business s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

[P >y o T " =

o ‘

521,826.

12

Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

97.64

15

97.74 %

» X1

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 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

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

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

» (]

» ]

»_]
L |

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form $90 or 990-E2) 2009 ] Page 3
{ Part lll | 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)p-| __ (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 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either pard to
or expended on 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 hines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Submctiie Icfiomjine§l I A RN T -
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (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
securrties loans, rents, royalties
and income from simiar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V.)

13 Total support(add tines 9, 10¢, 11, and 12}

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 i | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iii, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 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 andstop here. The organization qualifies as a publicly supported organization » |__—|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE G : Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

B Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

6pe|; i’o Public

Departman of the Treasry or_if the organization.entered more_than.$15,000_on Form 990-EZ, line 6a. P et

naine P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. "~ Inspection’
Name of the organization Employer identification number

FOUNDATION FOR LOVEJOY SCHOOLS 81-0625033
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Intemet and email solicitations f I____I Solicitation of govemment grants

c Phone solicitations g I:I Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees Iisted in Form 980, Part VII) or entity in connection with professional fundraising services? I:l Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (iii) Dia X (v) Amount paid .
() Name of indwvidual (i} Activity haiez C’SL?EL (iv) Gross receipts | to (or retaned by) t(gl()(ﬁl,’-g?;gtegaég)
from actvit fundraiser
or entity (fundraiser) cg'nﬁ?ﬂﬁ;&o Yy isted i col. (i) organization
Yes | No

Total »
3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it ts exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 890 or 890-E7) 2009

FOUNDATION FOR LOVEJOY SCHOOLS

81-

0625033 page2

I Part Il l Fundraising Events. complete if the organization answered "Yes*" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

th t
(a) Event #1 (b) Event #2 (c) Other events () Total events
NONE
(add col. (a) through
D&D GALA col. (c))
° (event type) (event type) (total number) ’
5
é 1 Gross receipts 308,692. 308,692,
2 Less: Charrtable contnbutions
3 Gross income (line 1 minus Iine 2) 308,692. 308,692.
4 Cash prizes .
o | 5 Noncash pnzes 22,002. 22,002.
2
[}
2| 6 Rent/facility costs 33, 316. 33,316.
w
°
g 7 Food and beverages
8 Entertainment
8 Other direct expenses 83 R 037. 83 , 0 37.
10 Direct expense summary. Add lines 4 through 9 in column (d} | 138 , 35 54
Net iIncome summary. Combine line 3, column (d), and line 10 » 170 , 3 37.
| I’t "l l Gamlng Complete if the organization answered "Yes" to Form 8990, Part IV, line 19, or reported more than
$15,000 on Form 8990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo | (€} Othergaming 1o "yt rough col. (c))
g
(3]
o
1 Gross revenue
» | 2 Cashpnzes
j @
‘ 5
; 2| 3 Noncash prizes
1 w
| 3
| 214 Rent/facility costs
| 5
5 Other direct expenses
I_IYes % |__]Yes % [ ves % .. Lo
6 Volunteer labor C Ino [ INo No e b
3 7 Direct expense summary. Add lines 2 through 5 in column (d) )
|
i 8 Net gaming income summary. Combine line 1, column {d), and line 7
| Yes | No
9 Enter the state(s) in which the organization operates gaming activities- . o N
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If "No," explain
10a Were any of the organization's gaming ficenses revoked, suspended or terminated dunng the tax year? 103
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 FOUNDATION FOR LOVEJOY SCHOOLS 81-0625033 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ] , 13a %! . |-

b An outside facility 13b %l . | .} =
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: , i .

Name P>

Address P

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

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount I
of gaming revenue retained by the third party P> $ . N
c If "Yes," enter name and address of the third party: e

Name P - L -

Address P> .

16 Gaming manager information .

Name P

Gaming manager compensation » $

Description of services provided P>

|:| Director/officer [___] Employee [:l Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to N A
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the N 4 NP PR
organization's own exempt activities during the tax year » $ S s
Schedule G (Form 990 or 990-EZ) 2009
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FOUNDATION FOR LOVEJOY SCHOOLS

81-0625033

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ADVERTISING

OFFICE EXPENSE

COMPUTER EXPENSE

DONOR RECOGNITION
INSURANCE

PRESIDENT DISCRETIONARY
PROFESSIONAL DEVELOPMENT

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

411.
1,759.
123.
671.
970.
307.
1,341.

5,582.

STATEMENT(S) 1



FOUNDATION FOR LOVEJOY SCHOOLS

81-0625033

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
PREPAID EXPENSES

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

0. 1,427.
0. 2,000.
0. 3,427.

STATEMENT(S) 2



FOUNDATION FOR LOVEJOY SCHOOLS

81-0625033

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
GRANTS PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

0. 5,000.
55,000. 137,113.
55,000. 142,113.

STATEMENT(S) 3



FOUNDATION FOR LOVEJOY SCHOOLS

81-0625033

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS CARRIED AT MARKET VALUE 3,603.
PREPAID EXPENSES NOT RECORDED ON PRIOR YEAR 990 2,000.
ROUNDING <l.>
TOTAL TO FORM 980-EZ, LINE 20 5,602.

STATEMENT(S) 4



FOUNDATION FOR LOVEJOY SCHOOLS

81-0625033

FORM 8950-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
GRANT NONE 162,047.
LOVEJOY ISD
259 COUNTRY CLUB ROAD
ALLEN, TX 75002

162,047.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

STATEMENT(S) 5



FOUNDATION FOR LOVEJOY SCHOOLS

2

81-0625033

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCTATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . . + o ¢ o o o o o o o o o o o o =« [ ] YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 6



FOUNDATION FOR LOVEJOY SCHOOLS

81-0625033

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

RICK WELLS
259 COUNTRY CLUB, ALLEN,

DAN FINCH
259 COUNTRY CLUB, ALLEN,

KELLI LITCHENBURG
259 COUNTRY CLUB, ALLEN,

VICKI DEERMAN
259 COUNTRY CLUB, ALLEN,

CHRISTI DALE
259 COUNTRY CLUB, ALLEN,

JEFF MIRACLE
259 COUNTRY CLUB, ALLEN,

TED MOORE
259 COUNTRY CLUB, ALLEN,

DENNIS MUIZERS
259 COUNTRY CLUB, ALLEN,

CHAD COLLINS
259 COUNTRY CLUB, ALLEN,

PENNIE BEAUCHAMP
259 COUNTRY CLUB, ALLEN,

KELLI BILLINGSLEY
259 COUNTRY CLUB, ALLEN,

SHERI FANOQUS
259 COUNTRY CLUB, ALLEN,

NANCY GIENGER
259 COUNTRY CLUB, ALLEN,

BARRIE HERES
259 COUNTRY CLUB, ALLEN,

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

75002

75002

75002

75002

75002

75002

75002

75002

75002

75002

75002

75002

75002

75002

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT

1.00

TREASURER

1.00

SECRETARY

1.00

PAST PRESIDENT

1.00

D&D CO-CHAIR

1.00

EXECUTIVE DIRECTOR

1.00

SUPERINTENDENT

1.00

ASST. SUPERINTENDENT

1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

0 0.
0. 0
0 0.
0 0.
0 0.
0 0.
0 0
0. 0
0 0.
0 0
0. 0
0. 0
0. 0
0. 0.

STATEMENT(S) 7



FOUNDATION FOR LOVEJOY SCHOOLS 81-0625033
KERRY LEATH DIRECTOR
259 COUNTRY CLUB, ALLEN, TX 75002 1.00 0. 0. 0.
KELLY MCGINNIS DIRECTOR
259 COUNTRY CLUB, ALLEN, TX 75002 1.00 0. 0. 0.
BARBY PARROTT DIRECTOR
259 COUNTRY CLUB, ALLEN, TX 75002 1.00 0. 0. 0.
PAGE SCHRECK DIRECTOR
259 COUNTRY CLUB, ALLEN, TX 75002 1.00 0. 0. 0.
DAVID SINACOLA DIRECTOR
259 COUNTRY CLUB, ALLEN, TX 75002 1.00 0. 0. 0.
JOAN TOBER DIRECTOR
259 COUNTRY CLUB, ALLEN, TX 75002 1.00 0. 0. 0.
JASON VAUGHN DIRECTOR
259 COUNTRY CLUB, ALLEN, TX 75002 1.00 0. 0. 0.
JOHN WALSH DIRECTOR
259 COUNTRY CLUB, ALLEN, TX 75002 1.00 0. 0. 0.
WILLIE WU DIRECTOR
259 COUNTRY CLUB, ALLEN, TX 75002 1.00 0. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.
STATEMENT(S) 7




81-0625033

FOUNDATION FOR LOVEJOY SCHOOLS

990-EZ PG 2 STATEMENT 8

PROVIDED TEACHER AND CLASSROOM GRANTS TO FURTHER PROFESSIONAL EDUCATION OF
TEACHERS SERVING LOVEJOY ISD SCHOOLS, WHICH EDUCATE APPROX. 3,200
ELEMENTARY, JUNIOR AND HIGH SCHOOL STUDENTS.

STATEMENT(S) 8




FOUNDATION FOR LOVEJOY SCHOOLS 81-0625033

990-EZ PG 2 STATEMENT 9

CHARITABLE & EDUCATIONAL BENEFITS TO LOVEJOY ISD

STATEMENT(S) 9




