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Form 990-EZ

. Short Form
Return of Organization Exem

(except black lung benefit trust or private foundation)

t From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital facibities,

OMB No 1545-1150

2010

and certain controlling organizations as defined in section 5S12(b)13) must file Form 980 (see instructions)
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000 Open to P"b“c
Department of the Treasury at the end of the year may use this form .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B gphpel::ckalgle C Name of organization D Employer identification number
[ ] Adaress change [LUCKY FAMILY MISSION INC 26-3699349
Name change Number & street (or P O box, if mail i1s not delivered to street addr) |?9%% | E Telephone number
Initial return
Terminated 151 LUCKY LN (318)549—0217
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
fpphcation BOSSIER CITY LA 71112 Number. » 3696
G Accounting Method* Cash |_| Accrual  Other (specify)» H Checkp D if organization i1s not required
I Website:» N/A to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one) -- [Xl 501(c)(3) H 50 H{c) ) & (insertno ) , l 4847a)(1) or l_l 527 or 990-PF)
K Checkp U if the organization i1s not a section 509(a)(3) supporting organization and Iits gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see Instructions). But if the organization

chooses to file a return, be sure to file a complete return

L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or

if total assets (Part 1, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

» 3

52,745

t Part i |

Check If the organization used Schedule O to respond to any question In this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

o

SCANNED JUN 3 ¢ oo

1 Coninbutions, gifts, grants, and similar amounts received 1 52,745
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory . Sa
b Less: cost or other basis and sales expenses . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) 5¢
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than
N $15000) . ....... . . ... | 6a |
E b Gross income from fundralsmg events (not including $ . of contnbutions
from fundraising events reported on line 1) (attach Schedule G If the RF—C‘EIVE'D
sum of such gross income and contrnibutions exceed $15,000) . 6b T O
c Less' direct expenses from gaming and fundraising events r\[ _EfA {5 n nou %
d Netincome or (loss) from gaming and fundraising events (add lines d d 8b and SubtraéV 11 U')
line 6c¢) %’7 .. 7| ed
7a Gross sales of inventory, less returns and allowances 2NYE s -
b Less cost of goods sold ) To—f——————
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from ine 7a) . 7c
8 Other revenue (describe in Schedule O) 8
9 Toftal revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » 9 52,745
10  Grants and similar amounts paid (st in Schedule O) . 10 109,855
'RL Benefits paid to or for members | .. ... 11
)l§ 12  Salanes, other compensation, and employee benefits 12
E |13 Professional fees and other payments to independent contractors 13 1,250
g 14 Occupancy, rent, utiities, and maintenance 14
E 15  Prninting, publications, postage, and shipping . . 15 12
16  Other expenses (describe in Schedule O) 16
17 Total expenses. Add lines 10 through 16 » | 17 111,117
A 18  Excess or (deficit) for the year (Subtract ine 17 fromline @) ... .. 18 -58,372
NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
_!'E_ E end-of-year figure reported on prior year's return) . 19 129,304
g 20  Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 70,932

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 980-EZ (2010)

LUCKY FAMILY MISSION INC 26-3699349

Page 2

tPart il ] Balance Sheets. (see the instructions for Part I1')

Check If the organization used Schedule O to respond to any question in this Part |l

[]

(A) Beginning of year

(B) End of year

22  Cash, savings, and investments 129,304 22 70,932
23  Land and builldings .. 23

24  Other assets (descnbe in Schedule O) 24

25 Total assets 129,304 25 70,932
26 Total liabllitles (descnbe in Schedule O) 26

27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 129,304 27 70,932
Part lll] Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part ll|

What 1s the organization’s primary exempt purpose? SEE  ATTACHMENT #1

(Required for section 501(c)(3)
and 501(c){4) organizations and
section 4947(a)(1) trusts, optional

Descnbe what was achieved in carrying out the orgamzation's exempt purposes In a clear and concise manner, for others )
descnbe the services provided, the number of persons benefited, & other relevant information for each program title
28 SEE ATTACHMENT #2
(Grants $ 109,855 ) If this amount includes foreign grants, check here . . > ﬂ 28a 1,262
29
(Grants $ ) If this amount includes foreign grants, check here , » I I 29a
30
(Grants $ ) If this amount includes foreign grants, check here » | I 30a
31 Other program services (descrnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [_I 31a
32 Total program service expenses (add hnes 28a through 31a) » 32 1,262

[Part IV

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even f not compensated

(see the instr for PartiV)

[]

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

SEE ATTACHMENT #3

JVA 10 990EZ2 TWF 41824 Copyright Forms (Software Only) - 2010 TW
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Form 990-EZ (2010) LUCKY FAMILY MISSION INC 26-3699349

Page 3

EPart V] Other Information (Note the statement requirements in the instructions for Part V )

Check If the organization used Schedule O to respond to any question in this Part V

' Yes

No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity in Schedule O . 33 X
34 Were any significant changes made to the organizing or governing documents’? If “Yes,” attach a conformed copy of the
amended documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O
(see Instructions) 34 X
353  |f the organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,” has 1t filed a tax return on Form 980-T for this year (see instructions)? 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N , 36 X
37a Enter amount of political expenditures, direct or indirect, as described in 1he instructions. p | 37a |
b Did the organization file Form 1120-POL for this year? e e 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 In a prior year and stll outstanding at the end of the tax year covered by this return?, , ., 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . |38b
39 Section 501(c)(7) organizations Enter
a Initation fees and capital contributions included on line 9 . 39a
b Gross receipts, Included on fine 9, for public use of club faciliies .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzauon during the year under:
section 4911 p , section 4812 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-E27? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912, 4955, and 4858 | . ..., »
d Section 501(c)(3) and 501(c)(4) organlzanons Emer amount of tax on line 40c
reimbursed by the organization . »
e All organizations. At any tme during the tax year, was the organlzanon a pany toa prohlblted tax shelter
transaction? if “Yes,” complete Form88ge-T | 40e X
41  List the states with which a copy of this return 1s filed » NONE
42a The organization’s books are in care of » SEE ATTACHMENT #4 Telephone no »
Located at » Z2IP+4 p
b At any time durning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
| If “Yes,” enter the name of the foreign country p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
} and Financial Accounts.
| ¢ At any time during the calendar year, did the organization mantain an office outside of the U S ? 42¢ X
i 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 , » D
and enter the amount of tax-exempt interest received or accrued during the tax year .o» | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Formggo-E2 ... ..... .. 44a X
b Did the organization operate one or more hospltal facnlmes durlng the year? If “Yes,” Form 930 must be completed instead
of Formogo-E2 . ..., 44b X
¢ Did the organization receive any payments for indoor tanning services during the year” . 44c X
: d If “Yes"” to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in
Schedule O . .. . . .. 44d X
JVA 10 990EZ3  TwF 41825 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




Form 890-EZ (2010) LUCKY FAMILY MISSION INC 26-3699349 Page 4
. Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 , | 45 X
a Did the organization receive any payment from or engage In any iransaction with a controlled entity within

the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of

Form 980-EZ (see instructions) 45a X
46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of orin opposmon to candldales

for public office? If “Yes,” complete Schedule C, Part | 46 X

{ Part Vi |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b and 52, and complete

the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI

Yes| N

47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il .. 47 X
48 s the organization a school as descrnibed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? R 49a X
b If “Yes," was the related organization a section 527 organization? 49b X

°O

50 Complete this table for the organization’s five highest compensated employees (other than oﬂlcers directors, trustees and key employees)
who each recelved more than $100,000 of compensation from the organization. If there 1s none, enter “None ”

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(¢) Compensation

(d) Contrnbutions to

deferred compensation

employee benefit plans &

(e) Expense
accountand
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 paid more than $100,000

(b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

I—I Yes m No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, |t 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

yl I

. S G A Y

ign élg/ ature of offifer Dat
Here JENNIFER LUCKY SECRETARY

Type or print name and ttle
Prnint/Type preparer's name epaer's signatur Date Check D if PTIN
Paid LQ-W i S MO SS C‘P '? \Q(,U—,: ﬁ //3/2[)// self- employed
Preparer [Frmsname » LEWIS DEM@SS CPA LLC Firm's EIN p»
Use Only |Frm's address » 3776 YOUREE DRIVE Phone no
SHREVEPORT LA 71105 318-869-2727

May the IRS discuss this return with the preparer shown above? See instructions

.» Xlves []No

Jva 10 990EZ4 TWF 41826
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SCHEDULE A OMB No. 1545-0047

(Form 990 o 980-E2) Public Charity Status and Public Support
Complete If the or%g:;zatlc:n isa sectlo;t st:"(I‘t:e)x(bal) c;rga:lzatlon or a sectlon 201 0
a)(1) nonexempt char e trus
Jepartment of the Treasury ( )( ) i Open to Pubiie
.wuemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection
Name of the organlzation Employer identification number
LUCKY FAMILY MISSION INC 26-3699349

i Part |

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

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

1 A church, convention of churches, or association of churches described in sectlon 170(b){1)(A)(i).
2 A school described in sectlon 170(b)(1)(A)(Hl). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).
q A medical research organization operated in conjunctton with a hospital described in sectlon 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)Iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
section 170(b)(1)(A)(vl). (Complete Part I1 )
8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part If )
9 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 1ts 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 sectlon 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
1 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 descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type Il c |:| Type lli-Functionally integrated d D Type I-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 descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
organization, check this box . . oo e e . e . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organization? 11g(i) X
(Il) A family member of a person descnbed in (1) above? 11g(il) X
(l) A 35% controlled entity of a person described in (1) or () above?, .. ........ ) e 11g(lil) X
h Provide the following information about the supported organization(s).
() Name of supported (ll) EIN () Type of organization |(IV) Is the organization|{V) Did you notify the (VI) 15 the (vil) Amount of
organization (described on lines 1-9 |in col (I) isted in your| orgamzation in col (1) orgamization in cot (1) support
above or IRC section governing document? of your support? orgamzed in the
(see Instructlons)) usr
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 890 or 990-E2) 2010 LUCKY FAMILY MISSION INC 26-3699349 Page 3

iPart it | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") e 197,071 52,745 249,816

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

Gross receipts from activities that are notan
unrelated trade or business under section 513 |

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

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

Total. Add lines 1 throughs |, | 197.071 52,745 249,816

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b ..
Public support (Subtract line 7c from line 6.) 249.816

Section B. Total Support

Calendar year (or flscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9

10a

Amounts from line 6 L. 197,071 52,745 249,816

Gross Income from interest, dividends,
payments received on securties loans,
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
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
13  Total support. (Add lines 9, 10c, 11,and 12) 197,071 52,745 249,816
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L .. .. T I—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16  Public support percentage from 2009 Schedule A, Part lll, ine 15 ... ) 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 0.00 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 .. 18 %
19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and Ilne 15 13 more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization > E
b 33 1/3 % support tests —- 2009. If the organmization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions S
JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




5CHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

w~orm 980 or 990-EZ) Complete to provide information for responses to specific questions on 2010

R Form 990 or 990-EZ or to provide any additlonal information. Open to Public
wepartment of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LUCKY FAMILY MISSION INC 26-3699349

PART I LINE 10 ($5,000 OR MORE)
DISCOVERY MINISTRIES - $44,360
P.O. BOX 13770

ARLINGTON, TX 76094

MT OLIVE CHRISTIAN SCHOOL $10,000
15349 HWY 9

ATHENS, LA 71003

PARKWAY HIGH SCHOOL $ 8,900

4301 PANTHER DR

BOSSIER CITY, LA 71003

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975  Copynght Forms (Software Only) - 2010 TW




ATTACHMENT 1: PAGE 0 - 990-EZ PAGE 2,

990 PRIMARY EXEMPT PURPOSE

PART ITI

OPEN TO PUBLI¢

INSPECTION For calendar year 2010 or tax penod beginning

, and ending

Name of Organization

LUCKY FAMILY MISSION INC

Employer Identification Number

26-3699349

Primary Purpose

THE PRIMARY PURPOSE IS TO MAKE DISTRIBUTIONS TO INDIVIDUALS, ORGANIZATIONS
AND MINISTRIES FOR CHARITABLE, RELIGIOUS, AND EDUCATIONAL PURPOSES.
ASSISTANCE TO THE POOR AND NEEDY FAMILIES IN OUR COMMUNITY AND ELSEWHERE
SUCH AS DISASTERS AND FOOD SHORTAGES AND MEDICAL PROVISION NEEDS

JVA Copyright Forms (Software Only) - 2010 TW
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990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III
:>EN TO PUBLIE

i [CCTION For calendar year 2010 or tax period beginning , and ending

“ame of Organization Employer Identification Number
LUCKY FAMILY MISSION INC 26-3699349

Part Ill - Statement of Program Service Accomplishments

Grants and allocations 109,855 Amount includes foreign grants | | Program service expenses 1,262

Exempt Purpose Achievements
THE MISSION CONTRIBUTED TO ORGANIZED CHARITIES SUCH AS THE BILLY GRAHM
EVANGELISTIC ASSOC., CAMPUS CRUSADE FOR CHRIST INTERNATIONAL,THE LOUISIANA
BAPTIST CHILDREN’S HOME (ORPHANS IN LA), THE HUB MINISTRY FOR THE HOMELESS
IN SHREVEPORT AND BOSSIER CITY, LA, AND TO VARIOUS INDIVIDUALS AND FAMILIES
WHO LOST THEIR HOMES DUE TO FIRES AND OTHER DISASTERS AND TO INDIVIDUALS
WHO LOST FAMILY MEMBERS THROUGH DEATH AND NEEDED ASSISTANCE FOR BURIAL OF
THEIR LOVED ONE. OTHER CONTRIBUTIONS WERE GIVEN TO CHRISTIAN RADIO
PROGRAMS PROCLAIMING THE "GOOD NEWS" OF HOPE THROUGH JESUS CHRIST. SOME
INDIVIDUALS WERE GIVEN PROVISIONS FOR FOOD, RENT & UTILITIES AS NEEDED FOR
MAINTAINING THE VERY NECESSITIES OF DAILY LIFE. ASSISTANCE WAS GIVEN TO
OTHER MINISTERS FOR RELEGIOUS TRAVEL AND STUDY. WE BELIEVE THAT GOD HAS
GIVEN MUCH TO US AND WE ARE TO GIVE BACK TO OTHERS THROUGH BLESSINGS WE
HAVE RECEIVED. WE HAVE STARTED A BIBLE STUDY FOR THE YOUTH AND HOPE TO
ACCOMPLISH OUR GOAL TO HELP OTHERS WHO CANNOT HELP THEMSELVES.

JVA Copyrnight Forms (Software Only) - 2010 TW LOS06F 10_EOEZPIII




v

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning

, and ending

Name of Organization

LUCKY FAMILY MISSION INC

Employer Identification Number

26-3699349

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont to Employee
Ben Plans & Def Comp

(E) Expense Account
& Other Allowances

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

144 LUCKY LANE

BOSSIER CITY, LA 71112
JACQUELINE TUCKER

311 OAKLAND PLACE
BOSSIER CITY, LA 71112
STEPHEN HAMM

9659 GARDERE DRIVE
SHREVEPORT, LA 71115
JENNIFER HENDRIX

144 LUCKY LANE

BOSSIER CITY, LA 71112

FFOUNDER/PRES

DIRECTOR/SEC

DIRECTOR

DIRECTOR

DIRECTOR

JVA Copyright Forms (Software Only) -2010 TW
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o 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax perod beginning , and ending
Name of Organization Employer Identification Number
LUCKY FAMILY MISSION INC 26-3699349
PartV - Line 42a
individual Name . . ce VICKIE LUCKY
or

Business Name*

Street Address . .. . 151 LUCKY LANE

U S Address:
Zpcode 71112 cty BOSSIER CITY State LA
or

Foreign Address

City

Province or State

Country . ... .. .
Postal code

Phone Number Coe . e (318)549-0217
Fax Number .. . (318)549-0265

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO3EZCO2




Fain 3868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

® [i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ce > EI
® [fyou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

E_Egrt i Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston -~ check this box and complete D
Part | only . e e e . A

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file iIncome
tax returns

Type or Name of exempt organization Employer identification number
print LUCKY FAMILY MISSION INC 26-3699349
File by the Number, street, and room or suite no If a P.O box, see Instructions

duedatefor |1 5§91 TUCKY LN

fihng your
return See City, town or post office, state, and ZIP code. For a foreign address, see Instructions

mstructions IBOSSIER CITY LA 71112

Enter the Return code for the return that this application is for (file a separate application for each return) ., ... ..
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » SEE ATTACHMENT #4

Telephone No p FAX No p
o If the organization does not have an office or place of business in the United States, check this box . . - »
e i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 3696 ifthisis
tfor the whole group, check this box e » D If 1t i1s for part of the group, check this box . » I_J and attach

a list with the names and EINs of all members lhe extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untl AUGUST 15 ,20 11, to file the exempt organization return for the organization named above The extension Is
for the organization’s return for

» [X| calendar year 20 10 or

> l tax year beglnnmg— .20 ,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Iniial return D Final return D Change in accounting period

3a |If this apphication ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a | $ 0
b If this application 1s for Form §90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See nstructions 3¢ | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions

For Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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