Return of Organization Exempt From Income Tax
Form 990'EZ g P oo .

Short Form

OMB No. 1545-1150

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 1

(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organlzatlons that operate one or more hospital facilities,
and certain controlling organizations as defined in section 51 2(b)ﬁl 3) must file

Form 990 (see instructions). All' other organizations with gross receipts less than $200,000 8 i1 :

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. Dpen ¢?ublf¢
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. lﬂmcﬁ@?
A Forthe 2011 calendar ear, ortax ear be innin 9/01 , 2011 and endin 8/31 , 2012
B Check if applicable: D Employer Identification number

Address change 75-2678418

Name change E Telephone number

Initial return

e (972) 708-2000

Amended return F Group Exemption

Application ending Number. ..........
G Accounting Method: Cash Accrual Oth s eelf}}) H Check » f the organization is not
| Website: » N/A required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — 527 990, 990-EZ, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its 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 gooss receipts. If gross recegg(t)s are $200,000 or more, or if total
assets (Part 11, line 25, column (B) below) are $500,000 or more, file Form instead of Form 990-EZ . $ 49,251.

[ I_{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the |nstruct|ons for Part )

Check if the organization used Schedule O to respond to any question in thisPart]. . .. .. . | e e IYI
1 Contributions, gifts, grants, and similar amounts received .. . 1 26,958
2 Program service revenue including government fees and contracts, ... .. e 2
3 Membership dues and assessments ...... 3
4 Investment income. . 4 13,295.
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses. . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) . . . . .| 5¢
6 Gaming and fundraising events ‘
E— a Gross income from gaming (attach Schedule G if greater than $15,000) . I Gal
Y b Gross income from fundraising events (not including $ 12,246  of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). . .. 6b 8,406.
¢ Less: direct expenses from gaming and fundraising events. . .. . .. 6¢ 8,912.
d Net income or (loss) from gamlng and fundralsmg events (add lines 6a and
6b and subtract line 6c). o o 6d -506
7a Gross sales of inventory, less returns and allowances . . . . 7a
b Less: costof goods sold. .. . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from ||ne 7a) e e e 7¢
8 Other revenue (describe in Schedule 0). . .. . . . ..SEE SCHEDULE Q. . 8 592.
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8 ...... .. . .. ... > 9 40,339,
10 Grants and similar amounts paid (listin Schedule O) ... .. ....... ..... SEE SCHEDULE O ..... 10 20,983.
11 Benefits paid to or for members. . . .. e e e s o mn
,E( 12 Salaries, other compensation, and employee beneflts e e e N I 4
£ 113 Professional fees and other payments to independent contractors e e 13 1,100.
2 14 Occupancy, rent, utilities, and maintenance. . .o . e e .14
g 15 Printing, publications, postage, and shipping . . ) 15 803.
16 Other expenses (describe in Schedule O)............. . SEE SCHEDULE O 16 4,387.
17 Total expenses. Add lines 10through 16........................ e e > 17 27,273.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). .o . . 18 13,066.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
ES figure reported on prior year's return)......0.......... 19 399,836.
T i 20 Other changes in net assets or fund balances (explain in Schedule O)... . SEE S.CH.EDULE . O ... | 20 16,748.
21 Net assets or fund balances at end of year. Combine lines 18 through20.. ... . . ..... . L2 429, 650.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011)

TEEAO803L 08/05/11



Form 990-EZ (2011) DUNCANVILLE ISD EDUCATION FOUNDATION 75-2678418 Page 2
Patt Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthis Part Il............ .. ... ... ... .. .. . . . .. ...
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. .. ... ...t 399,836.|22 429,650.
23 landand buildings . .. ... oot 23
24 Other assets (describe inSchedule O). .. .......... . i i, 24
25 Total assets .. ... ... ... ... . . 399,836.(25 429, 650.
26 Total liabilities (describe in Schedule O).......... .. ... i i 0.[26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 399,836.|27 429, 650.
: Statement of Program Service Accomplishments (see the instrs for Part 1) Expenses

Check if the organization used Schedule O to respond to any question inthisPart Il ........... ... X geqwred for section

1(€)(3) and 501(c)(%)
organizations and section
4947 (a)(1) trusts; optional
for others.)

What is the organization's primary exempt purpose? SEF SCF%DULE 0
Describe the organization's program service accomplishments for eéach of its tree .largest program services, as
measured by expenses. In a ciéar and concise manner, describe the services provided, the number of persons
benefited, ahd other relevant information for each program title.

STUDENTS.

(Grants $ 20, 983. ) If this amount includes foreign grants, check here ............... > [T 28a 20,983.
2

@rants§ """ "™ "yt this amount includes foreign grants, check here ............... » | ]| 29a
0 e

@rants$~ """ " this amount includes foreign grants, check here ............... * | ]| 30a

31 Other program services (describe in Schedule O) .. ... i i
(Grants $
32 Total program service expenses (add lines 28a through 31a). . ........... ... .. i, >l 32

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

(¢) Reportable compensation
(Form W-2/1093-MISC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and

(e) Estimated amount of
other compensation

deferred compensation

TEEAO812L 02/14/12 Form 990-EZ (2011)



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

If 'Yes,’ enter the name of the foreign country:. . .. ™




Form 990-EZ (2011) DUNCANVILLE ISD EDUCATION FOUNDATION 75-2678418 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part 1. . . ... ... .. . . . . . .
VL. | Section 501(cX3) 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
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI . .......... .. ... ... . i i . ’—I
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il . ... 0 . 0 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? 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 related organization a section 527 organization?. . ........ ... ... . . . . .. . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Title and average {c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(3) Name g‘?d addr;‘ss o; 1eoak;:l'a)oeﬂmployee p hoxgsd ger we%k (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than X evo o position benefit plans, anq
deferred compensation
NONE _
e 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 _ L __
e Total number of other independent contractors each receiving over $100,000 . ................ ... ... ..o, >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... . ... . . > IYIYes |—|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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig n } Signature of officer

Date
Here } JERRY FRAZIER TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid DAN TONN self-employed  |P00002755

Preparer |Fimsneme > HANKINS, EASTUP, DEATON, TONN & SEAY, PC, CPA
Use Only | iy address » PO BOX 977 FimseNn > 75-1333383

DENTON, TX 76202-0977 Phone no.  (940) 387-8563
May the IRS discuss this return with the preparer shown above? See instructions .. ............... . 0. > [)—(]Yes l_l No

Form 990-EZ (2011)

TEEAO812L 021412
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(Form 990 or 990-EZ) 2011 DUNCANVILLE ISD EDUCATION FOUNDATION 75-2678418 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ7) 2011

TEEAQ404L  05/25/11



PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010

2009 2008 2007

SPECIAL EVENTS NET INCOME
-506. 4,7009.
MISCELLANEOUS 592.

17,164. 52,506. 83,824.

TOTAL $ 86. $ 4,709. §

17,164. §  52,506. § 83,824.




| oMB No. 1545.0047

2011

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
DUNCANVILLE ISD EDUCATION FOUNDATION 75-2678418

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 Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.............. ..... DYes DNo

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.

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v() Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-E2) 2011 DUNCANVILLE ISD EDUCATION FOUNDATION 75-2678418 Page 2

1 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd()j;jl'otall ever(1ts;
add column (a
R GOLF TOURNAMEN through column (c))
E (event type) (event type) (total number)
v
ﬁ 1 Gross receipts. ....................... 19,481, 19,481.
u .
2 Less: Charitable contributions. ......... 12,246. 12,246.
3 Gross income (line 1 minus line 2)...... 7,235. 7,235.
4 Cashoprizes..........................
5 Noncashoprizes.......................
D
8 | 6 Renfaciliy costs.................... 4,136. 4,136.
c
T | 7 Foodandbeverages.................. 3,715. 3,715.
E
¥ | 8 Entertainment........................
E
N
s 9 Other direct expenses................. 1,061. 1,061.
s
Direct expense summary. Add lines 4 through Qincolumn (d)............co i, > 8,912.
Net income summary. Combine line 3, column (d), and line 10............. .. ... ... ... .............. > -1,677.
: Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
\E/ ingo through column (c))
N
E
1 Grossrevenue........................
2 Cashoprizes..........................
E
D X
,', E 3 Non-cashprizes......................
EN
cs
T &l 4 Rentfacilitycosts. ....................
5 Other directexpenses. ................
| |Yes % || Yes % |||Yes
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . .......... .. i >
8 Net gaming income summary. Combine lines 1, column (d)andline 7............ ... ... . ............ .. >

9 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. UYes No
b If 'Yes," explain:

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ7) 2011



‘

Schedule G (Form 990 or 990-E2) 2011 DUNCANVILLE ISD EDUCATION FOUNDATION 75-2678418 Page 3

11 Does the organization operate gaming activities with nonmembers?. .. ... ... . i D Yes DNo

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? . . ... ... . D Yes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. ... .. 13a
b AN outside faclity. . . ... ... e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oP |oe

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

Address > |

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Stale GamINg lICeNSe T . . e DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAS703L 05/20/11 Schedule G (Form 990 or 990-E2) 2011



CHEDULE O : ) | omB No. 1545.0047
(?_.orm 390 or 990.E2) Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on
Department of the Treasury Form or 990-EZ or to provide any additional information.
Intgrnal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization

DUNCANVILLE ISD EDUCATION FOUNDATION

Employer identification number

75-2678418
—_ _FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPTPURPOSE _ _ _ __________________
_  EDUCATION GRANTS __ ____ _ _ o
_ __FORM990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07114111 Schedule O (Form 990 or 990-EZ) 2011



FORM 990-EZ, PART |, LINE 8

OTHER REVENUE
MISCELLANEOQUS. . .. . $ 592.

TOTAL S 592.
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
CLASS OF ACTIVITY: PROGRAM SERVICES
DONEE'S NAME: DUNCANVILLE ISD
DONEE'S ADDRESS: 802 S. MAIN

DUNCANVILLE, TX 75137

CASH AMOUNT GIVEN: $ 20,983.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARGES . ... o $ 284.
DIRECTOR'S LIABILITY INSURANCE. .. ... o, 560.
G 1,626.
LUNCHEON/BANQUE TS . .. oo, 320.
MISCELLANEOQUS. . . 310.
OFFICE EXPENSE S . .. . . e 1,037.
ORGANTI ZATION DUES .. . o 250.

TOTAL $ 4,387.
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS.................. ... .. .. ..... . 16,748.

TOTAL $ 16,748.
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES

DOYCE SMITH SECRETARY
1022 DOVE CREEK 28 0. § 0. $ 0.
DUNCANVILLE, TX 75116
SHEILA CASEY VICE PRESIDENT
1111 STATLER 2 0. 0 0.

DUNCANVILLE, TX 75116




FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

BENEFITS &  EXP
ENSE
TITLE AND CONTRIB- ACCOUNT &

AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS _ _PER WEEK DEVOTED __ SATION  _ EBP & DC_ _ ALIOWANCES

CARLA FAHEY PRESIDENT s
3

5740 MONA LANE 0. $ 0. $ 0.

DALLAS, TX 75236

JERRY FRAZIER
115 W. WHEATLAND RD, STE. B
DUNCANVILLE, TX 75116

LARRY BRATTON
918 GREEN TERRACE LANE
DUNCANVILLE, TX 75137

AMBER HATLEY
1212 FRENCHMANS DRIVE
DESOTO, TX 75115

DOTTI PENNEBAKER
PO BOX 381405
DUNCANVILLE, TX 75138-1405

STEVE MARTIN
300 E. WHEATLAND ROAD
DUNCANVILLE, TX 75116

ROBERT BROWN
203 E. WHEATLAND RD.
DUNCANVILLE, TX 75116

RICK JAYNES
811 SOUTH COCKRELL HILL RD.
DUNCANVILLE, TX 75137

PHIL MCNEELY
802 S. MAIN
DUNCANVILLE, TX 75137

BILL NEILON
549 W. WHEATLAND ROAD
DUNCANVILLE, TX 75116

DALTON LOTT
PO BOX 381146
DUNCANVILLE, TX 75138

MARLIES PEREGORY
411 SOFTWOOD DRIVE
DUNCANVILLE, TX 75137

TREASURER
2

DIRECTOR
0

DIRECTOR
0

SECRETARY
2

DIRECTOR
0

DIRECTOR
1

DIRECTOR
1

DIRECTOR
0

DIRECTOR
0

DIRECTOR
1

DIRECTOR
0




FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER

NAME AND ADDRESS PER WEEK DEVOTED __ SATION  _ EBP & DC _ _ ALLOWANCES
MIKE CHRIETZBERG DIRECTOR
1345 GREEN HILLS COURT 158 0. $ 0. $ 0.
DUNCANVILLE, TX 75137
DEL RAMIREZ DIRECTOR
7061 HEDGEBROOK 0 0. 0.
DALLAS, TX 75249
BOBBY TURNER DIRECTOR
1202 REDMAN LANE 1 0. 0.
DUNCANVILLE, TX 75137
STAN SMITH DIRECTOR
P.0. BOX 380021 0 0. 0.
DUNCANVILLE, TX 75137
ROZ WHITE DIRECTOR
922 HUNTINGTON DRIVE 0 0. 0.
DUNCANVILLE, TX 75137
TERRY WEBB DIRECTOR
719 N. HORNE 1 0. 0.
DUNCANVILLE, TX 75116
LANNAI GAINES DIRECTOR
443 E. HWY. 67 1 0. 0.
DUNCANVILLE, TX 75137
RONALD WHITE DIRECTOR
626 WEST WHEATLAND RD 1 0. 0.
DUNCANVILLE, TX 75116
KEVIN GILBERT DIRECTOR
800 N. MAIN STREET 1 0. 0.
DUNCANVILLE, TX 75116
DAN PICKERING DIRECTOR
PO BOX 381146 1 0. 0.
DUNCANVILLE, TX 75138
MAYOR DAVID GREEN DIRECTOR
1102 FAWN RIDGE 1 0. 0.
DUNCANVILLE, TX 75137
DON POPE DIRECTOR
222 E. WHEATLAND RD 1 0. 0.

DUNCANVILLE, TX 75116




FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

DR. ALFRED RAY
802 S. MAIN STREET
DUNCANVILLE, TX 75137

HEALTH
BENEFITS & EXPENSE

TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
SATION  _ EBP & DC  _ ALLOWANCES
DIRECTOR
1 0. 0. $ 0.
TOTAL $ 0. 0. $ 0.




EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5

2007 2008 2009 2010 2011 TOTAL 2% AMT EXCESS
CASEY, SHEILA & JOHN
1,600 0 0 1,600 0 0
CLUB MKTG/D LOTT
6,000 0 6,000 0 0
CMS PARTNERS, LTD.
0 0 0 0 0 0
HUNT CONSTR/M LAVOY
0 0 0 0 0 0
LOCKHED MARTIN
10,000 0 0 10,000 7,323 2,677
URBAN NISSAN/S URBAN
8,525 0 0 8,525 7,323 1,202
26,125 0 0 26,125 14,646 3,879




2011 FEDERAL WORKSHEETS PAGE 1
DUNCANVILLE ISD EDUCATION FOUNDATION 75-2678418
EXCESS CONTRIBUTIONS
SCHEDULE A, PART Ii, LINE 5
2007 2008 2009 2010 _ 2011 _ TOTAL 2% AMT _EXCESS
CASEY, SHEILA & JOHN
1,600 0 0 1,600 0 0
CLUB MKIG/D LOTT
6,000 0 6,000 0 0
CMS PARTNERS, LID.
0 0 0 0 0 0
HUNT CONSTR/M LAVOY
0 0 0 0 0 0
LOCKHED MARTIN
10,000 0 0 10,000 7,323 2,677
URBAN NISSAN/S URBAN
8,525 0 0 8,525 7,323 1,202
26,125 0 0 26,125 14,646 ___ 3,879




