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Return of Organization Exempt From lncome Tax
Under section 5O1(c), 527, or a9a7(a)(1) of the lnternal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this torm as it may be made public.

1545-0047

2013
Open to Public

A For the 2013 calendar ', or tax and

B check i,
applicable;

I |AOOTaSS
L_lchange
l'------lNm6
L--Jchange
l'------l lnitial
LJreturn
f-lTermin-
L---J ated
f----AmendedI lreturn

[-lApplrca-I rlton
p6nding

Name of organization

EDUCAT]ONAL FOUNDATION OF
COUNTY, TNC.

I,AKE
D Employer identitication number

4 74Doinq Business As

Number and street (or P.0. box if mail is not delivered t0 street address)

201 W BURI,EIGH BOULEVARD
Room/suite E Telephone number

City or town, state or province, country, and ZIP or foreign postal code
EAVARES, FIJ 32778-2407

G orossreceiptsg 2,L25,827,
H(a) ls this a group return

forsubordinatest. . .l-lYe" lTlno
H(b) ereattsuborainates inctudod?EYes I No

F Name and address of principatofficer:CARMAN CULLEN-BATT
SA}IE AS C ABOVE

I 501(cX3) L--J 501(c) ( ){ linsert no.) I I 4947(aXt) or 527 lf "No," attach a list, (see instructions)
N/A

Corporation L_l Trust f_l Association I--l Other ) I r v* ot to,r"otio". f q 8 G

Part I

ooc
Gc
o
oo

oU

oo
't
o

1 Briefly describe the organization's mission or most significant activities: THE FOT NDA
SUPPORT TO THE LAKE COUNTY SCHOOL SYSTEM,c

3 Number of voting members of the governing body (part Vl, line 1a)

4 Number of independent voting members of the governing body (part Vl, line 1b)

5 Total number of individuals employed in calendar year 2013 (part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 .........................

TION PROV

lhan 25o/o of its nr

IDES DIRECT

)t assets.

31 27
4
5 4
6

7a 0.
b Net unrelated income from Form 990.7 7b

o
=tr
o
o
tr

8 Contributions and grants (Part Vlll, line t h) ,

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) .......................
11 Otherrevenue(PartVlll,column(A), lines5,6d,8c,9c, 10c,and11e)........
12 Total r venue-add liryg_QllfSlSlll hCq! equat part Vilt, cotumn (A), tine 12].

Prior Year Year
4L5 ,520. 1
LsL ,465 55.

7 ,307 , 27
L94 ,4L4
't68,"10'7.

1_

o
oo
oex
ut

13 Grants and similar amounts paid (Part lX, column (A), lines 1.3)

14 Benefits paid to or for members (Part lX, column (A), line 4) ......... . ..
15 Salaries, other compensation, employee benefits (part lX, column (A), lines S-10)
16a Professional fundraising fees (Part lX, column (A), line 11e)...............

b Total fundraising expenses (Part lX, cotumn (D), tine25) > 25,393.
17 Other expenses (Part lX, column (A), lines 1 1a.1 1 d, 11t.24e)
18 Total expenses. Add lines 13,17 (must equal part tX, column (A), line 25) .....................
19 Revenue less expenses. Subtract line 18 from line 12

0. 0.
0.

LL1.497 148
0. 0.

544,L9L. 7.950
75L.672

7.035. 446.
o

=

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)
22 rye_t assets or fund balances. Subtract line 2'l from line 20 .......

Beginnin0 of Current Year

3,789.557. 9 .lLt
5.573.

3,793,994.
Part ll

> ffiffi#ffi#
Paid

Preparer

Use 0nly
7- 283

Firm'saddress> 205 N. 3RD STREET

33200'l 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instuctions.
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EDUCATIONAL FOI]NDATI ON OF ],AKE

Check if Schedule O contains a response or not6 to any Iin€ in this Part ll! .............. ................--.............................................. E
1 Briefly describe the organizalion s mission:

rHE FOI'NDATION PROVIDES DTRECT SUPPORT TO THE IJAKE COUNTY SCHOOIJ
SYSTEM THROUGH CONTRIBUTIONS, GRANTS, AND FI'NDRAISING ACTIVTTTES. ALL
MONIES ARE INVESTED INTO I.,AKE COI'NTY SCHOOI,S WHERE NEEDED.

2 Did the organization undertake any significant program services during the year which were not ,isted on
the prior Form 990 or 990-EZ? .

lI 'Yes," describe these new servicos on Schedule O.

3 Didtheorganizationceaseconducting,ormakesigniflcantchangesinhowitconducts,anyprogramservices?...........

4b (code: _ ) (E,e€ns66 $

f-l vu" [x lHo

flv"" [x-]Ho
lI "Yes," describe these changes on Schedule O.

4 Describe tho organization's program seNice accomplishments for each of its three largest program servicos, as moasured by expenses.
Section 501(cX3)and 501(cX4) organizations are required to report the amount ot grants and allocations to others, the totalexpenses, and
revenue, if any. tor each proqram service r€ported.

4a (codor 

- 

)G'p**"E 1, 363,983. incrudins lranrs or g )(n*-*s 225,85L. )
DfRECT SUPPORT OF STUDENTS AND TEACHERS TN LAKE COI'NTY THROUGH THE
PROVISION OF GRANTS, SCHOI.,ARSHIPS AND RECOGNTTION EVENTS TO ENCOURAGE
EXCEIJLENCE IN EDUCATION

4c (coae: _ ) (expense $

4d Other program services (Describe in Schedule O.)

+e Totalprooram service exoenses ) 1,353,983.
332002
1o-29,13

Form 990 (20 1 3)



2

3

ls the organization doscribed in section 50'1(cX3) or 4947(axl) (other than a private toundation)?
lf "Yes," complete Schedule A
ls the organization required to complets Schedule B, Schedule of Contributoe
Did the organization engage in direct or indirect political campaign activities on behall ot or in opposition to candidates for
public office? ir "yes, " complete Schedule C, Pad I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)election in effect
during the tax year? /f "Yes, conplete Schedule C, Pad lt
ls the organization a section 501(cX4), 501(cX5), or 501(cX6) organization that receives membership dues, assessmonts, or
similar amounts as dofinsd in Revenue Procedure 98,19? /l "yes,, complete Schedule C, paft ltt
Did the organization maintain any donor advised funds or any similar funds or accounts ,or which donors have the right to
provide advice on the distribution or investment oI amounts in such funds or accounts? /l "Yes," complete Schedute D, paft I
Did the organization receiv€ or hold a conservation easement, including easements to preservo open space,
the environmont, historic land ar€as, or historic structures? /f 'yes," complete Schedule D, paft
Did the organization maintain collections of works of art, historical treasur€s, or other similar assets? /, "yes,- complete
Schedule D. Parl lll

ll "Yes," complete Schedule D, Paft lV

Paft Vl

ot mote? lf "Yes, complete schedule F, par'ls I and tv

complete Schedule G, Part llt .. . .

2Oa Did the organization operate one or more hospital facilities? lf ',yes,, complete Schedute H

332003
10-29-13

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or d6bt negotiation services?

10

11

Did the organization, directly or through a relatod organization, hold assets in temporarily restricted sndowments, permanent
endowments, or quasiendowments? /, "yes," complete Schedule D, pad V
lf the organization's answer to any of the following questions is "yes," then comptete schedule o, parts vl, vll, vlll, IX, or x
aS aPPlicable.

Did the organization report an amount lor land, buildings, and equipment in part x, line 1 02 ff ,,yes," complete schedule D,

b Did the organization report an amount for investmonts - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, lane 16? /f 'Yes," conplete Schedule D, paft Vtt

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line16?/,"yeq'compteteScheduleD,pattVllt.........

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, Iine 16? /, "yes," complete Schedute D, part tX
Did the o,ganization report an amount for other liabilities in part x ,lin 2s? i yes," comptete schedule D, paft x

I Did the organization's separate or consolidated financial statements for the tax year include a lootnote that addresses
the organization's liabjlity for unc€rtain tax positions under FIN 48 (ASc 740)? ff "yes,,' c omplete schedule D, paft x

'l2a Did the organization obtain separate, independent audited financial statements for the taxyeafi lf "yes," complete
Schedule D, Pais Xl and Xll

b Was the organization included in consolidated, independent audited financial statements forthe tax year?
It "Yes," ahd it the organization answercd 'No" to line 12a, then completing Schedule D, Pafis Xl and X is optional
ls the organization a school described in section 170(bX1)(AXii)? ff "yos," comptete Schedule E
Did the organization maintain an office, employees, or agents outside of the Unitod States?
Did the organization have aggregate revenues or expenses of more than $1O,OOO from grantmaking, fundraising, business,
investment, and program servics activities outside the unit6d states, or aggregato foreign investments valued at $loo,ooo

13

14a

b

15 Did the organization report on Part lX, column (A), line 3, more than $5,OoO of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, pads tt and tV

16 Did the organization report on Part lX, column (A), line 3, more than $5,Ooo oI aggregate grants or other assistance to
or for foreign individuals? ll 'Yes,,, complete Schedule F, pafts lll and tV
Did the organization report a totalof more than $15,ooo ol6xpenses ror professional fundraising services on part lx,
column (A), lines 6 and 11e'? lf "yes," cornplete Schedute G, paft t

18 Did the organization report mors than $15,OOO total of tundraising event gross income and contributions on part V t, tines
'1c and 8a? /t'yes, " complete Schedute G, part lt

19 Did the organization report more than $15,OOO ofgross income from gaming activities on part Vlll, line 9a? /r,,fes,,,

EDUCATI ONAI., FOI]NDATION OF I.,AKE

Form 990 (2013)



EDUCATI ONAL TOUNDATION OF I.,AXE

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part lX, column (A), line 1? /l "Yes," complete Schedule l, Pais I and

22 Did the organization report more than $5,000 of grants or other assistance to indjviduals in the Unit€d States on Part lX,
column (A), Iine 2? ff "Yes," complete Schedute t, Pais l and I

23 Did the organization answer "Yes ' to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former offic€rs, directors, trustees, key employees, and highest compensated employees? ff "yes," comptete
Schedule J

24a Did the organization have a tax-exompt bond issue with
last day ot the year, that was issued after December 31,

an outstanding principalamounl oI more than $100,000 as of the
2OO2'? ff 'Yes," answet lines 24b through 24d and comptete

Schedule K. lf "No", go to line 25a

b Did the organization invest any proceeds ol tax-exempt bonds beyond a temporary period excepiion?
c Did the organization maintain an escrow account other than a refunding escrow at any time during .the year to defease

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .......
25a Section 5O1(cX3) and 5O1(cX4) organizalions. Did the organization engage in an excess benefit transaction with a

djsqualified person during the year? /f ,'fes,,' complete Schedule L, part I
b ls the organization aware that it engaged in an excoss benefit tGnsaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 ot ggO.V? ff "yes," complete
Schedule L, Pad I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, k6y employees, highest compensated employees, or disqualmed persons? lf so,
complete Schedule L, Part ll .. . . .. .

27 Did ths organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35oZ controlled entity or family member
gf any of these p€rsons? Il "Yes," complete Schedute L, part lll ....._._.__.
Was tho organization a party to a businoss transaction with one of the following parties (see Schedule L, part lV
instructions for applicable Iiling thresholds, conditions, and exceptions):

a

b

c

A current or former officer, diGctor, trustee, or key employee? /l ,,yes," conptete Schedute L, patl lV
A family member of a current or former otficer, director, trustee, or key employee? /t ,,re s,,, complete schedute L, paft tv
An entity of which a current or former ofticer, director, trustoe, or key employee (or a family member thereoo was an officor,
director, trustee, or direct or indirect owner? tf "yes," comptete Schedule L, paft tV
Did the organization receive more than g25,OOO in non.cash contributions? /i ,,yes,,, comp tete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and csase operations?

29

30

ll "Yes," complete Schedule N, paft I
32 Did the organization sell, exchange, disposo ofr or transfer more than 2s% of its net assets? /l ,ye s," comptete

Schedule N, Paft ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.770'1.2 and301.7701.A? ff yes, comptete Schedute R, pad I
34 Was the organization related to any tax-exempt or taxabl. enlily? lf ,,yes,,, complete Schedule R,

Pai V, line 1

Paft ll, lll, or lV, and

35a

b

10-29,13

Did the organization have a controfled entity within the meaning of s€ction 512(bxtS)?
lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)? /, "yes," comptete Schedute B, part V, tine 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non.charitabte rer"t"o org"nir"iioni

Did the organization complote Schedule O and provide explanations in Schodule O lor part Vt, lin6s 11b and 19?

Did the organization conduct more than 5% ot its activities through an entity that is not a relat€d organization
and that is tr'ated as a partnership for federar income tax purposes? rf "yes," cofiprete schedute R, paft vr

Form 990 (2013)



EDUCAT]ONAL FOUNDATfON OF LAKE

'la

b

c

5a

b

c

6a

3a

b

4a

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1 096. Enter .0- if not applicable . . . ........ Lta
Enter the number of Forms W-2G included in line 1 a. Enter .0. if not applicable .......... .........
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines laand2a is greaterthan 250, you may be required loeiile (see instructions) ...
Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf 'No,' to line 3b, provide an exptanation in Schedute O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf.,Yes,,,enterthenameoftheforeigncountry:>
See instructions for filing requirements for Form fD F 90.22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8886.T?
Does the organization have annual gross receipts that ars normally greater than $1OO,OOO, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b lf "Yes," did the organization notify the donor of the valu6 of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d

e

I
s
h

8

9

a

b
10

a

b

11

a

b

12a

b

13

c
14a

332005
10-29-13

lf "Yes," indicate the number of Forms 8282 filed during the year . . LZd
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form l O9B-C?
Sponsoting orOanizations maintaining donor advised lunds and section 509(aX3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsorinq organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on part Vlll, line 12
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(cX12) organizations. Enter:

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

Section a9a:7@)(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?
lf "Yes,"entertheamountof tax-exemptinterestreceivedoraccruedduringtheyear ..................
Section 501(cX29) gualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?

rorm 990 lzots;

to file Form 8282?
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EDUCATIONAIJ FOUNDATION OF I'AKE
rormeso(?ot3) COIINTY, INC. 59-27541-74 paoe6

I Part Vl I Governance, Management, and Disclosure For each "Yes" response to tines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 1 0b below, descibe the circumstances, processe s, or changes in Schedu/e O. See rnstructlons.

Checkif ScheduleOcontainsaresponseornotetoanvline inthisPartVl ................................,,.,.,........................................... [Tl
Section A. and

Enterthenumberof votingmembersof thegoverningbodyattheendof thetaxyear ..................
lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1 a, above, who are independent ........... . . .. ...
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or olhor person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
Are any governance decisions of the organization reserved to (or subiect to approval by) members, stockholders, or
persons other than the governing body?
Did the organization contemporaneously document the meetin0s held or written actions undertaken during the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at th6

and
Section B. Policies Secfion I not the

x

x
4
5
6

7a

I
a

b

I

10a

b

11a

b

12a

b

c

13

14

15

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf ,No, ,, go to tine l g

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? tf "yes, " descnbe
in Schedule O how this was done
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 1 5a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in loint venture arrangements under applicable federal tax law, and take steps to safeguard the organization,s

Section C. Disclosure
17 List the states with which a copy of this Form g90 is required to be fibd >FIJ
18 Section 61 04 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and g90-T (section 501(c)(3)s onty) availabte

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ;'
LrNDA FORD - 352-326-1265

for public inspection. lndicate how you made these available. check all that apply.
E O*, website I--l Another's website [X I Upon request 

-E 
Other (exptain in Schedute O)

19 Describe in Schedule O whether (and if so, how), the organizatlon made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

rorm 990 lzots;332000 t0-29-13



EDUCATIONAIJ FOT]NDAT]ON OF I'AKE

Compensation of Officers, Directors,
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll Tl

Section A. Officers, Directors, Trustees. Key Emplovees. and Hiqhest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

_ . Ll"! all of the organization's cu_rrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0-in columns (D), (E), and (D if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report.

able compensation (Box 5 of Form \N'2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $'100,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if related or trustee.
(A)

Name and Title
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1) SCOTT BLANKENSHIP

PRES

(2) JANET BOLIVAR

(3) BILL GIFFING

(4) MIKE STONE

(5) MIKE DEGRAW

0.

(B)

Average
hours per

week
(list any

hours for
related

(c)
Position

(do not check more than one
box, unless person is both an
otficer ed a director/trustae)

(D)

Reportable
compensation

from
the

organization
(w-2l1099.MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099.MtSC)

332007 10-29-'13 rorm 9901zots;



EDUCATIONAI, FOUNDATION OF LAKE

(A)

Name and title

TotalfromcontinuationsheetstoPartVl|,SectionA..................>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes," comptete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b

c
d

0.

0.

(c)
Position

(do not check mors thm one
box, unless person is both a
officer ad a dir€ctor/trustso)

(D)

Reportable
compensation

from
the

organization
(w.2/1099.MtSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

2 Total number of individuals (including but not limited to those listed above) who received more than $1OO,OOO of reportable

1 Complete this table for your five highest compensated independent contractors that received more than $1OO,OOO of compensation from

Section B. Contractors

or within the
(A)

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than

(c)
Compensation

332008
10-29-'13

rorm 990 (zors)

(B)

Average
hours per

week
(list any

hours for
related



EDUCATIONAI-, FOUNDATION OF IJAKE
rormggotzotst COITNTY, INC. 59-27641-74 Page9

o
c
f
o
tr

o
tr
ti
0)

o
E
tr
.g

o
co
La
si
E(,

q)

tr
o)

o
E,
Lo

o

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above

z a PROGRAMS/RECOGNITTON E
h

f All other program service revenue

3 lnvestment income (including dividends, interest, and

4 lncome from investment of tax-exempt bond proceeds

6 a Gross rents

b Less: rental expenses.........

c Rental income or (loss) ......

8 a Gross income from fundraising events (not

including $ _ of
contributions reported on line 1c). See

c Net income or (loss) from fundralsing events
9 a Gross income from gaming activities. See

c Net income or (loss) from gaming activities
1O a Gross sales of inventory, less returns



EDUCATIONAL FOI'NDATION OF LAKE

and 501

Check if Schedule O contains a
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Paft Vlll.

1 Grants and other assistance to governments and

organizations in the United States. See Part lV, line 21

2 Grants and other assistance to individuals in
the United States. See Part lV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part lV, lines 15 and 'l 6 ...

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualilied

pers0ns (as defined under section 4958(fX1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non.employees):

a Management .................
b Legal

c Accountlng

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ........................
g Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line l lg expenses on Sch 0.)
Advertising and promotion

Office expenses....................
lnformation technology
Royalties

Occupancy

Travel

Payments of travel or entedainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ......
lnterest

all columns. Nl other

12

13

14

15

16

17

18

19

N
2'.|

2,
23

24

Payments to affiliates

Depreciation, depletion, and amortization
lnsurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0:) ......
STUDENT & TEACHER SUPPO
SCHoLARSITTPS
MISCELLANEOUS

All other expenses
T . Add lines 1 throu

Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

ed ucational

Check her€

a

b
c

d

e

88,500.

476,834,

L222

332010 10-29-13

and fundraising solicitation.

rorm 9901zots1
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(B)
End of year

923,081.

853.
24,s0

332011
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5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

section 4958(0(1), persons described in section 4958(cX3XB), and contributing
employers and sponsoring organizations of section 501(cXg) voluntary
employees'beneficiary organizations (see instr). Complete Part ll of Sch L ..

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation
11 lnvestments - publicly traded securities
'12 lnvestments - other securities. See Part lV, line 11

17 Accounts payable and accrued expenses

21 Escrow or custodial account liability. Complete Part lV of Schedule D

22
key employees, highest compensated employees, and disqualified persons.

23 Secured mortgages and notes payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1l-24). Complete part X of

Organizations that follow SFAS 1'17 (ASC 958), check here )
complete lines 27 through 29, and lines 33 and 34.

2A Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 9S8), check here
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
3't Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
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if O contains a or note to any line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

38 280.

Revenue less expenses. Subtract line 2 from line 1 46L 445.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities

lnvestment expenses
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

245 430.
Financial Statements and Repofting

if or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: E Casn I-l Accrual l--l Otn",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ll Separate basis l--l Consolidated basis [-l sotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[-fl Separate basis I--l Consolidated basis I--l eotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CircularA.'133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
tn

10-20-13

0.

rorm 9901zots1



SCHEDULE A
(Form 99O or 99O-EZ)

Department of the Treasury
lnternal R6venue S6rvic6

Public Charity Status and Public Support
Complete if the organization is a section 5O1(cX3) organization or a section

4947(aX1) nonexempt charitable trust.
) Attach to Form 9gO or Form 990-EZ.

lnformation about Schedule A (Form 99O or and its instructions is at

2013
Open to Public

lnspection

(Ail this part See instructions.

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

f f--l n church, convention of churches, or association of churches described in section 170(bXlXAXi).
Z Z A school described in section 170(bXlXAXii). (Attach Schedule E.)

3 E A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
+ E A medical research organization operated in coniunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

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

section 170(bXlXAXiv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in section 17O(bXlXAXv).
7 El An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)
8 I--} A community trust described in section 170(bXlXAXvi). (Complete Part il.)
9 E 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 - subiect 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 51 1 tax) from businesses acquired by the organization after June 30, 1g75.
See section 5O9(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section sog(aXa).
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(aX1) or section 509(a)(2). See section SOg(aXg). Check the box that

10n
11 T-l

Nameof theorganization EDUCATIoNAL FOUNDATION OF LAKE Employer identification number

O l--l fype lll - Non-functionally integrated
By checking this box, I 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(aX1) or section 509(a)(2).
lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll

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 described in (ii) and (iii) below,

the governing body of the supported organization? ....
(ii) Afamily member of a person described in (i) above? ...
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s).

LHA For Paperwork Reduction Act Notice, see the tnstructions for
Form 99O or 990-EZ.

332021
0s-25-13

describes the type of supporting organization and complete lines 1 'l e through 1 'l h.

" 
[--l typ" I b L,0" ll c l--l fyp" ilt -Functionaily integrated

"l--l
f

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

Schedule A (Form 990 or 990-EZ) 2013

OMB No. 1545-0047



EDUCATIONAL FOUNDAEION OF LAKE

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A.
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

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
furnished by a governmental unit to
the organization without charge ...

4 Total. Add lines 1 through 3 .........
5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2o/o olthe
amount shown on line 11,

column (fl

3350224.

Section B. Total
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4 .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part lV.)

1 1 Total support. Add lines 7 through 10 345106
12 Gross receipts from related activities, etc. (see instructions)
13 First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public suppod percentage for 2013 (line 6, column (f) divided by line 1 1, column (f))
15 Public suppod percentage trcm2012 Schedule A, Part ll, line 14

16a 33 1/3% support test - 2013. lf the organization did not check the box on line 13, and line 14 is 33 113% or more, check this box and

b 33 1/3Yo support test - 2012. lf the organizatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3Yo or more, check this box

17a '|0f/o -facts-and-circumstances test - 2013. lf the organization did not check a box on line 13, 16a, or'16b, and line '14 is 1O%o or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part lV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > E

b 1elo -facts-and-circumstances test - 2012. lf 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 lV how the
organization meets the "facts'and-clrcumstances" test. The organization qualifies as a publicly supported organization .. > E

18 Privatefoundation. lftheoroanizationdidnotcheckaboxon, line13, 16a, 16b, 17a,or17b.checkthisboxandseeinstructions......... )l--l
Schedule A (Form 990 or 99O-EZ) 2O13

332022
09-25- 13

%



EDUCATIONAI, FOUNDATION OF LAKE

(Completo only if you checked the box on line I of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

Calendsryesr(orfiscalyearbeginnin0 in)>
1 Gifts, grants, contributions, and

membership Iees received. (Do not
include any "unusual grants.") .....

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

3 Gross receipts Ircm activitiss that
are not an unrelated trade or bus.
iness undor soction 5

4 Tax revenues levied for the organ.

ization's benefit and either paid to
or expended on its be

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 Amowts includ6don lin662 dd 3 recoivod
nom olhq tha disquali,ied p6rsonslhat
6x@€d lho !ret{or$5,OOO d 1% olrho
arnoLrnl on lh€ 13 torlhoye

c Add lines 7a and 7b

Calerdaryerr(orliscslyesrbeginning in)>
9 Amounts from line 6 _.................

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms lrom similarsourcss ...

b Unrelated business taxable income
(less seclion 511 laxes) lrom businesses

acquired atter June 30, 1975 . . . .

c Add lines 10a and 10b . ... ............
1 1 Net income trom unrelated business

activities not included in ling 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss lrom the sale of capital
assets (Explain in Part lV.) ...... . ..

13 TOIAI 8upporl. 6dd trnes s, 1oc, 11, and 12.)

14 First tive years. lf the Form 990 is for the organization's first, second, third, fourth, or lifth tax year as a section 501(cX3) organization,

Section
'15 Public support percentage lor 2013 (lin6 8, column (0 divided by tine 13, cotumn (0)

D.
17 lnvestment lncome percentage for 20't3 (line 10c, column (q divided by tine .13, column (0)

18 lnvestmont ancome percentage from 2012 Schedule A, Part llt, lin€ 17

19a35 1lg/o support tests - 2013. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 't 7 is not
morethan33 1/3%,checkthisboxandstophere.Th€organizationqualifiesasapubliclysupportedorganization......_.._......_...._........ >E

b 33 1/3/. support tests - 2012. lI the organization did not chock a box on lin6 14 or line 19a, and lino 16 is mor6 than 33 1/3%, and
line 18 is not more than 33 '1l3%, check this box and stgp here. The organlzation qualifies as a publicly supported organization. .. . ._... >E

20 Private foundation. lf the orqanization did notcheckaboxon line14, l ga. or l gb. check this box and see instructions . .. >E
332023 00 25-13 Schedule A (Form 9gO or gOO-EZ) 2013



EDUCATIONAI, FOUNDATION OF I,AKE
ScheduleA(Form99Oor990-Ez)2013 COUNTY, INC. 59-27641-74 Paoe+

idetheexplanationsrequiredbyPartll,line10;Partll,line17aor17b;andPartlll,line.l2.
Also complete this part for any additional information. (See instructions).

332024 09-25- t3 Schedule A (Form 99O or 99O-EZ) 2O13



Supplemental Financial Statements
> Complete if the qganization answered

PartlV,line6,7,8,9,.10, t1a, Ilb, 1lc, 11d,
"Yes," to Form 9gO,
'11e, 111, 12a, or 12b,

Attach to Form 990.

Name ot the organization EDUCATIONAL FOITNDATION OF IJAKE

answered Yes" to Form Part

SCHEDULE D
(Form 990)

O€parimont of th€ Tr€asury Open to Public

Employer identitication number

or Complete it the

(b) Funds and other accounts
,l

2

3

4

5

Total number at end of year . . .... .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valus at end of year .

Did the organization inlorm all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subiect to the organization's exclusive legal control? . .-.........-................... E Y."
Did th6 organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
Ior charitable purposes and not lor the benefit of ths donor or donor advisor, or for any other purpose conferring

f-..] ro

if the answered 'Yes' to Form Pan lV, lin6 7.

1 Purpose(s) of conservation easemonts held by the organization (check all that apply).

E Preservation of land lor public use (e.g., recreation or education) E Preservation of an historically important land ar6a

f] Protection of natural habitat E Preservation ol a certified historic structure

a

b

c
d

E Preservation of open space

Complete lines 2a through 2d ifthe organization held a qualifled conservation contribution in the form
day of the tax year.

Total number of cons6rvation sasements

of a conservation easement on the last

Total acreage restricted by conseNation easements
Number of conservation easements on a c€rtified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17106, and not on a historic structure
hsted in the National Register ... .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )
Number of states where property subject to conseryation easement is located >4
Does the organization hav6 a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdst E Yes f. l l.lo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemonts during the year >
7 Amount of expenses incurred in monitoring, inspocting, and enforcing conservation easemgnts during the year > $
8 Does each conservation easement reported on lino 2(d) above satisfy the requirements of section 170(hX4XB)(i)

and section 170(h)(4XBXiD? .. E V"" f-l to
I ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

lf tho organization electsd, as permitted under SFAS 116 (ASC 958), not to report in its revenue stat€ment and balanco shest works of art,

historical lreasures, or other similar assets held for public exhibition, education, or research in ,urtherance of public service, provido, in Pan Xlll,
the t6xt of the footnote to its linancial statoments that d€scribes these itsms.

lf tho organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statem€nt and balanco sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtheranco of public sorvice, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vlll, lin6 1 ........... > S

(ii) Assets included in Form 990, Part X ................................. > $

2 lt the organization roceived or held works of art, historical treasures, or other similar assels ,or financial gain, provide

the following amounts rsquired to bs reported under SFAS '1 16 (ASC 958) relating to these items:

a Bevenues included in Form 990, Part Vlll, line '1 . . .

b Assets included in Form 990, Part X

>$
>$

Complete if the organization answered "Yes' to Form 990, Part lV, line 8.

LHA For
332051
09-25-13

Paperwork Reduction Act Notice, see the lnstruclions ror Form 990. Schedule D (Form 99O) 2013



EDUCATIONAL FOI'NDATI ON OF I,AKE

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signilicant use of its collection items

a

b

c
4
5

or Other Similar

(chock all that apply)i

E Pubtic oxhibition

E schotarty research

E Preservation for future generations

Provide a description oI the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

During the year, did the organization solicit or receive donations oI art, historical treasures, or other similar assets

d E Loan or exchange programs

" E otn",

Escrow and Custodial Arrangements. Complete if the organization answered "Y€s" to Form 990, Part lV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other int€rmodiary for contributions or other assets noi included

on Form 990. Part X?

b lf "Yes," explain the arrangement in Part xlll and complete the following table:

Begrnning balance

Additions during the year ......... ..

Distributions during the year ....................

f-.l Y." f_l ruo

c
d

e

t
2a

Endrng balance

1a

b

c
d

e

I
o

2

a

b

c

Did the organization include an amount on Form 990, Part X, line 21?

if tho

Beginnang of year balance

Conlflbutions

Net investment earnings, gains, and losses

Grants or scholarships ........... ..

Other expenditures Ior lacilities

and programs

Administrative expenses ........ .. ..

answered 'Yes" to Form Part lV line 10.

End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi'endowment > o/o

Permanent endowment >
Temporarily restricted endowment >
The percentages in lines 2a, 2b, and 2c should equal 100%.

ga Are there endowment funds not in the possession of the organization that are held and administered ,or the organization

by:

(ii) related organizations .... ................
b lI "Yes" to 3a(ii), are the related organizations listed as required on Schedule B?

o/o

o/o

if the

Description of property

answergd "Yes' to Form Part lV line '1 1a. See Form Part line 10.

(d) Book value

'la

b

c
d

Land

Buildings

Leasehold improvements

Equipment

Schedule D (Form 99O) 20'13

o9-25-i3
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Complete if the answered "Yes" to Form 990, Part lV, line '1 1 b. See Form 990, Part X, line 12.

(a) Description of security or category (inctudins name or securily) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

lnvestments - Program Related.
if the orqanization answered "Yr Part lV line 11c. See Form

(a) Description of investment (c) Method of valuation: Cost or end'of-year market value

Other Assets.
if the answered "Yes" to Form 990, Part lV, line 11d. See Form Part line 15.

(a) Description (b) Book value

BENEFICIAI, DA PREPAI 3,2L9

Other
ion answered "Yes" to Form 990, Part lV linelleorllf.SeeForm Part X, line 25.

(a) Description of liability

Form Paft X, col.

Liability for uncertain tax positions. ln Part Xlll, provide the te).t of the footnote to the organization's financial statements that reports the

Schedule D (Form 99O) 2013

332053
09-25- 13

if



EDUCAT I ONAI., FOUNDATION OF LAKE

answerod 'Yes" to Form 990, Part lV line 12a.

1 Total revenue, gains, and other support por audited linancial stat€ments

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a

b

c
d

a

b

c

a

b

c
d

e

a

b

c

4

1

2

4

Net unrealized qains on investments

Donated services and use ot facilities
Recoveries of prior year grants

Other (Describo in Part Xlll.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.)

Add lines 4a and 4b

of Expenses per
answered 'Yes ' to Form

Total expsnses and losses per audited financial statements

Prior year adjustments

Other losses

Other (Doscribe in Part Xlll.)

line '12a.

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other {Describe in Part Xlll.)

Add lines 4a and 4b

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lin6s 1b and 2b; Part V, lin€ 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xll, lin€s 2d and 4b. Also complete this part to provide any additional information.

PART XI , I,INE 2D _ OTHER ADJUSTMENTS:

cosT oF sPEcrAr., EVENTS 187,547.

PART XI , IIINE 48 - OTHER AD,JUSTMENTS :

CLASSIFICATTON DIFFERENCE 40,555.

ACCRUAI., TO CASH AD.]USTMENT 184,347.

TOTAL TO SCHEDULE D, PART XI , LINE 48 224,903.

PART XII, I,INE 2D _ OTHER AD,JUSTMENTS:

COST OF SPECIAI, EVENTS 187,547.

 CCRUAL TO CASH Ap.IUSTMENT 5,997.
332054oe-25'13 Schedule D (Form 99O)2O13



EDUCATIONAL FOTINDATION OF LAKE
-27 64L7

lnformation

rOTAL TO SCHEDULE D, PART XfI, LINE 2D 194,544.

PART XII, I,INE 48 - OTHER AD,JUSTMENTS:

CLASSIFICATION DIFFERENCE 40,557.

332055
09-25- 13

Schedule D (Form 990) 2013



SCHEDULE G
(Form 990 or 99O-EZ)

Department of th€ Treasury
lnternal Bevonue Swice

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part lV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 99O-EZ, line 6a.

) Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open To Public
lnspection

Nameof theorganization EDUCArIONAIJ FOUNDATION OF LAKE Employer identif ication number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17. Form 990-EZ filers are not
required to complete this part.

1 lndicate whether the organization raised Junds through any of the following activities. Check all that apply.

u |_-l Mail solicitations

b E lnternet and email solicitations

" 
I Phone solicitations

d E ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listecl in Form 990, Part Vll) or entity in connection with professional fundraising services? I V""
b lf "Yes," list the ten highest paid individuals or entitios (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
or entity (fundraiser)

" 
l--l Soli"it"tion of non-government grants

t l--l Soticitation of government grants

g l--l Special fundraising events

[-l ruo

(vi) Amount paid
to (or retained by)

organization

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.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

332081
09-12-13

Schedule G (Form 990 or 990-EZ) 2013



of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts than $5,000.

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

a ls the organization licensed to operate gaming activities in each of these states? [--l Y"" l--l ruo

b lf "No," explain:

fO"
b lf "Yes," explain:

..n.o,,"s,ro.,rroo,rro.=.,r0,. EBUfifi$roIftE.FowDArroN 
oF LME 

sg-zzoarza 
""0.,eorganizationanswered.,Yes..toForm990,PartlV,line18,orreportedmorethan$i5,o00

con gross on

q)
fc
0)

c)
cc

1 Gross receipts

(a) Event #1

R.ENAISSANCE
F'ATRF:

(b) Event #2

iOLF
TOURNAMENTS

(c) Other events

3

(d) Total events
(add col. (a) through

col. (c))
(event type) (event type) (total numbe0

L73 ,402. 85,809. 104.398.

2 Less: Contributions

3 Gross income (line 1 minus line 2) L73 .402. 85.809. L04.398.

o
o)oc
0)
o.x
uJ

o
E
i5

4 Cash prizes

5 Noncash prizes ..........

6 Rent/facility costs

7 Food and beverages

8 Entertainment ...............
9 Other direct expenses ..................
10 Direct exoense summarv. Add lines 4 throuol'

11 Net income summary. Subtract line 10 from
Part lll Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add

332082 0g- t2-13 Schedule G (Form 990 or 990-EZ) 2013

(b) Pull tabs/instant
bin go/progressive bingo

7 Direct expense summary. Add lines 2 through 5 in column (d)



EDUCATIONAI, FOI,NDATION OF LAKE
ScheduleG(Form990or990-Ez)2013 COUNTY, INC. 59-27641-74 Paoe3

'12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a padnership or other entity formed

13 lndicate the percentage of gaming activity operated in:

a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name )

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I--l Y". l--l ruo

b lf "Yes," enter the amount of gaming revenue received by the organization ) $ and the amount

of gaming revenue retained by the third party ) $

c lf "Yes," enter name and address of the third party:

Name )

l-.l y"" l--l ruo

Address )

16 Gaming manager information:

Name )

Gaming manager compensation ) $

Description of services provided )

I-_l Director/officer I--l Emptoyee [---l lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spont in the

organization's own exr-
lPaft lVl Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v), and Part lll, lines 9,9b, 'lOb, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions),

332083 09-12- t3 Schedule G (Form 990 or 990-EZ) 2O13



SCHEDULE O
(Form 990 or 99o-EZ)

Oeparheni ol rhe Treaswy

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specitic questions on

Form 99o or g{ro-Ez or to provide any additional information.
> Attach to Form gOO or 99O-EZ. Open to Public

Name of the organization EDUCATI ONAIJ FOI]NDATION OF I.'AKE Employer identification number

FORM 990, PART VI , SECTION A, LINE 78:

EXPI.,ANATION: CERTAIN DECISIONS OF THE GOVERNING BODY MAJ BE SUB.JECT TO THE

APPROVAT OF THE IJAKE COI]NTY SCHOOIJ BOARD IF IT RELATES TO SCHOOIJ BOARD

POT.f Cf ES

FORM 990. PART VI , SECTION B, LINE 11:

EXPLANATION: FORM 990 IS REVIEWED AT A BOARD MEETING PRIOR TO F.F,ING

FORM 990, PART VI , SECTION B, I,INE 12C:

EXPI,ANATION: BOARD POLICY REQUIRES IMMEDIATE NOTIFICATION OF ANY

CIRCWSTANCES WHICH WOUI,,D GIVE RISE TO A CONFI,ICT OF ]NTEREST

FORM 990, PART VI , SECTION B, I.,INE 15A:

EXPI,ANATION: A COMMITTEE

CoMPENSATION TO INDIVIpUALS rN COMPABABT,E POSTTTONS

FORM 990, PART VI , SECTION C, I,INE 18:

EXPI,ANATION: COPIES OF THE THE 990 ARE AVAII,ABI,E TO THE PU.BLIC- UPOIiI REOUEEE

FORM 990, PART VI , SECTION C, I,INE 19:

EXPI.,ANATTON: COPIES OF THE GOVERNING DOCIJMENTS , POI.IICIES AND FINANCIAI.I

STATEMENTS ARE AVAIIJABIJE TO THE PUBIJIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0 or ggO-EZ,
332211

Schedule O (Form 99O or gSO-EZ) (2013)



SCHEDULE R
(Form 990)

Department of the Treasury

Nameoftheorganization EDUCATIONAL FOITIIDATION OF LAKE

Related Organizations and Unrelated Partnerships
)Gomplete if the organization answered "Yes" on Form 990, Part lV, line 38, 34,35b, 36, or 37.

) Attach to Form 990. ) See separate instructions'

Employer identification number

Part I ldentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part lV, line 33.

(c)

Legal domicile (state or

foreign country)

(b)

Primary activity
(a)

Name, address, and EIN (if applicable)
of disregarded entity

(0

Direct controlling
entitY

Part ll ldentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part lV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a)

Name, address, and EIN

of related organization

- 59-500059

For Paperwork Reduction Act Notice, see the lnstructions for Form 9(p.

33216 1

oe-rz-rs LHA

(b)

Primary activity

Schedule R (Form 99O) 2013



EDUCATIONAL FOT]NDATION OF LAKE
sch€dur. F rFom sso12o13 CoIINITY - INC. 59-2764L74 Paae2

o-- n, t&ntifietion ot Betat€d Organiati@s Taxable .3 ! Partn€rship Complsts if lhe organization answ€Gd 'Ys8" on Fom 990, Pan M [n€ 34 b€csuso it had ono or more relaled
' " organiations rreated as a patueEhip dudng th6 t8x year,

(a)

Name, address, and EIN
of related organization ownership

n*tv lffi$ff,{$$j!d.*;##l?,r^:fll,.rffi,:ffi:ndrrustcompreteitth.orsanizationanswsEd'Yes'onFomeeo.FarrMrine34be 
ssithadon6dmor6roEt€d

(k)

sections 512-514)

(b)

Primary activity

(i)
S@tion

5 1 2(bX13)Name, address, and EIN
of related organization

332162 09-12-13 Schedule R (Form 990) 2013



EDUCAT IOI{AI, FOI'IIDATION OT I,AI(E
s'hA'i"re F rFdrm qqr 2013 cot'lrrY ' TI{c' 59-2764L74 p3r,es

part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b' or 36-

a

b

c
d

e

t
s
h

i

i

Note. Complete tine 1 if any entity is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV?

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

k
I

m

n

o

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of paid employees with related organization(s)

No

x

x

x

x
x
x
x

p

q
Reimbursement paid to related organization(s) for expenses .

Reimbursement paid by related organization(s) for expenses.

r Other transfer of cash or property to related organization(s)

Other transfer of cash or

x

x

2 lf the the above is "Y, " see the instructions

(a)
Name of related organization

BOARD

BOARD

who must covered and

(d)
Method of determining amount involved

,AIR

,AIR

HPA

332 163 09-12-13 Schedule R (Form 99O) 2013



EDUCATI ONAIJ FOI'NDATION OI' LAKE
sch6dule R (Fom seo 2013 COITNTY, INC. 59-2764174 pao€ a

Ptt Vl Urclatod Oganiz.tioft Taxable as . P4tn.rship Complete il the organiation ansrered 'Yes' on Fom 990, Pan lV, line 37.

that was not a related organization. See instructions

(a)

Name, address, and EIN

of entity

332164
09-12-13

exclusion for certain investment partnerships.

(d)

Predominant income
(related, unrelated,
bxcluded from tax

under seclion 512-5'14

Schedule R (Form 99O) 2013



."n"o,,"r,ro.,nno,ro,. EBHSTT'oT*E.to*'o"o* 
ot oo*t 

sg-zzo+rzn 
""""u

I Part Vll , Supplemental lnformation
Provide additional information for rosponses to questions on Schedul€ R (see rnstructions).

3321e5 09-12-13 Schedule R (Form 99o) 2013



7

I
I

10

11

12

Depatment of the Treasury
lnternal Revenue Service See instructions. Attach to your tax return.
Name(s) shown on r6turn

EDUCATIONAL FOUNDATION OF LAKE

Election To Certain Under Seclion 179 have listed Part V before

1

2
3
4

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation

Beduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-

limilation for til yea. Subtract line 4 from line 1. ll zero or

(a) Description of property

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or llne 8

Carryover of disallowed deduction from line 13 of your 2012 Forn 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5

Section 1 79 expense deduction. Add lines 9 and 1 0, but do not enter more than line 1 1

of disallowed 10, less line 12

Note: Do not use Part ll or Part lll below for listed lnstead, use Pari V.

Allowance and Other tion (Do not include listed

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

Property subject to section 168(0(1) election

MACRS Depreciation not include listed (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

tn

Section B - Assets Placed in Service 2013 Tax Year

(a) Classification of property

Residential rental property

Nonresidential real property

Section C - Assets Placed in Service 2013 Tax Year the Alternative

Class life

F.rm 4562 Depreciation and Amoftization
(lncluding lnformation on Listed Property)

990

Listed property. Enter amount from line 28

Total. Add amounts from line 1 2, 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 corporations ' s€e instr.

23 For assets shown above and placed in service during the current year, onter the

OMB No. 1545-0172

2013
Attachment
Sequence No. 179

ldentifying number

(g) Depreciation deduction

14

15

System

21

22

Business or activity to which this torm relat€s

(b) Cost (business use only)

i;9?3i. LHA For Paperwork Reduction Act Notice, see separate instructions' Form 4562 (2013)



' EDUCATIONAL FOUNDATION OF IJAKE
rorm asoz tzotgt COIINTY, INC. 59-2764174 paqe z
ffitomobiles,certainolhervehicles,certaincomputers,andpropertyUsedforentertainment,recreation,or

amusemenL)
Noler For any vehicle fot which you are using the standard mileage nte ot deducting lease expense, complete only 24a, 24b, columns (a)
throuoh b) ol Section A. all ol Seclion B. and Section C if aoolicable.

Section A - and Other lnformation See the instructions fot limits lor
us€ claimed? E y." Etoto 24b lf 'Yes.' is the evidence written? L ves I

(a)
Type of property

(lisl vehicles first )

(b)
Date

placed in
servtcB

(c)
Business/

investment
use percenta0e

(d)
Cost or

other basis

(e) (0
Recovery

p€riod

(s)
Method/

Convention

(h)
Depreciation

deduction

(i)
Elected

section 179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50olo in a qualified business use........ .. 25

automobiles.

used more than 50% business use:

used 50oZ or less

28 Add amounts in column (h), lines 25 through 27. Enter hore and on line 21, page 1

and

Section B - lnformatign on Use otVehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5016 owner," or related person. lI 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 Totalbusiness/inv€stment miles driven during the

year (do not include commuling miles)

3't Total commuting miles driven during the year ...

32 Total other personal (noncommuting) miles

dnv€n. ...............
3tl Total miles driven during ihe year.

Add lines 30 through 32

34 Was the vehicle available for personal use

during off'duty hours?

35 Was the vehicle used primarily by a more

than 50% owner or related person?

36 ls another vehicl€ available for personal

Section C - Ouestions tor 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%

ownors or related

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

39 Do you maintain a written policy statement that prohibits personal uso of vehicles, except commuting, by your

employees? See the instructions for vehicles usod by corporate officers, directors, or 1oZ or more owners

Do you treal all usg of vehicles by omployees as personal use?

Do you provide more than five vehicles to your employees, obtain information lrom your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

(a)

Amortization of costs that 2013 tax

43 Amortization of costs that began beforo your 20'13 tax year

rna

(0

39

40

31A252 12-1e-13
Fornr 45,62 (2013 )


