m 990

Department of the Treasury
Internal Revenue Service

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Interal Revenue Code (except black lung
benefit frust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

2010

A For the 2010 calendar year, or taxyearbeginning  JUL 1, 2010 andending JUN 30, 2011
B Checkif C Narne of organization D Employer identification number
et | EDUCATTIONAL FOUNDATION OF LAKE

[ | _COUNTY, INC. ' :

Nemee | Doing Business As 59-2764174

o Number and street (or P.0, bax if mal is not delivered to street address) Roomvsuite | E Telephone number

i~ 201 W BURLEIGH BOULEVARD 352-326-1265
Emm City or town, state or country, and ZIP + 4 G Grossreceipts § 939, 068.
[ o= | TAVARES, FL 32778-2407 Hia) Is this a group retum

P8 | E Name and address of principal officer CARMAN CULLEN for affiliates? [ Yes [X No

SAME AS C ABOVE

Mib) Ase all affiliates included? :Ye; I:: No

1 Taxexemptstatus: [X 501(ck3) [ 501(e)(

ol (nsertno) [ dodzaytyor | 597

If “No," attach a list. (see instructions)

J_Website: p» N/A

Hie) Group exemption number

Coporation | Trust [ Associaon [ Other p»

| L Year of formation: 1.9 8 6] M State of legal domiclle: F'T

1 Brisfly describe the organtzation’s mission or most significant activiies: ~ THE FOUNDATION PROVIDES DIRECT
2 SUPPORT TO THE I.AKE COUNTY SCHOOL SYSTEM
E 2 Checkthisbox P |: if the arganization discortinued its operations or disposed of more than 25% of its ret assets.
E( 3 Number of voting members of the goveming body {Part Vi, line 1) O I 30
& | 4 Numberof independent voting members of the goverring body (Part VI, line Tb) 4 29
“ 8§ Total number of individuals employed in calendar year 2010 {Part V, line 2g) 5 1
.% - 6 Total number of volunteers {estimate ifnecessany) 8 ]
'2 7 a Total unrslated business revenue from Part VIII, colurmn (C) e 12 7a 0.
__ | b Netunrelated business taxable income from Form 990-T, line 34 I'II'IHI'II'IITI'II'II'II'II'II'I qonnooann lve 0.
Prior Year Curent Year :
o | 8 Contibutions and grants (Part VIl line 1h) 452,807, 448,191,
21 9 Program sewvice revenue Part Vill, line 2g) 93,682. 107,184.
é 10  Investment income (Part VI, column {4), lines 3, 4 and?d) 10,063, 2,827,
11 Gther revenue (Part VI, column {8), lines 5, 6d, 8c, 9c, 10c, and 116) 193,178, 206,169,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (4) Ine12) T[] 749,730, 764,371, .
13 Grants and similar amours paid Bart I, salurmn (8), lines 1-) 0 :l 0.
14 Benefits paid to or for members (Part (X, column (4), line 4) 0. 0.
15 Salaries, other compensation, smployse benefits (Part IX, celumn (&), lines 51 0) 108,385. 105,540,
% 16a Professional fundraising fees (Part IX, column &), ine1e) ” 0. 0.
5. b Total furdralsing expenses (Part IX, column (0), line 25) [ 26,384, |- . e e
17 Other expenses (Part IX, column (&), lines 112114, 11:24) 539,823. 533,197,
18 Total expenses. Add lines 13-17 (must squal Part X, onlumn(A),Ine25) 648,208, 638,737,
__1 19 Revenue less expenses. Sublract ling 18 from ling 12 ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬁﬂﬂ 101,522, 125,634.
58| ‘ | Beginning of Gurrent Year End of Year
8520 Total assets (Part X, line 16) 3,551,368, 3,676,874,
<5 21 Totallisbilities (Part X, line 26) 1,672, 1,546,
25] 22 Not assets or fund belances. Subiract line 21 from line20 [ [ 100 A0 0O0000L 3,549,696.] 3,675,328,
[Partll’ | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer - Date
Here CARMAN CULLEN, EXECUTIVE DIRECTOR
Type or print name and fitle ‘
Print/Type prepare’s name Preparer’s signature Date Shack PIIN
Paid BARBARA SHEPARD salfamployed
“"'Preparer [ Fm's name_ h ‘PADGETT, WETZ & YOUNG, PA Fi_n}]"s_EIN;_A ST
UseOnly Firm'saddress . 206 N. THIRD STREET
LEESBURG, FI, 34748 Phoneno. (352} 787-8682
[X Yes [ No

May the IRS discuss this retum with the preparer shown above? {ses instructions)

annnananonnOonnnnnnang

Yes No

032001 02-22-11

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

Form 990 2010)



EDUCATIONAL FOUNDATION OF LAKE
Form 990 (2010) COUNTY, INC. 59-2764174 Page2
| art Il | Statement of Program Service Accomplishments
Check if Schedula O contains a response to any guestion inthis Part it I NNOOANOON000000O0DOONDA00O00O0NDn |:
1 DBriefly describe the organization’s mission: :
THE FOUNDATION PROVIDES DIRECT SUPPORT TO THE LAKE COUNTY SCHOOL
SYSTEM THROUGH CONTRIBUTIONS, GRANTS, AND FUNDRAISING ACTIVITIES. ALL
MONTES ARFE INVESTED INTO LARE COUNTY SCHOOLS WHERE NEEDED.

2 Did 1he organization undertake any significant program services during the year which were not listed on

If "Yes," describe these new services on Scheduleo
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? EY&; EKNo

If "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
‘Section 501(c)(3) and 501(¢)(4) organizations and section 484 7{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expanses $ 534,268, including grants of § }(Revenue $ 124,479.
DIRECT SUPPORT OF STUDENTS AND TEACHERS IN LARE COUNTY THROUGH THE
PROVISION OF GRANTS, SCHOLARSHTIPS AND RECOGNITION EVENTS TO ENCOURAGE
BXCELLENCE IN EDUCATION

4b (Code: ) (Expenses $  including grants of $ }{Revenue $ . )

dc (Code ____ ~ )(Expenses$ including grants of ) {(Revenue $ )

T 4d Other program services. (Describe in Schedile O)

(Expenses $ including grants of $ }{Revenue $ )
4e Total program sevvice expenses B> 534,268,

Form 990 (2010)

032002
12-21-10



Fomm 990 (201 0

EDUCATIONAL FQUNDATION OF LAKE
COUNTY, INC.

[Part V[ ChecKiist of Required Schedules

59-2764174 Page3

10

Eh]

12a

13

Ma

b

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A | .......
Is the organization required to cemplete Schedule B Schedule of Oonmbutors?
Did the organization engage in direct or indirect political campaign activities on behalf ofor in opposrtlon to candndates for

public office? If "Yes," complefe Schedule G, Part! .
Section 501(c)3) organizations. Did the organization engage in lobbylng aclmhes orhave a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part if R
Is the arganization a section 501(G){d), 501(c)(5), or 501{6)B} organization that receives membershrp dues, ass%sments or

similer amounts as defined in Revenue Procedure 98-197  If "Yes," complete Schedule C, Parttlt
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nghtto

provide advice on the distribuition or investment of amounts in such funds oraccounts?  f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histotic land areas, or historic structures?  f "Yes, " complefe Schedule D, Partlt
Did the organization mairtain collections of works of art, historical freasures, or other similar assets? if "Yes," complete
Schedule D, Partllf ...
Did the organization report an amomt in Part X Ilne 21 sefveasa oustod|an for amounts net Iieted in Part X or prowde

credit counsaling, debt management, credit repalr, or debt negotiation senvices?  If "Yes," complete Schedufe D; Part IV
Did the organization, directly or through a related organization, hold assats in term, permanent, or quasi-endowments?
If "Yes," complefe Schedule D, Part vV

Yes | No
1t X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

X

[f the organization's answer to any of the followmg quesﬁons is "Yes," then complete Schedule D Parts VI Vli VIII lX, orX

as applicable.
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Did the organization report an armount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, ine 167 [ Yes, " complete SChadUIe D, Part Vol 11b X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts tcstal
assets reported in Part X, line 167  /f "Yes, " complete Schedule D, Part Vil e 1Me X
Did the arganization report an amount for other assats in Part X, line 15 that is 5% or more of rtstotal assets reporhed in
PartX, line 167 If “Yes," complets Schedule D, Part X ... ... SO SO OOO OSSO I (- I I ¢

e Did the organization report an amount for other liabilities in Part X, Ilne 25? If "Yes," complete Schedule D, Part X ..., 11e X
Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization’s liability for uncerttain tax positions under FIN 48 (ASC 740)?  If "Yes," complete Schedule D, Part X 11 X
Did the organization obtain separate, independent audited financial staternents for the tax year? If"Yes," complete
Scheatule D, Parts X, Xl and Xtif . ........... SRR I -~ 1 D .
Was the organization included in consolidated, mdependerrt audrted ﬁnanclal staternents forthe tax year?
If "Yes, " and if the organization answered "No" fo fine 123, then completing Schedule D, Parts X, XIf, and Xiit is optional . 12h X
Is the organization a school described in section 170B)(1NAND?  # "Yes, " complete Schedtle E 13 X
Did the organization mairitain an office, employees, or agents outside of the United States? . 1142 X
Did the organization have aggregate revenues or expenses of more than $10,000 from gralfu'nalﬂng, fundra[s:ng, busmass,
and pragram senvice activities outside the United States?  ff "Yes," complete Schedule F, Partstand V. i 140 X
Did the organization report on Part IX, colurn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located oulside the United States?  if "Yes," complete Schedule F, Parts If and 1V T B X
Did the organization report on Part IX, columin {8), fine 3, more than $5,000 of aggregate grants or assustance to |nd'rwduals
located outside the United States?  If “Yes," complete Schedule F, Parts lifand V.. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX )
column {4), lines 6 and 11e? if "Yes, " compiefe Schedule G, Part} 17 X
Did the organization repart more than $15,000 total of fundraising event gross income and contnbutom on Part VJIE I‘nes
1cand 8a? If "Yes," complete Schedule G, Part ! - I B |- 1 I 4 I
Did the organization report more than $15,000 of gross income frorn gammg aGtMtI&G on Part VIII Ilne Qa? If "Yes,"
complete Schedule G, Fartit ... ettt et e ket Sk e p ottt eem e ren e s e X
Did the organization operate one or more hospr!afs? Tives complete SChedUe H o, | 2020 X
if "Yes" to line 20a, did the organization attach s audited financial statemenis to thisretum? ~ Note. Some Form 290 filers that
‘opirate oné 6t mote hospitals Tiitst attach alidited financial stateriants (see istiictions) N MO AN AN O TOONOI0 "eoe | ="

Form 990 (2010)

032003
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EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2010) COUNTY, TNC. 59-2764174 Page4d

IT?ai't_aI_V; | ChecKiist of Required Schedules (continuec)

21 Did the organization report mons than $5,000 of grants and other assistance to govemments and orgarizations in the
United States on Part IX, colurnn (A), ine 17 If "Yes," complete Schedufe |, Partsland it ..

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (&), iine 22 If “Yes," complate Schedule |, Parts f and Il

23 Didthe organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon oflhe organlza'hon s cun'ent

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas," complete

Scheduled ...
24a Didthe organlzatlon have atax-exempt bond issue wnh an outstancfng pnnclpal amomt of more 1han $1 00 000 as of ﬂ1e

last day of the vear, that was issued after Dacember 31,2002?  /f "Yes, " answer lines 24b through 24df and complete

Schedufe K. If "No®, go toline 25

b Did the organization invest any proceeds of taxexempt bonds beyond atemporary penocl exceptlon? "
¢ Did the organizatior maintain an escrow account other than a refunding escrow at any time during the year to clefease

any tax-exemptbonds?
d Did the organization act as an “on beha]f of" issuer for bonds ouhstand' ng at any tlrne durlng fne year?

25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrlh a

disqualified person during the year? If "Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit fransaction with a dlsquahﬁed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forrms 990 or 99027 if "Yes," complete
Schedule L, Part! ...
26 Wasaloan toor by acunrent orformer ofﬁcer dlrector, trustee kevy employee. hlghly oompensated employee, or dlsquallﬁed
person outstanding as of the end of the organization's tax year?  /f “Yes," complete Schedule L, Part if
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coriributor, or a grant selection commitiee member, or to a person related to such an individual? If"Yes," cormplete
Schecule L, Part i
28 Was the organization a partyto a busuneas hansactlon wrth one of 1he follownng partm (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 x
| 24a X
24b
24¢
24d
253 X
25h X
26 X

a Acurrent or former officer, director, trustes, orkey employee?  if "Yes," complete Schedule L, Part IV v | 28a X
b A family member of a current or former officer, director, frustee, orkey employee?  If "Yes," complete Schedue L, Part IV 28b X
¢ An entity of which a cument or former officer, director, trustes, or key employee (or a family member thereoﬂ was an officer,
director, frustes, or direct or indirect owner? I *Yes, " complete Schedula L, Part IV i 282 X
29 Did the organization receive more than $25,000 in norecash contributions?  #f "Yas," comp!ete Schedub M e 12 X
30 Did the organization racaive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M. 30 X
31 Didihe organlzatlon liquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedula N, Part! e, 31 X
32 Didthe organization sell, exchange, dispose of, ortransfer more than 25% of ms net asseﬁ'? ff "Yes," complete
Schedule N, Part If - SO - 7 X
33 Did the organization own 100%% of an entrty disregarded as soparate from 1he orgamzat:on under Ftegulaﬁons
sactions 301.7701-2 and 301.770137 i "Yes," complete Schectule R, Part { 33 X
84 Was the organization refated to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, i, IV, and V, ine 1 . 34 X
35 s any related organization a controlled entity within the meaning of sect:on 512(b)(1 3)‘? S I X
a Did the organization receive any payrent from or engage in any transaction with a controlled entity within ﬁ'le maanlng of
section 512()(13)? /F"Yes," complete Schedule R, PartV, ine2 ... e L Yes [X_ No
.36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization’?
If "Yes," complete Schedule B, Part V, fine2 36 X
37 Did the organization conduct more than 5% of its achwﬁ&; through an entrly 'that is not a rela’ced organlzauon
and that is treated as a parinership for federal income tax purposes? i "Yes, " complete Schedule B, Part Wi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule @ NN OANNNONOAONNANARONAORNONNANGANN 3g | X
Form 990 {2010)

032004
12-21-10



EDUCATIONAL FQUNDATION OF LAKE
Form 990 (2010) COUNTY, INC. 59-2764174 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question in this PartV QoOn00annnnnnannnoonnannoeInn |___
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1
b Enter the number of Forms W2G included in ne 1a. Enter O-fnotapplicable _____ [_1n
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winningstoprizewinners? [A000GO000OO00O0O0DOCO00COOCOOOOOONOOONOOOGOOAO0
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 thisretum 2a
b If atleast one Is reported on line 2a, did the organization file all required federal emp!oymenttax retz.ums?
Note. If the sum of lines Ta and 2a is greater than 250, you may berequiredto  e-file. (see instructions)

3a Didthe organization have unrelated business gross income of $1,000 or more during the year?

b I "Yes," has it fled a Form 990°T for this year? If "No," provide an explanation in Schedula O |

4a At any time during the calendar year, did the organization have an interest in, or a signature or other auﬁ’norrty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the forsign country: > [
Ses instructions for filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Financlal Accounts.

5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohihbited tax shelter transaction? T - X _
¢ If"Yes,” toline 5a or 5b, did the organization file Form 8886T7 5c

6a Does the organization have annual gross receipts that are non'nalfy greater 1han $100 000 and dld ﬁ'le orgamza’non sollcut

any coniributions that were not tax deductible? | 6a X

b W "Yes," did the organization include with every solrcrtatlon an express statementﬂ'uat such contnbuhons or glfts
were NOHIAX AeTUBHDIET? et et ar e et ettt et eee ettt nr e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor?
b I "Yes," did the crganization notify the denor of the value of the goods or services provided? ST
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requjred
to file Form 82827 EII][IE]I]I]I][II][I[[I][!I]I]I]I]I]I][I[II][II]!]I][I[II]I][II][I[HII]I][II][II]l[II}ﬂFI]DDI][I|]]]
d f"Yes," indicate the number of Forms 8282 filed during the year - . id
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C?
8 Sponsoring organizations maintaining doror advised furds and section 508(a)(3) supporting organizations. Did the supparting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Secton 48667 . ............cccooceeic it s
b Did the crganization make a distribution to a donor, donor advisor, or relafed pemon?
10 Section 501{c){7) organlzations. Enter:

a Initiation fees and capital contributions included on Part VIl ine 12, 10a
b Gross receipts, included on Form 920, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members orsharsholders . | 118
b Gross income from other sources (Do not net amounts due or paid 1o other scurces against
amounts due or received fromthem.) . ... 1ib

12a Section 4947(a)(1) non-exempt charitable husts. Is ihe orgamzahon ﬁllng Furrn 990 in ileu of Fcu'm 10417
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year gooonn I 12h ]
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a is the organization icensed to issus qualified health plans in mora than one state? .
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . 18D
¢ Entertheamountof reservesonband 13c
" 7"14g ~Did the organization receive any payments for lndoortannlng services dunng 1he tax year‘? O I - - |

b_If "Yes," hasit filed a Form 720 to report these payments? I "No, " provide an explanation in Schedule O ﬂ I'I H ﬂ I'I ﬂ ﬂ ﬂ I'I [I 14b
Form 990 (2010)

032005
12-21-10



EDUCATIONAT. FOUNDATTION OF LAKE

Page 6

fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or c:nanges in Schedule C. Ses instructions.

Form 990 (2010} COUNTY, INC. 59-2764174
-PartVl:] Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 76 below, and for a *No® response

Chack if Schedule O cortains a response to any question inthisPartvl. IO TNNNTOARROONOONONNARITN 1010 ]Z

Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year L1
b Enterthe number of voting members included in line 1a, above, who are independent SO I |
2 Did any officer, director, trustes, or key employea have a family relationship or a business relationship with any other

Yes |

No

officer, director, trustee, or key smployee?
3 Didthe organization delegate control over management dutm customanly pezfon’ned by orunderthe d‘ rect supennsmn

of officers, directors or trustees, or key employees to a management company or other persan? .
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled‘?

41}

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of ﬂ'le
govermning body?

2 X
3 X
4 X
5 X
6 X
7a b4

b Are any decisions ofihe govemlng body subjectto approval by mernbers stocld’solders, or oiher persons?

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? |
b Each committee with authon’cy to act on behalf of the governlng body‘?

9 Isthere any officer, dinector, trustee, or key-employee listed in Part VI, Section A, who cannot be reached at tha

organizztion's mailing address? _if "Yes, " provide the names and addresses in Scheavie© NN NOANNONOONONNND 9 X
Section B. Policies (This Section B requests information about policles not required by the Intemal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? | 102 X

b If "Yas," does the organization have written policies and procedures govemmg ihe acﬁvntt% of suoh chapters, afr Ilates,
and branches o ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Formn 990 to all members of its goveming body before ﬁllng ihe forrn?

b Describa In Schedule O the process, if any, used by the organization to review this Forrm 990,
12a Does the organization have a wiitten corflict of interest policy? 1 "No," go fo fine 13
b Are officers, directors or trustess, and key employess required to disclose annually interests ﬂ'lat could glve rise
toconflicts? - .. et ne s ere s oo
¢ Doesthe organlzahon regularly and cmsrstenﬂy monltor and enforce oomprance with the pollcy? If "Yes, " describe
inSchedule O how thisisdone ||
13 Does the organization have a written whfstlebiower pollcy‘?
14 Does the organization have a written document retention and destruction pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
pearsons, comparabiity data, and conternporaneous substantiation of the de!iberaﬂon and decision?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employses of the organization
If "Yes" toline 15a or 15h, describe the processin Schedule 0 (See |nshuct|om)
18a Did the organization invest in, contribute assats o, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If “Yes," has the organization adopted a wntten poi:cy or procedure requlnng ‘the organizatlon to ewahJate rts parhclpat:on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respectto such amangements? NONONOONNOON00OROGOON0ONOONOONonaonnn

Section C. Disclosure

17  Listthe states with which a copy of this Form 890 isrequired tobe filed I F 1,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T 501{cK3)s only) available for
public inspection. Indicate how you rmake these available. Check ail that apply.
|: Own websita |: Another's website IX Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.

TR0 State the i, physical addréss, and telephioie number GF thie person Who PaSsEssEs the baoks and Tecords of tie ofganization:

LINDA FORD - 352-326-1265

910 F DIXTE AVENUE, LEESBURG, FL 34748

032008
12-21-10
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EDUCATIONAL FOUNDATION OF LAKE
Form 990 (2010) COUNTY, INC. 59-2764174 Page?
-Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPart VIl TN ANONOOODAOCDADRINOERDOORD [
Section A._ Officers, Dit Trustees, K and Highest Compensated Empl
1a Complete this table for all persons required o be listed. Report compensation for the catendar year ending with or within the organization's tax year.
® st all of the organization’s  current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (€}, and (F} if no compensation was pald
& | ist all of the organization's  cusrent key employess, if any. See instructions for definition of "key employese.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISE) of more than $100,000 from the organization and any relatad organizations

# 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.

® List all of the organization's former directors or frustees that raceived, 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 t'ustees, officers; key employess; highest compensated employees;

- and former such persons.

|: Check this box if neither the crganization nor any related organization compensated any cument officer, director, or frustee.

(A) B} € o) ) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) . compensation compensation amount of
week from from related other
(describe | & the . organizations compensation
hours for g . B organization (W-2/1099-MISC) from the
related % B g (W-21099-MISC) organization
organizations | £ | 2 % E. : and related
inSchedule | 212 | &| S Ea organizations
o) EfZ|8IZ |85 =
ALIAN SEABROOK :
PAST DREGTDENT 1.001X] X 0. 0. 0.
JOSEPH ALEXANDER )
PRESTDENT 1.001X] [X Ol 0. 0.
SCOTT BLANKENSHIP
VICE PRESIDENT 1.000X| |X 0. 0. 0.
RICHARD P BOWERSOX )
TREASURER ) ) 1 [ 00 X Z_; 0 3 0 * 0 *
JANET BOLIVAR
- SECRETARY 1.000X%] [X 0. 0. 0.
032007 12-21-10 Forrn 980 2010)



EDUCATIONAL FOUNDATION OF LAKE

Form 980 2010) COUNTY, INC. 59-2764174 Page8
IT:al't V“ | Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess __(Contintied)
(A B) {©) D) (E} ]
Name and title Average Pasition Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week from fram related other
{describe § the organizations compensation
hoursfor | £ = organization W-211089-MISC) from the
related | 2| & 2 {W-2/1099-MISC) organization
organizations g é Elg, _ and related
inSchedule | = | 1 Elgs| = organization
0) H % £|5155 5 0 g
1b Sub-total ... IR 0. 0. 0.
¢ Totalfrom contlnuatlonsheetstoPartVII SectlonA R . > 0. 0. . 0.
d_Total {add i lines hand 1) [ (0 INAOAIONNOROAANNTAN B> 0. 0. 0.

2 Total number of individuals inchuding but not limited to those |lS‘_t9d above) who received more than $100,000 in reportable

compensation from the organization B>

8 Did the organization listany former officer, d'irectorortrustee, key employee, or highest compensated employee on

line 1a? If “Yes,* complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatton and oiher compensatlon from 1he organlzahon
If "Yes, " cormplete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for senvices

and related organizations greater than $150,0007

rendered to the organization? If "Yes, " complete Schedule J forsuchperson NIO TN OOATI0N n nnonnoanononn

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A
Name and business address

(B)

Description of services

<
Compensation

2 Total number of independent contractors fincluding but not limited to those listed abiove) who recaived more than

0

$100,000 in compensation from the orqanization

032008 12-21-10

Form 980 (2010)



EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2010) COUNTY, INC. 59-2764174 Page9
[PartVill'] _Statement of Revenue
o (A (B) © D)
Total revenue Refated or Unrdlated o, fovenue
exempt function business tax under
revenue revenie sections 512,

513, or 514

Confribution: ts
l and other m%igrft:h%ua#s

1 a Federated campaigns 1a
b Mambership dues |10 1.880.
¢ Fundraisingevents ... [l
d Related organizations 1d
e Govemment grants {contributions) 1e 73,303,
£ All other contributions, gifts, grants, and
simifar amounts notincludedabove . [1f} 373,008,

§ Noncash contributions included in lines 1a-1f: $

h_Total. Addlines1a1f IANNINNTN0TA

(0000 b

othersimilar amounts) __

5 Royaies [NN0000000

8  Investmentincome (ncluding dividends, interest, and

4 Incorne from investment oftaxexempt bo;ld proceeds B
INANEERE._a

|Business Code | -5 - -

o | 2a PROGRAMS/RECOGNITION E | 611710 107.184.} 107,184.
.00 b
Eg c
Eé d

e
g f Al other program service revenue

g Total Addlines2a2f Il El[[![][l[ »

. > 2,827,

2,827,

>

| @Real | () Personal |
6 a GrossRents
b Less:rentalexpenses ||
¢ Rentalincome or(oss) .
d Netrentalineomeorfoss) [QONNOAGOQOND0 W
7 a Gross amount from sales of ) Securities (i Other

assets other than inverttory

b Less: cost or other basis

and sales expenses
¢ Gainor{loss) |
d Ne’tgﬂmor(IOSS) l][l[l[[l]l]l]l]l]l]l]l][l[lﬂﬂﬂﬂﬂ >
8 a Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1¢). See
T PartlV,ne 18 ... . ....ve.. a]366,398,
E| b lessidiectexpenses ... bl174,697.
¢ Netincome or (oss) fromfmdraismg everts (1000 P 191,701.
9 a Gross income from gaming activities. See
PatiV,linre1® .. @
b Less: direct expenses
c Netmcomeor(loss)fromgammg actlvrhes D0O0AGD b
10 a Gross sales of inventory, less retums
andallowances . ... ... ... @
b Less: costofgoodssold b
c Nstmoomeor(losg)fmrnsalﬁofnventorv naonna »
Miscellanegus Revenue Business Code G
1t a LICENSE TAGS 6117140 .8
b MISCELLANEQUS 6117190 6,604.
- e o
d Alotherrevenue ... ... _
e Total. Addfnes11atld . . . > 14,468.1: 5 i :
__112  Totalrevenue. Seeinstructions, (INNNNNANNNNANN » | 764,371.] 124,479, 0. 191,701,
a0 : Form 990 (2010}



EDUCATIONAL FOUNDATION OF LAKE

Form 980 (2010) COUNTY, INC. 59-2764174 Page 10
[Part1X ] Statement of Functional Expenses

Section 507(c)(3) and 501{c)4) organizafions must complete all columns.
All other organizations. must complete column () but are not required to complete columns ([B), (C), and (D).

Do not include amounts reported on lines 6b,
7h, 8h, 9b, and 10b of Part VII).

Total e{ml(genses

{B)
Program service
axpenses

@]
Management and
general expenses

w ra}sing
expenses

1 Grants and other assistance to governments and
organizations inthe LS, See PartIV, line 21

2  Grants and other assistance to individuzls in
the U.S. See Part IV, line22

3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart iV, lines15and 16

4 Benefitspaidtoorformembers |

5 Compensation of cuent officers, dlrectors,
trustees, and keyemployeses ..

87.034.

43,517,

21,758,

21,758,

6  Compensation not included above,to- aiéqualmed
persans (as defined under section 4958(f)(1)) and
persons deseribed in section 4958{c}{3)(B)

7 COthersalaiesandwages

8  Pension plan contributions (include sectlon 401(k)
and section 403{h} employer contributions)

7.600.

3,800.

1,900,

1,900,

9 Other employee benefits

4,250.

2,125,

1,063.

1,062.

10 Payrolitaxes ...

6,656.

3,328.

1,664,

1,664.

11 Fees forservices (nonemp]oyees)

Management | ... i

Legl ...

Accourting

11,218.

143.

11,075,

Lobbying

Professional fundralsmg services. See Part IV Ilne 17

Investment managementfees

© =+ 0 00T D

Other |

106,752,

94,566,

12,226,

100.

100.

12 Anmmmmaﬁpmmwm1 e
13 OfficeexXpenses o,

9.293.

9,293.

14 Information technology .

15 Royalties .

16 OCCUPANGY ... oo

A7 TrVED oo sse s ore s

3,686,

904.

2,782,

18 Payments of trave! or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

11,371,

3,401.

7,970,

20 Interest

850.

850.

24 Paymentstoafﬁllates

22 Depreciation, depletion, and amorbzaton

23 INSWrance e

24  (ther expenses. Itemize expenses not covered
above, (List miscellaneous expenses in line 241 If line
24f amount exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Schedule 0.)

STUDENT & TEACHER SUPPO

305,578.

305,578.

SCHOLARSHIPS

76,906.

76,906.

MISCELIANEOUS

2,972,

2,972,

LI - T - I - ]

f All other expenses

1,882,

1,882.

25 Total functional expenses. Add lines 1 through 24f

638,737,

534,268.

78,085,

26,384,

~—————26 “~Joint costs:~ Check here~Jp—|—if following SOP-—

98-2 (ASC 958-720). Complete this line only if the
organization reported in column {B} joint costs froma
combined educational camy ﬁlgﬁl and fundraisin

soiciaton DA TIANA 000000

032010 12-21-10

Form 990 2010)



EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2010) COUNTY, INC. 59-2764174 Page 1t
[PartX [ Balance Shest —
L B}
Beginning of year End of year
1 Cash-noninterest bearing 317. 108.
2 Sawngsandtemporarycashinvestments 581,347. 647,256,

3 Pledges and grants recaivable, net
4  Accounts receivable, net

of Schedule L

5 Receivables from current and former oﬁ' lcers, dlrectors, truste% key
employees, and highest compensated employess. Complete Part I

6  Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 42958(c)(34B}, and contributing
employers and sponsoring organizations of section 501(c9) voluntary

[ G0 NS |-

employees’ beneficlary organizations (see instructions) [
8 | 7 Notesandloansreceivable,net ... 7
2| 8 wwentoriesforsaleoruse . . ... 8
9 Prepaid expenses and deferred charges g
10a Land, huildings, and equipment: cast or other
basis. Complete Part VI of Schedule D | . 10a
b Less: accumulated deprediation ) 10b :
11  Investments- publicly traded securities 95,002.] 11 97.732.
12  Invesimenis - other securities. See Part B, Ime11 12 :
13  Investments - programrelated. See Part IV, ing 11 13
14 Intangible assets . 14
15 Oterassefs. See PartV,ine 11 . 2,874,702.1 15 2,931,178,
__ 116 Total assets, Add lines 1 throuch 15 must equalline3d) [ 1 IENT0 3,551,.368.] 3,676,874,
17 Accounts payable and accrued expenses 1,672.] 17 1,546,

18 Grantspayable . ...

20 Taxexempt bond |Iabdl‘h%

Liabilities

of Schedule L.

25  Other liabilities. Complete Part X of Schedule D

23 Secured mortgages and notes payable o unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

19 Defermed reVENUB | ___ieccrentnrceri et s ser e ser s e

21 Escrow orcustodial accountlabity. Gormplte Part V of Schaduie D

22 Payables to curent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II

26 _Total iabilities. Addlines 17tvough25 [ [ LA0ADANDNNII00I0T

1.672

BRI

Organizations that follow SFAS 117, check here P>
lines 27 through 29, and lines 33 and 34.

28 Temporarily restricted net assets
28 Permanently restricted net assets

complete lines 30 through 34.
30 Capital stock or trust principal, or cument funds

Net Assets or Fund Balances

33 Total net assets or fund balances

31 Paidkin or capital surplus, or land, building, or equipment ﬁ.und
32 Retained eamings, endowment, accumulated incorme, or other funds

Iz and complete

27  Unrestricted REt@8SEIS . ..o s et sa s

483,205,

27

416,266,

3,041,991,

28

3,234,562,

COrganizations that do not follow SFAS 117, check here » |: and

24,500

24,500,

30

31

3,549,696,

3,675,328,

OO0NOORNO0N0000D

3,551,368,

g[8 R

3,676,874,

384 Total liabiliies and net assets/fund balances

Form 990 (2010)

432011 12-21-10



EDUCATIONAL FOUNDATION OF LAKE

Farm 990 2010) COUNTY, TNC. 59-2764174 rage12

‘Part-XI:| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPartxt NN NNNNGNANNDOIOOOOOOAANNODOOND [X

1 Total reverue {must ecual Part Vill, column (8), line 12) 1 764,371,

2 Total expenses (must equal Part X, column (4), line 25) 2 638,737,

3 Revenue less expenses. Subtract ine 2 from line1 .. 3 125,634,

4 Netasseﬂ]sorfundbalsnoesatbegmnlngofyear(mustequalPati e 33, column(A)} 4 3,549,696,

5  Other changes in net assets or fund balances (explain in Schedule ©) 5 -2,

8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 fmust [ 3,675,328,
Financial Statements and Reporting

Check if Schedule O contains a response to any auestioninthis Part it D000 0000000000000000000g00nn [

1 Accourting method used to prepare the Form 990: IE Cash |: Accrual E: GCther

[f the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule Q.

2a Were the organization's financial statements complled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for overstght ofthe audlt,

" review, or oompllat[cm of its financial statements and selection of an independent accountant?

Yes | No

Ifthe organlzatlon changed either its oversight process or selection process during the tax year, explain in Scheduie 0.
d i "Yes" fo line 2a or 2b, check a box helow to indicate whether the financial statements for the year were issued ona
saparate basis, consolidated basis, or both:
[X Separatebasis [ Consolidatedbasis [ Both consolidated and separate basis - -
8a Asaresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIGUIBIr ATTB3? et e et et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits.  TINNANMNAOGONN0T 3b
Form 990 (2010)

032012 12-21-10



SCHEDULEA . . . OME No. 1545-0047
(Form 690 or 890-€2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Pl
tnternal Revare Service P Attach to Form 990 or Form 90-EZ. P> See separate instructions. i nspection £
Name of the organization  EDUCATIONAL: FOUNDATION OF LAKE Employer identification number

COUNTY, INC. 59-2764174

[Partl:| Reason for Public Charity Status (Al arganizations must complete this part) Seeinstructions,

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

: =
3 [
s [

|: A church, corvention of churches, or agsodiation of churches describedin - section 170{b){ 1){AKi).

Aschool describedin - section T70R)INAN). (Attach Schedule E)

A hospital or a cooperative hospital service organization describedin - section T70{b){1XA)ii).

A medical research organization operated in conjunction with a hospital describedin =~ section 170{b){1}AXiiil. Enter the hospital's nams,
city, and state:

5 |: An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1}{A}iv). (Complate Part|l.)
6 I: Afederal, state, or local government or govemmental unit described in @+~ section 170{b) T{AKv).
7 IX An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1{A}vi). (Complete Partil)
8 [ Acommunitytrust describedin  section 170{b)THANv). (Complete Partll)
9 ‘: An organization that normally receives: {1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jless section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2}). {Complete Part L)
10 I: An organization organized and operated exclusively to test for public safety. See  section 509{a)4).
11 |: An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purpeses of one or
more publicly supported organizations described in section 502(5)(1) or section 509(a)(2). See section 509(a)(3). Check the boxthat
describes the type of supporting organization and complete lines 11e through 11h. i
al__ Typel bl Typelt ¢ Type Ill- Functionally integrated d[__ Typelll- Other
e l: By checking this box, | certify that the organization is not centrolled 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(2){1) or section S09()@).
f If the organization received a written determination from the IRS that it is a Type |, Typel, or Type il
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in {i) and (i) bslow, | Yes | No
the governing bady of the supported organization? e 120
(i) A family memberof a persondescribedinfabove? s |1
. {ii)) - A 35% controlled entity of a person described in fler (above? | ..o seesenennenn, LG
h Provide the following information about the supportad organization(s), :
o {iii) Type of i izati i i vi) [sthe i
{i} Name of supported (i EIN Orgenizaton I;vz[:;s t{i:f ;Srt%z"[';a;*g; (?rgg;oﬁfymt:e Drga,(]tjun incol. {vii) Amount of
orgenization {described onlines 18- }yquerning document? | (1) of your support? 0 oo %eg e | support
above or IRC section _ bk )
(see instructions) ) Yes No Yes No Yes No
1 I
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 220 or 990-E7) 2010
Form 290 or 990-EZ

032021 12-21-10



[Partll:] Support Schedule for Organizations Described in Sections 170{b)(1){A)av) and 170(b){1)(A)vi)

EDUCATICNAL FOQUNDATICN OF LAKE
Schedule A (Form 990 or 980-E2) 2010 COUNTY , TNC.

59-2764174 Page2

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

Section A. Public Support

Calendar year {or fiscal year beginning in}

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "urusual grants.")
Tax ravenuas levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

the organization without charge

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

The value of services or facilities
fumished by a govemmeantal unit to

Total, Addlines 1 through3

{a) 2005

(b) 2007

{c) 2008

_(d) 2000

{e) 2010

{Total

980,588,

992,268.

650,982.

452,807,

[

48,191,

3524836.

580,588,

232,268

| 452,807.] 44

448,191

3524836.

6 Public support. subiract line 5 from line 4.

Section B. Total Support

3524836,

Calendar year {o7 fiscal year heginning in) p»-

7 Ampountsfromlined

{a) 2006

fb) 2007

{c) 2008

{d) 2009

{e) 2010

980,588.

392,268,

650,982,

452,807,

8 (ross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net incorme fram unrelated business

activities, whether or not the
business is regularly canied on
Other income. Do not include gain
orloss from the sale of capital
assets (Explain in Part V)

10

11
12

Total support. Add lines 7 through 10
Gross receipts from related activitles, etc. (see lnstmchons)

22,554,

19,808,

4,955,

10,063.

448,191,

() Total
3524836.

2,827.] 60,207.

12,420,

|_14,468.] 26,888.

3611931.

12

200,866,

13 First five years. If the Form 990 is for the organization'’s first, second ﬂ‘llrd foun‘h orﬁfth tax year asa sechon 501(0)(3)

organization, check this box and

op hete

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 8, column (f divided by line 11, column {{)
15 Public support percentage from 2009 Schedule A, Part il line 14

16a 33 1/3% support test - 2010. If the organization did not check the box on Ilne ‘13 and Ilna 14 i333 1/3% or more, checkihls box and

stop here. The organization qualifies as a publicly supported organization
b331/3% supporttest - 2009. Ifthe organization did not check a box on line 130r‘16a, and Ilne 15 Is 33 1/3%ormore check'thls box
and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.
and if the organization meets the "facts-and-circumstances" test, check this box and

14

97.59 %

15

98.01 %

meets the “facts-and-clreumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009,

more, and if the organization meets the "facts-and-circumstances" test, check this box and

18 Private foundation.

032022
12-21-10

16b, 173, or17b, check this box and see instructions
Schedule A'(Form 9900or 990-EZ) 2010

(X
>

If the organization did not check a box on I|ne13 16&. or16b and Iine 14 is 10%ormore
stop here. Explain in Part IV how the organization

>

Ifthe organization did not check a box online 13, 16a, 16b, or 17a, and Ime 15|s 10%or

stop here. Explainin Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
If the organization did not check a box online 13, 1




Schedule A (Form 990 or 990-E2 2010

Page 3

[Part Iil. | Support Schedule for Organizations Described in Section 509(@){2)

{Complete only if you checked the box on line @ of Part | or if the organization fafled to qualify under Part il. If the organization falls to

qualify under the tests listed below, please complete Part 1L} -

Section A. Public Support

Calendar year {or flscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {ehh 2009

fe) 2010

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recaipts from admissions,
merchandise sold or setvices per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1throughS ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaunts included on lines 2 and 3 received
fram other than disgualified persans that
exceed the greater of $5,000 or 1% of the
amountonline 13fortheyear

¢ Add lines 7aand 7b

8 Public support (Subiract ine 7efrom ine 53

Section B. Total Support

Galendar year {or fiscal year beginning in} p» {a) 2008 {b) 2007 {c) 2008 {c) 2002

e} 2010

9 Amountsfromlined

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incorme from similar sources

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

¢ Add lines 10a and 10b

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

12 Otherincome. Do not incluide gsm ’
orloss from the sale of capital
assefs (Explain in Part V) —eoeev

13 Total support (acd lines 9, 10, 11, and 12)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

checkthisboxand stophers NIONNONONOONOONAOONANNNNOOONONNOAONONNNTN

pnonnopoonog

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column {f) divided by line 13, colurmn {f)
16 _Public support percentage from 2009 Schedule A, Part I}, line 15 noinanonnnan ﬂ I'I I'I I'I ﬂ I'I H ﬂ H I'I

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2040 (ine 106, column {f) divided by line 13, columan {f)
18 Investmentincome percentage from 2009 Schedule A, Part ll], line 17

17

%

18

%

18a 33 1/3% support tests - 2010. f the organization did not check the box on line 14, and Ilne 15 ismore 1han 33 1/3%, and line 17 is not

more than 33-1/3%; check this box'and * stophere. The organization qualifies asa publicly supported organization

b 33 1/3% support tests - 2009.  [fthe organization did not check a box onfine 14 or fine 193, and line 16 is more than 33 1/3%, and
line 18 is not rmore than 33 1/3%, check this box and  stop here. The organization qualifies as g publicly supported organization

20 _Private foundation. _If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e

o

pngangon wl—

032023 12-21-10 Schedute A {Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the organization answered *Yes," to Form 990, 201 0
PartV, line 6, 7, 8,9, 10, 11, or 12.
i Rt tardn P Attach to Form 990. > See separate instructions. Inspection :
Name of the organizaion EDUCATIONAL FOUNDATION OF LAKE Employer identiﬁcation number
COUNTY, TINC. 59-2764174

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.  Gomplete ifthe
organization answerad "Yes" to Form 920, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totanumberatendofyear . ...
2 Aggregate contributions to (during year) _____
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wnhng that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ': Yes ’: No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grart funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confering

1l:::] Conservation Easements. Complete if the organization answersd "Yes" to Form 990, Part IV, line 7.

impermissible private beneft?  [TNAANN0000000000000000A00NNON00ANNNO0A00N000 [ Yes [ Mo

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} |: Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a cerified historic structure
|: Preservation of open space :
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year,
Held at the End of the Tax Year

a Total number of conservation easements OO OO UOOR POV RTUUTPOTR
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic sﬂ'ucture lnc:luded in (a) . 2¢
d Number of conservation easements included in () acquired after 817/06, and noton a hlstonc structure

listed inthe National Register 2d

3 Number of conservation easernents rnodlﬁed transferred released extrngwshed or termmated bythe organazatlon during the tax

year p-
4  Number of states where property subject to conservation easement Is located -
5 Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E Yes |: No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing consefvabon easements dunng me yearb
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemertts during the year $
8 Does each conservation easerment reported on Ine 2(d) above satisty the requirements of section 170(h)@)(B){

and section 170HAEM? ................ [ ves [_nNo
9  InPart XIV, describe how the organization reports oonserva:tlon easements in rts revenue and expense statement, and balance sheet, and

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

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 858), not to report in iis revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provids, In Part XIV,
the taxt of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in fts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these iterns:
{) Revenuesincluded in Form 890, Part VIll line 1 . PP B
{ii) Asseisincludedin Form 990, PatX T

2 [fthe organization received or held works of art, hlstoncal treasures or crther smlar assets for ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

——————aRevenues included in"Form 990; Part VIIi; line 1 R S
b Assets included in Form 2390, Part X |
|- HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
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EDUCATIONAL FOUNDATION OF LARE i
Scheduls D (Form 990) 2010 COUNTY, INC. 59-2764174 Pagﬁ
[Pastlil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's aceuisition, accessicn, and other records, check any of the following that are a significant use of its collection itemns

{check all that applyk:
l: Public exhibition d E Loan or exchange programs
b I: Scholarly research e ‘:: Cther

c f: Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

fo be sold to raise funds rather than to be maintained as part of the organization's collection? In00nnae I Yes No
‘Part V] Escrow and Custodial Arrangemenus. Complete if the organization answered “Yes" to Form 930, Part IV, line 8, or
reported an amount on Form 280, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

b If"Yes," explam the arangement in Part XIV and oomplete the foilowmg table. :

Amourt
€ Beginning balance e e 1c
d Addiions duig the YBaI || . s aa st oo eeene et id
e Distributionsduringtheyear | st s s cesnnnee |12
f Endingbalance ... 1
2a Did the organization mcludeanamounton FcanQD PartX,hne21? E: Yes |: No
b_If "Yes," explain the arrangement in Part XIV.

‘PartV:: | Endowment Funds. Complsts if the arganization answered "Yes" to Form 990, Part IV, line 10.
|_{a) Cuwrent year (b} Prior year {c) Two years back | (d) Three vears back | (e} Four vears back

1a Beginning of year balance
¢ Net investment eamings, gains, and losses
d
e

Grartts or scholarships
COther expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percemage ofihe year end balance held as:

a Board designated or quasi-endowment P %
b Permmanent endowment P %
c
3a

Term endowment %
Are there endowmert funds not in the possession of the organization that are held and administered for the organization

by: s Yes | No
{} unelated OrgaNZAIONS | || .. ...t srenee s eemees s sem st e e ree s e ennes B0
(i) related organizations ereerteetm s eeseeneneeses s s se s rnsrn s neennennrenees | SELL

b If"Yes" to 3afi), are the related organlzatfons !lsted as requtred on Schedule Fl? 3b

ba in Part XIV the intended uses of the organization’s endowment funds.
‘| Land, Buildings, and Equipment. See Form 980, Part X, iine 10. .

Description of investment {a) Cost or other {b) Cost or ather {c) Accumulated {d) Book value
basis (investment) hasis {other} depreciation

Ta Land ..
b Elu:lcﬁngs
¢ lLeasehold lmprovements
d Equipment
e%erﬁﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ[l[{ﬂﬂﬂﬂﬂﬂ :
Total. Add lines 1a through 1e. (Colurmnn (d) must equa! Form 990, Part X, column B), fine 10c))  TNNENO0NOART b 0.
Schedule D {Form 990) 2010
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EDUCATIONAL FOUNDATION OF LAKE

Schedule D (Form 990} 2010 COUNTY, INC.

59-2764174 Page3

[:PartVIl| Investments - Other Securities. See Form 990, Part X, lina 12,

{a} Description of security or category
{including name of security) (b) Book value

{c) Method of valuation:
Cost or end-ofyear market value

(1) Financial derivatives

©) Closslyheld squity terests ... ..cooo.

{3) Other

A

{B)

©)

(3]

Total. {Col (b) must equal Form 930, Part X, col (B) line 12.)

Part VIll] Investments - Program Related. $ee Form 890, Part X, fine 13

{a) Description of investment type ’ (b} Book value

{c) Method of valuation:
Cost or end-of-year market value

b) must equal Form 830, Part X, col (B) ling 13.)

.1 Other Assets. See Form 990, Part X, line 5.

(a) Description

{b) Book value

() BENEFICTIAT, INTEREST IN FLORTDA PREPATD SCHOIARSHIP 2,931,178,

)

3

4

]

tets) NONNOONGROOAONNONCGOOONONORON0N0 b 2,931,178,

‘Part:Xi| Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

() Amount

{1) Federal income taxes

2

3

@

{5

)

()

8)

()]

| e ——— i - e e o

1)

, {Column bgmust%ua! Form 990i Pan‘%col fing 25,
% -n G 6 et O fo_uﬂtetuﬂ-nej I IlDﬁEEI"lIE[" s that reports e organezation s lal i1 12X DOSIIONS LN

2. _FIN 48 {aSC 740

032053
12-20-10
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EDUCATIONATL FOUNDATION OF LAKE

Schedule D {Form 930) 2010 COUNTY, INC.

59-2764174 Paged

[Part X | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total reveriue (Fonm 990, Part Vill, column (A), line 12}
Total expenses (Form 990, Part EX, colurnn (4), line 25)
Excess or (deficit) for the year. Subtract line 2 from lfine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses ... ...
Prior period adjustments
Other (Dascribe in Part XIV.) )
Total adjustments (net). Add lines 4 through 8

00 ~NO0aE N

or {deficit) for the vear per audted financial statemen’as Cornblne ﬁness and 9 ﬂ AOnnan 10

1

764,371,

638,737.

125,634,

0o |~ | | & {00 [N

3.
-2,
125,632,

1 Total revenue, gains, and ather support per audited financial staterments
2 Amounts included on line 1 but not on Form 990, Part VL, fine 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other {Describe in Part XIV)
e Addlines 2athrough 2d . ..
3 Subtractline 2e fromiine 4

2a 11,338

988,752,

2¢

2bh 83,540,

_2d 174,697

4 Amounts lncludedonFonnG}SO Par'tVIII Ilne 12 butnotonllne 1

a Investment expenses not included on Form 990, Part VI, lins 7b
b Other {Describe in Part XIV.)
¢ Addlines 4aandab | ... .

Total revenue. Add lines 3 and 4c (ms must eq'ua!Fonn 990 Partl !fne 12)

| 20 | 269,575.

719.177.

INOAN0ONOIANOOARD

45,194,
5 764,371,

5Part Xl Reconciliation of Expenses per Audited Financial Statements With Experlses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Gtherlosses
d Other (Describe in Part XIV)
e Addlines Zathrough2d
3 Subtractline 2efromlne 1

2b

| 2a | 83,540

1| 852,487,

2¢

2d 174,697

4  Amounts included on Form 990 Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, fine 7b
b Other (Describe in Part XIV))
¢ Addines 4aanddb . . ...

Total expenses. Add lines 3 and 4c mﬂsmmtequa!FOHnQQD Partl !me 18)

258,237,
594,250.

_______ 4b 44,487

44,487,

T

5 638,737,

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part l, lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part
X, line 2; Part X, Iine 8; Part XI, lines 2d and 4by; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING DIFFERENCE -2.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF SPECIAIL, EVENTS 174,697.
PART XI1, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
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EDUCATTIONAL FOUNDATION OF LAKE

Schedule D {Forrm 990) 2010 COUNTY, INC. 59-2764174 Pages
[ Part XIV| Supplemental Information _continued)

ACCRUATL TO CASH ADJUSTMENT 15,301.
CLASSTFICATION DIFFERENCE 29,893,
TOTAL, TO SCHEDULE D, PART XII, LINE 4B 45,194.
PART XTTT, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAT, EVENTS 174,697.
PART XIII, LINE 4B - QTHER ADJUSTMENTS:

ACCRUAT: TO CASH ADJUSTMENT 14,532,
CLASSIFICATION DIFFERENCE 29,893.
ROUNDING DIFFERENCE 2,
TQTAL: TO SCHEDULE D, PART XTTI, ILINE 4B 44,487,

032055
12-20-10

Schedule D (Form 990) 2010



SCHEDULEG , Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Aclivities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
g"me““’“zg:“? or if the organization enterad more than $15,000 on Form 980-EZ, line 6a. "PEN 0
Svenie > P Attach to Form 990 or Form 990-EZ. - Ses separate instructions. _Inspection
Name of the organization  EDUCATIONAL FOUMDATION OF LAKE | Employer identification number
COUNTY, INC. 59-2764174
Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, line 17. Farm 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 E Solicitation of non-govemment grants
b |: Intemet and email solicttations f f: Solicitation of govemment grants
c ’: Phene solicitations g |: Special fundraising events

d [ in-person solicitations
2 a Did the arganization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |: Yes |: No
b i "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.

il) oi Amourt pai - ,
{i) Name and address of individual (i) Activity ) igg—ﬂ:% (iv} Gross receipts tg’ 301’ retalnedpihlg) m&mg;gg%
or entity (fundraise ; from activi fundralser aine
entity { ? e, | omaathily - edincol ) | Ooenization
Yes | No

Totdd NAOONONDAOROANNEOONNDONODRAONONNANONANNG b
8 Listall states in which the organization is registerad or licensed to solicit contribiions or has been notified it is exempt from registration

orlicensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 o 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



EDUCATIONAL PFPOUNDATION OF LAKE

Schedule G {Fom 990 or 990E2) 2010 COUNTY, INC. 53-2764174 Page2
Partll:] Fundraising Events. Complete if the organization answered "Ves" 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.

l(a) Eventi#l . (b) Event #2 (c) Other events (d) Total events
ENAISSANCE [GOLF {add col. {a) through
ATIRE TOURNAMENTS 4 cal. (e})
5 {event type) {event type) (total rumbex) )
S N .
é 1 Gressrecelpts . 101,765, 135,081, 129,552, 366,398,
2 Les&Chaﬂéblecontribuﬁom
3 _Grossincorne fine 1 minusline2) 111 101,765, 135,081, 129,552, 366,398,
4 Cashprzes | . ..o,
ﬁ 5 Noncashprizes ... ...
§ 6 Rentfaciitycosts
S 7 Food and beverages
a
8 Entertainment ...
g Otherdirectexpenses . ... . 63,831. 47.138. 63,728, 174,697,
10 Direct expense summary. Add lines 4 through Sincoluondd) ... p|l( 174,697,
11_Netincome summary. Combine fine 3, colurn (b, andline 10 NNANNNONNAANANRANRANAGNAN b 191,701,

Gaming. Complete if the organization answered "Yes" to Form 290, Part IV, line 19, or reported more than
$15,000 on Form S90-EZ, ine 6a.

(b) Pull tabs/instant {d) Total gaming (add

(a) Bingo bingo/progressivebingo | (Y OMT MG o) 1 trwough col. (o)

Revenue

1 Grossreverue [MNONONNROONOOT

Noncash prizes . ...crimiennes

4 Rentffacility costs ...

Direct Expenses
&

5 Otherdirectexpenses | INNOANOONN

L Yes_ %[l ves

6 Volunteerlabor [ No [ No

7 Direct expense summary. Add lines 2through S incolumn ), R i K )

__| 8 Netgamingincome summary. Combineline 1, coumnnd, andfine?7 _ QIOONNOONOONNANONONANN ¥

9 Enterthe state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? ... [ Yes [ No
b if "Ne," explain:

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

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



EDUCATIONAL FOUNDATION OF LAKE

Schechle G (Form 990 or 900EZ) 2010 COUNTY, INC. 59-2764174 Page3
11 Does the organization operate gaming activities with nonmembers? . s L Yes [ No
12 [s the organization a grantor, beneﬁmaryortmsteeofatmstoramemberofaparhershlporomeremuyformed

o administer charitable gaming? . ettt sttt s e saneeseeenr. | Yes [ No
13 Indicate the percentage of gaming actMty operated i

a Theorganization's faGillty | ... s st e sr e s rennsseneeseneenneene (d0BL %

b Anoutsidefacility ... : ween 13D %

14 Enter the name and address of ﬂ'le petson who preparaa 1he arganlzation s gammg/specnal events books and records

Narme P
Addrass P~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? |: Yes [: No
b if"Yes," enter the amount of gamning reveﬁue recelved by the organization P $ and the amount |

of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third party:

Name -

Address P>

16 Gahing manager information:

Name

Gaming manager cormpensation - $

Description of services provided P>

I Director/officer [ Employes [ independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from 1he gaming proceeds to
retain the state gaming license? I :Yes : No
b Enter the amount of distributions requlred under state law to be dlstnbuted to oiher exempt organzatwns or spent in the
organization's own exempt achivities during the tax year 9 §
Pél'fflv Supplemental Infformation. Complete this part to provide the explanations required by Part |, fine 2b, columns (i) and (), and Part }I,
lines 8, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complste this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —W

(Form 890 or 950-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ  or to provide any additional information. nen to Publ
el B> Attach to Form 990 or 990-EZ. i °'§'.§.2cuo
Name of the: organization EDUCATIONAL FOUNDATION OF LAKE Employer identification number

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN DECTSTONS OF THE GOVERNING

BODY MAY BE SUBJECT TO THE APPROVAL dF THE LAKE COUNTY SCHOOL: BOARD IF IT

RELATES TO SCHOOL BOARD POLICIES

FORM 990, PART VI, SECTION B, LINE 1l: FORM 990 TS REVIEWED AT A BOARD

MEETING PRIOR TQO FILING

FORM 990, PART VI, SECTION C, LINE 18: COPTES OF THE THE 990 ARE AVATLABLE
TO THE PUBLTIC UGPON REQUEST ‘

FORM 950, PART VI, SECTION C, LINE 19: COPIES OF THE GOVERNING DOCUMENTS,

POLICTES AND FINANCIAT, STATEMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 590, PART XT, LINE 5, CHANGES IN NET ASSETS :

ROUNDING DIFFERENCE -2.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 290-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Inlernal Revenue Service P> File a separate application for each return.,

® If you arefiling for an  Automatic 3-Month Extension, complete only Partl andcheckthisbox . . .. -~ P E

¢ Ifyou are fling for an  Additional (Not Automatic) 3-Month Extension, complete only Partll  {on page 2 of this form).

Do not complete Part unless  you have already been granted an automatic 3-month extension on a previously flad Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3+month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-morth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this farm,
\nsrt . irs.qoviefile and click on_e-fite for Charities & Nonprofits.
Automatic 3-Month Extension of Time. _ only submit original {no capiss needed).

A corporatron required to file Form 990-T and requa;tlng an automatic 6-month extension - check this box and complete

Patlonly . . P

All other co:pomﬂons (ncluding 1 120-C ﬁfers) paﬂnershrps, RBWCS and trusts must use Form 7004 to requestan extens:on of time
fo file income tax refums.

Typeor | Name of exempt organization Employer identification number
print EDUCATIONAL FOUNDATION OF LAKE '
Fieby e COUNTY, INC. 59-2764174

dusdatefor | NUmber, street, and room or suite no. If a P.O. box, see instructions.
fingyor ) 201 W BURLEIGH BOULEVARD

retwm, See
insbuctians. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TAVARES, FL _ 32778-2407

Enter the Ristum cadie for the retum that this application isfor fle a separate applioation for eachreturry . [0]1]
Application Return | Application ) Retun
IsFor Code |IsFor Code
Formn 990 01 Form 980-T (corporation} 07
Form 990-BI. 02 Form 1041-A : 08
Formn 880-EZ .03 Fomm 4720 09
Form 890-FF 04 Forn 5227 10
Form 990-T (sec. 401(3) or 408(a) trust) 05 | Form 6069 11
Form 990-T ftrust other than above) 08 Form 8870 12
LINDA FORD

® Thebooksareinthecareof P 910 F DIXIE AVENUE - LEESBURG, FL 34748

TelephoneNo. = 352-326-1265 FAXNo. p» 352-326-1498
® [f the organization does not have an office or place of business in the United States, check this box . i :
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) lf thls is for the whole group, check this
box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 ., tofilethe exemptorganization retum for the crganization named above. The extension

is for the organization's retum for:
» |: calendar year or
p[X taxyearbeginning _JUL 1, 2010 ,andending _JUN 30, 2011
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |: Initial retum ’___ Final retum
’: Change in accounting pericd
3a Ifthis application is for Form 990-BL, 980-PF, B30T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als . 0.
b |ithis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estirated tax pavrments made. Include any prior year overpayment allowed as a cradit. 8b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this fom'l, if required, _
T by using EFTPS (Electronic Federal Tax Payment System). See instructions, _ ) ' 3c| § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 84530 and Form 8879-E0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12011)
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