OMB No. 1545-0047

2011

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

P The arganization may have to use a copy of this return to satisfy state reporting requirements.

2011 andending JUN 30, 2012

m 390

Cepartment of the Treasury
Internal Revenus Servica

A For the 2011 calendar year, or tax year beginning JUL 1,

B check it C Name of organization D Employer identification number
wrieble | EDUCATIONAL FOUNDATION OF LAKE

chenge. | COUNTY, INC.

oames | _Doing Business As 59-2764174

hotien Number and strest (or P.0. box if mail is not delivered to street address) Roomfsuite | E Telephone number

Temin- | 201 W BURLEIGH BOULEVARD 352-326-1265

remended] ity or town, state or country, and ZIP + 4 G _Gross receipts § 1,086,008,
[_ltgpe= | TAVARES, FL _32778-2407 Hia) Is this a group retumn

Pendnd e Name and address of principal officer:CARMAN CULLEN-BATT for affiliates? Clves [X]No

SAME AS C ABOVE H(b) Are all affiliates included?_ves [_INo

| Tax-exempt status: [X] 501(c)(3) [ 501(c)( ) (insertno.y [ 4947(a)(1)or [_| 527 I “No," attach a list. (see instructions)
J Website:pr N/A Hic) Group exemption number b

K_Form of organization: [X | Corporation [ ] Trust [ | Association [ Other 3> [ L Year of formation: 19 8 6 M State of legal domicile; F'Ls

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE _FQUNDATION PROVIDES DIRECT
% SUPPORT TO THE LAKE COUNTY SCHOCL SYSTEM
g 2 Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming bedy (Part VI, i@ 18} . __...cc.......ococoereeensovvreresssee s a 27
S| 4 Number of independent voting members of the governing body (Part VI, line tb) - 4 27
# 1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... .., 5 1
£ | 6 Total number of volunteers (ESHMALE I NECESSAIY) |...................oooooorioesersoseeeseesseeeore e oseeess e 6 146
g 7 a Total unrelated business revenue from Part VI, column {C), e 12 7a 0.
__b Net unrelated business taxablg income from Form 990-T, line 34 ........occoariiiniionnccnsinisscsiesniconien | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) ..., 448,191, 507,349,
% 9 Program service revenue {Part VIIl, line2g} . 107,3184. 71,189.
é 10  Investment income (Part VIIl, colurn (A}, lines 3, 4, and 7d) ..o, 2,827, -3,481.
11 Other revenus (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 206,169, 252,345,
12 Total revenue - add lines & through 11 (must equal Part VHIL, column (A}, line 12) 764,371, 827,393.
13 Grants and similar amounts paid (Part IX, column {8), lines 1-3} 0. ‘0.
14 Benefits paid to or for members (Part [X, column {4), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines &- 10) 1 05, 5 40. 99,507,
g 16a Professional fundraising fees {Part IX, column (&), ine11e) .. . . 0 . 0.
2 b Total fundraising expenses (Part 1X, column (D), line 25)  p» 24,875,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... . 533,18 '7 . 626,265,
18 Total expenses. Add lines 13:17 (must equal Part [X, column (&), line25) 638,737, 725,772,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 125,634, 101,621,
5% ‘ Beginning of Current Year ‘End of Year
25120 Total assots (Part X, MNe 16) 3,676,874. 3,778,577.
So| 21 Totalliabilities (PArt X, N8 26) ..o 1,546. 1,628,
23| 22 Net assets or fund balances. Subtract line 21 from L1 3-{0 S 3,675,328, 3,776,949,

|_art Il | Signature Block

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

Sign } Signature of officer Date
Here CARMAN CULLEN-BATT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"*’““ [ PTIN
-Paid—-BARBARA-SHEPARD - S - siltempoged [P00142345

Preparer |Firm'sname p PADGETT, WETZ & YOUNG, PA Firm'sENp 20-4932032
Use Only |Firm'saddressy, 206 N, THIRD STREET '

LEESBURG, FIL, 34748 Phoneno. (352) 787-8682
May the [RS discuss this return with the preparer shown above? (see inStructions) ... .o Yes No
182001 o1-z8-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2011) COUNTY, INC. 59-2764174 Page2

[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O containg a response to any question in this Par 1 . ittt isieisiiesssieeesiocenseezesazseaseseess

1  Briefly describe the organization's mission:

THE FOUNDATION PROVIDES DIRECT SUPPORT TO THE LAKE COUNTY SCHOOL

SYSTEM THROUGH CONTRIBUTIONS, GRANTS, AND FUNDRAISING ACTIVITIES. ALL

MONIES ARE INVESTED INTO LAKE COUNTY SCHOOLS WHERE NEEDED.

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

the prior Form 990 or 990-EZ7 Cves [XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes ﬁ] No

If "Yes," describe these changes on Scheadule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c}{4) organizations and section 4947(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 (Coce: ) (Expanses $ 6 1 8 I 2 5 8 « including grants of $ ) (Flevenue $ 8 9 I 3 6 9 . )

DIRECT_ SUPPORT OF STUDENTS AND TEACHERS IN LAKE COUNTY THROUGH THE

PROVISION OF GRANTS, SCHOLARSHIPS AND RECOGNITION EVENTS TO ENCOURAGE

EXCELLENCE IN EDUCATION

4b (Cnda: ) (Expenses $ including grants of § ) (Flevenue 3

4c  (Code: ) (Expenses $ including granis of $ ) (Fte\ranue $

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

(Expenses $ including grants of $ ) (Revenue § )
4e__Total program service expenses P 618,258,
Form 990 (2011)

132002
02-08-12



EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2011) COUNTY, INC. 59-2764174 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c}(3) or 4847 (a)}(1} {other than a private foundation)?
If "Yes," COMPIEte SCREAUIB A | | . ..o oo eee oo e s st 1| X
2 s the organization required to complete Scheduie B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas," COMPlate SCHEAUIE C, PAITI ... ... .. ..roooooesooroereerereseessesesesssseseeoseteessessesseseess oot ot seessresoesesreene 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il || ... ..o s 4 X
5 s the organization a section 501(c){4}, S01{c}(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19% If "Yes, " complete Schedule C, Part il el 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part .. 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEOUIE Dy Pt Ml || oo et ans s bt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part vV .. ) X
10 Did the corganization, directly or through a related organization, hold assets in temporariiy restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X '
as applicable, ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
O OO OOV POTUOIUUOUOR 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VIl ..., 11e X
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
Pait X, line 167 If "Yas," complete SChedtie D, PAFLIX ||| ........coieieeeisieesassse et s s s e nsnsenesmsseeeans 1id | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEdle D, PArts XI, Xil, BT XU ... _.....ooooo.oeoeereeeeeseeveoeesseseeseeeeseseseseseseses s eessesess et ees s as s eerassessesesesresesesecren s 1 12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts Xi, Xif, and Xl is optional ... 12b | X
13 Is the organization a school described in section 170(0)(1)(A)? if "Yes," compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agants outside of the United States? 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes,* complete Schedule F, Parts tand iV __ . v | 14D X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 of grants or assnstance to any orgamzatlon
or entity located outsids the United States? If "Yes," camplete Schedufe F, Parts 11 and IV e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Paris iif and IV v, |18 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundrausmg services on Part IX
calumn (A}, lines & and 11072 If *Yes," complete SChedUle G, PArtT | .. ..o s snssinens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if “Yes, " complete Schedule G, PArtll | .........c.ccoovveeveeiorionsesese e siasses s ettt 18 | X
18 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,*
complate SChEAUIB G, PAFLHI | ........c.ccccooiviiieiiieietiter e oo er oottt eee e oot e s et ses s oarean e e 19 X
20a--Did-the-organization-operate-one-ormore-hospital-facilities ?-/F-*Yes, - complete Schedule-H-—r—mmmmrmr v P 203 [~ | B s
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 2011)

132003

01-23-12



EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2011) COUNTY, INC. 59-2764174 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts 1 and 1l v 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1and Il . ........ooii e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONBAUIE . \e.ooooooeeee oo e ek RSk 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 1018 25 | | | e eeeeee e ereeeee e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? | ...............cccoecv v 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-GXBIMPT BONGST | et s eese s se s b4 ses s ee s s s 4o e 2R st s st ne e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the Year? . ..o vvv s 24d
25a Section 501(c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,” Complete SoRUUIE L, Part | e irirerrer s rateateereerenereresnane 25a X

b Is the organization aware that it engaged in an excess benefit transaction 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 or 890-EZ? if "Yes," complete

SCREUUIR L, PAITT | .ooooooeoe st se sttt s b s b en s s 25b X
26 Was alocan to or by a current or former officer, director, trustee, key employee, highly compensated employse, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule LPartll i, 26 X

27 Did the organization provide a grant or other assistance to an officer, directar, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complate Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (se¢ Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, Part iV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . ...l 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complate SEREAUIE M ||| _............c.coecveriieireses e seesses s saese s ss s ae s ss et eena s s snanneseeenas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedule N, PAMTT || ..o iireiis et es sttt b ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SChedUIe Ny PAItIl ||\ oot st ea bt b bbb e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3071.7701-37 /f "Yos, " ComPIete SonaqUIE B Part | e e et 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Il IV, and VN T ...ttt st e s M | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, PArt V, I8 2 | ........ccco.cosvecereerrerreessrosreresssseesseseeesseresseeseeses oo 35b X
36 Section 501(c){(3) organizations, Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete SChedule R, Part Vi lIN8 2 | . ...\ttt bt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... .. 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... e 3g [ X
Form 990 (2011)
132004

D1-23-12
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EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2011) COUNTY, INC. 56-2764174 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

132005
01-23-12

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... ... 1a 10|
b Enterthe number of Forms W-2G included in line ta. Enter -0- if notapplicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} WInniNgs 10 Prize WINMBIST |, .. ... .. ierire st eees s s e r st b e bt st e e s sttt b bt ea bt es et s 1c | X
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 thisreturn ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... |2 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . ... . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any tima during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. da X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was ot is a party to a prohibited tax shelter transaction?. .. ... 5b X
¢ If "Yes," to line 5a or &b, did the organization flle FOrm 8888-T2 || . . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . Ga X
b If "Yes," did the organization include with every sollmtatlon an express statement that such contnbuhons or gn"ts
were MOt 1aX ABAUGHDIETY || sttt ettt enan 6b
7 Organizations that may receive deductible contributions under section 170{c). : _
a Did the organization receive 2 payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
T Il FOIMT 8282 . ittt et et aes s et et e s e st e s s et et e et e s et e st rasesn s saesReabe e asahteasse s e eestnase s se s beenesere et s s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year . | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......................... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess husinass holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 ..o e e 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? . . b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){ 12} organizations. Enter;
a Gross income fram members or shareholders ... ... eesee e, | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 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 health plans ... reseirens 13b
—-g—Enter-the-amount-offeserves-on-hand e T 13¢-|— o
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O ..o 14b
Form 990 (2011)



EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2011) COUNTY, INC, 59-2764174 Page®
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora *No" response
to line 8a, 8h, or 10b below, desctibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any guestion in this Part V] it eeiiisaens [_Tﬂ
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year ... 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committes, explain in Schedule O.

b Enter the number of voting memnbers included in line 1a, above, who are independent ... | 1b 27

2 Did any officer, director, trustee, or key employes have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Orkey BMPIOYBET | . ...t ettt s ern 2

3 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 cbmpany OF OthBr PEISONT | i ieieseteeessenseans

4 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 Stockholdars? ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOY? | . e sttt ettt 7a
b Are any governance dacisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persofis other than the GOVErING BOAY? | e eeea et s e e e e e | X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEINING BOUYT | oot e e e e ss st sam s ss s ens s s s s s omassmss et st s msses st tessesensens 8a
b Each committes with authority to act on behalf of the governing body? ...ttt gh
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addrasses in Schedule Q. .. i, 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Lé]

@ [ [ [eo
Lo B ol B ol o

pd |

|N

Yes | No

10a Did the organization have local chapters, branches, o afflIAtES? | ... ..o e senes 10a
b If "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? i, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Desciibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? if “NO, g0 10 18 18 e e e 12a
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedutle O ROW TS WS OME ||| ... ..ot sev s ettt ee et ettt ementassene s e e raseneenes 12c
13 Did the organization have a written whistleblower POICYT | .. . .. ..o 13
14 Did the organization have & written document retention and destruction POICY T e 14
15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporansous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization ... . 15b X
If "Yes" to line 15a 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 dUNG the YBAIT | . . . .ot erenen 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the organization's
exempt status with respect to such arrangements? .. eiiieieieciicieiiioniiiiiiii: . . coneneecee | 16D
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed I+ FL
18 Section 68104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website l:l Another's website IKI Upon request

DA (P4 (M (b4

19— Describe-in-8chedule-O-whether-{and if-so,- how); the-organization-made-its-governing-documents; conflict of Interest policy;and financiai =" -~

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: -

LINDA FORD - 352-326-1265

910 E DIXIE AVENUE, LEESBURG, FL 34748

T e S ey oo gy I el e
01-23-12 Form 990 (2011)




EDUCATIONAL FOUNDATION OF LAEKE
Form 990 (2011) COUNTY, INC. 59-2764174 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalns a response to any guestion inthis Part VI, L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa 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.

# List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employaes (other than an officer, director, trustee, or key employee) who received reportable
compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related 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.

® | ist 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, -

m Check this box if neither the organizatign nor any related organization compensated any current officer, director, or trustee.

) ) (©) ©) ® (F)
Name and Title Average | oo cf; ‘;f':fl'gg e o Reportab]-e Reportabl.e Estirmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(describe :?é the organizations compensation
hours for . Es organization (W-2/1099-MISC) from the
related 3 § L |E (W-2/1099-MiSC) organization
organizations § = £l5. and related
in Schedule | £ § x| E 23 = organizations
_ o HERRIEREHE
(1) ALLAN SEABRCOK
PAST PRESIDENT - 1.00[X| X 0. 0. 0.
{2} JOSEPH ALEXANDER
PRESIDENT ' 1.00/X| |X 0. 0. 0.
(3} SCOTT BLANKENSHIP
VICE PRESIDENT 1.00(X X 0. 0. 0.
(4) RECHARD P BOWERSOX
TREASURER 1.001X X 0. 0. 0.
{5) JANET BOLIVAR
SECRETARY 1.00|X| [X| 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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EDUCATIONAL FOUNDATION OF LAKE

Form 990 {2011) COUNTY, INC. 59-2764174 Page8
|Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) B {C) (D) (3] {F)
Name and title Average Position Reportable Reportable Estimated
hours per édoi,n:rrlggﬁ(e::g?];h;gtﬁn; compensation compensation amount of
week officer and a direcior/trustes) from from related other
(describe g the organizations compensation
hours for | 3 B organization {W-2/1099-MISC) from the
related | g [ & Z (W-2/1099-MISC) organization
organizations| £ | 2 g(E and related
in Schedule g § 5 % gg 5 organizations
o) HEHEEE
1D SUB-BOLAL ,,....oooooeivvieeeeic oo > Q. 0. 0.
¢ Total from continuation sheets to Part VII, Section A L » 0. 0. 0.
d Total{addlines W and 16} ..o PP 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 [Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INOIVIBUAT . ............c.coocoiveeiieoirere e et e 38 X
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 $150,0007 If *Yes," complete Schedule J for such individual | . 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J FOr SUCH PBISON Lo s s 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

A

Name and business address

NONE

Description of services

(B)

©)

Compensation

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

$100,000 of compensation from the organization

0

132008 01-23-12

Form 990 (2011)



EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2011) COUNTY, INC. 59-2764174 Page9
[Part Vil | Statement of Revenue
A B C (D)
Total (rezfenue Relefte)d or Unrfala)lted excflil%gm?om
exempt function business tax under
revenue revenue ‘°‘§$§,°3‘F’ 3113,
gg 1 a Federated campaigns 1a
g 2| b Membershipdues ... b 2,600,
45| ¢ Fundraisingevents 1¢
'g 8 d Related organizations 1d
E‘E e Government grants (contributions) | 1e 79,480.
.g? f Al other contributions, gifts, grants, and
._EE similar amounts not included above 1f 425,269,
'Eg g Noncash contributions included in lines 1a-1% §
3§ h Total. Addlines ta-f .o » | 507,349,
Business Coda
¢ | 2a PROGRAMS/RECOGNITION E | 611710 71,180, 71,180.
3 b
3z .
&3l «d
o f Al other program service revenue | ...
g Total. Add lines 2a-2f . ... | 2 71,180.
3  Investment income (including dividends, interest, and
other similar aMOUNES)...............ooovveeeeeee e, > 5,505, 5,505,
4 Income from investment of tax-exempt bond proceeds P
B ROYAIGS ..o e e |
{i} Real {ii) Personal
6 a Grossrents
b Less: rental expenses ., ., .
¢ Rental income or (loss) ...
d Net rental income or (loss) e eae e »
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory | 49,820,
b Less: cost or other basis
and sales expenses 58,806.
¢ Gainor(loss) ... [ —-8,986.
d Net gain or (J088) ......oooeoeoeoee e, » -8,986. -8,986.,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part iV, line 18 | ... ... ai439,470.
g b Less: direct expanses bf199,809.
¢ Net income or (loss) from fundraising events ... > 239,661, 239,661,
9 a Gross income from gaming activities. See .
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returmns
and allowances . ... .. a
b Less:costofgoodssold ... ... b
¢ _Net income or {loss) from sales of inventory ................. >
Miscellaneous Revenug Business-Code
i1a LICENSE TAGS 611710 8,128. 8,128.
1= b MESCELLANEQUS - s oo AL FLQ | o By BB G | 55 G oo e | vm
c
d Allctherrevenus ...
e Total. Addilines 11a-11d ... » 12,684.
12___Total revenye, Seeinstryctions, ... .. » 827,393. 89,369. 0.l 230,675,
oaae Form 990 (2011)



Form 590 {2011) COUNTY ,

EDUCATIONAL FOUNDATION OF LAKE
INC.

59-2764174 page 10

{ Part IX | Statement of Functional Expenses

Section 5071{ck3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column {(A) but are not required to

complete colurnns (B}, (C), and (D).

Check if Schedule O contains a responss to any ?:)estion in this Part I1X (B)(C)D) |—_—]
Do not include amounts reported on lines 6 . L
o . oo om o Py | ToSkwes | Progamee | Mempmetsd |
1 Grants and other assistance to governments and
organizations in the United States. Ses Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees 81,034. 40,517. 20,259, 20,258,
6 Compensation not in¢luded above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalaries and wages | . ...
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) .. 7 I 6 0 0 . 3 I 8 0 0 * 1 f 9 0 0 . 1 I 9 0 0 .
9 Otheremployee benefits - 4,675, 2,338. 1,169. 1,168.
10 Payrolltaxes ... 6,198, 3,100, 1,549. 1,549,
11 Fees for services (non-employees):
a Management
b Legal s
€ ACCOUNTING | .o,
d Lobbying s
e Professional fundraising services. See Part IV, ling 17
f investment managementfees ...
9 OGN e 145,337, 117,381. 27,956.
12  Advertising and promation ...
13 Office 8XPeNSes. ., ..........ccoovveereerecererrcr e, 13,702. 3,761. 9,941.
14 Information technology |, ... ...
16 Royalties .. ...
16 OCCUPANGY . . e
17 Travel e 4,566, 124, 4,442,
18 Paymenits of travel or entertainment expenses
for any federal, state, or jocal public officials
19 Conferences, conventions, and meetings 14,593, 4,972, 9,621,
20 Interest .,
21 Paymentsto affiiates . ... ...
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expanses. ltemize expenses not coveraed
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of fine 25, column (A)
arnount, list line 24e expenses on Schedule 9.} .....
a STUDENT & TEACHER SUPPO 318,253, 318,253,
b SCHOLARSHIPS 123,377, 123,377.
¢ MISCELLANEQUS 6,437, 635, 5,802,
d
e All other expenses
- 25---Total functional-expenses; Add lines-1-through-24e— |-~~~ -7 25 T4 2} —-~-618--25 8+ - -—B2-+ 63| ~-— 24 875
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera > I_,_,,,_l if foliowing SOP 98-2 (ASC 956-720)
132010 01-23-12 Form 890 (2011)
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EDUCATIONAL FOUNDATION OF LAKE

59-2764174 pageld

Form 990 (2011) COUNTY, INC.
[Part X | Balance Sheet
{(A) (B)
Beginning of year End of year
1 Cash-nONiNterestDEANNG . ..............ccocccvmurrrmeressssssesssessssssssnssssessssesessenen 708.| 1 708.
2 Savings and temporary cash INVeSIMeNtS ... ...cccoorvirosrrmrserirerrnsionns 647,256.] 2 724,442,
3 Pledges and grants receivable, net 3
4 Accounts receivable, MBY | e 4
5 Receivables from current and former officers, directors, trusiees, key
employees, and highest compensated employees, Complete Part If
AF SCREAUIB L e s et 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1}), persons described in section 4958(c)(3)}B), and contributing
employers and sponsaring arganizations of section 501{c){(9) voluntary
o employees’ beneficiary organizations {see instructions) 6
% | 7 Notesandloansreceivable, net . ... 7
& | 8 Inventoriesforsale oruse . ... 8
9 Prepaid expenses and deferred charges | . ..., 5]
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a
b Less:accumulated depreciation 10b 10c
11 Investments - publicly traded SECUMtIes ..............cco..ooooooooromorooccrrererere 97,732. 1 91,880.
12 Investments - other securities. See Part IV, line 11 . i, 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assels | | e 14
15 Otherassets. See Part IV, ine 11 ... iooosoneccsere e 2,931,178, 15 2,961,547,
___| 16 Total assets. Add lines 1 through 15 (must equalline 34) ... .. 3,676,874.] 18 3,778,577,
17  Accounts payable and accrued expenses _ 1,546.) 17 1,628.
18 Grants payable | .. . ... et 18
18 Defordad IOVBNUB | . . ..ot 19
20 Tax-exemptbond liabilities s 20
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
E |22 Payables to current and former officers, diractors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= OFSCMEAUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payableé to related third
parties, and other liabilities not included on fines 17-24). Complste Part X of
SOBAUIB D |, ittt 25
26 Total liabilities. Add lines 17 through 25 ..o 1,546.| 26 1,628,
Organizations that follow SFAS 117, check here P @ and complete )
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrioted NEtaSSetS . _.....cc.ccuurermomriionnersnnesrnensoens oo 416,266.; 27 341,918.
S |28 Temporarily restricted net assets 3,234,562.| 28 3,410,531,
L]
T (20 Permanently restricted net assets 24,500.] 29 24,500,
Z Organizations that do not follow SFAS 117, check here B [ and
5 complete lines 30 through 34.
*mg 30 Capital stock or trust principal, orcurrentfunds 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained sarnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund BAIANCES __...........c.c...ccvovereeeerreseeerese e 3,675,328.) 33 3,776,949,
34 __ Total liabilities and net assets/fund balances ... 3,676,874.| 34 3,778,577,

13201% 01-23-12

Form 990 (2011)
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EDUCATIONAL FOUNDATION OF LAKE
290 (2011) COUNTY, INC. 59-276

4174 pPagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ..o e sisianes
1 Total revenue (must equal Part VIIL, column (A}, N6 12) ... 1 827,393,
2 Total expenses (must equal Part IX, colurmn (A), fine 25) . 2 725,772,
3 Rovenue less expenses. SUbtAct lne 2HOMENG 1 | .. .....cc.....coomivviiemsmeonnscssos e sesssses s sesssseeees 3 101,621.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) .. oo, 4 3,675,328,
5 Other changes in net assets or fund balances (explain I SChadUle O} ... ..o oeevereeseresressessssreesseeses 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 3,776,949,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... re eyt s e D
Yes | No
1 Accounting method used to prepare the Form 990: LT{] Cash l:] Accrual |:| Other
if the organization changed its method of accounting from a prior year or checkad "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewad by an independent accountant? .. ..............ccccieveee., |28 X
b Were the organization’s financial statements audited by an independent aCcoUnant? e evee i ranines b | X
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent acCountant? |, ., ... .oocooeisiiieeiereseseeeessans 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" tofine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:
L] Separate basis [ consolidated basis [ X] Both consolidated and separate basis
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 _
Actand OMB GIFCUIAr ATTB3T || ... it bos bt s e ss a8 e ssSee818 bt st ensa 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 980 (2011)
132012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenus Service

OMB No, 1548-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

59-2764174

EDUCATIONAL FOQUNDATION OF LAKE
COUNTY, INC. :

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

[ ]
[]
3
]

~ ® [, ] B W N

@

U0 M0 O

10
i1

(]

el |

A church, convention of churches, or association of churches described in section 170(b}{1)AXi).
A school described in section 170(b)(T}AN). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

A madical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or éperated by a governmental unit described in

section 170(b}{1)}{AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b)(1){(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b){1}{(A)(vi). (Complets Part 11.)

A community trust desctibad in section 170(b){1){A)(vi). (Complete Part 11.)

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 - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part 111.) '

An organization organized and operated exclusively to test for public saiety. See section 509(a)(4).

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:l Typel b Type I c |:| Type lIl - Functionally integrated d [:' Type lll - Other
By checking this box, | certify that the organization is not controiled 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 509(a)(2).

If the organization received a written daetermination from the IRS that it is a Type |, Type I, or Type l|

supporting organization, check this box ... ettt es e enr et
Since August 17, 2008, 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 (i) and (i) below, Yes | No
the goveming body of the supported organization? ... e 11g(i)
(it Afamily member of a person described in () ABOVE? ... .......cc.cooooviiivii e 11gfii}
11a(iii)

Provide the following information about the supported arganization(s).

. : " iii) Type of iv) Is th izati Did tify th {vi) Is the "
i) Name of supported i) EIN (iii) Type iv) Is the organization| (v} Did you notify the i) IS T vii) Amount of
0 ization” a0 organization n col. (i) listed in your| organization in col. |@fganization in col. i)
organization (described on lines 1-8. 1governing document?| (i) of your support? [} 0 0 ag " e suppert
above or IRC section |2 9 G y b us.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form $80 or 990-EZ) 2011 COUNTY ,

EDUCATIONAL FOUNDATION OF LAKE

INC *

59-2764174 Page?

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Caiendar year {or fiscal year beginning in} >

1

-]

Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the arganization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported erganization) included
on line 1 that exceeds 2% of the
armount shown on line 11,

column {f}

Public support. subiract Jine 5 from line 4.

(a) 2007

{b) 2008

{c) 2009

{d} 2010

(e} 2011

{f} Total

992,268.

650,982,

452,807.

448,191,

507 i 349 .

3051597,

650,982,

448,191.

507,349.

3051597,

992,268,

452,807.

3051597,

Section B. Total Support

Cal
7
8

10

11
12
13

organization, check this box and stop here

endar year {or fiscal year beginning in) p»
Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) .
Total support. Add fines 7 through 10

Gross recsipts from related activities, etc. (see instructions)

(a) 2007

(b) 2008

{c} 2008

{d) 2010

{e) 2011

{f) Total

992,268.

650,982,

452,807,

448,191,

507,349.

3051597,

19,808.

4,955.

10,063.

2,827.

5,505,

43,158.

12,420.

12,684.

39,572,

3134327,

12 ]

272,046,

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)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {ine &, column {f} divided by line 11, column {f})
16 Public support percentage from 2010 Schedule A, Part 1, line 14

16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organizaticn

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 168a, 16b, or 173, 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 IV how tha
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the drganization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »[ |

132022
01-24-12

Schedule A {Form 990 or 990-EZ) 2011



Schedule A (Form 990 or $90-E7) 2011 Page 3
Part lll { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part |I. [f the organization fails to
gualify under the tests listed below, please complete Part 11.}
Section A. Public Support ‘
Galendar year (o7 fiscal year beginning in) - {a) 2007 {b} 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and )
membership fees received. (Do not
include any "unusual grants,”) |

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitias furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on fines 1, 2, and
3 recelved from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disgualified persons that

. exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (Subiractling 7¢ from ling 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2007 {b} 2008 {c) 2009 {d} 2010 {e} 2011 {f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income

{less saction 511 taxes) from businesses
acquired after June 30, 1976

cAddflines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrledon
12 Other incomns. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) eveene
13 Total support (add 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,

Check this DOX NG SI0D MEIE . o e Lot it iies et bt et ehe st eh st h Lottt et et eh bttt ce e b b eat et st eesies »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column ) . 15 %
16__Public support percentage from 2010 Schedule A Part il line 15 .. ieieieiiiocienicieiiiiiin 16 %

Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2011 (line 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2010 Schedule A, Part I, line 17

17 %
18 %

—19a 33-1/3% support tests~ 2011.-If the organization-did not check thebox-on'line 14; and line 15'is'more than 33 1/3% and line 17 is ot~ "~

more than 33 1/3%, check this box and stop here, The organization qualifies as & publicly supported organization
b 33 1/3% support tests - 2010, [ the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |___|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ....................... | 2 [ ]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) ' P Complete if the organization answered "Yes," to Form 9920, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,?;iﬁ?;;j:;:ﬂ%lﬁﬁ;i“’y P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization EDUCATIONAIL FOUNDATION OF LAKE Employer identification number
COUNTY, INC. 59-2764174

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 930, Part [V, line 6.

{(a) Donor advised funds (b} Funds and other accounts

Total numberat end of year | . ...........ccccoomiiiienns
Aggregate contributions to {during year) .
Aggregate grants from (during year) . ...
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? i___| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l |:| Yes |__..__] No
[ Part Il | Conservation Easements. Completa if the organization answered “Yas" to Form 990, Part IV, line 7.
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 imporiant land area
|___| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G BN -

day of the tax year.
Held at ihe End of the Tax Year

a Total number of CONSErVation BASBMENLS || | | ... ..ot ssess st rsbenis 2a :
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easemsnts on a certified historic structure includedin (@) .. .. 2¢
d Number of conservation easements included in {¢) acquirsd after 8/17/06, and not on a histotic structure

listed in the National Register | . ... 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 periodic monitoring, inspection, handling of
violations, and enforcement of the COnservation 6asements itholAS? . ___._.._............occoomwerooeeoersererss s [Ives [Ino

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)(B)(})
and $OHION T7OMHANBIIN? ...............ooovoos oo oo ssee e eseesass e st [Jves [Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, to repon in its ravenue statement and batance 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 items:

(i) Revenues included in Form 990, Part Vill, line 1

(i} Assetsincluded in Form 880, PArLX | .o et er et
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde
-—-—---thg following-amountsrequired-to-be reported under SFAS 116 (ASC-958) relating to these iteme: =~~~ ——

a Revenues includedin Form 990, Part VIIL ine 1 | e > $
b Assets included i FOrm 990, PAME X || . ... oo oo s st s e ee st s e ee |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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EDUCATIONAL FQUNDATION OF LAKE
Schedule D {Form 990} 2011 COUNTY, INC. 59-2764174 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessidn, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__] Public exhibition d [ lLoanor exchange programs
b [ Scholarly research e [:I Other
c l:l Preservation 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 solicit or receive donations of art, historical treasures, or other similar assets
io be sold to raise funds rather than to be maintained as part of the organization's collection? .....................oocoeeee.s [ Ives L Ino
Part IV | Escrow and Custodial Arrangements. Complate if the organization answerad "Yes" to Form 990, Part IV, line 8, or
reported an ameount on Form 980, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 L Ives [Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
G Beginning DAIANCE . .. .. bbbt e 1c
d ADItIoNS UING T YA | e ettt et e e et et se et ee sttt id
e Distributions during the YBaE | ettt e
fOENAINGDAIANCE |ttt e ety se bttt 1t
2a Did the organization include an amount on Form 890, Part X, N 217 ... renens L lves [ Ino

b_I "Yes," explain the arrangement in Part XIV.
rPart v | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

_{a} Current year (b) Priot year (c) Twa years back | () Three years back | {e) Four years back

1a Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses . ...
'g Endofyearbalance. . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (g} held as:

a Board designated or quasi-endowmeant % ’

bk Permanent endowment P %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L1 = N I =

-

by: Yes | No
(i) unrelated organizations | 3ali)
(1) related OFJAMIZANONS | ... ..ttt a et ee s m ettt r st 3alii)
b If "Yes" to 3afii), are the related organizations listed as required on SChedUIE R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 950, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
‘ basis {investmant) basis (other) depreciation
18 L8NG e ' '
b Buldings ...
¢ Leasehold improvements ...
d Equipment s
e Other ... :
Total. Add lines 1a through Te. (Column (d) must egual Form 990, Part X column (B), fine 10{c).) ... | 0.
Schedule D (Form 990} 2011
132052

01-23-12



EDUCATIONAL FOUNDATION OF LAKE

Schedule D (Form 990} 2011 COUNTY, INC, 59-2764174 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category {b) Book value {e) Method of valuation:

(including name of security) Cost or end-of-year market value

{1) Financlal derivatives . ...
(2) Closely-held equity interaests
(3) Other
(A)
(B)
(C)
()]
2]
F)
(@)
{H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) 3
| Part VIll| Investments - Program Related. See Form 990, Part X, ine 13.

(¢} Method of valuation;

Descripti .
{a) Description of investment type {b) Book value Cost or end-of-year market value

{1)
{2)
{3)
4
(5)
(6)
(4]
{8)
)
{10)
Total. {Ccl (b) must equal Ferm 990, Part X, col (B} ling 13.)
[Part IX] Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) BENEFICIAL INTEREST IN FLORIDA PREPAID SCHOLARSHIP 2,961,547,
{2)
3)
(4)
{5)
{6}
)
{8)
9)
(10)
Total, (Column (b) must equal Form 990, Part X, col (BN 15.) ..ooiooiiiiiiiiii i s » 2,961,547,
[Part X | Other Liabilities. See Form 990, Part X, line 25. -
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2}
(3)
)
{5)
6
. '(7)
&
,,,,,, i H - S S . —_— i
(19
amn

Total. (Column Eb] must equal Form 990, Part X, col (B} fine 25.) ............. »
2. FIN a8 1S ragh aptnote, Tn Part XIV, provide the Taxi uf The Toolnote to the organization's financial Statements thal repons the organizatlon's Nablity for uncertamn tax posiicns under

oS50 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 COUNTY, INC.

EDUCATIONAL FOUNDATION OF LAKE

59-2764174 Paged

[ Part XI i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIll, column (A), N0 12) ..o eesesens s esees 1 827,393,
2 Total expenses (Form 980, Part IX, column (8), 08 28) 2 725,772,
38 Excess or {deficit) for the year. Subtract line 2 from line ¥ e, 3 101,621,
4 Netunrealized gains (losses) oninvestments ... 4
5§ Donated services and use of faslliIES | ... ...ttt e s s araas 5
6 INVESIMANL BXPBISES ||| . . iiciiioeecesieeeseeteeeee e eee et eeeaeesenmeaesees et eaeaseraneeeseseseesenrarareatersssraess 6
7 Prior pericd adjustments et 7
8 Other (Describe N Part XIV) e 8
9 Total adjustments (net). Add lines 4 through 8 | .........ccooeevee. et s n bt ne e ras 9

10 Excess or (deficit) for the vear per audited financial staternents. Combine lines3and 9 ... 10 101,621,

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial Stale MRS e

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

1 1,049,125,

a Net unrealized gains on investments . 2a 11,528.

b Donated services and use of facilities ... 2b 71,827,

¢ Fecoveries OF Prior YEar Grants ... seeeeeinssseensrones 2¢

d Other (Describe in Part XIV.) | s erenrees 2d 199,803.] .

& AJOINES ZATIOUGN 20 oo eee e ee et eeeeeaee s s e st es e ere et eeeemreres 2e 283,164,
3 SUDIECT NG 26 frOM KNG 1 | ., . i ittt et st 3 765,961,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL line 7b ... 4a

b Other (Describe in Part XIV.) . e, . 4b 61,432, .

© ADAINES BAANA AD | i ss s eeese e e er s s ene st ese et se e eese et s e 4c 61,432.

Total revenue, Add lines 3 and dc. (This must equal Form 990, Part [, line 12.) i e 5 827,393,
| Part X1H[ Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements ... 1 1,000,470,
2 Amounts included on line T but not on Form 990, Part IX, line 25:

a Donated services and use of faciliios . .. ...t 2a 71,827.

b Prior year adjustments e erere oo 2b

¢ Otherlosses .. Y et see oot 2¢

d Other (Describe in Part XIV.) 2d 224,968,

@ AddIINes 28 TMOUGN 2U . . et eeoees s s es oo s s e s oo erenens 2e 296,795,
3 Subtractiine 2e TOMUING 1 ettt s sttt e ta b s ee s ema b 3 703,675,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vlll, line 7b ... I 4da

b Other (Describe N PArt XIV) ..o L.4b 22,097,

¢ Addlinesdaand4b . 4c - 22,097.

5 725,772,

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part [, line 18.)
Pait XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complets this part to provide any additional information,

:

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS

199,809,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ACCRUAL TO CASH ADJUSTMEN’I'

CLASSIFI CATION DIFFERENCE

39,332,

22,100,
TOTAL TO SCHEDULE D, PART XTI, LINE 4B 61,432,

132054
01-23-12

Schedule D (Form 990) 2011



EDUCATIONAL FOUNDATION OF LAKE
Schedule D (Form 990) 2011 COUNTY, TNC. 59-2764174 Pages

| Part XIV| Supplemental information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS 199,809,
ACCRUAL TO CASH ADJUSTMENT 25,159,
TOTAL TO SCHEDULE D, PART XTIIT, LINE 2D 224,968,

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

CLASSIFICATION DIFFERENCE 22,100,
ROUNDING DIFFERENCE -3,
TOTAL TO SCHEDULE D, PART XTII, LINE 4B 22,097.

Schedule D {Form 990) 2011
132055
01-23-12



SCHEDULE G Supplemental Information Regarding OME No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
ﬁfg:‘::“;:\‘f;;:‘;%::m“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a, | pen ‘|° ublic
- Attach to Form 990 or Form 990-EZ. B~ See separate instructions. nspection
Name of the organization RDUCATIONAL FOUNDATION OF LARE Employer identification number
COUNTY, INC. 59-2764174

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

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:l Solicitation of non-government grants
b [__] Intemet and email solicitations 1 [ soticitation of government grants
[ l:, Phone solicitations G |:| Special fundraising events

d E:I In-person selicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIT) or entity in cennection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual (i) Activity hi!llr:] rﬁ%ga (iv) Gross receipts té %Of romimed by) t(c‘)"()ol’;\?;?;gteg%g)
or entity {fundraiser] e natrol from activit fundraiser pande
v ) c%ﬁ?b“éi%&? Y listed in col. (i) organization
Yes | No
Total ittt ree st rnesesrnrarrrersreeaarssnresan >
3 List all states in which the organization is registered or licensed to solicit contributions or has béen notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 999 or 990-EZ) 2011

132081 01-23-12



INC.

EDUCATIONAL FOUNDATION OF LAKE
Schedule G (Form 990 or 990-E7) 2011 COQUNTY ,

59-2764174 Page 2

Part Il

Fundraising Events. Complate if the organization answered "Yes" to Form 990, Part IV, line 18, of reported more than $15,000

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

(a} Event #1 (b) Event #2 (e} Other events (d) Total events
RENAISSANCE GOLF {add col. (a} through
FAIRE TOURNAMENTS 5 col. (o))
o (event type) (event type) {total number) '
=2
[y
8|1 orossreceipts ... 173,794.] __ 139,958.|  125,718.]  439,470.
2 Less: Charitable contributions ...
3 Grossincoms {fine 1 minus line 2} ......... 173,794, 139,958, 125,718, 439,470.
4 Gashprizes ...,
@ | 6 MNoncashprizes .. ...
s
|6 Renvtaciitycosts . ...
L
.§ 7 Food and beverages ...
8 Entertainment ...
9 Otherdirectexpenses .. 118,288. 36,810. 44,711. 199,809.
10 Direct expense summary, Add fines 4 through SIn column (d) ... s es e e | K 199,809,
Net income summary. Combine line 3, column (d),and ine 10 oo » 239,661,

Part 1]

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

Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than’

{b) Pull tabsfinstant

{d) Total gaming (add

© i i
3 (a} Bingo bingo/progressive bingo e) Other gaming ) (a) through col. {c)}
z
L]
o
1 GrosSSrevenuUe ,........oecoeiieceeeeieiceiecnnnnns
o |2 Cashprizes |
3
o
2|3 Noncashprizes | ... . .. ...
L
8
£14 Rentfacilitycosts ... ...
a
5 Otherdirect expenses ...
[ ] Yes_ % (1 ves % [[__] Yes %
6 Volunteerlabor ... . No L INo [ Ine
7 Direct expense summary. Add lines 2 through S incolumn (d) .. > | )
8 Net gaming income summary. Combine ling 1, column d, and N8 7 oottt sresssesstnnsseneses >

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

a |s the organization licensed to operate gaming activities in each of these StAYeS e, |:| Yes |:| No
b If "Ne," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes D No

b If "Yes," explain:

132082 Q1-23-12

Schedule G (Form 990 or 990-EZ) 2011



t 1]

EDUCATICNAL FOUNDATION OF LAKE
Schedule G {Form 990 or 990-EZ) 2011 COUNTY, INC. 59-2764174 Pages

11 Does the organization operate gaming activities with nonmembers?
12

................................................................................. L Jves [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AOMINISTEr CNAMMABIE GAMING? ..__...........ooeoooseeeeees s eeeese s eeessseeeesseseree e e eeeere oo eereresreens e [Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b AN OUESIE TACIILY || ittt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party 3
¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

D Directot/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p §

{Part IV

Supplemental Information. Complets this part to provide the explanations required by Part |, line 2b, columns (jif} and (v}, and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part 1o provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



OMB No., 1848-p047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 980 or 990-EZ or to provide any additional information. - Open tq Public

Internal Revenua Sarvice - Attach to Form 990 or 990-EZ. Inspection

Name of the organization EDUCATIONAL FOUNDATION OF LAKE Employer identification number
COUNTY, INC. 59-27641%974

FORM 590, PART VI, SECTION A, LINE 7B: CERTAIN DECISIONS OF THE GOVERNING

BODY MAY BE _SUBJECT TO THE APPROVAL OF THE LAKE COUNTY SCHOOL BOARD IF IT

RELATES TO SCHOOL BOARD POLICIES

FORM 590, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED AT A BOARD

MEETING PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C: BOARD POLICY REQUIRES IMMEDIATE

NOTIFICATION OF ANY CIRCUMSTANCES WHICH WOULD GIVE RISE TQ A CONFLICT OF

INTEREST

FORM 990, PART VI, SECTION B, LINE 15A: A COMMITTEE ANNUALLY COMPILES DATA

FOR COMPARISON OF COMPENSATION TC INDIVIDUALS IN COMPARABLE POSITIONS

FORM 990, PART VI, SECTION C, LINE 18: COPIES OF THE THE 990 ARE AVAILABLE

TQ THE PUEBLIC UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE GOVERNING DOCUMENTS,

POLICIES AND FINANCTAL STATEMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011}
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EDUCATIONAL FQUNDATION OF LAKE
Schedule R (Form 990) 2011 COUNTY, INC, 59-2764174 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

32165
o1 2312 Schedule R (Form 990) 2011



*

Form 8868 Application for Extension of Time To File an
{Rev. January 2012} Exgmpt Organizaﬁon Return OMB No. 1545-1709

Department of the Treasury

Internal Algvenus Saivice P File a separate application for each return,

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | T f_—}a

® If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 Of ‘thlS forrn)

Do not compiste Part Il unless you have alieady bsen granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing fe-fils). You can electronically flle Form 8868 if you need a 3-month autornatic extension of tirme to file (6 months for a corporation
required to file Form 990-T), or an additional (not autornatic) 3-month 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 Return for Transfers Associated With Gertain
Parsonal Benefit Contracts, which must be sent to the IRS in paper format {ses instructions). For more details on the slectranic filing of this form,
visit www.irs.gov/efile and click on e-fifs for Charities & Nonprofits,

[iParEi#  Automatic 3-Month Extension of Time. Only submit original (no copies needed),
A corporatlon required to file Form 890-T and requesting an automatic 6-manth extension - check this box and compiete

o

Part | only
Alfl other corporations (fncludmg 1120 C ﬁlers), partnershrps. REMICS, and tn.rsts must use Form 7004 to request an extens.'on of tfme

to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions.
print EDUCATIONAL FOU‘NDATION OF LAKE
Flobytne |-ZOUDTY » INC. X] 59-2764174
dusdatefer | NUmber, strest, and room or suite no. If a P.O. box, see instructions. Sociat security number (SSN)
wmevowr | 201 W BURLEIGH BOULEVARD
instructions. | City, town or post offics, state, and ZIP code. For a foreign address, see instructions.

TAVARES, FL 32778-2407

Employer identification number (EIN) or

Enter the Return code for the retum that this application is for {file a separate application for each return)

Application Return | Application Return

Is For . Code fisFor Code
-Form 980 o1 Form 990-T (corporation) Q7

Form 990-BL 02 Form 1041-A 08

Form 990-EZ : 01 Form 4720 : 0g

Form 980-PF 04 Forrn 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) as Form 5068 11

Form 990-T {trust other than above) 06 Form 8870 12

LINDA FORD
® Thebooksareinthecareof p» 910 E DIXIE AVENUE - LEESBURG, FIL, 34748
Telephone No.p» 352-326-1265 FAXNo. b 352-326-1498 -
. >

® |f the organization does not have an office or place of business in the United States, check thisbox ...
® {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i th:s is fortha whole group, check this

box P l . I 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 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time il
FEBRUARY 15, 2013 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for;

[ calendar year ___ or ‘
p[X] tax year beginnng JUL 1, 2011 ,andending JUN 30, 2012

2  Ifthe tax year entersd in line 1 is for less than 12 months, check reason: D Initial return I:I Final return
D Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, entar the tentative tax, less any
nonrefundable credits. See inatructions.

b Ifthis application is for Form 880-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. L _ | &

3a | % 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requirad,

by using EFTPS [Electrorjic Federal Tax Payment System}. See instructions. 3¢ 1 8 0.

Caution. If vou are going to make an elactronic fund withdrawat with this Form 8868, see Form 8458-EC and Form 8878-EQ for paymant instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12
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