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Form 990
Dapartment of the Treasury
Internal Alavenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a}(1) of the Internal Revenue Code (except black lung

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

OMB No, 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013

B Check if

C Name of organization

applcadle: | B TOATTONAL FOUNDATION OF LAKE
chnge. | COUNTY, INC.

D Employer identification number

Shnae Doing Business As 59-2764174

ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
[ Iemn- | 201 W BURLEIGH BOULEVARD 352-326-1265

reen @[ City, town, or post office, state, and ZIP code G Gross recsipts $ 966,015,
[_Jisele= | TAVARES, FL 32778-2407 H{a) Is this a group return

Pendg e Name and address of principal officer: CARMAN CULLEN-BATT for affiliates? [ Jves [XINo

SAME AS C ABOVE

1 Tax-exempt status: [x] 501{c}{3) ] 501(c) {

)y (insertno.) L1 4947(a)(1)or [ 827

J Website: p» N/A

H(lo) Are all affiliates included? __JYes [__INo

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

Hic) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust [ ] Associaion || Other >

[Part 1| Summary

| L Year of formation; 198 6] M State of legal domicile: F'Ls

o | 1 Briefly describe the organization's mission or most significant activities: THE FQUNDATION PROVIDES DIRECT
é SUPPORT TQO THE LAKE COUNTY SCHOOL SYSTEM
g 2 Check this box P L Tithe organization discontinued its operations or disposed of mors than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 2} . 3 27
3 4 Number of independent voting members of the goveming body (Part Vi, line1b} . 4 27
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 28) - ... 5 1
£ | 8 Total number of volunteers (estimate if necessany) ... 6 350
§ 7 a Total unrelated business revenus from Part VIII, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... FPUTUTOUOPPOPPPO I | 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 507,349. 415,520.
ql=:: @ Program servige revenue (Part VIII, line 2g) 71,180. 151,466.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... -3,481, 7,307,
11 Other revenue (Part Vill, coiumn (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) 252,345, 194,414,
12 _Total revanue - add lines 8 through 11 {must equal Part VIII;, column (&), tine 12) ... 827,393. 768,707.
13 Grants and similar amounts paid {Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A, line 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) | 99,507. 117,491.
g 16a Professional fundraising fees (Part IX, column (A}, line14e} . _ 0. 0.
2| b Total fundraising expenses (Part IX, column (D}, Iine 25} B 26,982, G - . -
ul 17 Other expenses (Part IX, column (4), lines 11a-11d, 11#24¢) 626,265, 644,181,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 725,772, 761,672,
19 Revenue less expenses. Subtract line 18 from ine 12 . v 101,621, 7,035,
EEE Beginning of Current Yaar End of Year
BE| 20 Total assets (Part X, line 16) 3,778,577, 3,789,557,
Zo|21 Totatliabilties (Part X, ine26) T 1,628, 5,573,
=5| 22 _Net assets or fund balances. Subtract line 21 from line 20 ... . " 3,776,949, 3,783,984,

| Part Il [ Signature Block

Under penalties of perjury, [ dectars that | have examined this reiurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and campilete. Declaration of preparer (ather than officer) Is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here } CARMAN CULLEN-BATT, EXECUTIVE DIRECTOR
Type or print name &nd title
Print/Type preparer‘s name Praparer's signature Date g“”“" ]| PTIN
Paid BARBARA SHEPARD seompioyed P00142345
Preparer |Firm'sname p PADGETT, WETZ & YOQUNG, PA Firm'sENm _20-4932032
Use Only |Firm'saddressy, 206 N. THIRD STREET

LEESBURG, FL 34748

Phoneno. {352) 787-8682

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes D No

2azoat 12-10-12 EHA For Paperwork Reduction Act Notice, see the separate instructions.

Farm 990 (2012)
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EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2012) COUNTY, INC. 59-2764174 pPage2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1] ... ... i iieiiieiieiissiereeietiaiessieeiesreeseeesasssszenesneas D

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 FOMM 980 0r 080EZ7 s eseeesseesrese s s st s eerese et [ Jves [(XINo
if "Yas,"” describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes E No

If "Yes," describe these changes on Schedule 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 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 (Coda: ) (Expenses ] 6 5 2 I 4 0 8 = including grants of § ) (F\avenue$ 1 7 7 7 0 3 8 . )
DIRECT SUPPORT OF STUDENTS AND TEACHERS IN LAKE COUNTY THROUGH THE
PROVISION OF GRANTS, SCHOLARSHIPS AND RECOGNITIQON EVENTS TO ENCQURAGE
EXCELLENCE IN EDUCATION

4b  {code: } {Expenses $ including grants of $ } (Revenue s )

4¢  (Code: } (Expenses 5 including grants of $ ) (Revenue $ }

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

{Expenses § inctuding grants of $ ) (Revenue 3 )
4e Total program service expenses I 652,408,
Form 9980 (2012)

232002
12-10-12
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EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2012) COUNTY, INC. ‘ 59-2764174  Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3} or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A ... OSSOSO i I P : ¢
2 Is the organization required to complete Schedu!e B Schedule of Contrrbutons? . 2 X
38 Did the organization engage in direct or indirect political campaign activities on beha[f of orin opposmon to candldates for
public office? if "Yes," complete Schedule G, Part] | ... s iaes 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, Partll ...ttt emsa et s 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 If "Yes, " complete Schedule C, Part Il e 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? if "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il .. ... e |8 X
9 Did the organization report an amount in Part X Ime 21 for eSCIow of custodlal account lrabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, PartiV e s ettt te ettt ee e e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. | ... 10 X
11 [fthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIEVE et e eve v ettt s et es ettt ee oo e sttt e een e s ereene ita 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 16? If "Yes, " complete Schedule D, Part VIl . . s 1110 X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of |ts total
assets reported in Pait X, line 167 If *Yes," complete Schedule D, Part Vilf .. . o I kI X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complate SCHEOWIE D, PArtIX || . . . o eeeeeeeeeeeee e e oo eeeee s estes s eeeesess s senn 1d) 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 statemants for the tax year include a footnote that addressas
the organization's liability 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? i "Yes," complete
SCHEdUle D, PAIS XIAMG XU | ......oooccoco oo e se et s s s s s e oo ee e st eeese s ess e eeeee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answared "No® to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b | X
13  Is the organization a school described in section 170()(1){A)i)? /f "Yes," complete Schedule £ . |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or move? If "Yes," complete Schedule F, Parts land IV . | 14B X
15 Did the organization report on Part IX, column (), line 3 more than $5 000 of grants or assrstance to any organlzatlon
or entity located ouiside the United States? If "Yes, " complate Schedule F, Parts ltand IV ... o ] X
16  Did the organization report on Part IX, colurnn {A), fine 3, more than $5,000 of aggregate grants or assustance to rndrvrduals
located outside the United States? If "Yas," complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng sarvices on Part IX,
column {A), lines 6 and 1167 If "Yes," complete Schedule G, Part! .. e LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Parttl . i |18 1 X
19 Did the organization report more than $15,000 of gross income from gamlng actwrtles on Part VI]J Irne 9a? lf "Yes !
complete SCABAUIR G, PRIT I | ___.._...........cc..coimriiiesriessesesiee oo eeee e s ses e et ee e e en e st eess s es oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,* complete Schedute H . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
Form 990 (2012)
232003

12-10-12



' EDUCATIONAL FOUNDATION OF LAKE
Form 990 (2012) COUNTY, INC. 55-2764174 paged
[ Part IV | Checklist of Required Schedules ontinued)

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 fand if v L2 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the Umted States on Part I)(,
column (A), line 27 If "Yes,” complete Schedule |, Parts 1and Il | ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employsees, and highest compensated employeas? If "Yes," complete
Schedule J ... v |28 X

24a Did the organlzatlon have & tax exempt bond issue W|th an outstand ing pnnc:|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedufe K NO", GOTOBINE 25 | oo eeee e e ee s oem s s s st ene e e erer e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..., | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e | 240G
d Did the aerganization act as an "on behalf of“ issuer for bonds outstandlng at any t:me durmg the year? iy | 24d
25a Section 501(¢){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon w:th a
disqualified person during the year? ff "Yes, " Comptate SCRETUIE L, Part I o s 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 990-EZ7 Jf "Yes," complete

Schedule L, Part! ... ... 25b X
26 Was aloan to or by a current or former oﬁ“cer dlrector, trustee, key employee, hlghest compensated emp]oyee or dlsquallﬂed
person cutstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . ... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part il ... SOOI -4 | X
28 Was the organization a party to a business transaction with one of the fo!]owmg paltles (see Schedule L Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employese? If "Yes," complete Schedule L, Part IV i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, PartlV . | 28b X
¢ An eniity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
i director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part iV ... ... i L 282 X
@ Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M e |20 X
Did the organization receive contiibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. .. ettt ne st enem s ins et s nt et emsrrieessarseresens | B0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘?
If "Yes," complate Schedule N, Part1 . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,“ complete
Schedule N, Part#f . . . .. eereeieerieninnn, | 82 X
33 Didthe orgamzatlon own 100% of an entuty d|sregarded as separate from the organ |zat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part] ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, line 1 ... .. ceremvreveesesemseeeeeeesresreerresenen |34 | X
35a Did the organization have a controlled entlty wuthm the meamng of sectlon 512(b)(‘l 3)? . | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entnty
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, PartV, line2 . . 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, fine2 . .. SRR I - X
37 Did the organization conduct more than 5% of its actlwt[es through an entlty that is not a relatecl organizatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required 10 COMPISte SCNEAUIB © L. i i e etes st er st cee ettt et e et tiee et emieteeienis s [ X
Form 980 (2012)

232004
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EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2012) COUNTY, INC. : 598-2764174 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_ {gambling) winnings to prize winners? ... OSSO OO ic | X
a Enter the number of employees reported on Form W 3 Transmnttal 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 23, did the organization file all required federal employment tax retums? | ... i, 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... . ..ooiiiieiiiienes. 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? , .................. | 4a X
b If "Yes," entar the name of the foreign country: P
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 thetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOMM B8BE-T? | .. ....co.ccomiieeiiecsesiesess e e sessmsea e oo srernes Sc
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 as charitable contributions? .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
were not 1aX dedUCHDIB? | ettt st st nnsnnasneens | O |
7 Organizations that may receive deductible contributions under section 170(c). o
@Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
O If "Yes," did the organization nctify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 . 7c X
d if "Yes," indicate the number of Forms 8282 fled durmg the YL e l 7d | B '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 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 8889 as required? . | 7g
h If the organization received 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 sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49867 O9a
b Did the organization make a distribution to a donor, donor advisor, or related person'r‘ L 9
10 Section 501(c){7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 | i 1102
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of c[ub facmt:es e i [ )
11 Section 501(c)}{12) arganizations. Enter:
a Gross income from members or sharshelders | ... . |18
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 orgamzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I i2b
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 fssue qualified healthplans .. _._..._...........ooviviiiisnenn., | 18D
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b _If "Yes " has it filed a Form 720 to repori these payments? If "No, " provide an explanation in Schedule © ............oooeoee..... | 14b
Form 990 (2012)

232008
12-10-12



EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2012) COUNTY, INC. 592764174 Page®
I Part VI | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O containg a response 10 any qUestion inthis Part Wl i e is s et siseeseanns [:K'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting mambers of the goveming body at the end of thetaxyear ... 1a 27
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent .. ... . ib 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key MPIOYEET | || ... ss s sscsr st as s aar e e er e sens e ns 2 X
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 company or other person? _ 3 X
4 Did the organization make any significant changes to its goveming documents since the pricr Form 990 was filecl? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .....ooooovivveiiinr, 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the Qoverning DOUY? s st n s 7a X
Are any governance decisions of the organization reserved to (ot subject to approval by} members, stockholders, or
persons other than the GOVEIMING BOBY? | |____...............ooouerieereeesoreeeesesseeseeesssesessessesesssosssesssesssessssessesseeseeeesoeerseesesenee 7 | X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: ‘ ‘
a The govering body? | ... OO O OO UTUDUUURURTSOOT I - N P - ¢
b Each commitiee with authority to act on behalf of the governing body? 8 | X
9 |s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .................. e | 9
Section B. Policies (mnis Section B requests information about policies not required by the Internal F?evenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? ... ceeennns | 102
b If “Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters afflhates
and branches to ensure their operations are ¢consistent with the organization's exempt purpeses? .. ..........oovoiviieeiniinn, 10b
@ Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... i l12al X
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts? li2b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
i SCRETUIE O ROW HRIS WAS TOME ||| .\ s oot et et e e see e e e e eeeeeseeremee s st es et e st eeseesee e reesemsereereneees 12¢ | X
13  Did the organization have a written Whistleblower DOUCY? ... ... ...ttt r e s 13 | X
14  Did the organization have a written document retention and destruction palicy? | 11 1 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiGial _,...................c.ccccoievrcnnrcesrensersnissssecssiisssnseeenn | 158 ] X
b Gther officers or key employees of the OrgaNIZALION ... s sers e esseeseceenee 15k

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 during the vear? eeeeen. |1Ba

b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts pamcrpatlon
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization's
exgmpt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 0 be filed P FL

18) Section 6104 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.
L] own website [ Ancther's website x] Upon request [ other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statemenis available to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

LINDA FORD -~ 352-326-1265

910 E DIXTIE AVENUE, LEESBURG, FIL. 34748

708
it Form 990 (2012)



’ ' EDUCATIONAL FOUNDATION OF LAKE
Form 990 (2012) 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 gquestioninthisPart VI e ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
# 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 compansation was paid.
® |ist all of the organization's current key employeas, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISG) of more than $100,000 from the organization and any related arganizations.

® 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.

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

(A) 8) (G} oy (E} F)
Name and Title Average | oo cfe‘gks'rﬁ’ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ficer and a aectorinusie) from from related other
(list any g the organizations compensation
hoursfor | S E organization {W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 s L and related
below El€is|ElgE = organizations
line} HEHESE
{1) JOSEPH ALEXANDER 1.00
PAST PRESIDENT X X g. 0. 0.
(2) SCOTT BLANKENSHIP 1.00
PRESIDENT X X 0. 0. 0.
(3) JANET BOLIVAR 1.00
VICE PRESTIDENT X X 0. 0. 0.
(4) BILL GIFFING 1.00
TREASURER X X 0. 0. 0.
{5} MIKE STONE 1.00
SECRETARY X X 0. 0. 0.

282007 12-10-12 Form 980 (2012)
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EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2012) COUNTY, INC. 59-2764174  Page8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) (C) () € F)
Name and title Average onet cf'e osition Reportable Reportable Estimated
hours per [ ;ox, unless person Is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
{list any g the organizations compensation
hoursfor | S 3 organization (W-2/1099-MISC) from the
related | 2| £ 5 (W-2/1098-MISC) organization
organizations| £ | B |= and related
below |Z|8|, |8 28 . organizations
1B SUB-EOEL. ..o 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. = 0. 0. 0.
d Total (addlines b and 16} oo a. 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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employae, or highest compensated employes on . A
line 1a? if "Yes," complete Schedule J for such individual ... e |8 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon frorn the organlzatlon )
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? If "Yes," complete Schedule Jd for SUCR PEFSOM ... .o oo it ieieiniass 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) (8) (C)
Name and business address NONE Description of services 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 P 4]

Form 990 (2012)
232008

12-10-12



EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2012) COUNTY, INC.

59-2764174

Page 9

Part VIIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

(A) (B} (C) {D)
Total revenue Related or Unrelated R?ygr%utﬁﬁ%g?d
exempt function business sections 512,
revenue revenue 513, or 514
% 2| 1 a Federated campaigns ... 1a
&3 ' 2,215
3 g b Membetre?.hlp_ dues ib 44 4 .
d<| ¢ Fundraisingevents .. ... ic
g:_ci d Related organizations . . ... 1d
g‘E e Govemment grants {contributions) [ 1e 92,585,
.g°£ £ Al other contributions, gifts, grants, and
3 £ similar ameunts not included above 1 320,720,
‘E’% g Noncash contributions Included in lines 1a-1f; $ . :
88| h Total Addlinestatf ... > | 415,520,
Business Code ' '
¢ | 2a PROGRAMS/RECOGNITION E | 611710 151,466. 151,466.
z b
LH I
2 e
a f All other program service revenue
q Total. Addlines2a-2f ... | 2 151,466,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 7,307. 7.307.
4 Income from investment of tax-exempt bond proceeds P
5 ROYaMiBS ... |
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss}
d Net rental income or (loss) T .o
7 a Gross amount from sales of | () Securities {if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
e Gainor{loss) ...
d Netgain Or l0SS) ..o nrensans >
o | 8 a Grossincome from fundraising events {(not
E including $ of
E contributions reported on line 1¢c). See
o PartIV,line18 ... a373,457.
Z| b Lessidirectexpenses .. ... .. bL37,308.
¢ Net income or (loss) from fundraising events  .............. | 176,149. 176,149,
9 a Gross income from gaming activities. See
Part IV, ine 19 .., a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... >
10 @ Gross sales of inventory, less returns
andallowances . a
b Less:costof goods sold | . ... b
¢ Netincome or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code N :
11 a MISCELLANEQUS 611710 10,916, 10,916,
b LICENSE TAGS 611710 7,349, 7,349,
c
d All other revenue
e 18,265. o L :
12 __ Total revenye, Seeinstructions. ... > 768,707, 177,038, J 176,149,
0z Form 990 (2012)



Form 990 (2012)

EDUCATIONAL FOUNDATION OF LAKE

COUNTY, INC.

59-2764174 Page10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other orqanizations must compiate column (A).

Check if Scheduls O contains a response to any ?X)estion in this Part IX ( ) ............................... ( C) ........................ E
Do not include amounts reported on lines 6b, B :
7, ab, b, andl 105 of Pat VI b | pogaiiowe | nspines | ol
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, 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 paid to or for members B
@ Compeansation of current officers, d|rectors,
trustees, and key employees . 94,500, 47,250, 23,625, 23,625,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons desciibed in section 4958(¢)(3)(B)
7 Othersalariesandwages 7,583. 7,583,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits 6,200. 3,100. 1,550. 1,550,
10 Payroll taxes 9,208, 5,594, 1,807, 1,807.
11 Fees for services (non-employees):
a Management . ...
b Legal ...
G ACCOUNtING . . ...
d Lobbying .,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... .. ... .
g Other. (If line 11g amount exceeds 10% of line 25,
colurmn (A} amount, list fine 11g expenses on Sch 0.) 136,284, 108,604, 27,680.
12 Advertising and promotion ...
13 Officeexpenses. ... ... 17,329. 2,570. 14,759.
14 Information technology ... ...
16 Rovalties . s
16 OCCUPANGY . serereneenn
17 Travel 5,786. 851. 4,935,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ____ 9,372. 3,510. 5,862.
20 Interest e,
21 Paymentstoaffiliates ., ...
22 Depreciation, depletion, and amortization
23 Insurance
24  (Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lina
24e amount exceeds 10% of line 25, column {A) :
amount, list line 24e expenses on Schedule 0.) ..., : .
a STUDENT & TEACHER SUPPO 326,699, 326,699,
b SCHOLARSHIPS 146,192, 146,192,
¢ MISCELLANEQUS 2,519. 455, 2,064.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e T761,672. 652,408. 82,282, 26,982.
26  Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hare P l:l if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)



i ' EDUCATIONAL FOUNDATION OF LAKE
Form 990 {2012) CQUNTY , INC. 59-2764174 Pagedl
[Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X i seeies e e s e ':'
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . 708.] 1 709.
2 Savings and temporary cash investments 724,442, 2 705,376,
3 Pledges and grants receivable, N8t .. ........ccoovoeivimvrecnnee e 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from current and former oﬁ" icers, dlrectors
trustees, key employees, and highest compensated employees. Complete o )
Part il of SEhedulo L . oo 5
6 Loans and other receivables from other disqualified persons (as defined under i :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part llof SchL 8
® | 7 Notssand loansrecelvable, net . 7
2 8  Inventories FOrSAlE O USE |............cccociiiee e st 8
9 Prepaid expenses and deferred charges | ... 9
10a Land, buildings, and equipment: cost or other '
basis, Complete Part VI of ScheduleD ... | 10a
b Less: accumulated depreciation ... 10b 10¢
91,880.[ 11 95,726,
12
13
14

2,961,547, 15 2,987,746,
3,778,577.] 18 3,789,557,

17 Accounts payable and accrusd eXpenses ... 1,628.) 7 5,573.
18 Grants payabile | . ...t 18
19 Deferred oVenUs | ... s 19
20 Tax-exempt bond IIabIlItIES . 20
@ 21 Escrow or custodial account ]Iablllty Complete Part IV of Schedule D 21
B Loans and other payables to current and former officers, directors, trustees, : B -
E key employees, highest compensated employees, and disqualified persons. . _ S
~ Complete Part l of Schedula L 22
23 Secured mortgages and notes payable to unrelated thlrd pames ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties 24

25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e er e 25

26 _ Total liabilities. Add lines 17 through 25 1,628.| 28 5,573,
Organizations that follow SFAS 117 (ASC 958}, check here » [X] and R N
complete lines 27 through 29, and lines 33 and 34, SRR RN C S

27 Unrestricted netassets 341,918.| 27 445,282,

28 Temporarily restricted netassets ... 3,410,531.] 28 3,314,202,

29  Permanently restrictsd net assets 24,500.) 20 24,500,

Organizations that do not follow SFAS 117 (ASC 958), check here » [
and complete lines 30 through 34,

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds ... 30
31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balANCES ...............cccccoomvvvrernsrrreciesnssss e 3,776,949.| 33 3,783,984.
34 Total liabllities and net assets/fund balances 3,778,577.] 34 3,789,557,
Form 990 (2012)
232811

12-10-12



EDUCATIONAL FOUNDATION OF LAKE

Form 990 (2012) COUNTY, INC. 59-2764174 pPagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl ... ieniiiiii i iseizes s et D
1 Total revenus (must equal Part VIII, column (4), line 12) 1 768,707.
2 Total expenses (must equal Part X, column (A), line 25) 2 761,672,
3 Revenue less expenses. Subtract line 2 from line 1 3 7 ’ 035.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3,776,949,
5 Netunrealized gains {losses) on investments 5
6 Donated services and Use OFfACIIHES .. ..., ... eeeseoeee e 6
7 Investment expenses 7
8  Priorperiod AdUSEMENTS | . e bbb b et et a et enebasans 8
9 Cther changes in net assets or fund balances (explain in SchedUle O) e, g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, fine 33,
COMMN (BY) ittt essrae e et s ettt 10 3,783,984,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ........iiiiiiericirieiisrescrarresssrres e nsnrnrerss s senssrnrsensensen El
Yes | No

1 Accounting method used to prepare the Form 980: IE Cash Cl Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ......oooieoiiiiiis 2al X
If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
x] Separate basis [ consolidated basis [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:_l Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu[e 0
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 e |82 X
b If “Yes," did the organization undergo the requu'ed audlt or audlts? If the orgamzatlon dld not undergo the reqwred audlt
or audits, explain why in Scheduls O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2012)
232012

12-10-12



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury ' 4847(a)(1) nonexempt charitable trust. Open to Rub[ic

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization EDUCATIONAL FOUNDATION OF LAKE Employer identification number
COUNTY, INC. 59-2764174

|[Part] | Reason for Public Charity Status (all organizations must complete this part)) See instructions.

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

1 [
2 ]
s [

4

5

0 &0 [

10
"

[0

e

A church, convention of churches, or association of churches described in section 170(b){1){(AXi).
A school described in section 170{b){1)(A)(ii}. (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

1 Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part [1.)

A federal, state, or local government or governmental unit describad in section 170{b}{1}{A)V).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170{b){ 1){A)(vi). (Complete Part 1.}

A community trust described in section 170(b)}{1){A){vi). (Complete Part II.)
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 lIl.)

An organization organized and operated exclusively to test for public safety. See section 509({a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 50%(a)(2). See section 509{a)(2). Chack the box that
describes the type of supporting organization and complete lines 11a through 11h.
a |:| Type | b D Type Il c |:[ Type (Il - Functionally integrated d D Type Nl - Non-functionally integrated
By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this BOX et ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ... | 11680
(iiy A family member of a person described int () @bOVET . ... 110
{iliy A 35% controlled entity of a person described in (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (W} EIN (ili) Typs of organization [1v) IS the organization| (v) Did you notify the | (Vi) ISthe | uii) Amount of monetary
organization (described on lines 1-9.~fn col. () listed in your|organization in col. | AEAE i SR support
above or IRC section  |governing document?| (i} of your support? U.8.7
(sse Instructions}) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2012

Form 990 or 990-EZ.

232021
i2-04-12



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

EDUCATIONAL FOUNDATION OF LAKE
Schedule A (Form 990 or 990-EZ) 2012 COUNTY , TINC.

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 |Il. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

ization’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

6 Public support. subtract line 5 from line 4.

furnished by a governmental unit to
the organization without charge
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
columnt) ...

{a) 2008

(i3} 2009

{c} 2010

(d) 2011

{e) 2012

{f) Total

650,982.

452,807,

448,191.

507,3495.

415,520.

24748459,

650,982,

452,807.

448,191.

507,349.

415,520,

2474849.

2474849.

Section B. Total Support

Cal
7

endar yeat {ot fiscal year beginning in}
Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

10

"

12

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V) ...
Total support. Add lines 7 through 10

{a} 2008

(b} 2009

(c) 2010

d) 2011

{e) 2012

{f) Total

650,982,

452,807,

448,191.

507,3489.

415,520.

2474849.

4,955,

10,063.

2,827,

5,505.

7,307.

30,657,

12,420,

14 ,468.

18,265,

57,837,

12,684.

2563343,

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

12|

423,512.

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year asa section 501{cK3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f)

15 Public support percentage from 2011 Schedule A, Part Il line 14 ..
16a 33 1/3% support test - 2012. K the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

14

96.55 %

i85

97.36 %

stop here. The organization qualifies as a publicly supported organization .. > IE
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | ... ...t e »[ ]
17a 10% -facts-and-circumstances test - 2012. 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 organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization D |:|
18 _Private foundatjon. If the organization did not check a box on line 13, 183, 16b, 17a, or 17b, check this box and see instructions ... | 2 D

232022
12-04-12
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Schedule A {(Form 990 or 990-E7) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants,")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is ralated 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 Taxrevenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 ... ..,

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

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

¢cAddlines7aand7b ...

8 Public support (Suatact line 7c from line 8.
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2008 (b} 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand 10b .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly carried on
12 Other income. Do not include | galn
or loss from the sale of capital
assets (Explainin Part V) «ooeoent
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 box and SLOP Mere ... e e iiciiniinsiiisiisiisns pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column (M) . 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, colurn () ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part It line 17 18 %
19a 33 1/3% support tests - 2012, if the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and Ime 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, 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. |f the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... »[ |

232023 12-04-12 Schedule A (Form 980 or 990-EZ) 2012



OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 990) - Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public .
ﬁi‘:;;‘{;:‘";;‘,ﬁ;‘!}ﬂgifzi”’y P Attach to Form 990. p- See separate instructions, Inspection
Name of the organization EDUCATIONAL FOUNDATION OF LAKE Employer identification humber
COUNTY, TNC. 59-2764174

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year |
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 controt? . [:| Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissile Prvate DENefiE? ... . i b et [ Jves [ InNo
Part Il | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) |:i Presarvation of an historically important land area
f:| Protection of natural habitat D 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

O EWON =

day of the tax year.
-| Held at the End of the Tax Year

a Total number of CONServation easEMENES |, . ... s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National Register . 2d

3 Number of conservation easements modlf ed transferred released extmgulshed or termmated by the organlzatlon during the tax

year p
4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoIS? .. oo [Jves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i}
and $ection T70MHANBIINT? ........cc.cevveroeerroeeoeserooosesessassesres o eresseeseseeeseestsceeseoeeseteseseseseesserseseees [Jves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
[ Part lll | 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 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 X,
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 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 setvice, provide the following amounts
relating to these items:

() Revenuesincluded in Form 890, Part VIIL N1 ... ... . e, P 8

(i) Assets included in Form 990, PartX i >

2 If the organization received or held works of art, hlstoncal treasures or other s:mllar assets for fnancual gam prowde
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL ine 1 o ——— > &

b Assetsincludedin Form 990, Part X e PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
232051

12-90-12



EDUCATIONAL FQUNDATION OF LAKE
Schedule D (Form 990) 2012 COQUNTY, INC. 59-2764174 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, 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 |:| Loan or exchange programs
b [ Scholarly research e [1other

c |:| Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part X|II,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves [ No _
Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [lno

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
¢ Begimning BAIANCE || . ... ... iieiicseeeeeeete et eeeee e oot ee s eeees e seeeseaseernernaennenes |18
d Additions during the YEAE || | | ...t eeeee e eeee et seeseseaeenereeseneeeenee |10
e Distributions during the YBar . . . . . eeeeeeeeseeres v esr s e seasensrnenessesenenes |18
f Ending balance . . . OO N |
2a Did the organization include an amount on Form 990, Part X, line 212 . Llves [Ino

b_If "Yes," explain the arrangement in Part XIIt. Check here if the explanation hasg been provided in Part XN oo
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1Y, line 10.
| _(a) Current year {b) Prior year {c) Two years back | (c) Three vears back [ {e) Four years back

1a Beginning of year balance
Contributions ...,
Net investrnent earnings, gains, and losses
Grants or scholarships ... ...
Cther expenditures for facilities
and programs
Administrative expenses ........................
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p- %
¢ Temporarily restricted endowment %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)

o 0 0T

-

(i} unrelated organizations

(i) related organizations 3a(ii)
b I "Yes" to 3afii), are the related organizations listed as required on Schedule R? ST U U U U U TS UUTUUTUTRUURU - <
4 Describe in Part X|I| the intended uses of the organization's endowment funds,
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other {(b) Cost or other (¢) Accumulated {d} Book value
basis {investment) basis (other) depreciation
fa Land ... B
b Buildings ...,
¢ Leasshold Improvements . ...
d EBquipment
e Other ..
Total. Add Ilnes 1athrough ‘Ie (Column {d) musr equal Form 990, Part X, column (B), line 10fc)) ... | 0.
Schedule D (Form 980} 2012
282052

12-10-12



EDUCATIONAL FOUNDATION OF LAKE

Schedule D (Form 990) 2012 COUNTY, INC.

59-2764174 Paged

| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financialderivatives . ...

(2) Clossly-held equity interests

(8) Other

(A

{B)

<

(2]

(2]

(]

{G)

(H)

)

Total. (Col. {b) must equai Form 990, Part X, col. (B) ling 12.) -

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

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

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

0}

2

3)

{4

&)

()

)]

8

)]

(19

Total. {Col. {b) must equal Form 290, Pari 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 2,987,746,

2

8

{4

(8)

()

(7

(]

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, €0l (BN T5.) ..o iiiiiosisesseeittesessiteseeete e e cesaestiesssessossseseresasaras » 2,987,746,

[Part X_| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

8

4

(5)

(€)

{7)

€

)]

(10)

(1)

Total. (Column (b} must equal Form 990, Part X, col, (B}iing 25.) ............... >

2, FIN 48 (ASGC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the erganization's
liability for uncertain tax positions under FIN 48 {ASC 740). Check hera if the text of the footnote has been provided in Part XU ,.................

232053
12-10-12

Schedule D (Form 990) 2012



EDUCATIONAL FOUNDATION OF LAKE

Schedule D (Form 990} 2012 COUNTY, INC.

59-2764174 Paged

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

1 Total revenue, gains, and other support per audited financial statements 1 1,022,383,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; '

a Net unrealized gains on investments 2a

b Donated services and use of facilities | | 2b 72,286,

¢ Recoveries of priorysargrants ... 2¢

d Other (Describe in Part XI.) 2d 209,399,

e Addlines 2athrough 2d .. ... 2e 281,685,
8 SUBLACE NG 28 FTOMNNG 1 | . . oot eees s e es e eees e es st st e smesesessseseseser s 3 740,698,
4  Amounts included on Form 980, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll,line 7b .. ... 4a

b Other (Describe in Part XIIL.) 4b 28,009,

G ADANINES AR ANAAD | ... oot see e ass e s e ar s ettt r s 4c 28,009,
§ Total revenue. Add lines 3 and 4ec. (This must equal Form 980, Part i, fine 12.) ... oo 5 768,707,
Part XIi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SABMENTS |,................cc...cooeevveesveonsssessnsssssesessss s sssseoos 1 966,601,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated services and use of facilitios ... 2a 72,286,

b Prior year adjusiMents ... ........ccooiiiemieoiiieosieseee st 2h

G OtherloSSeS ... rasssssensneneses | 1o 26

d Other (Describe in Part XY ..........cc.ccooevieieeiisrisss s ssssssssissssssssssnsssnnsnsssonnens 28 197,308,

@ Add lines 2athrough 20 ... .. . et 2e 269,594.
8 Subtractline 2e fromMENE 1 || ... et rans 3 697,007,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: ‘

a Investment expenses not included on Form 890G, Part Vill, line7b ... | 4a

b Other (Describe INPart XIIL} _.......ccc...oooviereiveeeoeieseeesceeeeeceises s s 4b 64,665.|

C AdDIINES 4aand db e 4c 64,665.
5 __Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part [ ing 18.) oo, 5 761,672,

| Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Pant XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
COST OF SPECIAL EVENTS 197,308.
ACCRUAL TO CASH ADJUSTMENT 12,091,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 209,399,
PART XI, LINE 4B - OTHER ADJUSTMENTS:
CLASSTFICATION DIFFERENCE 28,008,

232054
12-10-12

Schedule D (Form 990} 2012



' EDUCATIONAL FOUNDATION OF LAKE
Schedule D (Form 990) 2012 COUNTY, TNC. 59-2764174 Pages
|Part Xlll | Supplemental Information (continued)

3
ROUNDING DIFFERENCE 1.

TOTAL TO SCHEDULE D, PART XI, LINE 4B 28,009.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS 197,308,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

CLASSIFICATION DIFFERENCE 28,008.
ACCRUAL TO CASH ADJUSTMENT 36,657,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 64,665,

235055 Schedule D (Form 890) 2012
12-10-12



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Depariment of *"“’STW.“”“" or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization EDUCATIONAL FOUNDATION OF LAKE 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 complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
G D Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
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 VII) or entity in connection with professional fundraising services? I___:] Yes [:__l 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.

iili) i v) Amount paid . .
(i} Name and address of individual " L fl(.llr::)ral:i)sl:r (iv) Gross receipts tf, 2or retaine'gl by) (v? Amount paid
or entity (fundraiser) (i} Activity havem.tlst;:\d from activity fundraiser to (or retained by)
contmuons? listed in col. (i) organization
Yes | No
Total . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2012

232081
01-07-13



Schedulg G (Form 990 or 990-E7) 2012 COUNTY ,

Part [l | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

EDUCATIONAL FOUNDATION OF LAKE

INC.

59-2764174 Page2

of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (d} Total events
RENAISSANCE GOLF (add col. (a) through
FAIRE TOURNAMENTS 3 col. (c))
o (event type} (event type) {total number)
3
[
D
8|1 GrOSSIBCRIPIS ..o 168,070, 103,573, 101,814, 373,437,
2 Less: Contributions | . ...,
3 Gross income (line 1 minus fine2) ... 168,070, 103,573, 101,814. 373,457,
4 Cashprizes . ... ...,
& Noncashprizes | . .. .. ...
3
5|6 Renvfaclitycosts .
]
B| 7 Foodandbeverages ...
5
8 Entertainment . ... ...
9 Other direct expenses 117,749. 34,201. 45,358. 197,308.
10 Direct expense summary. Add lines 4 through 9 in column (d) Nl 197,308,
11_Net income summary. Gombing line 3, column fd}, and e 10.......cceeiisiocen i » 176 ,149.
Part lll | Gaming. Complete if the arganization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming {add
[iF]
g {a) Bingo bingo/progressive bingo | (G Othergaming .} {a} through col. (c))
5
il
1 GroSsrevenue ................cecieeiiiiiiiiiiiiianies
w|2 GCashprizes |
&
g
&1 8 Noncashprizes | . ...
L
8|4 Renttaciitycosts . ...
fat
5 Otherdirect expenses ... ...
[ Yes % | Yes % ([ ves %
6 Volunteerlabor . [ Ino [ INo CIno
7 Direct expense summary, Add lines 2 through Sincolumn {d) .. e, > )
8 _Net gaming income summary. Combine line 1, column d, and iine 7 _»

9 Enter the state(s) in which the wrganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

L Jves [ Ino

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



EDUCATIONAL FOUNDATION OF LAKE

Schedule G (Form 990 or 890-62) 2012 COUNTY , INC. 59-2764174 Pages
11 Does the organization operate gaming activities with nonmembers? . . |:| Yes D No
12 Is the organization a grantor, bensficiary or trustee of atrust or a member of a partnershlp or other entrty formed

to administer charitable gaming? ................... oo nes s seeersssessnneessssnesersensonernns |1 Yes [ No

18 Indicate the percentage of gaming activity operated in:
a The organization's faCilIkY ... .. ... ettt et 13a %
B AN QUESIAE TACHKY oo rese e oets e eeeeessesees s s e ee et e ess st ses oo s et ats e rener e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/spacial events books and records:

Mame P

Address

15a Does the arganization have a centract with a third party from whom the organization receives gaming revenue? ... |:| Yes l:l 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 p $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:I Director/officer I:I Employee I:l Indspendent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCnSe? . e [Tves [Ino
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. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (), and Part Ill,

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

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 0 Publi
Department of the Tr pen to Public
In?gmaTFT:v:nueESe::iTaury P Attach to Form 990 or 990-EZ. Inspection
Nare of the arganization EDUCATICONAL FOUNDATION OF LAKE Employer identification number
COUNTY, INC. 59-2764174

FORM 990, 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 890, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED AT A BOARD

MEETING PRIOR TQO 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 TO INDIVIDUALS IN COMPARABLE POSITIONS

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

TO THE PUBLIC UPON REQUEST

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

POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, QOTHER FEES:

OTHER:

PROGRAM SERVICE EXPENSES 108,604,
MANAGEMENT AND GENERAL EXPENSES 27,680.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 136,284.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

23221
01-04-13



Schedule O (Form 890 or 990-E7) (2012) Page 2

Name of the organization EDUCATIONAL FOUNDATION OF LAKE Employer identification number
COUNTY, INC. 59-2764174
TOTAL QOTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 136,284,

FORM 990, PART XII, 2C

AUDIT OVERSIGHT

THERE WERE NO CHANGES IN THE OVERSIGHT OR SELECTION PROCESS FROM THE

PRIOR YEAR

FER AR Schedule O (Form 990 or 990-EZ) (2012)
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EDUCATIONAL FOUNDATION OF LAKE
Schedule R (Form 990) 2012 COUNTY, TNC. 59-2764174 Pages

Part VIl | Supplemental Information

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

232165 12-10-12 Schedule R {(Form 990) 2012



Form 8868 Application for Extension of Time To File an

(Rev. January 2013} Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .............. ST

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a cotporation
required to flle Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically fils Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
wsrt WWww. irs.qov/efile and click on e-file for Chatitfes & Nonprofits.
_ Automatic 3-Month Extension of Time. Only submit original (ho copies needed)
A corporation required to fils Form 890-T and requesting an automatic 8-month extension - check this box and complete

Part [ only - ]
All other corporations (rncludmg 1120 C ﬁ!ers), partnershfps, REMICs, and trusts must use Form 7004 to request an extens:on of t:me
to fils income tax retums.,
Type or | Name of exempt organization or other filer, see instructions. Employsr identification number (EIN) or
print EDUCATIONAL FOUNDATION OF LAKE
il by the COUNTY, INC. 59-2764174
due date for | Nuimber, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
dingyr | 201 W BURLEIGH BOULEVARD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TAVARES, FL. 32778-2407
Enter the Return code for the return that this application is for (fils a separate appiication foreach return) ........ooovvoee i *
Application Return | Application Return
ls For Code |lIs For Code
Form 990 or Form 890-EZ o1 Form 980-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4724 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 : 11
Form 990-T {trust other than above) 08 | Form B870 12
LINDA FORD
® Thebooksareinthecarsof p 910 E DIXIE AVENUE - LEESBURG, FL 34748
Telephone No.p» 352-326-1265 FAXNo. p» 352-326-1498
& |f the organization does nat have an office or place of business in the United States, check thisbox . ... > D
® [fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) L thls is for the whole group, check thls

box ¥ [ . iitisfor part of the group, check this box P \:’ and attach a list with the names and EINs of ail members the extension is for,
1 lrequest an automatic 3-menth (8 months for & corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2014 o file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» ] calendar year or
» [X] tax yearbeginning _JUL 1, 2012 ,andending_ JUN 30, 2013
2  if the tax year entered in line 1 is for less than 12 months, check reasen: E} Initial return |___| Final return

D Change in accounting period

3a M this application is for Form 990-BL., 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and T

gstimated tax payments made. Inciude any prior year overpayment allowed as a credit. 8b | & i 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. if vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



o o PRIV oy V44 K 29404-334-55095-3  A0108446
., 201250 113853 32778 IRS USE ONLY 592764174 TE
o~ Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
m Ogden UT 84201 FAX 801-620-5670

015378

Notice Number: CP211A
Date: December 30, 2013

Taxpayer ldentification Number:

015378.251379,37356.898 1 AT 0.384 373 59-2764174
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EDUCATIONAL FOUNDATION OF LAKE
COUNTY INC

201 W BURLEIGH BLVD

TAVARES  FL 52778-2407

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

‘We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is February 15, 2014,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- ifyou are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page 1
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PADGETT, WETZ & YOUNG, PA
206 N. THIRD STREET
LEESBURG, FL 34748

JANUARY 29, 2014

EDUCATIONAL FOUNDATION OF LAKE @ [I ﬁ @ [m{tig @ y

COUNTY, INC.

201 W BURLEIGH BOULEVARD

TAVARES, FL 32778-2407

EDUCATIONAL FOUNDATION OF LAKE COUNTY, INC.:

ENCLOSED IS THE ORGANIZATION'S 2012 EXEMPT ORGANIZATION
RETURN. THE RETURN SHOULD BE SIGNED, DATED, AND MAILED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:
PLEASE SIGN AND MAIL ON OR BEFORE FEBRUARY 18, 2014.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027
A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES.

SINCERELY,

BARBARA SHEPARD




