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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2014, or fiscal year beginning , . .. 7/ 01 .o 2014, and ending . ... .. 6 / 30. 20 15 .
Department of the “freasury P Do not send to the IRS. Keep for your records. 201 4
Intemal Revenus Service » Information about Form 8879-EQ and its instructions is at www.irs.goviform8879eo.
Name of exempt organization EDUCATIONAL FOUNDATION OF LAKE Employer identification number
COUNTY, INC. 59-2764174

Name and title of officer CARM CULLEN-BATT

EXECUTIVE DIRECTOR
Part]:: Type of Return and Return Information (Whole Dollars Only}
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on lina 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever’is applicable, blank (do not enter -0-}, But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check here ® [X| b Total revenus, f any (Form 990, Part VIl column (&), ine 12 1b 1,083,142
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line®) 2b
3a Form 1120-POL check here B |:| b Total tax (Fom 1120-POL, P 22 3b
4a Form 990-PF check here B b Tax based on investment income (Form 980-PF, Part VI, lines) =~ 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part II, line 8c) &b

“Part I Declaration and Signature Authorization of Officer

Under penaltizs of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 204 electronic return and accompanying schedules and staterments and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the :
organization’s electronic retumn. | consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERQ)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designatéd Financial Agent to initfate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the arganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the L).S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) dafe. | also authorize the financial institutions
involved In the processing of the electronic payment of taxes to receive confidential information necessary fo answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

@ | authorize _ SINES BLAKESLEE MADYDA CPA PA to enter my PIN 21060 | .o my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2014 elecironically filed return. If | have indicated within this returmn that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, f will enter my PIN as my signature on the organization's tax year 2014 electronically filed retum.
If | have indicated within this retum that a copy of the return is being filed with a state agency{ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure conseni screen.

Qfficer's signature b Date b 01/15/16
“Part L Certification_and Authentication -

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seli-selected PIN. [ 59832313131 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. [ confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authotized IRS e-fle Providers for Business Retums,

CURTIS A. BINNEY vae » _01/15/16

ERO's signature P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO o14)

DAA
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990 Return of Organization Exempt From Income Tax QME Na, 15450047
Form Under section 501(c), 527, or 4847{a)(1) of the internal Revenue Code ({except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemnal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviform990.
A__For the 2014 calendar year, or tax year beginning 07/01/14 _ and ending 0 6/30/15
B Check if applicable; |G MName of arganization EDUCATIONAL FOUNDATION OF LAKE D Employer identification number
I:I Address change COUNTY, INC. ‘
|:| Name change Doing business as 59-2'764174
g Number and street (or P.O. box if mail is not delivered to street address) Room/auite E Telephone number

D Initia) return 201 W. BURLEIGH BOULEVARD 352-326-1265

Final retum/ Cily or tawn, state or province, country, and ZIP or faresign posial code

terminated

e TAVARES FL 32778-2407 G Gross receiplss 1,318,442
D Amended refum F Name and address of principal officer:
D Agplcsion pending RMEN CULLEN-BATT H{a) Is this a group retum for subordinates? I:I Yes |z| No

201 W. BURLEIGH BOULEVARD Hib) Are all subordinates indudes? || Yes || No
TAVARES FL, 32778~2407 1§ “No," attach a fist. (see instructions)

b Tex-exempt status: m SM{C)I) 501(c) ( ) ‘ {insert no.) |_| 4947(a)(1) or I_I 527
J  Website: P N/ A H{c) Group exemption number »
K Form of omanizalion: | X Coporaion | | Tst | | Association | | Over B | L Yearof fomation: 1986 | m_State of legal domicie. FLu

“Part:l-  Summary

1 Briefly describe the organization's mission or most significant activilIBs: || ... ...
g . THE FOUNDATION PROVIDES DIRECT SUPPORT TO THE LAKE COUNTY SCHOOL SYSTEM ...
B | e e Lo
B | e
é 2 Check this box »> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Past VI, lne 1 3 33
$| 4 Number of independent voting members of the governing body (Pait VI, fine1by 4 33
‘g 5 Total number of individuals employed in calendar year 2014 (Patt V, lne 28) 5 4
% | & Total number of volunteers (estimate if necessary) ... 6 | 350
7aTotal unrelated business revenue from Part VI, column (C), ire 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... ...........0oooveeee i 7b 0
Prior Year Cument Year
o| B8 Contributions and grants (Part VI, fine 1) 1,536,357 667,309
2| 9 Program service revenue (Part VIll. lne 2g) 208,555 , 99,105
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 9,274 110,058
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 184,094 206,670
42 Total revenue — add lines 8 through 11 {must equal Part VIIl, column {A), line 12) .. ... ... .. 1,938,280 1,083,142
13 Grants and similar amounts paid (Part X, column (A), lines -3 0 0
14 Benefits paid to or for members (Part IX, column {A), line d) 0 0
g | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 148,884 123,684
2} 16aProfessional fundraising fees (Part IX, column (), line 11¢) 0
2!  bTotal fundraising expenses (Part IX, column (D), line 25)» 25,312 e = a2
| 17 Other expenses (Part (X, column (&), lines 11a-11d, 11¢-24¢) " 1,327,950 1,149,462
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,476,834 1,273,146
19 Revenue less expenses. Subiract line 18 from lne12 . 461,446 =-190,004
5 Beginning of Current Year End of Year
88 20 Totslsssels (PertX,inete) 4,249,111 4,060,132
23 21 Towl labittes (Part X, e 28) 3,681 4,894
22 Net assets or fund balances. Subtract line 21 fromline 20 ... ................................ 4,245,430 4,055,238

“Partll:  Signature Block
Under penalties of perjury, | declare that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Dedlaration of preparer (other than cofficer) is based on all information of which preparer has any knowledge.

slgn > Signature of officer | Date
Here CARMAN CULLEN-BATT EXECUTIVE DIRECTOR
Type or print name and tille .

Print/Type preparers name Preparer's signature Pale Check I:l it | PTIN
Pald CURTIS A. BINNEY CURTIS A. BINNEY 01/15/16) settemployed | PO0352362
Preparer |pinsneme  »  SINES BLAKESLEE MADYDA CPA PA FmsEN?  59-1567188
Use Only 800 S. DILLARD ST

Frms airess b WINTER GARDEN, FL 34787 Proneno. _407-656-6611
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . |—| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2014
DAA
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Form 990 (2014) EDUCATTONAT, FOUNDATION OF LAKE 59-2764174 Page 2
L Partlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParct i . ... D

1 Briefly describe the organization's mission:

THE FOUNDATION PROVIDES DIRECT SUPPORT TO THE LAKE COUNTY SCHOOL SYSTEM

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Forn 900 0rS90€Z2 T (] ves (® no
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
7 (] ves [®] 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(¢)(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.

4b (Code: . ) (Expenses $ ... including grants of & .. ) Revenue $ ... )
4c (Code: . ) (Expenses § ... including grants of $ ) Revenue $ )
................................................................................... AR

4d Other program services {Describe in Schedule O.)
(Expenses 3 including grants of $ ) (Reverue $ )
de Total program service expenses B 1,189,162
DAA Form 990 (2014)
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Form 990 (2014) EDUCATIONAL FOUNDATION OF LAKRE 59-2764174

Page 3

. Part IV, Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

18

20a

Is the organization described in section 501{c)(3} or 494T(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Partl ...
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 Schedwle C, Pttt
Is the organizafion a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part I" ...................................................................................................................................
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,” complefe Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt
Did the organization maintain collections of works of art, historical treasures, or other similar assefs? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If “Yes,” complete Schedule D, Partt IV TR TR UU TSP R PPU
Did the organization, directly or through a related organization, hold assets in terporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule B, Pty
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paits VI,

Wil, VI, IX, or X as applicable.

Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes"

complete Schedule D, Part VI
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 Scheduwle D, Part ™I
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, P2tV

Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XUl |
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b){1){A)(i)}? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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 more? If “Yes,” complete Schedule F, Pats land v~~~
Did the organization repoit on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Pats Handtv
Did the organization repo'rt on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other

assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Pats lland V¥
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines & and 11e7? If "Yes,” complete Schedule G, Part ! (see instructons)y
Did the organization report more than $15,000 total of fundraising event gross income and confributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Yes | No

11a| X

11b

11¢c

11d| X

11e

11f

12a

12b

13

>[4

14a

14b

186

16

C T - T - |-

17

18 | X

19

i

20a

20b

DAA

Form 990 2014
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Form 990 (2014) EDUCATTONAL, FOUNDATION OF LAKE 50-27641"74

Page 4

- PartIV-:  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

36a

36

7

a8

Did the organization report more than $5,000 of grants or other assistance to any domestic organizafion or

domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Pats Jandd
Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), fine 22 If "Yes," complets Schedule |, Pats Tand Il ...
Did the organization answer "Yes” to Part VII, Secfion 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 Schedule J
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 to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)3), 501(cK4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl
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

If "Yes," complete Schedule L, Part]
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il ...
Did the organization provide a grant or other assistance to an officer, director, trustee, 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,” complete Schedule L, Pgtmt
Was the organization a party to a business fransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 1
Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part)
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris I}, I,

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, fine 2
Did the organization conduct more than 5% of ifs 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

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21

22

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

23a

28b

28¢
28

30

31

32

T L B B o B ] B B ]

33

34 | X

"

35a

35b

36 X

37 X

38 | X

DAA

Form 990 (2014
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Form 990 (2014) EDUCATIONAT, FOUNDATION OF LAKE 59-2764174
. PartV.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthis PartV . . .. .. ...

2a

3a

4a

Sa

6a

1]

T - 0 O

12a

13

14a

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners?
Enter the number of émployees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this retum

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty?

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” fo line Sa or 5b, did the organization file Form 8886-T7? .V .......................................................................
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 contrbutions? -
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders : 11a

against amounts due or received from them.,} 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... I 12b |

12a

Section 501{c}{29} qualified nonproifit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 2014)
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Form 990 (2014) EDUCATIONAL, FOUNDATION OF LAKE 59-2764174 Page 6

:  Governance, Management, and Disclosure For 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 contains a response or note to any lineinthisPart VI . .. ... .
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year ta | 33
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to 2n executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2

3 Did the organization delegate control aver 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?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? 7a

b Are any governance decisions of the organization reserved fo {or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ [ |
Lo I e

a The goveming body? | e X
b Each committee with autherity to act on behalf of the governing body? gb | X
9 Is 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 ... ... ... oo, 8 X
Section B. Policies (This Section B requests information about policies not reguired by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? =~~~ 10a X
b I "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 purpeses? .. ...................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If “No,” go to ipe 13~~~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUle 0 how this W&S done ............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persens include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Diractor, or top management oficlad .~
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 enfity during the year? ...
b i "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 steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled® ¥L
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.
Own website |:| Ancther's website |z| Upon request D 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 statements available fo the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
MARIAH M DELGADO 201 WEST BURLEIGH BLVD
TAVARES ‘ FL 32778-2407 352-326-1265

DAA Form 990 2014

-]




2106

Form 990 (2014 EDUCATIONAL FOUNDATION OF LAKE 59-2764174

~Part VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A} &) (c) (=) () F)
Name and Title Average Pesition Reportable Reportable Estimated
hours par (do not check more than one compensation compensation from amount of
weak box, unless persen is both an from related other
{list any officer and a directorftrustee) the ) arganizations compensation
haurs for s =] = = =T = organization (W-2MC98-MISC) from the
related ;% g2 § Z |33 g (W-2/4069-MISC) arganization
crganizations gg- % L 3 3 T and .rela'tsd
below dotted gl 3 s ] organizations
line) g é ‘§ %
gl e &
8 g
(1} JANET BOLIVAR
TSSOSO RO 1.00
PRESIDENT 0.00 |X X 0 0 0
MIKE STONE
O I 1. 00 . ‘
VICE PRESIDENT 0.00 | X X 0 0 0
(3)MIKE DEGRAW
s 1.00
SECRETARY 0.00 [X X 0 o 0
@ BILL, GIFFING
TSRS UURRURRPORNY SO 1.00
TREASURER 0.00 [X X 0 0 0
(5) SUSAN MOXLEY
RUSSUUURSRSURUUROR B 1.00
0.00 |X 0 0 0
(6) ROSANNE BRANDEBERG
SSUSSUURRUURUTRURUTN RO 1.00
0.00 |X 0 0 0
(7} STUART EKLATTE
RSUUOTTURUIURUROSUOROTOURNI: DN 1.00
0.00 {X 0 0 0
{8y RICH YODDER
e 1.00
0.00 [X 0 0 0
(9 SEAN PARKS
e ] 1.00
0.00 | X 0 0 0
(10)DICK BOWERSOX
USUSTSUTUUUOUTURTURRRUIY AU 1.00
0.00 [X 0 0 o
(1) PEGGEY FULLER
USSR S 1.00
0.00 | X 0 0 o

Form 990 (2014)
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Forn 990 (2014) EDUCATIONAL, FOUNDATION OF LAKE 59-2764174 Page 8
“Part VII;  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
{A) (B 1] (D} (E} {F)
Narme and title Average Position: Reportable Reportable Estimated
hours per {do nat check more than one compensation compensation from amount of
waek box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
et 232|313 |22 g {wﬁmgc) HEETERONIE) uér;’?izﬂ’ﬁin
organizations EE E 8 g % 2 and _relalted
below dotted gt a 2 mg organizations
line) % g ‘§ _§
D g' g
(12B. GRASSEL
ASUUTSRURSUURTSIRR BN 1.00
0.00 | X 0 0
(3B.E. THOMPSON
e 1.00
0.00 |X 0 0
) KRISTY PARSONS
TURUSRUURTRUOOUURRTIN SO 1.00
0.00 IX 0 0
(15 LILLIAN TLOCKETTE
SRRSO O 1.00
0.00 | X 0 0
(16)DAVIS TAIMAGE
e 1.00
0.00 |X 0 0
(17 JAMES MYERS
SRRSO U 1.00
0.00 |X 0 0
(13 BRENDA PETERSON
e 1.00
0.00 [X 0 0
(19yMICHAEL HOLLAND
USRS O 1.00
.00 [X 0 0
b Subdtotal . | 4
¢ Tota! from continuation sheets to Part VII, Section A . .. . | 4
d Total (add linesbandde) ... ... ... ... .. ... . >

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

3 Did the organizafion list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schaduls J for such

individual

§ Did any person {isted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

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.

Name and b(lfs%ness address Dsscripiio(nﬂ%f senvices Oornp(gt?saﬁon
BOSTON CONSULTING GROUP EXCHANGE PLACE 315T FLOOR
BOSTON MA 02122 CONSULTING 215,000

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 »

DAA

“tme 990 (2014
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Form 990 (2014) EDUCATIONAL FOUNDATION OF LAKE 59-2764174 Page 8
LPart VIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B (C} (D) E) {F)
Name and title Average Position Reportable Repartable Estimated
haurs per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(list any officer and a directorftrustee) the organizations compensation
hours for -1 = arganization {WE21099-MISC) fiom the
related ia 3 g .;@ ﬁ:air g (W-2/1089-MISC) organization
organizations §§ % g g |2&| & and related
below dotted gt a|e organizations
2| & 1 g
¢ &
{12) JIM MILLER
RUSRRUUUTUUURRUSRY OO 1.00
0.00 X 0 0 0
(13 SCOTT BLANKENSHIP
ESUSTUUUSUSURUTURRURURITY JOOO 0.00
' 0.00 [X 0 9] 0
(14 PEGGY CAMPBELL
SURURURURUUUUUUSOTTIY SO 1.00
0.00 | X 0 0
(15 MARGC ODCM
TSP RRUUUIURROUTORRNY SO 1.00
0.00 (X 0 0
(16) TERRY NEAL
e 1.00
0.00 |X 0 0
17y JERRY MILLER
USROS RO 1.00
0.00 |X 0 Q
(18) BARBARA WILSON S$SMITH
e ) 1.00
0.00 [X 0 0
(19)PAM BURTNETT
USSR NS 1.00
0.00 [X 0 0
1b Subdtotal .. . >
¢ Total from continuation sheets to Part VI, Section A .. ... >
d Total(addlines1bandi1c) ... .................................. >

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

3 Did the organization list any former officer, direcior, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

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

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... ... .. .. i, ..

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.

Name and h(uAs}mess address Desctiptio(na%f Senvices

o
pensation

2 Totfal number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization B

DAA
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Form 990 (2014) EDUCATIONAL FOUNDATION OF LAKE 59-2764174 Page 8
:Part VIl. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (=) ©) D) (E} (F}
Nare and titfe Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
waek box, unless person is both an from related other
{list any aofficer and a directorftrustea) the organizations compensation
hours for —_T = organization (W211099-MISC) from the
rolated 23 2 § |32 g {W-2/1099-MISC) : orgenization
organizations | g & E 8 g 2l g and refated
below dotted _8"& g % |%g organizations
line) % g ?ﬂ g
o %’ %
(12DAN TATRO
UUTUTSPURURRURURRTNY JOORS 1.00
0.00 |X 0 ¢] 0
13)ASHLEY HUNT
URTRRSSUUORURUOTURRRPRNS O 1.00
0.00 [X 0 0 0
(14)GARY BORDERS
e 1.00
0.00 X 0 0 0
(15 ALLAN SEABROOK
UTRURRURRSUTOSRRUUTOUTIY RO 1.00
0.00 [X 0 0 0
(16)MERIDETH NAGEL
SURORUOROUURURRPTROONN O 1.00
0.00 |X 0 0 0
(17)MEREDITH KIRSTE
UTROUUSSRRNRSUUURPTTOY O 1.00
0.00 |X 4] ¢) 0
(18}
(19)
ib Subdtotal . >
¢ Total from continuation sheets to Part VI, Section A ..., .. | 2
d Total{addlines1bandde) ............... ... »>

2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? K “Yas,” complete Schedule J for such individual |
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such

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

for services rendered to the organization? If “Yes” complete Schedule Jforsuchperson ... ... o000

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.

®
Name and b(c.t‘)lness address Descxiptio(nB)of sarvices Comp(en)sation

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

DAA - j ‘ Form 79‘96-(;014)
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Form 990 (2014) EDUCATIONAL FOUNDATION OF LAKE

59-2764174

Part VI

Statement of Revenue

Check if Schedule O contains a response or note fo any line in this Part VIl

(A}
Tolal reverue

{B)
Related or
exempt
function
revenue

)
Unrelated
business
revenus

{D)
Revenus
axcluded from tax
under_sections
512-514

2,025 R

1a Federated campaigns 1a
b Membership dues ib
¢ Fundraising events 1c
d Related organizations 1d
e Govemment grants (conlrbuions) | _1e

T Al other confributions, gifls, grants,
and similar amounts not included above 1f

120,932| -

544,352

g Noncash contrbutions included in fines 1a-1f:

Contributions, Gifts, Grants
ngram Service Revenue and Other Similar Amoun

Other Revenue

h Total. Add lines da—4f. .. ... ... ... ... ... ... >
Busn. Code G
2a  PROGAMS/RECOGNITION . 99,105 99,105
b .............................................
c ..............................................
d ..............................................
e P T T e
f All other program service revenue . .. . ...
g Total. Add lines2a~2f ... > 99,105
3 Invesiment income (including dividends, interest, '
and other similar amounts)y 110,058 110,058

4 Income from investment of tax-exempt bond proceeds P

5§ Royalties

{iiy Personal

6a Gross renfs

b Less: rental exps.

G Rental ing. or (loss}

d Net rental income or {loss) ..........

7a Gross amount fom ) Securilies
sales of assets

(i) Other

other than inventory|

b Less: cost or other
basls & sales exps.

¢ Gain or (loss)

d Netgainorfloss)....................

8a Gross income from fundraising evenls
(not incuding $
of cantributions reported on line 1¢).
Saee Part IV, ine 18 a

429,340

235,300

¢ Net income or {less) from fundraisin

194,040

9a Gross income from gaming activities.
See Part IV, ling 19 a

10a Gross sales of inventory, less
retuns and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory ..

Miscellaneous Revenus

Busn. Code

11a _ LICENSE TAGS

b  MISCELILANEQUS

12 Total revenue. See insfructions. .. ..

611710

6,646

6,646

611710

5,984

5,984

12,630/

................ >

1,083,142

111,735

304,098

DAA

Ferm 990 2014
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Form 990 {2014)

EDUCATIONAL FQOUNDATION OF LAKE

59-2764174

TPartIX.

Statement of Functional Expenses

Section 501(c)(3) and 501(c})(4} organizations must complete all columns. All other organizafions must complete column (A).

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

Do not include amounts repotted on lines 6b, (A {B) (<t o)
Total expenses Program sepvice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expensas expenses

1 Granis and other assislance fo domestic onganizations g ; Fone i

and domestic govemmenis. See Part W, fne 21
2 Grants and other assistance fo domestic
individuals. See Part IV, Tne 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15and 16~
4 Benefis paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 88,500 44,250 22,125 22,125
6 Compensation not included above, b disqualified
persons (as defined under section 4958(fy(1)) and
persons described in section 4988(c)}3)B}
7 Other salaries and wages 18,409 11,414 6,995
8 Pension plan accruals and confributions (include
section 401(k} and 403(b) employer confributions}

9 Other employee benefits 14,370 8,909 2,731 2,730
10 Payrolltaxes . 2,405 1,491 457 457
11 Fees for senvices (non-employees):

Management ...
Legal
Accounting 12,124 12,124

Professional fundraising services. See Part IV, line 17,

Investment management fees

Other. {If line 11g amount exceads 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0}
12  Advertising and promotion
13 Office expenses ..
14 Information technology ===~
16 Royalies ...
16 Occupancy
17  Travel

a
b
c
d Lobbying ..
e
f
9

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest

21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insuranc;e ....................................
24 Other expenses. ltemize expenses nof covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, [ist fine 24e expenses on Schedule Q.)

7,137 4,042 3,095
5,528 3,241 2,287

960 960 _
4,947 4,947

d CONTACT SIGNING

STUDENT & TEACHER SUPPORT 627,482 627,482
455,335 455,335
25,241 25,241
3,871 3,871
........................... 6'837 2’926 3'911
1,273,146 1,189,162 58,672 25,312

25 Total funcfional expenses. Add lines 1 through 24e

26 Joint costs. Complete this fine only if the
organization reported In column {B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) . ...

DAA

Ferm 990 014
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Form 990 2014) EDUCATIONAL FOUNDATION OF LAKE 59-2764174 Page 11
< Part X _Balance Sheet
Check if Schedule O contains a response ornote to any fine inthis Part X . . . o 0 0 1_|_
(A) B8)
Beginning of year End of year

1 Cash-—non-interest bearing . . ... 708/ 1 708

2 Savings and temporary cash investments 923,081( 2 800,907

3 Pledges and grants receivable, net 3

4 Acmunts receivable' nEt ................................................................. 4

5 lLoans and other receivables from current and former officers, directors, L

Assets

=]

10a

1"
12
13
14
15
16

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c3KB), and contributing employers and |

sponsoring organizations of section 501{c)(8) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
NOtes and Ioans receivab[e‘ net ..........................................................
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D

- [--B LN

Less: accumufated depreciation

2,417 10¢

6,

10¢

057

103,844

1"

142,221

12

13

14

3,219,061

15

3,110,239

4,249,111

16

4,060,132

Liabilities

17
18
19
20
21
22

23

25

26

Loans and other payables to current and former officers, directors,
frustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Cther 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

Total Habilities. Add lines 17 throligh 25 .. ...ttt et

3,681

17 4,

894

25

3,681

26 4,

894

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Pemanently resiricted net assefs ... .
Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34,

Capital stock or trust principal, or current funds

390,077

27 27,

842

3,830,853

28

4,002,896

24,500

24,

500

30

4l

32

4,245,430

a3

4,055,238

4,249,111

34

4,060,132

DAA

Form 990 2014
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Form 990 (2014) EDUCATTONATL FOUNDATION OF LAKE 59-2764174 Page 12
“Part-Xl:: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1
1 Total revenue (must equal Part VIl column (8), fne 12) 1 1,083,142
2 Total expenses (must equal Part IX, column (&), fine 25) T 2 1,273,146
3 Revenue less expensas. Sublract lne 2 flom e 1 3 -150,004
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 4,245,430
5 Net unrealized gains (losses) on investments 5
6 Donated sewlces and use Of faCIlltles ................................................................................... 6 0
ToInvestment XPENSES | e 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule @) 9 -188
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line -
33, COMMA B} oo 10 4,055,238

-Part XIl:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIf

1 Accounting method used to prepare the Form 990: |Z| Cash I:I Accrual D Cther
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 complled or reviewed by an independent accountant?
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:

D Separate basis I:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statsments audited by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: .
IE Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A1337 3a X
b If "Yes," did the organizafion undergo the required audit or audits? If the organization did not underge the
required_audit or audits, explain why in Schedule O and describe any sfeps taken to undergo such audits. ... ... ... 3b

Form 990 2014

DAA
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

P Information about Schedule A (Form 930 or 990-E7) and Its Instructions is at www.irs.gov£ormg890.

Public Charity Status and Public Support OMB No, 1645.0047

Complete if the organization is a section 501{c)(3) organization or a section 2 01 4
4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-E2,

- Inspection-:

Name of the organization

EDUCATIONAL, FOUNDATION OF LAKE

Employer idenfification number

COUNTY, INC. 592764174
c:PartI'::  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 A church, convention of churches, or association of churches described in section 170(b}1}AX).
2 A school deseribed in section 170(b){(1){A)ii). (Attach Schadule E.) '
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the hospital's name,
Gy, AN SIS e
5 |:| 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 IL.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 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). (Complete Part Il.)
8 A community trust described in section 170{b)(1){A)vi). (Complete Part IL.)
9 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 Ill.)
10 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 canry out the purposes of
one or more publficly supported organizations described in section 509(a){1) or section 503{a){2). See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type L A supporting organization operated, supervised, or controlled by its supperted organization{s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type H. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. ’
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Ml non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funcfionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type 'l nen-functionally integrated supporting organization.
f Enter the number of supported organizations \:I

g Provide the following information about the supported organization{s).

{i) Name of supported {ii) EIN (iit) Type of organization (iv) Is the organizalion (v) Amount of monetary {vi} Amount of
organization (described on lines 1-9 listed In your goveming support (see . other support {(see
above or IRC section document? instractions) instructions}
{see instructions))
Yes No

(A)

(B)

(©
D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 EDUCATIONAL FOUNDATION OF LAKE 59-2764174 Page 2
;. Partl:  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 HI. If the organization fails to qualify under the tests listed below, please complete Part IlI.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2010 {b) 2011 {c) 2012 {d) 2013 () 2014 () Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.") 448,191 507,349 415,520 1,536,357 667,309 3,574,726
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facllities
furnished by a governmentat unit to the
organization without charge
4 Total Add lines 1 through3 =~ 507,349 1,536,357 £67,309 3,574,726
5 The portion of total contributions by Bl e D
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, column )
6  Public support. Subtract line 5 from ine 4. 3,574,726
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts fromline4 448,191 507,349 415,520 1,536,357 667,309 3,574,726
8 Gross income from interest, dividends, ‘
payments received on securities loans,
rents, royalties and income from similar
SOUFCES | . .. e 2,827 5,505 7,307 9,274 11,496 36,409
9  Net income from unrelated business
activities, whether or not the business
isregulary carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ... 482,789
11 Total support. Add lines 7 through 10 ol 4,093,924
12 Gross receipts from related activities, etc. (see Nstructons) [ 12 111,735
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)}(3)
organization, check this box andstop here . .. ... . » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f} divided by line 11, colun ¢t ... .~~~ 14 87.32%
15 Public support percentage from 2013 Schedule A, Part IL, line 14 15 97.09%
16a 33 1/3% support test—2014. 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 crganization qualifies as a publicly supported organizaton - > IJ__CI
b 33 1/3% support test—2013. 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 organizaton [ 2 D
17a  10%-facts-and-circumstances test—2044. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-curcumstanoes" test. The organization qualifies as a publicly supported
OMGANZZNON | e > []
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Parf Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrgaNization > D
18  Private foundation. If the organization did not check a box-on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

DAA
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Schedule A {Form 990 or 990-EZ) 2014 EDUCATIONAL FOUNDATION OF LAKE 59-2764174

Page 3

Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 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 qualify under the tests listed below, please complete Part 1I.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »- {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 () Total

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

grants.”) .o
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any acfivity that is related to the
organization’s fax-exempt pupose ... ...

3 Grass recelpts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
-organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persans fhat exceed the greater of §5,000

or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
fne®)

Section B. Total Support

Calendar year (or fiscal year beginning In) » {a) 2010 {b) 2011 {c} 2012 {d) 2013 (e) 2014 () Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities 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 lines 10a and 10b

11 Net income from unielated business
activities not included in line 10b, whether
or not the business is regulary caried on ...

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

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 stop here il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, colurn ¢®p ... 15 Yo
16 _ Public support percentage from 2013 Schedule A, Part I, ine 15 .. . . . . 000 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column 9y . 17 %
18  Investment income percentage from 2013 Schedule A, Part Il, inet7 18 %

19a 33 1/3% support tests—2014, {f the organization did not check the hox on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests—2013. 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 EDUCATIONAL FQUNDATION OF LAKE 59-2764174 Page 4
Part.IV. Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by )
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1} or {2). '

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (6)? If "Yes," answer
(b} and (c) below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)
(B) purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

d4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked T1a or 11b in Part |, answer (b) and (c) helow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” desciibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign suppoited organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? if "Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170cH2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer {b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,* provide detail in
Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai
contributor (defined in IRC 4958(c){3)(CY), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and-all Type Hl non-functionally integrated supporting

organizations)? If "Yes,” answer (b) below. 10a_
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 EDUCATIONAL FOUNDATION OF LAKE 59-2764174 Page 5
: Part V. Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b} and (c) B
below, the govering body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detait in Part VI. 11¢
Section B. Type 1 Supporting Organizations
1 Did the directors, frustees, or membership of one or more supported organizations have the power to Yes No

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the erganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

Yes No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported crganization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year (see Instructions):

a The organization safisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government enfity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged In these
activities but for the organization's involvement. - - -

3 Parent of Supported Organizations. Answer (a) and (b) below.

a bBid the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part V1 the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form-990 or 890-EZ) 2014 EDUCATIONAL FOUNDATION OF LAKE 59-2764174 Page 6
“PartV:.  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Nl non-functicnally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o h (W=

=N L P [ A

=]

(]

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year
(optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
‘b Average monthly cash balances 1b
¢ Fair market value of other nen-exempt-use assets 1c
d Total (add lines 1a, b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisifion_indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Mulkiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line )

(2]

QP ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Secfion A, line 8, Column A)
Enter 85% of line 1

Minimumn asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income fax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) (]
7 I:l Check here if the curment year is the organization's first as a non-functionally-integrated Type Hll supporting organization (see
instructions).

[ P [ L B

D | |B | [N |-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 EDUCATIONAL FQUNDATION OF LAKE

59-2764174 Page 7

Part Vo

Type Il NonFunctionally Infegrated 509(a}{3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt pumposes of supported organizations

Amounts paid to acquire exempt-use assets

Glualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

o {~ | | [ [t

{provide details in Part VI}. See instructions.

Distributions to attentive supporied organizations to which the organization is responsive

8 Distributable amount for 2014 from Section €, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Disfribution Allocations (see instructions)

{i)
Excess Distributions

(i
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014:

e From2013.....

f Total of lines 3a through e

g _Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remaindegt. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section
D, fine 7: $

a Applied 1o underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior fo 2014, if
any. Sublract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . .

® o |0 o

Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 990-E7) 2014 EDUCATIONAL FOUNDATION OF LAKE 59-2764174 Page 8
~'Part. VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

_PART II, LINE 10 - OTHER INCCME DETAIL

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) ‘ P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury P Attach to Form 980. :~Open to Public’ :

Intenal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.goviform990. hspection: ..

Name of the organization Employer Idenfiication number
EDUCATIONAL FOUNDATION OF LAKE

7 COUNTY, INC. 59-2764174

i

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} Doner advised funds {b} Funds and other accounts

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 contcol? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impenmissible private benef? ... .. ... D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important 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

bW S
B
@
1=
@
o
&
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[=
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[«]
e,
(i~}
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&
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3
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=
=
=3
@
e
@
]
=

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements | ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in @y . 2c

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a '
historic siructure listed in the Nafional Register . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p>

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservafion easements it hods? . . ...~ I:l Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i}

and section 170 NN BNI D Yes D No

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
orgamzatlons accounting for conservation easements.

: 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 slected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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 service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VIii, line 1 » 3

{il} Assets included in Form 990, Part X > 5

2 If the organization received or held works of arf, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VI, line 1 > S
b Assets included in PO 00, Part K ..ottt ieiiieniieseseiereiiiaecs b 3
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 EDUCATIONAL FOUNDATION OF LAKE 59-2764174 Page 2
“ Partll:  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 signifi cant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Oter
c 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
X,
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 cellection? . ... ... ... ... ................ D Yes D No
-Part V. Escrow and Custodial Arrangements.
Complete if the organization answered "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 cther intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [] no

Endowment Funds.
Complete if the crganization answered "Yes” fo Form 990, Part [V, line 10. .
{a) Current year ({B) Pricr year {c} Tweo yaars back {d) Three years back {e} Four ysars back

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

3da Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i)

(i) related organizations . 3aii)

If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” to Forrn 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or ather basis (b) Cost or other basis {s) Accumulated (d) Book value

(invesiment) (other) depreciation

1a Land

d Equipment 7,100 1,043 6,057
€ Other .. o
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢.) . . . > 6,057

Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 EDUCATIONAL, FOUNDATION OF LAKE

59-2764174 Page 3

. Part VIl: Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Boak value

{e} Methad of valuation:
Cost or end-of-year market value

Investments—Program Related.

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

11¢c. See Form 980, Part X, line 13.

{a) Description of investment

{b} Book value

{6} Methad of valuation;
Cost or end-of-year market value

1

(3]

)]

4

(8)

@)

{t)]

8

9

tal. (Column (b) must equal Form 9390, Part X, col. (B) line 133

Other Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Description

{b) Bock value

{0 BENEFICIAL INTEREST IN FL PPD FOUND.

3,110,239

2

3

4

(8)

€

@

@

&

Total. (Column (b) must equal Form 990, Part X, col. {B) line 15.)

> 3,110,239

“Part X

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1

(a) Description of liability

{b) Book valua

(1) Federal income taxes

2

(3

4

)]

)]

{7

()

9

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

2. Liability for uncertain tax positions. Ih Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Past XII ... ... .. .. I |
DAA Schedule D {Form 29G) 2014
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Schedule D (Form 990) 2014 EDUCATIONAL, FOUNDATION OF LAKE 59-27641'74 Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 122

artr_XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 1,651,016
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains (losses) on investments 2a
b Donated servioes and use of facites 2 114,883
¢ Recoveries of prior yeargrants 2c
d Other (Describe in PartXIlly 2d 452,991
e Addlimes2athrough2d T 567,874
3 Subtract fine 2e from e 1 e 1,083,142
4  Amounts included on Form 980, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pat VIll, line 76~ 4a
b Other (Describe in Part XWL) | ... ab
c Add |Ines 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add fines 3 and 4e. (This must equal Form 990, Part |, line 12.) . 5 1,083,142
“Part' Xli-: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ... 1 1,652,494
2 Amounts included on line 1 but not on Farm 990, Part 1X, line 25:
a Donated services and use of faclies 2a 114,833
b Prior year adjustments ... . 2b
c Other Iosses ............................................................................ zc
d Other (Descrbe in Part Xilly 2] 235,300
e Addlines 2athrough 2d 350,133
3 Subtract line Zefrom ine 1 ... 1,302,361
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 76 4a
b Other (Deseribe in Part XIL) ab =29,2150:
¢ Addlinesdaand db _29’215
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... . ... ... ... .. 1,273,146
“Part'Xlll:: Supplemental Information.
Provide the descriptions required for Part |1, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X[, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
_PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
EVENT DIRECT EXPENSE i, o 235,300 .
. BY DEFERRED REVENUE S 215,548
CCASH TO ACCRUAL ADJUST $ 2,143 .
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
CEVENT DIRECT EXPENSE S 235,300 .
. PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
CASH TO ACCRUAL ADJUSTMENT S -29,215

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 EDUCATTIONAL FOUNDATION OF LAKE 59-2764174 Page 5
i Part:XIl:i Supplemental Information (continued)

Schedule D {Form 990} 2014
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answerad “Yes” to Form 990, Part IV, lines 17, 18, ot 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 980-EZ,

OMB No. 1545-0047

2014

Depariment of the Treasury - _Open to Publlc - .
Intemal Revenue Service P Information about Schedule G {Form 990 or 980-EZ) and its Instructions Is at www.irs.goviform9%0. i ||-|5E5cﬁo;'f} e
Name of the erganization EDUCATIONAL FOUNDATION OF LAKE Employer identification number

COUNTY, INC.

59-2764174

Partl] Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.
a I:I Mail solicitations

b I:l Intermet and email solicitations
c D Phone solicitations

d D In-person  solicitations

e l:l Solicitation of non-government grants
f D Solicitation of government grants
[v] D Special fundraising events

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

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

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 55,000 by the organization.

...................... L1 ves [ wo

. D Gnij)aisgridhf::g- . {¥) Amourt paid to {4l Amount paid to
(i} Name and address of individual . . cuslody or (iv} Gross raceipts {or retained by) {or retained by)
or entity (fundraiser) (6) Activity control of from activity fundraiser listed in organization
contributions? col {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAN oo e e >

3 List all states in which the organization is registered or licensed to solick contributions or has been nofified it is exempt from
registration or iicensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2014
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EDUCATIONAL FOUNDATION OF LAKE

59-2764174

Page 2

Schedule G (Form 990 or 990-E2) 2014

art Il -

Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 890-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 FAI| OTHER {add cal. {a) through
{event typs) {event type) (total number) cal. (e)}
L]
=3
vy
3| 1 Gross receipts 242,773 120,609 65,958 429,340
B T BIOSS IREERE L
2 Less: Contributions
3 Gross income (line 1 minus
e oo 242,773 120,609 65,958 429,340
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfaciity costs
o=
1]
u% 7 Food and beverages
8
A | 8 Entertainment
9 Other direct expenses 156,083 60,627 18,590 235,300
10 Direct expense summary. Add lines 4 through 9 in column () || ... > 235,300
11_Net income summary. Subtract line 10 fromline 3 column (d) ... ... .o > 194,040

Gaming. Complete if the organization answered “Yes” to Form 890, Pait IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (b) Pull tabsfinstant (d} Total gaming (add

g {a) Bingo bingo/progressive bingo {c) Other gaming col. {a} through col. {c})
1]
g

1 Gross revenue . ...
@| 2 Cashprizes
&
]
I%' 3 Noncash prizes
k)
g 4 Renbfaciity costs

5§ Other direct expenses

_— Yes ................. % —— Yes ................ %

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through S incolumn (d) >

8 Net gaming income summary, Subtract line 7 from line 1, column () ... .. . . . >
9 Enter the state(s) in which the organization conducts gaming activities:

DAA

Bchedule G (Form 930 or 980-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 EDUCATIONAL FOUNDATION OF LAKE 59-27641'14 Page 3

1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable GamiNg P ... .. .

Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

|:|Yes I:INo

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided P
|:| Director/officer . I:l Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distibutions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under stafe law to be distributed to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year = §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and {v), and

Part Wll, iines 9, 9b, 10b, 15h, 15¢, 16, and 17h, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ
intemal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.goviform990, | .1
Name of the organization EDUCATIONAL FOU'NDATION OF LAKE Employer tdentification number
COUNTY, INC. 59-2764174

FORM 990, PART VI, LINE 7B ~ DECISIONS SUBJECT TO APPROVAL OF MEMBERS

THE LAKE COUNTY SCHOOL BOARD, IF IT RELATES TO SCHOOL BOARD POLICIES
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
EFORM 920, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . |

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

EVENT DIRECT BN S 235,300 .
PY DEFERRED REVENUE S 215,548 .
CASH TO ACCRUAL ADJUST . S . 2,143 .
EVENT DIRECT EXPENSE $ o =235,300 .
CASH TO ACCRUAL ADJUSTMENT i, $ ~29,215 .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule R (Form 950) 2014 EDUCATIONAL FOUNDATION OF LAKE 59-2764174 Page 5
“Part VII.  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014 -
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172

Form (Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Attachment

Intemal Revenue Service (59) P Information about Form 4562 and Its separate insfructions is at www.irs.goviform4562, Sequence No.___ 179
Nzre(s) shown on relum EDUCATIONAL FOUNDATION OF LAKE Identifying number

COUNTY, INC. 59-2764174
Business or activity ta which this form relates
INDIRECT DEPRECIATION
;.Partl:: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1. ‘

1 Maximum amount (see INSWUCHONS) . ... 1 500,000
2 Total cost of section 179 property placed fn service (see nstructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e 4

5 Dollar limitation for tax year. Subtract line 4 from lina 1. If 2ero or less, enter -0-. If married fiing Separately, see instructions ........... 5

6 {a) Dascription of property (b) Cost (business use only) () Elected cost

7 Listed property. Enter the amount fom line 20 ... Lz

8  Total elected cost of section 179 property. Add amounts in column {c), lnes6and?7 8

9 Tentat]ve dEdUCtion Enter the sma“er Of "ne 5 or Iine 8 ................................................................ 9
10 Canyover of disallowed deduction from line 13 of your 2013 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines © and 10, but do not enter more than line 11 . .. ... .. ... 12

13 Camryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12 . . . ... . » | 13 I

Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.

“Part . Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special deprediation allowance for qualified property {other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168()(1) election 15
16 Other depreciation (including ACRS) ... . .. .. . ... o o 16
ait lli:  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 475

18 If yout are electing to group any assets placed in sarvice during the tax year into one or more general asset accounts, check here

Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and year (¢) Basis for depreciation (d} Recovery
{a) Classification of propesty placed in {businessfnvestment use . {e} Convention {fi Method {a) Depreciation deduction
service only-ses_instructions) period
19a  3-year property
b S-year property
¢ 7-year property
d_10-year property
e 15-year property
f  20-year property
g 25-year propeity 25 yrs. . . SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM s
i Nonresidential real 39 yrs. MM Sl
property M SiL
Section C--Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life : SiL
b 12-year : : 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
“PartlV. _Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parnerships and S corporations—see instructions . .................. 22 475

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

portion of the basis atfributable to section 263Acosts . . ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014

DAA _ THERE ARE NO AMOUNTS FOR PAGE 2



Sines Blakeslee Madyda

certified public accountants, pia.

800 3 Dillard Street, Winter Garden, FL 34787 + phone 407.656.6411 + [fax 407.656.5372: « wwwisbmcpdi.us

EDUCATIONAL-FOUNDATION OF LAKE COUNTY, ING.

2045 PRUITT STREET
LEESBURG; FL. 34748-8703.

1D
tvoice:

Date;

2106
71072
01/16/2016

For Professional Services Rendered as Follows:
Forensic aceoiting seivices for the Educational Foundation of

Lake Counly,-Inc.

Invoice Total

$870.00

This.invoiceis for professional services rendeted andis. pavable-6n presentation



January 15, 2016

EDUCATIONAL FOUNDATION OF LAKE COUNTY INC
2045 Pruitt Streef

- Leesburg, FL 34748

United States

Dear EDUCATIONAL FOUNDATION OF LAKE COUNTY INC,

On behalf of Disney EARS to You, | am pleased to forward this check in the amount of
$3,000.00 fo EDUCATIONAL FOUNDATION OF LAKE COUNTY INC.

This EARS to You grant has heen made at the request of the following Disney employee(s).
Please note, this grant does not constitute an endorsement of your organization by The Walt
Disney Company family of companies. ‘

Donor Name . Match Amount
SUZANNE RINES . $2,000.00 .
Designation: Lake Minneola .

KEVIN WOOSTER : $1,000.00
Designation: (Not Specified) : :

Through the Disney EARS to You program, Disney, ABC, ESPN and Pixar employees -
worldwide are given the opportunity fo apply for a grant on behalf of their favorite charity.
The amount of the grant is based on the number of volunteer hours served throughout the .
year.

If you have a question about the grant, please contact Disney EARS to You Program
Support at 1-877-229-1812 or disney.egsupport@cybergrants.com Monday through Friday

from 8 a.m. to 8 p.m. Eastern Standard Time. Please provide your full name and
organization with your question.

Thank you for making magic in our communities.
Disney EARS fe You

[D: 22376109/27412493
Checkd#: 0000010519766



