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Department of the Treasury
Internal Revenus Service

- -

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

e -

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1,

2010

andending JUN 30,

2011

B Chedif C Name of organization D Employer identification number
applicable
onge | LAKE TECHNICAL CENTER, INC.
tames | Doing Business As 20-0940772
oo Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
Termun- 2001 KURT STREET 352-589-2250
feim | City or town, state or country, and ZIP + 4 G _Gross receipts $ 7,985,310,
noplca- | EUSTIS, FL. 32726 H({a} Is this a group retum
Pend™ | £ Name and address of principal oficerMICKEY GAULDIN for affilates? Cdves [(XINo
2001 KURT ST, .EUSTIS, FL 32726 H(b) Are all affilates ncluded? [_]ves [_INo

I_Taxexempt status: [X] 501(c}3) [ ] 501(c)(

)« (nsertno.) [ 4947(a)(1)or 1527

J Website: p» WWW . LAKETECH . ORG

If "No," attach a list. (see instructions)
Hi(c) Group exemption number P>

K Formo

Part.|

forganzation: [ X Corporation [ ] Trust [ ] Associaton [~ | Other >

Summary

| L Year of formation: 20 0 4] M State of tegal domicile: FLs

o | 1 Brefly describe the organization’s mission or most significant actvites: TO MEET THE EDUCATIONAL NEEDS OF
% THE COMMUNITY BY OFFERING CAREER-TECHNICAL TRAINING OPPORTUNITITIES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 13) 3 7
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 7
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘§' 6 Total number of volunteers (estimate if necessary) . .. . . 6 4
§ 7 a Total unrelated business revenue from Part VIII, ﬁ%_ ) 7a 0.
b Net unrelated business taxable income from Fofm 990 P\LV‘: TRy s . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,537,300. 1,773,904.
g 9 Program service revenue (Part Vill, ine 2g) [T 5,967,503. 5,666,356.
é 10 Investment income (Part VIII, column (A), lines 85,901. 161,146.
11 Other revenue (Part VI, column (A), iines 5, 536,276. 302,801.
12 Total revenue - add lines 8 through 11 (must equa arFV"t':mlum 8,126,980. 7,904,207,
13 Grants and simitar amounts paid (Part IX, column {A), lines 1-3) 793,544. 934,987.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 4,665,921. 4,646,661.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) . . .. . . _ 0 . , 0.
. 8| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. Vo L - o g D v
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 o 2, 498 209. 2,006, 532
18 Total expenses. Add lines 13-17 (must equal Part iX, column (4), I|ne25) 7,957,674. 7,.588,180.
19 Revenue less expenses. Subtract line 18 from line 12 169,306. 316,027.
Eé Beginning of Current Year End of Year
=S| 20 Totalassets (Part X, line16) . . ... . . 4,630,858. 4,879,548.
<o| 21 Totalliabilties (Part X, line26) .. .. .. ... . . 1,113,582, 1,046,245,
ot 27| 22 Net assets or fund balances. Subtract line 21 from line 20 3,517,276. 3,833,303.
o[ Part II«;[ Signature Block
- Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

= [Tue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

8_: ; } Signature of officer

e i%zé%éﬁéﬁézéyléf//

DHere MI CKEY GAULDIN . PRESIDENT Zv/ /2

Ll Type or print name and title

=z Print/Type preparer's name Preparer’ |gna / Date Sk [ ]{ PTIN

Zrad | BRADFORD S. BEEMER 3_%’ /2 | serenpors

CpPreparer |fim'sname p BKHM, P.A. | Fm'sENg

Dyse Only |Firm'saddressy, 1560 ORANGE AVENUE, SUITE 600

WINTER PARK, FL 32789 Phoneno. 407-998-9000
May the IRS discuss this retum with the preparer shown above? (see instructions) [X]lves [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (ﬁ1 0)
>
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Form 990 (2010) . LAKE TECHNICAL CENTER, INC. 20-0940772 Page2

[ Part It | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ill e e e e .. e e e L l:l

1

Briefly describe the organization’s mission:

TO MEET THE EDUCATIONAL NEEDS OF THE COMMUNITY BY OFFERING A VARIETY
OF HIGH QUALITY VOCATIONAL AND TECHNICAL, TRAINING OPPORTUNITIES FOR
HIGH SCHOOL AND ADULT STUDENTS. THE CENTER IS A POST SECONDARY
TECHNICAL CENTER.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 0r 990-€Z? .. ... . ... .. . ... ...... e Eves [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... [___]Yes (XINo
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achtevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 7,144, 373 . including grants of $ YRevenue$ 6,074,375.)
CURRICULUM AND PROGRAM DESIGN REFLECT THE NEEDS AND STANDARDS OF THE
RESPECTIVE INDUSTRY. INSTRUCTION IS LARGELY INDIVIDUALIZED, WHICH
ALLOWS STUDENTS TO PROGRESS BASED ON THEIR ABILITIES. INDIVIDUALIZED
SPECIAL ACCOMMODATION AND REMEDIATION IS A STANDARD PRACTICE FOR
STUDENTS WHO REQUIRE ASSISTANCE. THE SCHOOIL SERVED AN AVERAGE OF 1100
STUDENTS DURING THE FISCAL YEAR ENDED JUNE 30, 2011

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 7,144 ,373.

032002

Form 990 (2010)

12-21-10



Form 990 (2010) . LAKE TECHNICAL CENTER, INC. 20-0940772 Page3

{ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A . . .. e e 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . . ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,® complete Schedule C, Part! . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) election in effect
dunng the tax year? If "Yes,” complete Schedule C, Part il . .. .. . . . ... ... ... i 4 | X
& Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part ill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 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, Part I _ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll ... . e e e 8 X
9 Dd the organization report an amount n Part X, hne 21;serveas a custodran for amounts not llsted in Part X; or provide
credit counselng, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V. | . ol e e X
11  If the organization's answer to any of the followmg questlons 1S 'Yes then complete Schedule D, Parts Vi, VI, VI, IX or X A
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
L . Ma| X
b Did the organization report an amount for mvestments other secuntles in Part X I|ne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of rts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 /f *Yes, " complete Schedule D, Part IX . id X
e Did the organization report an amount for other liabiities in Part X, line 25? If "Yes, © complete Schedule D Part X 1te| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“ complete Schedule D, Part X . .. .. 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, * complete
Schedule D, Parts XI, Xil,and XHI .. . . ... . e e e e e e 122a] X
b Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax year?
If "Yes, " and If the organization answered "No° to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional 12b X
13 s the organization a school descnbed in section 170®)(1)(A)()? If “Yes," complete ScheduleE ... .. . . 13X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts land IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the Unrted States? If “Yes, ® complete Schedule F, Parts Il and IV B 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdeuaIs
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . ... .. ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! . .. . ... e el 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIil, lines
1c and 8a? If *Yes," complete Schedule G, Part Il ... ... .. .. . e e 18 X
19 Did the organzation report more than $15,000 of gross income from gamlng activities on Part Vlll, line 9a? If 'Yes
complete Schedule G, Partilf . .. e e 19 X
20a Did the organization operate one or more hosprtals'7 If 'Yes complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Fom1 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10




Form 990 (2010) LAKE TECHNICAL CENTER, INC. 20-0940772 Page4
[ Part.IV.| Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27? If *Yes," complete Schedule |, Partsland il ... . ... . .. ... .. 2 [ X
23 Did the organization answer "Yes"* to Part VlI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
ScheduleJ ... .. . . ... ... s, 23 X
24a Did the organlzatlon have a taxexempt bond issue wrth an outstandlng pnncrpal amount of more than $100 OOO as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*®, go to line 25 B 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year’? . 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person na pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ® complete
Schedule L, Part! e e 25b X
26 Was aloan to or by a cumrent or former off icer, dlrector trustee key employee, hlghly compensated employee or dlsquahf ied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il X 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, ” complete
Schedule L, Partilt . 27 X
28 Was the organization a party to a busuness transactlon wnth one of the followmg pames (see Schedule L, Part lV ST I .
instructions for applicable filing thresholds, conditions, and exceptions): - F
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Partlv | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partlv .. = 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M R 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M R o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] . . ... . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Partll . .. e e s e e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! _ ... . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts ll, Ili, IV, and V, line 1 R 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? L 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meanlng of
section 512(b)(13)? If “Yes,® complete Schedule R, Part V, ne2 .. . ... .. .. ... L l:] Yes le No
36 Section 501(c){3) organizations. Did the organization make any transfers toan exempt nonchantable related organization?
If "Yes," complete Schedule R, Part V, ine2 . . . .. ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,® complete Schedule R, Patvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. . ... ... ... .. as | X
Form 990 (2010)

032004

12-21-10




Form 930 (2010) . LAKE TECHNICAL CENTER, INC. 20-0940772 Page S
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V L - o ) [X]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable ] 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1ib 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - v ?

(gambling) winnings to pnze winners? . .. .. . . . . e e . 1c | X

2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this return 2a 0"

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ........ )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? | .. .. . . .l@ca X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O ____ . ... 13

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? = = . . 4a X
b If “Yes," enter the name of the foreign country: > N o %
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N ’

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? i 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatron solrcrt
any contnbutions that were not taxdeductible? _ . . . ... . .. . . L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not taxdeductble? . . .. .. L. ... L 0L - . .| 6b |
7 Organizations that may receive deductible contnbutlons under sectron 170(c) I B - 2 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If *Yes," did the organization notify the donor of the value of the goods or services provided? o X ()
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . R
If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as requrred?
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ .
b Did the organization make a distnbution to a donor, donor advisor, or related person?

10 Section 501(c)7) organizations. Enter:

o

(1]

TQ - 0o a

a Intiation fees and capital contributions included on Part Vill, ine 12 _ . .. 1 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlrtres i, 10b
11 Section 501(c)(12) organizations. Enter:

a Grossincome frommembers orshareholders . ... ... . .. ... .| 11a

b Gross income from other sources (Do not net amounts due or paid to other sources agalnst

amounts due or received fromthem) .. . 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filing Fonn 990 in Ireu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... ... ... [12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more thanonestate? . . .. ... ... ... .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans __
¢ Enter the amount ofreservesonhand . . .
14a Did the organization receive any payments for rndoor tannrng services dunng the tax year? . .
b Hf "Yes," has it fited a Form 720 to report these payments? If “No, " provide an explanation in Schedule O .

Form 990 (2010)

032005
12-21-10



Form 990 (2010) LAKE TECHNICAL CENTER, INC. 20-0940772 Pageb

| Part VI-[ 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contams a response to any guestion in this Part Vi . - . . [K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ..l 1a 7 K
b Enter the number of voting members included in line 1a, above, who are independent 1b 7 .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? il 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? ST 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f' led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? B -6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . e ) X
b Are any decisions of the govemlng body subject to approval by members stockholders, or other persons? X

8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following:

a The govermning body?

b Each committee with authority to act on behalf of the govemrng body’7 .
Is there any officer, director, trustee, or key employee listed in Part ViI, Sectton A, who cannot be reached at the

Tk
-y
+

9
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. | 10a X
b If “Yes," does the organization have written policies and procedures govemlng the actrvmes of such chapters aff Irates,
and branches to ensure their operations are consistent with those of the organizaton? = . = o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fom? = . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - £ '
12a Does the organization have a wntten conflict of interest policy? If *No,"gotolne 13 . X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONfliCtS? . L e 12b| X
¢ Does the organization regularty and conS|stentIy monrtor and enforce compliance wrth the policy? If "Yes, " describe
in Schedule O how this is done ] L o e l12e| X
13 Does the organization have a written whlstleblower polrcy? . B e 13X
14 Does the organization have a witten document retention and destructlon pohcy" B e o 11el X
15 Did the process for determining compensation of the following persons include a review and approval by independent o ‘ : ;o L %
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g __l : 3 N S
a The organization's CEO, Executive Director, or top management official _ o S 15a| X
b Other officers or key employees of the organization . X . e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons) - R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _ ’ - _ [
taxable entty during theyear? . . . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requiring the orgamzatlon to evaluate rts partumpatron :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s .
exempt status with respect to such arrangements? . . . . . e 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website l:] Another’s website xi Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DR DIANE CULPEPPER - 352-589-2250
2001 KURT STREET, EUSTIS, FL 32726
Form 990 (2010)
032008

12-21-10



Form 990 (2010) | LAKE TECHNICAL CENTER, INC. 20-0940772  Page7
IPart M-II] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI L i E]

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

® | st 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 compensatuon was pa1d

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacrty 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.

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

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
{descnbe g - the organizations compensation
hoursfor | 5| = & organization (W-2/1099-MISC) from the
related || 2 = |2 (W-2/1099-MISC) organization
organizations| 5 | £ g §g and related
in Schedule | E % & g §§ g organizations
o) EREER R AR EERS
MARY PERFUMO
BOARD MEMBER 0.50]X 0. 0. 0.
ISAAC DEAS, II
TREASURER 0.50(X X 0. 0. 0.
MICKEY GAULDIN
PRESIDENT 0.50[X X 0. 0. 0.
JOE BAXTER
VICE-PRESIDENT 0.50|X X 0. 0. 0.
FRED COBB
BOARD MEMBER 0.50|X 0. 0. 0.
RICHARD D, KEITH
BOARD MEMBER 0.50|X 0. 0. 0.
JAMES SPENCER JR
BOARD MEMBER 0.501X 0. 0. 0.
DIANE CULPEPPER
DIRECTOR 40.00 X 99,805. 0. 20,542,
JACK MILLER
ASSISTANT DIRECTOR 40.00 X 87,438. 0.] 15,487
MELISSA STEPHAN
ASSISTANT DIRECTOR 40.00 X 87,252. 0.] 15,467.

032007 12-21-10 Form 990 (2010)



Form 990 (2010} LAKE TECHNICAL CENTER, INC. 20-0940772 Page8
|Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related % E -2 (W-2/1099-MISC) organization
organizations| = | = £|5. and related
inSchedule | £ | S| 5| £ |BE] & organizations
0) E|l2|E| &S|l =2
1b Sub-total . R e > 274,495. 0.] 51,496.
c Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d Total (add lines 1b and 1c) . e . » 274,495. 0.] 51,496.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on Y ': ffai
line 1a? If "Yes,* complete Schedule J for such individual e et e e e e e e e e 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization t ,:1? ’@i i
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .. = . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ks Mj *‘ﬁﬂ K
rendered to the organization? If "Yes, " complete Schedule J for suchperson .. .. .. ... . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
A (8 €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than i
$100,000 in compensation from the organization P> 0 . o n g
Form 990 (2010)
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Form 990 (2010), LAKE TECHNICAL CENTER, INC. 20-0940772 Page9
[Part VIll | Statement of Revenue
N (A) (B) ©) reD)
Total revenue Related or Unrglated exclgégguf?om
exempt function business tax under
§ ‘ revenue revenue Sg%?g? 551‘14?.
4"':3;":3 1 a Federated campaigns .. 1a )
gg b Membershipdues . = . . 1b
#E| ¢ Fundraising events o 1e
%E d Related organizatons . . . . 1d
4E| e Govemment grants (contributions) |1e| 1542874.
S e £ All other coniributions, gifts, grants, and
,E:C: similar amounts not ncluded above [ 1f 231,030.
bo
g'g g Noncash contributions included in (ines 1a-1f $ 3 5 7 3 4 8 .
O8] _ h_Total. Add lines 1a-1f > 1773904.
Business Code
8 | 2a WORKFORCE DEVELOPMENT 900099 4023810.f 4023810.
'gg b TUITION 900099 1642546.] 1642546.
Nc c
ES
Go d
o f All other program service revenue __
q_Total. Add lines 2a-2t N 5666356. N
3 Investment income (including dividends, interest, and
other similar amounts) . . __ R 48,172. 48,172,
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . A
@ Real (i} Personal a '—: i
6 a GrossRents ST I .
b Less: rental expenses :
¢ Rental income or (loss) R
d Net rental income or (loss) e e »
7 a Gross amount from sales of (i) Securities (i) Other ,
assets other than inventory 194077. :
b Less: cost or other basis T ;
and sales expenses 81,103.}" i - - .
¢ Gamn or (loss) 112974.} - - |- . L )
d Netganor@oss) . . .. ...... ..... . » 112,974, 112,974.
o| 8 a Grossincome from fundraising events (not B A
g including $ of S -
é contributions reported on line 1¢). See - i s
5 PatiV,line18 __ . . .. . al 17,756. - " ;
g b Less:directexpenses . b 0. . . . :
¢ Net income or (loss) from fundraising events . > 7,756. 7,756.
9 a Gross income from gaming activities. See - -
PartIV,fine1® a ;
b Less:directexpenses = . . b B ‘
¢ Net income or (loss) from gaming activites ........... P>
10 a Gross sales of inventory, less returns
andallowances . . ... ... .. ... a N
b Less:costofgoodssold . . . .. . b
c_Net income or (loss) fromsales of inventory . .. .. . . . P
Miscellaneous Revenue Business Code - - B
11 a FACULTY LOUNGE DINING 900099 207,752.] 207,752,
v TESTING FEES 900099 47,918. 47,918.
¢ MISCELLANEQUS INCOME 900099 39,375. 39,375,
d Allotherrevenue .. .
e Total.Addlines 1Ma11d . ... ... .. . » 295,045.
12 Total revenue. Seenstructions. . ... ... ... ... > 7904207.] 6074375. 0.l 55,928.
0 Form 990 (2010)



Form 990 (2010),

LAKE TECHNICAL: CENTER, INC.

20-0940772 Page10

[ Part iX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©)
T, 8, 9, and 10 of Part VIl ol epenses | POy s | oeneexenans é’Qéeﬁ'ssé’;g
1 Grants and other assistance to governments and cT ’
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in - '~
the US.SeePartIV,Ine22 . 934,987. 934,987.
3 Grants and other assistance to governments, T ,
organizations, and individuals outside the U.S. . ‘3
See Part IV, lines 15 and 16 7 !
4 Benefits paid to or for members ___ i
5 Compensation of current officers, dlrectors
trustees, and key employees 325,991. 202,114. 123,877.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Othersalanes and wages .. 3,341,029, 3,229,264. 111,765.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 316,479. 290,504. 25,975.
9 Other employee benefits 439,133. 415,533. 23,600.
10  Payroll taxes 224,029, 207,120, 16,909,
11 Fees for services (nonemployees) ’
a Management . . ... .. ...
b Legal . e e e
¢ Accounting . 16,300. 16,300
d Lobbying . . .. .. .. _
e Professional fundraising services. . See Part IV line 17 5 N aF SIES TV
f Investment management fees
g Other e e
12 Advertising and promotlon
13 Office expenses
14 Information technology 5,811. 4,604. 1,207.
15 Royalties . . . ... ...
16 OccupanCy . ... .o e e
17 Travel . e 29,580, 27,119. 2,461.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest el
21 Payments to affi Ilates ______
22  Depreciation, depletion, and amortization 3,730. 3,357. 373.
23 Insurance = 21,873. 20,218. 1,655.
24 Other expenses. Itemize expenses not covered 2 ~ i R _} ‘
above. (List miscellaneous expenses in line 24f. If line - y .
24f amount exceeds 10% of line 25, column (A) y )
amount, list line 24f expenses on Schedule 0.) . . . . . T e 3
a SUPPLIES 492,501. 485,849, 6,652,
b PROFESSIONAL FEES 414,839. 363,563, 51,276.
¢ UTILITIES 386,932, 352,027, 34,905.
d CAPITAL OUTLAY 177,284. 177,284.
e MISCELLANEOUS 157,520, 147,497. 10,023.
f All other expenses 300,162. 283,333. 16,829.
25  Total functional expenses. Add fines 1 through 24f 7,588,180.] 7,144,373. 443,807. 0.
26 Joint costs. Check here P> ] if following SOP

98-2 (ASC 958-720). Complete this line onty ff the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation

032010 12-21-10
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Form 990 (2010),

LAKE TECHNICAL CENTER, INC.

20-0940772 Page 11

| Part X | Balance Sheet

(A)

8)

Beginning of year End of year
1 Cash - non-interest-bearing 1,355,901.} 1 1,602,644.
2  Savings and temporary cash investments 3,215,265.] 2 3,215,265,
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 53,476.| 4 59,153.
5 Receivables from current and former off icers, dlrectors trustees key ’
employees, and highest compensated employees. Complete Part ii
of Schedule L L L R 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contributing - ) ~_‘?
employers and sponsoring organizations of section 501(c)(S) voluntary B}
" employees’ beneficiary organizations (see instructions) 6
13‘ 7 Notes and loans recevable, net _ 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferredcharges ... ... . . ... 9
10a Land, buildings, and equipment: cost or other Tt " RS o
basis. Complete Part VI of Schedule D 10a 26,109 ) . L
b Less: accumulated depreciation .. |10b 23,623. 6,216.] 10¢c 2,486
11  Investments - publicly traded secunties L 11
12 Investments - other securities. See Part \V,lne 11 .~ . 12
13 Investments - program-related See Part IV, line 11 13
14 Intangbleassets .. ... 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal lne 34) _ 4,630,858.| 16 4,879,548.
17 Accounts payable and accrued expenses . .. 48,489.( 17 109,711.
18 Grantspayable = . .. 18
19 Defemed revenue = . . . 80,832.{ 19 107,150.
20 Taxexemptbondlhabilities .. ... . . . .. ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..... _ _ 21 _ ‘
I‘=E 22 Payables to current and former officers, directors, trustees, key employees, R N . ’“1 E ,:J“ L o
8 highest compensated employees, and disqualified persons. Complete Part li o e e et L A
- of Schedule. 22
23 Secured mortgages and notes payable to unrelated third partues 23
24 Unsecured notes and loans payable to unrelated third parties | __ 24
25 Other liabilities. Complete Part X of Schedule D 984,261.| 25 829,384.
26 _ Total liabilities. Add lines 17 through 25 1 1 1 3 5 8 2 .l 26 1,046,245,
Organizations that follow SFAS 117, check here P D and complete & -l W '
2 lines 27 through 29, and lines 33 and 34. . _
£ |27  Unrestncted net assets e e
.‘;" 28 Temporarily restricted net assets
° 29 Pemmanently restricted net assets . ... i i
i Organizations that do not follow SFAS 117, check here » II_] and b = .
s complete lines 30 through 34. NI NI SR SENNY It
% 30 Caprtal stock or trust principal, or current funds B L 0. 0.
zz 31 Paid-in or capital surplus, or land, buillding, or equipment fund i 0.] 31 0.
+ |32 Retained eamings, endowment, accumulated income, or other funds B 3,517,276.] 32 3,833,303.
Z |33 Total net assets or fund balances e 3,517,276.] 33 3,833,303.
34 Total liabilities and net assets/fund balances 4,630,858.{ 34 4,879,548.
Form 990 (2010)

032011 12-21-10



Form 990 (2010) . LAKE TECHNICAL CENTER, INC. 20-0940772 Pagel2
[ Part XI| ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... .. . e . |:]
1 Total revenue (must equal Part VIII, column (A), ine 12) .. e 1 7,904,207.
2 Total expenses {(must equal Part IX, column (A), ine 25) . R . 2 7,588,180.
3 Revenueless expenses. Subtract line2fromiine 1 . . . 3 316,027.
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 3,517,276.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year Combine lines 3,4, and 5 (must ‘equal Part X line 33 column B) | 6 3,833,303.
[ Part Xll} Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . .. . ce . . . D—ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash [ JAccrua [X]othee MOD ACCRUAL
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B T | X
b Were the organization's financial statements audited by an independent accountant? . X 2p | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = = . . . . l2cl X

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
| separate basis, consolidated basis, or both: N .
| X1 Separate basis [ consolidated basis ] Both consolidated and separate basis ' i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? e . 3a| X
b If "Yes," dud the organization undergo the requnred audn or audrts'7 If the organlzatlon d|d not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .. . . i 3b| X
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Open'to Public

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
LAKE TECHNICAL CENTER, INC. 20-0940772

| Part | I 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.)

J
X1
]
]

(4] HON

o0 00 O

10
1

0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)({ 1)(AXi)-
A school descnibed in section 170(b){1)(A}ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(AXiv). (Complete Part Il )
A federal, state, or local govemment or govemmental unit described in section 170(b){ 1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1}(A)(vi). (Complete Part II)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ts support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b D Type i c I:] Type lIi - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followung persons?

-

(i) A person who drrectly or indirectly controls, either alone or together with persons descnbed in (ii) and (jij) below, Yes | No
the goveming body of the supported organization? .. . . 11g(i)

(ii) A family member of a person descnbed in () above? o 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (i) above? ....... 11g(iii)

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

(i) Name of supported
organization

(ii) EIN

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

tiv) Is the organization
n col. (i) histed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgal?ged in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

T e
3

LHA For Paperwork Reduction Act Not|ce, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
| Part II-| 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 qualfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total

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

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
orexpended on its behatf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions - . : s ¢
by each person (other than a =
govemmental unit or publficly SO . ) . . . B P
supported organization) included g ’ ) 1
on line 1 that exceeds 2% of the L
amount shown on line 11, - " e _—
column (f) L

KRS

"

e

y
M
o]

6 _Public support. Subtract ine 5 from line 4 v C-
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts fromline4 .

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 [ 55 1 @ o%mflabies i sy [ om0 |- bt S
12 Gross receipts from related activities, etc. (see mstrucﬂons) _____ . i 12
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)3)
organization, check this box and stop here ... e e . e e e e .o }D
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2010 (line 6, column (f) divided by line 11, column(®) .. .. ... . ... . . 14 %
15 Public support percentage from 2009 Schedule A, Part i, ine 14 R 15 %
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and lme 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ... .. . ... B » E:l
b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... . . N 2 [:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualffies as a publicly supported organizaton .. .. . . . > E:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part {V how the
organzation meets the “facts-and-circumstances"® test. The organization qualifies as a publicly supported organization ... | 4 1

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . . » D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part HI |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 I, If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 __(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b ... .. ..

. . I R S o R R A Fe e R A Lo POl Sy
8 Public support (Subtractbne 7c from line 6} B PRI W A o TS ;ﬁ*:;?‘w.u 5 AR *Ls%.’?'}-‘@ I N A e

Section B. Tota! Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b .

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

42 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part V) -

13 Total support (Add iines 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 . ... . e T -
Section C. Computation of Publlc Support Percent &e
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . N h ) %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®)) ... .. . .17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . .. 18 %

19a 33 1/3% support tests - 2010. if the organization did not check the box 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 organization ... .. N ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, 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 qualffies as a publicly supported organization .. ... P D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . A L1

032023 12-21-10 Schedule A (Form 930 or 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
990 or 990-
(Form or EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Intemal Revenus Service P> See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations® Complete Part Ill.

Name of organization Employer identification number

LAKE TECHNICAL CENTER, INC. 20-0940772

[Part:l:A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . | e N G

3 Volunteer hours

I;l?ﬁi‘tﬂl_:—le Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | T
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . o . R D Yes |:| No
4a Was a correction made? L i o o o D Yes D No
b If “Yes," describe in Part IV.
|Partl:c| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . = P $
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt functionactivities . ... . . .. . ... AV ]
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Fonn 1120 POL.
line 17b e e e e e e et e e e e e e e e e e e >3
4 Did the filing orgamzatlon file Form 1120-POL for this year? e L E:] Yes C] No

8§ Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orgamzatlons to WhICh the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political

filing organization's | contnbutions received and
funds. If none, enter -0O- promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-£2) 2010 LAKE TECHNICAIL: CENTER, INC.

‘Part H-A

(election under section 501(h)).

20-0940772 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affiliated group.
B Check P> [:] if the filing organization checked box A and *Imited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures® means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affillated group
totals

Other exempt purpose expenditures

- 0 Q O T o

Total exempt purpose expenditures (add fines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 1aand 1b) .

If the amounton line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

e FF
P P Y

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0- e e e eeees - R
j [f there is an amount other than zero on erther ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

':]Yes

EINO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

.
=

-
LTy

>,
“
FETERLN

o

f _Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (For
Part li-B

990 or 930E2) 2010 LAKE TECHNICAL CENTER, INC.

(election under section 501(h)).

20-0940772 Page3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a) {b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? .. .. . ... . ... X <
b Paid staff or management (i nclude compensatlon in expenses reported on Ilnes 1c through 1)’7 . X . .
¢ Media advertisements? . ... . ... . ... X
d Mailings to members, legislators, or the publlc? ......... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? L X
g Direct contact with legislators, their staffs, government offi cnals ora Ieglslatlve body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ i X
i Other activities? If "Yes," descnbe nPart IV o L L X 27,821.
j Total. Addlines fcthrough 1i . ... .. ... .. . .. ... . 27,821.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectron 501 (c)(3)’7 . X R
b If "Yes," enter the amount of any tax incurred under section 4912 o . Cs !
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . !
d_lf the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . . A )
|Pé'rt III—A| Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
| Part.jlizB| Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or section
| 501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes [¢]
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of pohhcal N kX
expenses for which the section 527(f) tax was paid). ‘:f
a Current year e e e e 2a
b Carryover from last year .................................................... e e e A e e . | 2D
c Total | . L e e e o e . 2¢c
3 Aggregate amount reported in sectron 6033(e)(1 )(A) notices of nondeductrble sectlon 162(e) dues e |
| 4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess )
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political R
expenditure nextyear? ... .. ... ... e e ... L4
§ Taxable amount of lobbying and polrtlcal expendrtures (see mstructlons) ,,,,, 5

[PartlV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part I1-B, line 1i. Also, complete this part

for any additional information.
PART II-B, LINE 1(T),

OTHER LOBBYING ACTIVITIES:

THE SCHOOL HIRED THE FIORENTINO GROUP, A LOBBYING FIRM. THE FIORENTINO

GROUP IS LOBBYING FOR FLORIDA TECHNICAL CENTER FOR FUNDING EQUITY AND

IN ASSISTING IN CHANGING THE FEDERAL LAW THAT DOES NOT ALLOW VETERANS

TO BE PAID VA BENEFITS FOR ONLINE LEARNING AT TECHNICAL CENTERS.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11




SCHEDULE D Supplemental Financial Statements Y T
(Form 930) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, _Open to Public .
5::::":2:;:&%2?;“ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKE TECHNICAIL. CENTER, INC. 20-0940772

| Part | ] 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 H O -

»

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

Total number at end of year i
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . = .

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? .. . ... . e e . . . D Yes L__| No

|:| Yes l:] No

fPart i;- | Conservation Easements. Complete if the organization answered “Yes® to Form 990 Part IV, line 7.

1

a6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ‘:] Preservation of an historically important land area
L___] Protection of natural habitat ‘:] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
2% 27| Held at the End of the Tax Year
Total number of conservation easements . X L. . . 2a
Total acreage restncted by conservation easements e i, . 2b
Number of conservation easements on a certified historic structure |ncIuded in(@ . o . . L2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . .. ... . . s et e e 2d
Number of conservation easements modified, transferred released extrngurshed or termlnated by the organlzatron during the tax
year p-
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? .= .. . ... . . ... .. . l:' Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MAIBIM? . oo s . s e e e e e e e Ldves [ Ino
In Part XIV, describe how the organization reports conservatlon 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 descnbes the organization’s accounting for

conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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
refating to these items:

(i) Revenuesincludedin Form990, Part Vil tine 1 .. ... Ll Lol . >3

(i) Assetsincludedin Form990,PartX = . . L Ll L L >3

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

a Revenues included in Form990, Part Vlll, line 1 . .. . Ll e . > 8

b Assetsincludedin Form 980, Part X . | . . . L e e e > $

L_sl-zl: For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
51

12-20-10



Schedule D (Form 990) 2010 LAKE TECHNICAL CENTER, INC. 20-0940772 Page2
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_] Public exhibrtion
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d |:| Loan or exchange programs

e [_]oOther

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . L 1ves [ Ino
| Part IV | 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, ine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm990, PartX? . .. Clves [Cno
b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . X . . o o 1c
d Additions dunng the year e S e e e . |Ld
e Distributions dunng the year 1e
f Ending balance = B 1f
2a Did the organization include an amount on Form 990 Part X Iine 21’7 D Yes l—__] No
b _If *Yes," explain the arrangement in Part XIV.
'PartiV':‘| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance Eh . i
b Contributons =
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ... . .. ... ... e . |3ati)
@) relatedorganzations e 3alii)
b If "Yes" to 3a(i), are the related organizations listed as requrred on Schedule B e 3b
4__ Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part Vi .| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (othen depreciation
fa land ... ... e AU
b Buidngs . . .. .. e
¢ Leasehold rmprovements .
d Equipment ... . . ... 26,109. 23,623, 2,486.
e Other.
Total. Add lines 1a through 1e. (Column jd) must equal Form 990, Part X, column (B), line 10(c).) . . > 2,486.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LAKE TECHNICAL CENTER, INC.

20-0940772 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of secunty or category

(including name of security) (b) Book value

(c) Method of valuation-

Cost or end-of-year market value

(1) Financial dertivatives

(2) Closely-held equity interests

(3) Other

A

()]

©)

©)

()

(i)

Q)

(H)

]

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p»>

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

(a) Descniption of investment type (b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1

(2]

3

4

©)

(6)

_

8

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

- .- - - e ¥
- . [ N AP .

[Raft'IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(2

()

@

{5)

(6)

@

8

©

(10)

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

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2_DUE TO OTHER AGENCY

506,349.

(3 COMPENSATED ABSENCES PAYABLE

323,035.|

4

()

{6)

(N

()

(9

(10)

1)

Total. (Co Iumn (b) must equal Form 990, Part X, col (B) Ilne25) T

829,384.]

40} Foolnote Tn Part XIV, provide the texd of the foolnote 1o the org: tion's financial stat;

its that reports the organti

2. FANas(ASC 74ox

izalion's liability for unceriain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 LAKE TECHNICAL CENTER, INC. 20-0940772 Page4
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) . o o 1 7,904,207,
Total expenses (Form 990, Part IX, column (A), line 25) 7,588,180.
Excess or (defictt) for the year. Subtract fine 2 from line 1 316,027,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other DescnbeinPart XIV) .. ... . ... . e . R
Total adjustments (net). Add lines 4 through 8 e L 9 0.
10__ Excess or (defictt) for the year per audited financial statements. Combine lnes 3and9 10 316,027.
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,081,513,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments e . X o 2a
Donated services and use of facilities . . L L. 2b

Recovenes of prioryeargrants . ... ... ... . ... 2c
Other (Descnbe in Part XIV) e L 2d 177,306,
Add lines 2a through 2d . e R I 177,306.
3 Subtractine2efrominet . e e - . |8 7,904,207.
4 Amounts included on Form 9390, Part VIII, ine 12, but not on line 1: b
a Investment expenses not included on Form 990, Part VIill, line7b
Other (Descnbe in Part XIV.) o L .
c Addlines4aanddb . .. ... ... L . 4c 0.
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 7,904,207,
| Part XHI| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Returm
1 Total expenses and losses per audited financial statements L L1 7,765,486.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o )
Donated services and use of facilties IS I | '
Prioryearadjustments . . .. ... . . ... . L2b P
Other losses | . R e e e 26
Other (Describe in Part XiV) e i L2d 177,306.|. -
Addlines 2athrough2d .. . . . ... i 20 177,306.
3 Subtractlne2e fromined . .. 7,588,180.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIV.) A :
c Addlines4aand4b . . .. ... . ... ..o e cee |4 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . 5 7,588,180.
| Part ‘XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |i, lines 3, 5, and 9; Part ll|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE COMPANY HAS ADOPTED GUIDANCE RELATED TO ACCOUNTING

© |~ (O [ & [N

© 0O ~NOOOHWN

[T - N« T -

& 18

o a6 - o

&8

FOR UNCERTAINTY IN INCOME TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD

AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION THAT AN ENTITY TAKES OR EXPECTS TO TAKE IN A

TAX RETURN. THIS GUIDANCE IS APPLICABLE TO NOT-FOR-PROFIT ORGANIZATIONS

THAT MAY BE CONDUCTING UNRELATED BUSINESS ACTIVITIES, WHICH ARE

POTENTIALLY SUBJECT TO INCOME TAXES, INCLUDING STATE INCOME TAXES.

Schedule D (Form 990) 2010
032054
12-20-10



Schedule D (Form 990) 2010 LAKE TECHNICAIL: CENTER, INC. 20-0940772 Pages
[ Part XIV] Supplemental Information (continued)

THE COMPANY ASSESSES ITS INCOME TAX POSITIONS, INCLUDING ITS CONTINUING

TAX STATUS AS A NOT-FOR-PROFIT ENTITY, AND RECOGNIZES TAX BENEFITS ONLY TO

THE EXTENT THAT THE COMPANY BELIEVES IT IS "MORE LIKELY THAN NOT" THAT ITS

TAX POSITIONS WILL BE SUSTAINED UPON AN EXAMINATION BY THE INTERNAL

REVENUE SERVICE ("IRS") OR THE APPLICABLE STATE TAXING AUTHORITY.

ACCORDINGLY, THERE IS NO PROVISION FOR FEDERAL INCOME TAXES IN THE

SCHOOL'S FINANCIAL STATEMENTS, AS THE COMPANY BELIEVES ALL TAX POSITIONS,

INCLUDING ITS CONTINUING STATUS AS A NOT-FOR-PROFIT ENTITY, HAVE A GREATER

THAN 50% CHANCE OF REALIZATION IN THE EVENT OF AN IRS AUDIT. STATE INCOME

TAXES, WHICH MAY BE DUE IN CERTAIN JURISDICTIONS, HAVE BEEN ASSESSED

FOLLOWING THE SAME "MORE LIKELY THAN NOT" MEASUREMENT THRESHOLD. WITH FEW

EXCEPTIONS, THE COMPANY IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND

LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2007

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PASSTHROUGH ADMIN FEES 96,203.
COST OF BOOKSTORE SALES 81,103.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 177,306.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

PASSTHROUGH ADMIN FEES 96,203.
COST OF BOOKSTORE SALES 81,103.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 177,306.

Schedule D (Form 990) 2010
032055
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SCHEDULEE Schools OMB No 1545-0047
(Form'990 or 990-E2) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V], line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
LAKE TECHNICAL CENTER, INC. 20-0940772
[Part1-|
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? L i i 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students inall ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If *“No," please explain. .
If you need more space, use Parttt 3 1 X
THE ORGANIZATION PUBLICIZES THEIR RACIALLY NON DI SCRIMINATORY
POLICY THROUGH NEWSPAPER, DIRECT MAILINGS, OPEN HOUSES, AND
OTHER MATERIALS REGARDING THE SCHOOL.
4 Does the organization maintain the following? f'
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ]l4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basis? . |4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? ... . .. .. . . ... 4 | X
d Copies of all material used by the organization or on |ts behalf to solicit contnbutlons? ________ L L o led [ X
If you answered *No" to any of the above, please explain. If you need more space, use Part [ e
5 Does the organization discriminate by race in any way with respect to: o o
a Students’ rights or privileges? . . e, e et ... . | ba X
b Admissions policies? . . . C e . e e S - - X
¢ Employment of faculty or admlnlstratlve staff? ______ 5¢c X
d Scholarships or other financial assistance? . 5d X
e Educationalpolicies? . . . . ... ... ... e e e e e e e . |.Se X
f Useof facilities? | .. . .. ... ... i e e s e e e N I X
g Athletic programs? | . . e e s et e e s o X
h Other extracumcular activities? _ . . . ... .. s . e e .. .. . |.5N X
If you answered "Yes" to any of the above, please explain. if you need more space, use Part |l . '
6a Does the organization receive any financial aid or assistance from a governmental agency? L i lea | X
b Has the organization’s right to such aid ever been revoked or suspended? ... . ... 6b X
If you answered "Yes"* to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part 1l . . e 721 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032081
12-23-10



Schedule E (Form 930 or 990-£7) 2010 LAKE TECHNICAL CENTER, INC. 20-0940772 Page2

| Part H I Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAIL, AID:

REVENUES ARE RECEIVED FROM THE FLORIDA DEPARTMENT OF EDUCATION UNDER THE

FLORIDA EDUCATION FINANCE PROGRAM AND THE WORKFORCE DEVELOPMENT PROGRAM.

THE MAJORITY OF THE SCHOOLS FUNDING IS RECEIVED THROUGH THE WORKFORCE

DEVELOPMENT PROGRAM. THE AMOUNTS RECEIVED ARE BASED ON A THREE YEAR

AVERAGE OF ENROLLMENT HOURS. THE SCHOOL RECEIVES ADDITIONAL FUNDING FROM

THE WORKFORCE DEVELOPMENT PROGRAM THROUGH A PERFORMANCE INCENTIVE FUND

WHEN THE SCHOOL MEETS COMPLETION AND PLACEMENT GOALS. THE SCHOOL ALSO

PARTICIPATES IN PELL TITLE IV PROGRAM. THIS IS THE ONLY PROGRAM THAT THE

SCHOOL IS ELIGIBLE FOR.

032062 12-23-10 Schedule E (Form 930 or 990-EZ) (2010)
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 20 1 0
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service D> Attach to Form 990. Inspection.
Name of the organization Employer identification number
LAKE TECHNICAL: CENTER, INC. 20-0940772
[Partl:| Types of Property
(a) (b) () (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

items contnbuted] Form 990, Part Viil, line 1g

Art -Works of art |

Art - Histoncal treasures

Art - Fractional interests _

Books and publications .

Clothing and household goods

Cars and other vehicles _

Boats and planes

Intellectual property

Secunties - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests e

12 Securties - Miscellaneous .

13 Qualified conservation contnbution -
Historic structures .

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial .

17 Realestate-Other .

18 Collectbles .. .. . .. ...

19 Food inventory .

Drugs and medical supplies | .

Taxidermy e

Histoncal artifacts

Scientific specimens

Archeological artifacts

-
- OO O NOOO L WN

IWUIBIBRIBRNEB

Other » ( AUTOMOTIVE CO) X 1 17,611, FATR MARKET VALUE
Other P ( STEEL ) X 1 5,000, FATR MARKET VALUE
Other P ( )
Other P> { )
Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for ) '
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for N
the entire holding period? . . e e e . e et e e e et e . |30a X
b If "Yes," describe the arrangement in Part |l. N
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = . = | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . — e e e e e e e e .. |82a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked, '. .
descnbe in Part Il ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141

12-23-10



s . - -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘fisﬁ”

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

Form 990 or 980-EZ or to provide any additional information. Open to Public
pepartent of the Treasuny P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LAKE TECHNICAL CENTER, INC. 20-0940772

FORM 990, PART I, LINE 5

EMPLOYEES

THE RELATIONSHIP BETWEEN THE LAKE TECHNICAL CENTER AND THE LAKE COUNTY

SCHOOL: DISTRICT REQUIRES THE EMPLOYEES WORKING AT THE SCHOOL

TECHNICALLY BE EMPLOYEES OF THE SCHOOL DISTRICT. AS SUCH, ALL PAYROLL

AND PAYROLL RELATED COSTS ARE PROCESSED AND PAID BY THE SCHOOL

DISTRICT. THESE EXPENSES ARE THEN REIMBURSED BY THE SCHOOL TO THE

SCHOOL DISTRICT ON A DOLLAR FOR DOLLAR BASIS. THERE ARE APPROXIMATELY

77 EMPLOYEES OF THE LAKE COUNTY SCHOOL DISTRICT WORKING AT THE LAKE

TECHNICAL CENTER. THIS IS THE REASON THERE ARE ZERO EMPLOYEES OF LAKE

TECHNICAL CENTER REPORTED ON PART I, LINE 5.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION WAS PROVIDED A

COPY OF FORM 990 FOR THEIR DETAIL REVIEW PRIOR TO FILING. THE DIRECTOR,

ASSISTANT DIRECTOR OF FINANCE, AND THE ORGANIZATION BUSINESS MANAGER

REVIEWED THE RETURN PRIOR TO FILING.

FORM 990, PART V, LINE 2A

EMPLOYEES

THE RELATIONSHIP BETWEEN THE LAKE TECHNICAL CENTER AND THE LAKE COUNTY

SCHOOL DISTRICT REQUIRES THE EMPLOYEES WORKING AT THE SCHOOL

TECHNICALLY BE EMPLOYEES OF THE SCHOOL DISTRICT. AS SUCH, ALL PAYROLL

AND PAYROLL RELATED COSTS ARE PROCESSED AND PAID BY THE SCHOOL

DISTRICT. THESE EXPENSES ARE THEN REIMBURSED BY THE SCHOOL TO THE

SCHOOL DISTRICT ON A DOLLAR FOR DOLLAR BASIS. THERE ARE APPROXIMATELY

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

032211
01-24-11



Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

LAKE TECHNICAL CENTER, INC. 20-0940772

77 EMPLOYEES OF THE LAKE COUNTY SCHOOL DISTRICT WORKING AT THE LAKE

TECHNICAL CENTER. THIS IS THE REASON THERE ARE ZERO EMPLOYEES OF LAKE

TECHNICAL CENTER REPORTED ON PART V, LINE 2A.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE A STATE OF FLORIDA FORM 8B MEMORANDUM OF VOTING CONFLICT WHEN A

CONFLICT OF INTEREST IS BROUGHT UP AT A BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARIES OF ALL EMPLOYEES ARE

THE SAME AS COMPARABLE POSITIONS AT THE BOARD OF LAKE COUNTY.

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

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990. PART XI, LINE 1:

THIS ORGANIZATION USES THE MODIFIED ACCRUAL METHOD OF ACCOUNTING.

N %aan Schedule O (Form 990 or 990-EZ) (2010)



Form 8868 (Rev, 1-2011) Page 2
® |f yourare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [X]
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
fl":‘m LAKE TECHNICAL CENTER, INC. 20-0940772
ile by the

extended Number, street, and room or suite no. if a P.O box, see instructions.

dusdatefer [9()0] KURT STREET

filing your
retun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuckons IRUSTIS, FL 32726

Enter the Retum code for the retum that this apphcation is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 . . . K L, 0
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DR DIANE CULPEPPER
® Thebooksareinthecareof p» 2001 KURT STREET - EUSTIS, FL 32726

Telephone No.p» 352-589-2250 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . T E]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . If it is for part of the group, check this box B> D and attach a list with the names and EiNs of all members the extension is for.
4 |request an addtional 3-month extension of time until MAY 15, 2012
5  For calendar year ,orothertax yearbeginnng _ JUL 1, 2010 ,andending  JUN 30, 2011
6 [f the tax year entered In line 5 is for less than 12 months, check reason: l:] Initial return l:] Final retum

1] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPLETE A COMPLETE AND ACCURATE TAX
RETURN.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p PRESTIDENT Date p»

Form 8868 (Rev. 1-2011)

023842
01-24-11



