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1 Bnefly describe the organization's mission or most significant activities:
] THE MISSION OF THIS ORGANIZATION IS TO PROVIDE A COMMUNIT! FOUNDATION )
s THROUGH WHICH PHILANTHROPISTS CAN SUPPORT THEIR FAVORITB CHARITIES AND TO )
§ USE ITS ENDOWMENTS FOR THE BENEFIT OF THE COMMUNITY.
g 2 Check this box b D if the organization dlscontmued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 12
§ 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 | 12
; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
:t" 6 Total number of volunteers (estimate If necessary) 6 5
7a Total unrelated business revenue from Part VIil, column (C), line 12 T7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 22,455 0
g 9 Program service revenue (Part Viil, line 2g) ) 175,600 -1,780,206
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 19 15
Z | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | 0 0"
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 198,074 -1,780,191
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 8,692 10,370
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 47,752 42,840
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25 | 0 . |
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) _ ; @(j "LVL‘L - 201,576 173,621
@ 18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25).77T 0 - ¢5. 258,020 226,831
N 19 _Revenue less expenses. Subtract line 18 from line 12 L R # -59,946 -2,007,022
> © Tor ool oy LU (_Beglgﬁng of Current Year End of Year
o 88 20 Total assets (Part X, line 16) e B ;@5,169,860 3,205,464
= <3 21 Total liabilities (Part X, ine 26) ) ) SEOEN, Lf - 2,015,862 2,058,488
=t £3 22 Net assets or fund balances. Subtract line 21 from line 20 = sersestalye . 3153 ,998 1,146,976
[Partli | _signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
(ﬂ;—']} true, correct, and oo:nplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
— X [ X 2 o-Tv
@ SIQI'I Signature of officer Date
O Here RICHARD A. pAUW /ﬂ//é TREASURER
) Type o print name and tile
Pnnt/Type preparer's name Pmpm% g/%' Date Check @ ¢| PTIN
Paid THOMAS E. SINGLETON < 12/13/12| sefempioyed | 01260553
Preparer | ¢ cname  » THOMAS E. SINGLETON, CPA, LLC pemsEnd  27-1447935
Use Only 3760 N Highway 19A
Femsedress » Mount Dora, FL 32757-3422 Phane no 352-735-8593
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rom 990

De
Intemal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning 05/ Olz 11 _ andending 04/30/12

B Checkif applicable C Name of organwzation D  Employer identification number
Address change LARE COMMUNITY FOUNDATION, INC.
D Name;:hanga Doing Business As 51-0497006
D Number and street (or P O box if maid i1s not delivered to street address) Roomvsutte E  Telephone number
Inial retum PO BOX 1060 352-357-7259
D Terminated Crty or town, state or country, and ZIP + 4
[ ] Amended retum EUSTIS FL 32727-1060 G Grossreceptss  —1,780,191
F Name and address of pnncipal officer
D Application pending MICHAEL L. SLEAFORD H{a) s this a group retum for affiliates? D Yes @ No
PO BOX 1060 H(b) Are all affiiates included? [] Yes [ ]No
EUSTIS FL 3 2 '7 2 6 f "No,” attach a list (see instructions)
1 Tax pt status [fl 501(c)(3) J_l 501(¢) ( ) dnsertno) ﬂ 4947(a)(1) or f—l 527

J

wobsite: »  LAKECOMMUNITYFOQUNDATION . ORG

H{c) Group exemption number »

K__ Form of organization

[X| coporation | | Trust [ | Assocation | | Other B> [L_vearotfomaton 2006

lM State of legal dormicile FL

| Part] |

Summary

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

[_} YesﬂNo

52; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

,I’)/_
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Form 990011) LAKE COMMUNITY »OUNDATION, INC. 51~049:006 Page 2
Tl .Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl . . ... 11

1 Briefly describe the organization's mission:

USE ITS ENDOWMENTS FOR THE BENEFIT OF THE COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 . e e
if "Yes,” describe these new serwces on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewlws? .............. . ves os es v e
If "Yes," describe these changes on Schedule O
| 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
| expenses. Section 501(c)(3) and 501(c)(4) organizations 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: ) (Expenses $ 170,277 including grants of $ ) (Revenue $

b Code: ) (Expenses $ 10,370 incudinggrantsof $__ ... 10,370 ) Revewe s .. . )

- MAINTENANCE AND DISTRIBUTION AS DIRECTED OF REMAINING . . .. . . . .. .. ...

- CAMPAIGN FUNDS OF D. ALAN HAYS | . ... ..o oo
4c (Code: ... . )(Bxpenses $ L including grants of $ ) (Revenue $ ... )

4d Other program services. (Descnbe in Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $

4e_Total program service expenses P 180,647

DAA

Form 990 (2011)
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Form 990 (2011) LAKE COMMUNITY rOUNDATION, INC. 51-049/006

10

1

12a

13
14a

15

16

17

18

19

Page 3

Checklist of Required Schedules

|s‘the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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

candidates for public office? If “Yes,” complete ScheduleC,Partt

Sectlon 501(c)(3) organizations. Did the organization engage in Iobbylng actMtles or have a section 501(h)

election in effect during the tax year? if "Yes,” complete Schedule C, Partt
Is the organization a section 501(c)(4), 501(c)(5), or 501(¢c)(6) organization that recenves membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part I" .............
Did the organization mamtam any donor adwsed funds or any snmllar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part | e e
Did the organization receive or hold a conservation easement, including easements to preserve open spaoe

the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Pat
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Partlll

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pastv
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pat vt~

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, Ptvt ...~~~
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 If "Yes,” complete Schedule D Part Ix

Did the organization's separate or consolidated financial stalements 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 organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xiil

Was the organization included in consolidated, mdependent audited financial statements for the tax year7 lf "Yes. and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedwe & =~
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, Parts landlV. =~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance toany
organization or entity located outside the United States? If “Yes,” complete Schedule F, PatsllandiV__

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts )il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VI, line 9a?
if "Yes complete Schedule G, Part Ill

Yes | No

itb

11¢c

11d

11e

11f

12a

i2b

13

14a

F] b

14b

15

16

17

18

19

20a

E T R b T - S R

20b

DAA

Form 990 (2011)
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Form 990 (2011) LAKE COMMUNITY rJUNDATION, INC. 51-049.,J06 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dtd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Patts tandt? . ...~ 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and I} e 22 X
23  Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . L 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptron? ___________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedue L, Partt .~~~ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl L e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partt =~~~ 26 X
27 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, P2t it .~~~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curment or former officer, director, trustee, or key employese? If "Yes," complete Schedule L, Pattv.. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part |V ........................................................................................ zab x
¢ An entity of which a current or former ofﬁoer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. .~~~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? It “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If °Yes,” complete Schedule N,
PALL e e 3 X
32 Did the organization sell, exchange, drspose of or transfer more than 25% of rts net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Dud the organization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts II, Iil,
Voand Voline 1 e 3 X
35a Dud the orgamzatron haveacontrolled entrtywrthmthemeamng ofsectlon 51200132 .... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity withinthe
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable o
related organization? If “Yes,” complete Schedule R, PartV, line2 .. 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,
Pyl e e e e 37 X
38 Did the organization complete Schedule O and provrde explanabons in Schedule O for Part\}t . lmes11 and .................
19? Note. All Form 990 filers are required to complete Schedule © .. ., ... ... 38| X
Form 990 (2011)

DAA
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Form990 2011) LAKE COMMUNITY »OUNDATION, INC. 51-049/006

. Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response to any question in this PartV ...

1a

[t~ 5

2a

o v &

Ba

©

T 0o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ib
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in SchedvleO® =~ = . . ..
At any time during 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, securities account, or other financial

acoount)?

See lnstructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may recelve deductible contnbutions 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 tothe payor?
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requ:red to ﬁle Form 82827

7¢

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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part VIN, line 12 10a

70
7

P [DRP4[ 4 BlE

7h

®
»

&
bt

Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites =~ [ 10b

Sectlon 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 1a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatxon filing Form 990 i |n heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . .. ..., l 12b |

12a

Section 501(c)(29) qualified nonprofit 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

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬁ i
If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O..

14a X

14b

DAA

Form 990 (2011)
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Form 990 (2011) LAKE COMMUNITY . JUNDATION, INC. 51-04%.J06 Page 6
i 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

0. See instructions. Check if Schedule O contains a response to any questioninthisPartVt .. . . . . = X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear =~ . o l1a ] 12
If there are material differences in voting rights among membets of the goveming body, or
if the governing body delegated broad authority to an 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 | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkey employee? .. 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? . ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . ... ... 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . ... ... ... ..

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

[+]

i | |
e

a Thegovemingbody? e e e e X
b Each commitiee with authority to act on behalf of the goveming body? T T 8b | X
9 s there any officer, director, trustes, or key employes listed in Part Vi1, Section A, who cannot be reached at
the organization’s mallmg address? if“Yes,” provnde the names and addresses |n Schedule O.. ... ... ... . .. .. ... 9 X

Yes| No
10a  Did the organization have local chapters, branches, or affiliates? ... . . ... ... . .. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... .. ... .. ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If No,"goto line 13 .~ .~~~ 12a} X
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,”
desaibe in SChedUle o how this was done ...................................................................................... 120 x
13 Did the organization have a written whistleblower policy? .. . .. ...
14  Did the organization have a written document retention and destruction pohcy? X

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

X
b Other officers or key employees of the organization 15b| X

If “Yes” to line 15a or 15b, describe the process in Scheduleo (seemstructlons) ....................................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

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?
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » None

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 D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RICHARD A. PAUL, CPA 127 NORTH GROVE STREET

EUSTIS FL 32726 352-357-7159

DAA Form 990 (2011)
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Form 990 (2011) LAKE COMMUNITY rOUNDATION, INC. 51-049/006 Page 7
It . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartVM . .. . . [1]
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. Ses instructions for definition of "key empioyee.”
» 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 1093-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 wha 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 organizations compensated any current officer, director, or trustee.

) {8) ©) ) () 3}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bax, unjess person is both an from refated other
(describe officer and a director/rustee) the organizations compensation
hoursfor =y 15T = organtzation (W-2/1099-MISC) from the
cetated 5% % § § |33 3 (W-2/1099-MISC) organization
il N ER R S
0) 9= g 3- g organizations
THEEHE
3 2
(1)MARK BREWER
DIRECTOR 1.00 [X 0 129,339 0
(TOM L. HOFMEISTER
VICE CHAIRMAN 2.00 |X X 0 0 0
()ANN HUFFSTETLER |ROU
DIRECTOR 1.00 |X 0 0 0
@RICK JOYCE
DIRECTOR 1.00 {X 0 0 0
()MICHAEL L. SLEA ORD
| CHAIRMAN 2.00 | X 0 0 0
- (FRANCES H. CRUNK
SECRETARY 2.00 | X 0 0 0
(77GEORGE WARREN, JR.
DIRECTOR W 1.00 IX Q 0 0
(8) JOHN FELDMAN
DIRECTOR 1.00 |X 0 0 0
(9)KEITH SHAMROCK
DIRECTOR 1.00 [X 0 0 0
{10) JOHN SMITH
DIRECTOR 1.00 {X 0 0 0
(11)ROBERT WHITE
DIRECTOR 1.00 |{X 0 0 0
(12RICHARD A. PAUL
TREASURER 2.00 |X 0 0 0
(13) VIRGINIA BARKER
EXF.CUTIVE DIRECTOR 40.00 X 36,199 0 0
(14)
Form 990 (2011)

DAA
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“UNDATION, INC.

51-049" 06

Page 8

(2011) LAKE COMMUNITY

Section A. Officers, Directors, 1. <tees, Key Employees, and Highest Compensatea _.nployees (continued)

NG (8) ©) (0) (&) {F)
‘ Name and title Average Position Reportable Reportable Estimated
| . hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a directorftrustee) the organizatons compensaton
hours for —— = organization (W-2/1099-MISC) from the
related 23121815 (35 é‘ (W-2/1093-MISC) organization
organizations gg El8| 2 2;’-{ 3 and related
inSchedus  [85| § % A organizations
o gl 5 3| 3
HEH g
s g
asy
(16)
an
L
 (19)
(200
@y .
(22
e
@)
|
i (28 .
" 1o subtotal . .. .. .. . .. . ... . > 36,199 129,339
¢ Total from contmuatlon sheeis to Part VII, SecﬂonA s »
d Total{addlMnes1band1c)..... ................ . . ... > 36,199 129,339

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0

Did the organization list any former officer, director, 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 $150,000? If "Yes,” complete Schedule J for such
INAVIUAL e e
5 Did any person listed on line 1a receive or accrue compensabon from any unrelated orgamzauon 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.

Nameandb(uAmaddres Descﬂpﬁ(mazjm ©)

2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2011)
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Form 950 (2011) LAKE COMMUNITY »OUNDATION, INC. 51-049,006 Page 9
Statement of Revenue

{A) (B) ) (0)

Total revenue Retated or Unrelated Revenue
exempt business exctuded from tax
function revenue under
revenua 512, 513, or 514

1a Federated campaigns | 1a
Membershipdues | 1b
Fundraising events ic
Related organizations = id
Govemment grants (contributions) ~ |_1e
All other contnbutions, gifts, grants,
and similar amounts notincluded above | 4
Noncash contribuions Included Inlines 121t~ $
Total. Addlinesta—1f...... . ............ .. >

-0 a0

and Other Similar Amounts

=]

2a = RENTAL OF FOUNDATION PROPERTY 32,137 32,137

. 0SS ON SALE OF PROPERTY ~1,812,343] -1,812,343

All other program service revenue ... _,
Total. Add lines2a-2f . . ... . .......... . R ~-1,780,206}

Program Service Revenue|Contributions, Gifts, Grants

KB .o aoug

and other similar amounts) _ > 15 15

8a Gross rents
b Less. rental exps.
C Rentalinc. of (oss)|

d Netrentalincomeor(loss) . .. ................... »

7a Gross amount from) ) Secunties (i) Other
sales of assets

other than Inven
b Less costor other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) . ...... . .... ......... ... »
8a Gross income from fundraising events

(otincluding $

of contributions reported on fine 1c).

See Part IV, line 18 a

b Less: directexpenses b

¢ Netincome or (loss) from fundraising events ...... »
9a Gross income from gaming activities.

See PartIV, line19 a

b Less:directexpenses b

¢ Netincome or (loss) from gaming activities ...... .. Pj

10a Gross sales of inventory, less

retums and allowances a

Other Revenue

(¢}
4
@
-
E.
3
(]
o
=
=
(=]
&
g
3
0
=
@
[}
o
==
5
<
o
2
[=]
2
v

Misceflaneous Revenue Busn. Code

11a

Total. Add lines 11a~11d L >

12 _Total revenue. See instructions. ... ... .. ... » -1,780,191

o QouU

-1,780,191

DAA
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Form 990 (2011) LAKE COMMUNITY #OUNDATION,
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

INC.

51-04v7006

required to complete columns (B), (C), and (D).

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

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

(A)
Total expenses

1

10
11

Q@ =0 a 0o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govenments and
organizations in the U.S. See Part IV, fine 21

10,370

Grants and other assistance to indivlduals.i.n
the U.S. See Part IV, line 22

Grants and other assistance to.g.;.overnments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

36,199

12,066

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries andwages =~

3,550

1,183

2,367

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolltaxes = = .

3,091

1,030

2,061

Fees for services (non—employees)
Management

Legal

3,675

3,675

Lobbying =~~~ . .

Professional fundralslng services. Ses Part v, line 17

Investment management fees

Other

74

74

Advertnsmﬁ and. promotlon ____________

60

60

Office expenses .

1,138

13

1,125

Information technology

619

568

Royalties

39,256

36,901

2,355

Travel ...........................

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

Conferences, conventions, and meetings

2,602

2,602

Interest

93,907

Depreciation, depletion, and amortlzauon

16,028

365

Insurance

Other expenses Itemlze expens&c not oovered
above. {List miscelflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

780

284

610

Total functional expenses. Add fines 1 through 24e

226,831

180,647

46,184

Cl LU S T S .

Joint costs. Complete this line only if the
organization reported in column (B) pmt costs
from a combined educational campaign and
fundraising solicitation. Check here >

following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2011)



35691 12/10/2012 2:32 PM

Form 990 (2011) LAKE COMMUNITY fOUNDATION, INC. 51-04»7006 _Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing .. .. ... . ... ... 1,612 1 21,986
2 Savings and temporary cash investments o 13,726] 2
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net . . ... . . ... 18 734| 4 455
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L “v e eers  we ms  ss  eas s aeme ae
6 Receivables from other dlsquahﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . 6
817 Notes and loans receivable,net . T 7
< 8 Inventoﬂes for sa'e or use .................................. 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD | 10a 3,126,745
b Less: accumulated depreciation . . |10b 111,256 2,731,590} 10¢ 3,015,489
11 Investments—publicly traded securities .. 1
12 Investments—other securities. See Part IV, line14 .~~~ 12
13 Investments—program-related. See Part iV, tine?¢ .~~~ 13
14 Intangible assets ... ... .. 14
15 Other assets. See Part Ve 11" T T 2,398,198 15 167,534
16 Total assets. Add lines 1 through 15 (mustequal line@ 34) ........ ..... ... ... . ..... 5,169,860| 16 3,205,464
17 Accounts payable and accrued expenses L 18,271| 17 28,897
18 Grantspayable ... 18
19 Deferred revenue ........................................................... 19
20 Tax-exemptbond liabilities ... ... T 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 122 Payables to current and former officers, directors, trustees, key
:'_‘_a." employees, highest compensated employees, and disqualified persons.
S|  Completo Partliof Schedulel . . . e 22
=123 Secured mortgages and notes payable to unrelated third parties 1,997,591| 23 2,029,591
24 Unsecured notes and loans payable to unrelated third parties =~~~ = = 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . .. ... ... 25
26 _Total liabillties. Add lines 17 through25 . ........ooooovn e e e 2,015,862| 26 2,058,488
Organizations that follow SFAS 117, check here P@ and complete \
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestictednetassets 3,140,272 27| 1,143,625
5 |28 Temporarty restricted netassets T 2
'§ 29 Permanently restricted netassets 13,726] 29 3,351
w Organizations that do not follow SFAS 117 check here PD and '
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or cumentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equnpment fund 3
§ 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Totalnetassetsorfundbalances . ... 3,153,998 33 1,146,976
34 _Total liabilities and net assetsffund balances . ... ... ... . 5,169,860| 34 3,205,464

Form 990 (2011)

DAA
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Form 990 (2011) LAKE COMMUNITY »JUNDATION, INC. 51-049:006 Page 12
X8 Reconciliation of Net Assets

" Check if Schedule O contains a response to any question in thisPart Xl . . el . . . El_
1 Total revenue (must equal Part VIll, column (A), line12) 1 -1,780,191
2 Total expenses (must equal Part IX, column (A), line25) .. 2 226,831
‘ 3 Revenue less expenses. Subtract line 2 from line 1 3 -2,007,022
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... 4 3,153,998

§ Other changes in net assets or fund balances (explain in Schedule O) | 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33

column (B)) o L 8 1,146,976
it Financlal Statements and Reportmg
Check if Schedule O contains a response to any questionin this Part XIl . ... ..

1 Accounting method used to prepare the Form 990. @ Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
‘ 2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
‘ b Were the organization's financial statements audited by an independent accountant? =~~~
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsnblhty 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.
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:
[___I Separate basis IZI Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 .. e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organtzabon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

............... 3b
Form 990 (2011)
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SCHEDULE A i i lic Su ort I OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Pub pp
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬁz’;';";::;xsw D Attach to Form 990 or Form 990-EZ. D> See separate instructions.
Name of the organization Empl identificat] b

POy

LAKE COMMUNITY FOUNDATION, INC. 51-0497006
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatxon 1s not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described In section 170(b){1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){AXIil). Enter the hospital's name,
city, and state:

2
3
4

L
L]
D An organization operated for the beneﬁt of a college or unwersnty owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il.)

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

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part I1.)

H A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

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). (Complste Part Iil.)

% 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 describes the type of supporting organization and complete lines 11e through 11h.

a |z| Type | b D Type il c D Type Hi-Functionally integrated d D Type l-Other
e @ 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 described in section 509(a)(1)

10
11

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lil supporting
organization, check this box . (]
g Since August 17, 2006, has the orgamzatlori accepted any glﬂ or contribution from_ any ofthe 7 o
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . I LA (U] X
(ii) A family member of a person described in () above? et e e e 11g(1f) X
(iil) A 35% controlled entity of a person described in (i) or (i) above? e 11g(iy X
h Provide the following information about the supported orlmzatlon(s).
{)) Name of supported (1) EIN {1if) Type of orgamzation (iv) Is the organization | (v) Did you notify (vi)Isthe {vil) Amount of
organization (described on lines 1-9 in col. (i) listed n your | the organization in  jorganization in co! support
above or IRC section governing document? | oot {l)ofyour  |(T) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) COMMUNITY FOUNDATION OF CENTRAL FLORIDA
59-3182886 X X X
(B)
<)
(D)
(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-EZ) 2011

LAK:. COMMUNITY FOUNDATION, INC. 51-0497006

_ 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subltract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line4

Gross income from interest, dividends,

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiIv.). ... .........
Total support. Add hines 7 through 10

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here e i e geiiaacaiiie e e iiin ceiees . > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (fine 6, column (f) divided by line 11, column (f)) = = .. . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I, linet4 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more check thls

17a

18

>
> ]

box and stop here. The organization qualifies as a publicly supported organizaton =~~~
33 1/3% support test—2010. If the organization did not check a box on line 13 or 163, and Ilne 15 |s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ..~~~
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaion ST 2 I
10%-facts-and-cnrcumstances test—2010 If the orgamzatlon d|d not check a box on lme 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . ...
Private foundation. If the orgamzauon dnd not check a box on line 13, 16a, 16b 17a or 17b check thss box and see
instructions

......... > []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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51-0497006

Page 3

Schedule A (Form 990 or 990-E2) 2011 LAKk, COMMUNITY FOUNDATION, INC.
BEALE _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 Ii.
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) »>

1

7a

c
8

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

grants.”) . . ... ... .. o L.
Gross recetpts from admissions, merchandise
sold or services performed, or facilities
fumnished in anéxactivity that is related to the
organization's tax-exempt purpose . .

Gross receipts from activities that are not an
unrelated trade of business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2and 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

Add lines 7a and 7b

line6.) .

B i sagcsac oo

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(o) 2011

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartiv)

Total support. (Add lines 9, 10¢, 11,
and 12)

First five y.ears'.. If the Form 990 is‘f;)r the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Supbéft ﬁér&éﬁﬁge T

15  Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column(f)) =~ = = . 15 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 . .. .. .. .. . .. .. .. .. ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) = o 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 organizaton P
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-E2) 2011
DAA
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le A (Form 990 or 990-E2) 2011 _LAK:, COMMUNITY FOUNDATION, INC. 51-0497006 Page 4

GBIV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

" Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements |_oma no 15450047
(Form 990) . » Complete if the organization answered “Yes,1 1t? :-';rm Szg s
PartlVv,line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, a, or
m&mx st::;wy ° P Attach to Form 990. D> See separate instructions.
Name of the organization Employer identification number
LAKE COMMUNITY FOUNDATION, INC. 51-0497006

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

N b WN -

[« N I - g -]

{a) Donor advisad funds (b) Funds and other accounts
Total number atendofyear ... . ... . ..... 1
Aggregate contributions to (duringyear) .
Aggregate grants from (duringyear) . L 10,370
Aggregate value at end of year

Did the organization inform all donors and donor advnsors ln wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? e lzl Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
impermissible private benefit? _ e il e i o i aeiiaaiiiiees aieesieiens E{] Yes D No
Conservation Easements Complete if the orqanlzatron answered "Yes to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.

f{Held at the End of the Tax Year
Total number of conservation easements L i 2a
Total acreage restricted by conservation easements e e e e e it e e el 2b
Number of conservation easements on a certified hlstonc structure included in (a) L . 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

Number of conservation easements modified, transfen'ed released, extmgurshed or termmated by the orgamzatlon during the

taxyear»

Number of states where property subject to conservation easement is located P> .

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

violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

' e .. P

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

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

@ and section 170MNANBYIN? .. .. .. .. . oo o e e e e e e, [ ves [] No
In Part X1V, describe how the organization repons conservatlon easements in lts 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

orgamzatron s 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 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncat 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:

() Revenues included in Form 990, Part Vil ine 1 . . .. ... > 3
(i) AssetsincludedinFom 990, PartX . L T
2 If the organization received or held works of art hustoncal treasures, or other srmllar assets for financial gam providethe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, inetv L > 3
b _Assets included in Fom 990, PartX .. .. ... .. R

For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 Schedule D (Form 990) 2011
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.

Schedule D (Form 990)2011 _ LAKE COMnJNITY FOUNDATION, INC. 51-0497006 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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
XIv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........ .. ...... ... ..... D Yes D No
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, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PatX? ... R e . . [ ves [Jno
b If “Yes,” explain the arrangement in Pan XIV and complete the following table:

Amount
¢ Beginningbalance . . . . e s s ic
d Addiionsduringtheyear = = ... .. ... N -
e Distributions duringtheyear = = ... ... OO N [
f Endingbalance . . ... .. . ... .. L e R N |

2a Did the organization include an amount on Form 990, Part X, line 21?7
b_If “Yes,” explain the arrangement in Part XIV.

{ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Curmrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance =
b Contnbutlons .

losses

o Other expenditures for facilities and
programs . R
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowmentd %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations ... . . ... .. . ... 3ai)
(i) related organizations ... . . . 3a(ii)
b If “Yes" to 3a(ii), aretherelatedorgamzatlonsIsstedasrequnredonScheduleR? T 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
EE@E@ ‘E Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) 3
taland S 2,520,000 2,520,000
b Buidings . ... ...
¢ Leasehold improvements
d Equpment . .
e Other . . . ... ... .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . T 2,520,000
Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 LAKE COMMUNITY FOUNDATION, INC. 51-0497006 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{(a) Descnption of secunty or category (b) Book value {c) Method of vakiation*
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
A

. »>
Investments—Program Related. See Form 990, Part X, line 13.

(&) Description of investment type (b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
2)
(3
4)
(5)
6
1)
8
€)]
(10)
T ta Column {b) must equal Form 990, Part X, col. (B) line 13.) »
i Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
1) IMPACT FEES CREDITS 106,475
2) LOAN COSTS 61,055
(3) ROUNDING 4
(4) DEVELOPMENT COSTS
(5)
6)
@
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, col. (B)fine16) . .. ... .. ... .. .. .. . ) N 167,534
: | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of Eability (b) Book value
(1) Federal income taxes
@)
3
)
1)
(6)
(U]
(8)
9
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FiN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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51-0497006

Page 4

| ScheduleD(Form 990)2011 LAKE COMMJNITY FOUNDATION, INC.

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .
Total adjustments (net). Add Imes 4 through 8 .

1
2
3
4
5
6
7
8
9

10

Excess or (deficit) for the year per audited ﬁnanclal statements Combme Imes 3and9 ... ..

1 -1,780,191

226,831

-2,007,022

© (0[N [ | Wi

10 -2,007,022

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments
Donated services and use of facllities
Recoveries of prior year grants

Other (Describe in Part XiV.)

Add lines 2a through 2d

3 Subtract ine 2e from line 1

o O o U e

Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIV.)
€ Add lines 4a and 4b

L -

1 -1,780,191

20

3 -1,780,191

4c

5 -1,780,191

a
b Prior year adjustments

| ¢ Otherlosses
d Other (Descnbe in Pan XIV)
@ Add lines 2a through 2d

| ¢ Add lines 4a and 4b

.................................. 1 226,831
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilites =~ 2a
................. zb
.............. 2c
2d
............................................. 29
...................................................... 3 226,831
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 7b 4a
b Other(DescribeinPatX\v,) . ... 4b
4c
5 226,831

Complete this part to provide the descriptions required for Part Il, lines 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 XI, line 8; Part X1, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide

any additional information.

. Part X - FIN 48 Footnote

DAA

Schedule D (Form 990) 2011
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51-0497006 Page 5
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ !
{Form ,990 or 990-£2) Compéete to provl(;egti)r_\é%rmatlon for responses to spﬁ:i?c queﬂstlons on 201 1
orm 990 or or to provide any additional information. 1 E ikt iy e
Department T
intemal Rev:rfxr Sorvice. » Attach to Form 990 or 990-EZ. IR REC
Name of the organization Employer identification number

LAKE COMMUNITY FOUNDATION, INC.

51-0497006

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

LAKE COMMUNITY FOUNDATION, INC. 51-0497006

DAA
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‘ 4 5 6‘2 Depreciation and Amortizatio. OMB No. 15450172
Form g (Including Information on Listed Property) 201 1
::ﬂemal élfmfs?;:’" (99) P Seo separate instructions. P Attach to your tax return. 0. 179
Name(s) shown on retum Kdentifying number

LAKE COMMUNITY FOUNDATION, INC. 51-0497006

Business or activity to which this form relates
Ind:.rect Depreciation
¥ 8  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmomamount(see instructions) . . . ... ... ... ... 1 500,000
2 Total cost of section 179 property placed in semoe (see mstruchons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instuctions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1_if zero or less, enter -0-. If married filing separately, seainstructions ... ...... 5
6 () Descripbon of property (b) Cost (business use only) {c) Elected cost
7 Lsted property. Enter the amount from line29 . I 7
8  Total elected cost of section 179 property. Add ‘amounts in column (¢), ines6and7 I8
9  Tentative deduction. Enter the smaller of line 5 orline 8 L T
10  Camryover of disallowed deduction from line 13 of your 2010 Form 4562 e 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 9 and 10, but do not enter more than line 11 ..
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline12 .. .. P l 13 |

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

.) (See instructions)

14 Specual depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . L U .
Property subject to section 168(f)(1) election = ... . ... . ... L15

_Other depreciation (indluding ACRS) . ... ... .. ... = ... .. ... e 16 16,028
iy MACRS Depreciation (Do not mclude hsted property ) (See mstructlons L
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 Hf you are elechng logmupanyssseli@cedmsewncedudngﬂwtaxyearmooneormoregenemlassetawmmts check here P
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation {d) Recovery
{a) Classificaton of property placed in (business/investment use ) {e) Convention {f) Method {g) Depreciation deduction
servica only-see instructions) period
19a__ 3-year property
b  5-year property
¢ 7-year property
d__10-year property
© 15-year property
f 20-year property
__g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM S/
property MM SIL
Section C-—Assets Placed in Servlce During 2011 Tax Year Using the Alternative Depreciation System
20a_Class Iife P S
b 12-year R 12 yrs. S/L
¢ __40-year 40 yrs. MM S/L
W Summary (See instructions.) _
21 Listed property. Enter amount from tine28 21
22 Total. Add amounts from line 12, lines 14 through 17 Imas 19 and 20 in column (g), and Ime 21 Enter he;'e ---------
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . e iial. 22 16,028
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs ... .. R L. 1 L 23 ;
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011

DAA There are no amounts for Page 2



35691 LAKE COMMUNITY FOU™'DATION, INC.

51-0497006
FYE: 4/30/2012

Federal Asset Report
Form 990, Page 1

 12/10/2012 2:32 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr  PerConvMeth __ Prior Current
Other Depreciation:

I COMPUTER 8/31/05 331 331 6 MOS/L 312 19
2 DELL COMPUTER 10/07/05 37s 375 6 MOS/L 349 26
3 REUPHOLSTER CHAIRS 11/08/05 765 765 10 MO S/L 421 76
4 COMPUTER 12/13/06 800 8060 6 MOS/L 589 133
5 GREY CABINETS 10/23/07 231 231 10 MO S/L 81 23
6 LAMP 10/23/07 79 79 10 MO S/L 28 8
7 CONFERENCE TABLE 10/14/08 799 799 10 MO S/L 206 80
8 BUILDINGS 5/01/05 600,000 600,000 39 MO S/L 92,307 15,385
9 BUILDING SIGNS 12/30/06 1,672 1,672 10 MO S/L 724 167
10 LIGHTING IMPROVEMENTS 10/23/07 789 789 39 MO S/L 71 20
11 GUEST CHAIR 8/30/10 545 545 10 MO S/L 36 55
12 PARKING SIGNS 6/28/10 180 180 10 MO S/L 15 18
13 PARKING SIGNS 6/28/10 180 180 10 MO S/L 15 18
"Total Other Depreciation 606,746 606,746 95,154 16,028

Total ACRS and Other Depreciation 606,746 606,746 95,154 16,028

Grand Totals 606,746 606,746 95,154 16,028

Less: Dispositions and Transfers 0 0 0 0

. Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals MI M 95,154 16,028
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. 51-0497006 DeL. eciation Adjustment Rep..t

i FYE: 4/30/2012 All Business Activities

\

| AMT

! Adjustments/
' Form Unit Asset Description Tax AMT Preferences

[ There are no assets that meet the criteria of this report




35691 LAKE COMMUNITY FOU*'DATION, INC.

51-0497006 Future Deyreciation Report FYE: 4/30/13

FYE: 4/30/2012

Form 990, Page 1

12/10/2012 2:32 PM

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 COMPUTER 8/31/05 331 0 0
2 DELL COMPUTER 10/07/05 375 0 0
3 REUPHOLSTER CHAIRS 11/08/05 765 76 0
4 COMPUTER 12/13/06 800 78 0
5 GREY CABINETS 10/23/07 231 23 0
6 LAMP 10/23/07 79 7 0
7 CONFERENCE TABLE 10/14/08 799 80 0
8 BUILDINGS 5/01/05 600,000 15,385 0
9 BUILDING SIGNS 12/30/06 1,672 168 0
10 LIGHTING IMPROVEMENTS 10/23/07 789 20 0
11 GUEST.CHAIR 8/30/10 545 54 0
12 PARKING SIGNS 6/28/10 180 18 0
13 PARKING SIGNS 6/28/10 180 18 0
Total Other Depreciation 606,746 15,927 0
Total ACRS and Other Depreciation 606,746 15,927 0
Grand Totals 606,746 15,927 0
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