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«m 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
»_Information about Form 990 and its instructions is at yyw irs gov/formago Inspection

OMB No 1545-0047

A For the 2013 catendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B Check d

C Name of organization

apheadle | 1 AKE TECHNICAL CENTER, INC.
e | D/B/A LAKE TECHNICAL COLLEGE

D Employer identification number

gr?a"r'\ze Doing Business As 20-0940772
fatien Number and street (or P.0. box if mailis not delivered to street address) Roomvsuite | E Telephone number

Temn- | 2001 KURT STREET 352-589-2250
[Amended

return

City or town, state or province, country, and ZIP or foreign postal code

[ Jaepnea- | EUSTIS, FL 32726

pending

G Gross receipts $ 10,274,992.

H(a) Is this a group return

F Name and address of pnncipal officer FRED COBB
2001 KURT ST, EUSTIS, FL 32726

for subordinates? L___]Yes No
H(b) are all subordinates mcluded?DYes l:] No

| Tax-exempt status: 1X] 501(c)(3) [ 501(c) (

Yy« (insertno.) L] 4947(a)(1) or [ Js27 If "No," attach a list. (see instructions)

J Website: pr WWW . LAKETECH . ORG

H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust | | Association Other p>

[ L Year of formation: 2 0 0 4] m State of legal domicile: F'L

[Part || Summary

o| 1 Bnefly descnbe the organization’s mission or most significant activities: TO MEET THE EDUCATIONAL NEEDS OF
g THE COMMUNITY BY OFFERING CAREER-TECHNICAL TRAINING OPPORTUNITIES.
g 2 Check this box P> I__J if the orgamization 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, line 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 7
8|1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
-‘E 6 Total number of volunteers (estimate if necessary) 6 1
§ 7 a Total unrelated business revenue from Part ViIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, ine 1h) 1,532,946. 1,759,498.
g 9 Program service revenue (Part VIIl, line 2g) 6,470,377. 8,225,975.
E 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 30,063. 29,202.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 219,877. 256,347.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 8,253,263, 10,271,022.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 1,043,728. 1,274,622,
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), ines 5-10) 5,011,682, 5,388,366.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. |
w47 Otherexpenses(Parth-column.(A),lnes11a11d 11f-24¢) 1,688,390. 2,197,751.
18 Total expenses. Addlllnes 13 17~(mus't eql\Jal Part}*lX column (A), line 25) 7,743,800. 8,860,739.
19 Revenue less expenses. Subtract'line 18 froni'line_12 509,463. 1,410,283.
\szé & l £y o A & i Beginning of Current Year End of Year
(.3-2 20 Totalassets(PartXIlne16) Ty e Sl H 6,414,558. 7,825,092,
35| 21 Total labities (Part}x Ine 26) O 1,511,880. 1,512,131.
?2"5 22 Net assets or fund balances Subtract ling 21 from" hne 20 4,902,678. 6,312,961,

“{ Part Il | Signature Block

Eynder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
—rue, correcl, and complete. Declaration of preparer (other than offiger) 15 based on all information of which preparer has any knowledge.

o

W)

| .

O%ign } Signature of officer te

=5

Here FRED COBB, PRESIDQ& = 0/7a Rg / 1S

o Type or print name and fifle 4

2 Print/Type preparer's name Pre arer's s Date chek |__J PIIN

“paid¢  [BRADFORD S. BEEMER /Zé/ ' | tempoys P00168995
Preparer |Frm'sname p BKHM, P.A. ' Frm'sEINp  59-3023516
Use Only [Frm'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)

LK_IYes Ll No

332001 10-23-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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LAKE TECHNICAL CENTER, INC.

Form 990 (2013) D/B/A LAKE TECHNICAL COLLEGE 20-0940772 page2

| Part IIl | Statement of Program Setvice Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il| [:l

1

Brefly descnbe 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.

Dtd the organization undertake any significant program services duning the year which were not listed on

the pnor Form 990 or 990-E27? [:lYes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’'s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code } (Expenses $ 8,444,373. including grants of $ 1,274,622, ) (Revenue$ 8,482,322, )
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 SCHOOL SERVED AN AVERAGE OF 2,400
STUDENTS DURING THE FISCAL YEAR ENDED JUNE 30, 2014.

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

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ ncluding grants of $ ) (Revenue$ )

4e

Total program service expenses P> 8,444,373.

332002

Form 990 (2013)

10-28-13
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LAKE TECHNICAL CENTER, INC.

Form 990 (2013) D/B/A LAKE TECHNICAL COLLEGE 20-0940772 page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501{(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as deftned in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts 1n 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, histonc land areas, or histonc structures? If *Yes, ® complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
iIf "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable. e »_‘_J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 X and Xil 12a| X
b Was the orgarzation included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13| X
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, 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 | and IV 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, ines
1c and 8a? If "Yes,® complete Schedule G, Part Il ) 18| X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIil, line 9a? /f "Yes, "
complete Schedule G, Part lll ) ) 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2013)
332003

10-29-13




LAKE TECHNICAL CENTER, INC.

10-29-13

Form 990 (2013) D/B/A LAKE TECHNICAL COLLEGE 20-0940772 paged
| Part IV | Checkilist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 172 If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2?2 If “Yes, " complete Schedule I, Parts | and Il i o 2| X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding 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 with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b s the organmization aware that 1t 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 pnor Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Il 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 filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
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, Part I, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If ®Yes," complete Schedule R, Part V, ine 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004




LAKE TECHNICAL CENTER, INC.

Form 990 (2013 D/B/A LAKE TECHNICAL COLLEGE 20-0940772  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable i 1a 17 l
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable i 1b 0 !
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N f
(gambling) winmings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return . 2a 0 o J
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? 3a X
b If "Yes,” has tt filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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 account)? 4a X
b If "Yes," enter the name of the foreign country | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . N
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes,"” indicate the number of Forms 8282 filed duning the year | 7d | R _,,_!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting A R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R . ,,.!
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: i
a Gross Income from members or shareholders 11a 3
b Gross income from other sources (Do not net amounts due or paid to other sources against %
amounts due or received from them.) 11b
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 i tieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued durning the year l 12b I
13 Section 501(c)(29) qualfied nonprofit health insurance issuers.
a Is the organization icensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If "Yes,® has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

332005

Form 990 (2013)

10-29-13




LAKE TECHNICAL CENTER, INC.

Form 990 (2013) D/B/A LAKE TECHNICAL COLLEGE 20-0940772  page6

| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the pnor 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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O

5]

| S

oo |s|w
LT T B e e R

e
| e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates?
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?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If *No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to contlicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descnbe
in Schedule O how this was done
13 D the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 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 organizatton's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process tn Schedule O (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes | No

10a X

10b

™

11a

12a

12b

12¢c

13

¥ PR P! FO%

14

15a

>

15b

16a X

16b

Section C. Disclosure

17 bst the states with which a copy of this Form 990 is required to be filed | 4 NONE

18 Section 6104 requrres 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 [X] Upon request D Other (explamn in Schedule O)

19 Descnbe in Schedute O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements avarlable to the pubhc dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

DR DIANE CULPEPPER - 352-589-2250

2001 KURT STREET, EUSTIS, FL 32726

332006 10-29-13
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Form 990 (2013)

LAKE TECHNICAL CENTER, INC.
D/B/A LAKE TECHNICAL COLLEGE

20-0940772

Page 7

|Part VilI| Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vii

.l

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 compensation was paid.
® st 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 report-
able 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.
® | st 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
® st 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 iIf nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | oot cric;?mgz‘th an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a dwector/trustea) from from related other
(hst any g the organizations compensation
hours for | 3 . B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| = | £l and related
below g g g §§ 5 organizations
line) E|2|5|& (gl s
(1) MICKEY GAULDIN 0.50
PRESIDENT X X 0. 0. 0.
(2) JOE BAXTER 0.50
VICE-PRESIDENT X X|. 0. 0. 0.
(3) ISAAC DEAS, I1I 0.50
TREASURER X X 0. 0. 0.
(4) MARY PERFUMO 0.50
BOARD MEMBER X 0. 0. 0.
(5) FRED COBB 0.50
BOARD MEMBER X 0. 0. 0.
(6) RICHARD D, KEITH 0.50
BOARD MEMBER X 0. 0. 0.
(7) C.A. VOSSBERG 0.50
BOARD MEMBER X 0. 0. 0.
(8) DIANE CULPEPPER 40.00
DIRECTOR X 104, 805. 0.] 22,626.

332007 10-20-13 Form 990 (2013)




LAKE TECHNICAL CENTER, INC.
Form 990 (2013) D/B/A LAKE TECHNICAL COLLEGE 20-0940772 page8
|Pa|"t Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) F)
Name and title Average (donot ci‘gfﬁ'g;‘mm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drector/rustes) from from related other
(hst any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations| = | £ g g and related
below |3|2], |2 [zE]s organizations
1b Sub-total > 104,805. 0.] 22,626.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add hnes 1b and 1c) » 104,805. 0. 22,626.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dd the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on N
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the organization B
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 }
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
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LAKE TECHNICAL CENTER, INC.
Form 990 (2013) D/B/A LAKE TECHNICAL COLLEGE 20-0940772 Page9
[Part Vill | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill C
(A) (B) (C) R LD) uded
Total revenue Related or Unrelated ?ygr?luta )?):ﬁl‘(jie?
exempt function business sections
revenue revenue 512-514
2 £| 1a Federated campaigns 1a
g 3 b Membership dues 1b
tn'E: ¢ Fundraising events 1ic 22,879,
g_‘_& d Related organizations 1d
g g e Government grants (contnbutions) 1e 1,666,619,
g - £ All other contnibutions, gifts, grants, and
2 E similar amounts not included above 1 70,000.
(e}
‘g-g g Noncash contnbutions included in lines ta-1f $ 35 . 313,
Oc h Total. Add lines 1a-1f » 1,759,498,
Business Code|
g 2 a WORKFORCE DEVELOPMENT 900099 5,309,722, 5,309,722.
o b TUITION AND OTHER FEES 900099 2,253,419, 2,253,419,
h2 ¢ PERFORMANCE BASED INCENTIVES 900099 294,354, 294,354,
E% d FACULTY LOUNGE DINING ROOM 900099 223,427, 223,427,
'g"“ e FEFP 900099 145,053, 145,053,
a f All other program service revenue
g Total. Add lines 2a-2f » 8,225,975, i
3  Investment income (including dividends, interest, and
other similar amounts) » 29,202, 29,202,
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
(1) Real () Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss) o e o R
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses !
¢ Gainor (loss) '
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
§ including $ 22,879, of
E:» contnbutions reported on line 1¢}). See
o Part IV, line 18 a 0.
g b Less direct expenses b 0.
c Net income or (loss) from fundraising events » 0.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a 117,387,
b Less cost of goods sold b 3,970, ‘
¢ Net income or (loss) from sales of inventory > 113,417. 113,417,
Miscellaneous Revenue Business Code}
11 a MISCELLANEOUS INCOME 900099 142,930, 142,930,
b
c
d Aliotherrevenue . . |
e Total. Add lines 11a-11d » 142,930, l
12  Total revenue. See instructions. » 10,271,022, 8,482, 322, . 29,202,
R Form 990 (2013)




LAKE TECHNICAL CENTER, INC.
Form 990 (2013) D/B/A LAKE TECHNICAL COLLEGE
| Part IX | Statement of Functional Expenses

20-0940772 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X L]
Do not include amounts reported on lines 6b, Total expenses Progra(rg)semce Mana e(?n)ent and Fundraisin
7b, 8b, 9b, and 10b of Part Vil expenses genergl expenses expensesg
1  Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 1,274,622- 1,274,622.
3 Grants and other assistance to governments,
organizations, and indviduals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,514,508. 4,275,826. 238,682.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 244 ,451. 225,596. 18,855.
9  Other employee benefits 389,921. 371,599. 18,322.
10  Payroll taxes 239,486. 226,239. 13,247.
11 Fees for services (non-employees):
a Management
‘ b Legal
‘ ¢ Accounting 67,110. 33,555. 33,555.
| d Lobbying 2,500. 1,625. 875.
} e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotton
13  Office expenses 134,594. 128,097. 6,497.
14  Information technology 321,630. 318,641. 2,989.
15 Royalties
| 16 Occupancy 447 ,516. 411,936. 35,580.
| 17 Travel 50,062. 46,524. 3,538,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 37,771. 35,296. 2,475,
: 23 Insurance 41,959, 21,923. 20,036.
! 24  Other expenses. ltemize expenses not covered !
| above. (List miscellaneous expenses in line 24e. If line |
i 24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a SUPPLIES 781,039. 770,384, 10,655.
b DUES AND FEES 125,406. 121,749. 3,657.
¢ EQUIPMENT 81,683, 81,305. 378.
d REPAIRS AND MAINTENANCE 56,936. 55,140. 1,796.
e All other expenses 49,545. 44,316. 5,229.
‘ 25  Total functional expenses. Add lines 1 through 24e 8,860,739.] 8,444,373. 416,366. 0.
‘ 26 Joint costs. Complete this line only if the organization
‘ reported in column (B) joint costs from a combined
} educational campaign and fundraising solicitation.
Check here P |:| f following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013)

LAKE TECHNICAL CENTER, INC.
D/B/A LAKE TECHNICAL COLLEGE

20-0940772 page 11

| Part X | Balance Sheet

Check If Schedule O contains a response or note to any tine in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non interest-beanng 4,921,969.( 1 6,139,004.
2 Savings and temporary cash investments 1,350,000.] 2 1,450,000.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 10,275.] a 15,898.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete i
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary 1 - o
.3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
e 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 308,411. T e
b Less accumulated depreciation 10b 88,221. 132,314.] 10c 220,190.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 6,414,558.[ 16 7,825,092,
17  Accounts payable and accrued expenses 36,173.] 17 41,579.
18 Grants payable 18
19  Deferred revenue 74,762.( 19 32,912.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
9 122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. ~ . .
g Complete Part 1l of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1,400,945.] 25 1,437,640,
26 Total liabilities. Add lines 17 through 25 1,511,880.] 26 1,512,131.
Organizations that follow SFAS 117 (ASC 958), check here P L] and
@ complete lines 27 through 29, and lines 33 and 34. - _J
':':“: 27  Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
| 2 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |
] and complete lines 30 through 34. f
% 30 Captal stock or trust pnncipal, or current funds 0.] a0 0.
5 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 4 ’ 902 ’ 678.] a2 6 , 312 ' 961.
Z 133  Total net assets or fund balances 4,902,678.] a3 6,312,961.
34 _ Total habilities and net assets/fund balances 6,414,558.] 34 7,825,092,
Form 990 (2013)
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LAKE TECHNICAL CENTER, INC.
Form 990 (2013) D/B/A LAKE TECHNICAL COLLEGE

20-0940772 page12

| Part Xi | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VII, column (A), line 12) 1 10,271,022,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 8,860 . 39.
3 Revenue less expenses. Subtract line 2 from line 1 3 1 ’ 410 ’ 283.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,902, 678.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 6,312,961.

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIi

[x]

Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash D Accrual Other MOD ACCRUAL ;
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O. N 5
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both: !
Separate basis |:, Consolidated basis |:] Both consolidated and separate basis . :
b Were the organization’s financial statements audited by an independent accountant? 2v| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basts, j
consolidated basis, or both* )
Separate basis D Consolidated basis [:] Both consolidated and separate basis :
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, i
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit N :
Act and OMB Circular A-1337? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2013)
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SCHEDULE A OMB No 1545-0047

(Form 880 or 890-E2) Public Charity Status and Public Support — 049
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){(1) nonexempt charitable trust. s - )
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public |
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www 1rs qov/form990 Inspection '
Name of the organization L[LAKE TECHNICAL CENTER, INC. Employer identification number
D/B/A LAKE TECHNICAL COLLEGE 20-0940772

{Part] | Reason for Public Charity Status (ail organizations must complete this part.) See mstructions.

The organization 1s not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box.)

S WON =

000 O

10
1

00

el ]

A church, convention of churches, or assoctation of churches descnbed in section 170(b){ 1)(A)(i).

A school descnbed in section 170(b){ 1)(A)(1i). (Attach Schedule E)

A hospital 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 hospital'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)(A)(iv). (Complete Part I} )

A federal, state, or local government or governmental unit descnbed 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 descnbed 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 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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll )

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 |:] Typel b Type Il c [:I Type Il - Functionally integrated d I__—' Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s 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)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? _1_"!_9_(i)
(ii) A family member of a person described in (i) above? 11g{ii)
(iii} A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(iit)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii)EIN (iii) Type of organization iV} IS the organization| (v) Did you notify the orgar(l\llzigtlﬁ);hﬁl col. | (vil) Amount of monetary
organization (described on lines 1-9  Jn col. (i) histed n your| qrganlzanon in col. (iyorganized in the support
above or IRC section  [governing document?} (i) of your support? USs.?
(see instructions)) Yes No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2013

Form 990 or 990-EZ.
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LAKE TECHNICAL CENTER, INC.
Schedule A (Form 990 or 930-E2) 2013 D/B/A LAKE TECHNICAL COLLEGE 20-0940772 page2

[ Part Il [ 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 orgamization failed to qualfy under Part lli If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. if the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | [:]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 173, or 17b, check this box and see Instructions | D
Schedule A (Form 990 or 990-EZ) 2013
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LAKE TECHNICAL CENTER, INC.
Schedule A (Form 990 or 990-E2) 2013 D/B/A LAKE TECHNICAL COLLEGE 20-0940772 Page3_
| Part I | 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 Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 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

¢ Add Iines 7a and 7b

8 Public support (sutractine 7¢trom fng § }
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less sechion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.)

13 Total support. (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 | 2 |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %

i Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions >

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



LAKE TECHNICAL CENTER, INC.
Schedule A (Form 990 or 990-E2) 2013 D/B/A LAKE TECHNICAL COLLEGE 20-0940772 pages

l Part IV ’ Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b; and Part Ill, ine 12.
Also complete this part for any addrtional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 or 990-EZ

(Form ' ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
Depart e P> Compiete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public -~l

epartment of the Treasury R " . " N [
\ntemal Revenue Service P> See separate instructions. P Iig;otrrlr:\cz;%;onnsaig:ltxt Schedule C (Form 0990 or 990-EZ) and its 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, tine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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 35¢ {Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lIl.
Name of organization LAKE TECHNICAL CENTER, INC. Employer identification number

D/B/A LAKE TECHNICAL COLLEGE 20-0940772

| Part I-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 Political expenditures | &
3 Volunteer hours

]_Part I-EI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? L_J Yes L] No
4a Was a correction made? |:| Yes D No

b If "Yes," descnbe in Part IV
[PartI-C} Complete if the organization is exempt under section 501(c), except section 501 ©)Q3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? LI vYes L _InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filng 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 1s needed, provide information in Part 1V.

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of pohtical
filng organization's | contnbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
pohtical organization
If none, enter -O-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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LAKE TECHNICAL CENTER, INC.
Schedule C (Form 990 or 990-E2) 2013 D/B/A LAKE TECHNICAL COLLEGE 20-0940772 page2

I Part lI-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check P LT the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check W |:| if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)uilahtnlgn's ®) Affl{lgtt:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add hnes 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

- 0 QA O T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on 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.

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 hne 1c. If zero or less, enter -0-

j If there s an amount other than zero on erther iine 1h or line 11, did the orgamization file Form 4720
reporting section 4911 tax for this year? D Yes L__:] No

4-Year Averaging Pertod 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

or ﬂscgf‘;‘zg‘:*geg;’“ng ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of ine 2a, column(ge))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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LAKE TECHNICAL CENTER, INC.

Schedule C (Form 990 or 990-E7) 2013 D/B/A LAKE TECHNICAL COLLEGE 20-0940772 page3
| Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed F 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng 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:

Volunteers?

Pard staff or management (iInclude compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 2,500.
i Total. Add Iines 1c through 1 2 , 5 0o0.

2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? :

b If "Yes,"” enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i

|Part i- A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Sa -0 a0 T
P4 DR | paf D] D] | >4,

>

501(c){(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 D the organization agree to carry over lobbying and polttical expenditures from the pror year? 3

|Part HI- B[ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of politicat
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c 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
expenditure next year? 4
Taxable amount of lobbying and poltical expenditures (see instructions) 5

|Part IV | Supplemental Information
Provide the descnptions required for Part I-A, ine 1; Part I-B, ine 4; Part I-C, line 5, Part |l A (afflhated group list), Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

THE FIORENTINO GROUP IS LOBBYING ON BEHALF OF FLORIDA TECHNICAL CENTERS

FOR FUNDING EQUITY AND IS 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) 2013
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. . 5-
SCHEDULE D Supplemental Financial Statements SRR
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. A
Department of the Treasury P> Attach to Form 990. Open to Public i
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at yyw irs gov/formQ90 Inspection ;
Name of the organization LAKE TECHNICAL CENTER, INC. Employer identification number

D/B/A LAKE TECHNICAL COLLEGE 20-0940772

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

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

Total number at end of year
Aggregate contnbutions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible pnvate benefit? E Yes D No
{Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
I:] Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 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

O ON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes |:] No

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

7 Amount of expenses incurred in monitoring, INnspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4)(B)()? :] Yes I:l No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that descnbes the orgamization's accounting for
conservation easements

| Part lli | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that descnbes these tems.

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 extibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIii, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 . | )

b Assets included in Form 990, Part X ] . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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LAKE TECHNICAL CENTER, INC.
Schedule D (Form 990) 2013 D/B/A LAKE TECHNICAL COLLEGE 20-0940772 page2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibition d E] Loan or exchange programs
b [__—, Scholarly research e D Cther
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil
5 Dunng the year, did the organization solictt or receive donations of art, histoncal 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

I Part IV l 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 contrnbutions or other assets not included
on Form 990, Part X? Cdves [no
b If "Yes," explain the arrangement in Part Xlll and complete the following table-

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a
b

Did the organization include an amount on Form 990, Part X, ine 21? L] Yes L] No
If "Yes," explain the arrangement in Part XIlI_Check here if the explanation has been provided in Part Xllt
{PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

T Qao0uv

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporanly restncted endowment P> %
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
(1} unrelated organizations 3a(1)
(i) related organizations 3alii)
b If "Yes" to 3a(n), are the related orgarizations listed as required on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization’s endowment funds.
[Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 22,000. 22,000.
b Buildings

¢ Leasehold improvements

d Equipment 286,411. 88,221. 198,190.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10(c)) . > 220,190.

Schedule D (Form 990) 2013
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LAKE TECHNICAL CENTER, INC.
Schedule D (Form 990) 2013 D/B/A LAKE TECHNICAL COLLEGE 20-0940772 page3
| Part VII[ Investments - Other Securities.

Complete if the organization answered “Yes*® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

A

(B8)

S

D)

)

()

©)

(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) p»
]Part VIIII Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13.
{a) Descnption of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

()
&)
()
Q)
(G
(6)
)
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» i
|Part IX| Other Assets.

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

(a) Descnption (b) Book value
()
@)
&)
@
©)
(6)
{7)
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »

] Part X | Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal Income taxes
() DUE TO OTHER AGENCY 846,942.
(33 COMPENSATED ABSENCES PAYABLE 522,355.
(99 CAPITAL LEASE OBLIGATION 68,343.
(5
(6)
U]
{8

_©

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25 ) > 1,437,640.

2. Lability for uncertain tax positions In Part XllI, 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). Check here if the text of the footnote has been provided in Part Xill L_X]

Schedute D (Form 990) 2013

332053
09-25-13



LAKE TECHNICAL CENTER, INC.
Schedule D (Form 990) 2013 D/B/A LAKE TECHNICAL COLLEGE 20-0940772 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) 1110,310,300.
Amounts included on line 1 but not on Form 990, Part Vili, ine 12
Net unrealized gains on investments
Donated services and use of facilities i
Recovenes of prior year grants 2¢
Other (Descnbe in Part XIIl.) 2d 74,591,
Add lines 2a through 2d 2e 74,591.
3 Subtract line 2e from line 1 3 | 10,235,709.
4 Amounts included on Form 990, Part Vill, hine 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
Other (Descnbe in Part Xl ) ab 35,313. )

¢ Add lines 4a and 4b 4c 35,313.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part I, hne 12) s | 10,271,022,
| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

B®

QQ.OU'QN

[

o

1 Total expenses and losses per audited financial statements 1 8,900,017.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe i Part Xill ) 2d 74,591,

e Add lines 2a through 2d 2e 74,591.
3 Subtract line 2e from line 1 3 8 ’ 825 ’ 426.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1

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

b Other (Descnbe in Part Xiil ) 4ab 35,313.

¢ Add lines 4a and 4b 4c 35,313.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 8,860,739,

[Part XIll| Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE SCHOOL IS AN ORGANIZATION EXEMPT FROM INCOME TAXATION

UNDER SECTION 501(A) AS AN ENTITY DESCRIBED IN SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE OF 1986, AS AMENDED. ACCORDINGLY, NO PROVISION FOR

FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE SCHOOL HAS ADOPTED GUIDANCE RELATED TO ACCOUNTING 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
32058
09-25-13 Schedule D (Form 990) 2013




LAKE TECHNICAL CENTER, INC.
Schedule D (Form 990) 2013 D/B/A LAKE TECHNICAL COLLEGE 20-0940772 pages
[Part XIll| Supplemental Information (continued)

INCOME TAXES, INCLUDING STATE INCOME TAXES.

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

LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PASSTHROUGH ADMIN FEES 70,621.
COST OF BOOKSTORE SALES 3,970.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 74,591.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONATIONS IN KIND 35,313.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PASSTHROUGH ADMIN FEES 70,621.
COST OF BOOKSTORE SALES 3,970.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 74,591.

Schedule D (Form 990) 2013
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LAKE TECHNICAL CENTER, INC.
Schedule D (Form 990) 2013 D/B/A LAKE TECHNICAL COLLEGE 20-0940772 pages
[Part XTIT| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONATIONS IN KIND 35,313.

Schedule D (Form 990) 2013
332055
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3
or Form 980-EZ, Part VI, line 48.
Depastment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Rovenuo Service P> Information about Schedule E (Form 990 or 990-E7 ) and its instructions is atwww irs gov/form990 Inspection
Name of the organizaton LAKE TECHNICAL CENTER, INC. Employer identification number
D/B/A LAKE TECHNICAL COLLEGE 20-0940772
[Partl |
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng 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 Part Il 3 X

THE ORGANIZATION PUBLICIZES ITS RACIALLY NONDISCRIMINATORY
POLICY THROUGH BROCHURES, NEWSLETTERS, LOCAL NEIGHBORHOOD
EVENTS, NEWSPAPERS, OPEN HOUSES, WEBSITES AND/OR VIDEOS.

4 Does the organization maimntain the following? o
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

o B e

admussions, programs, and scholarships? 4c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4d
If you answered “No" to any of the above, please explan. If you need more space, use Part |l.

5 Does the organization discnminate by race in any way with respect to |
a Students’ nghts or pnvileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracumicular activities? 5h X

If you answered “Yes" to any of the above, please explain If you need more space, use Part [I.
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either line 6a or ine 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, covenng racial nondiscnmination? if “No,” explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)

332061
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LAKE TECHNICAL CENTER, INC.
Schedule E (Form 990 or 990-£2) (2013)D/B/A LAKE TECHNICAL COLLEGE 20-0940772 page2

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

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

EXPLANATION: 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.

332062 10-03-13 Schedute E (Form 990 or 990-EZ) (2013)




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |—mam—"aa—
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Opén 'i‘o Pl;blic
Internal Revenue Service . . . R Inspection
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs gov/form 990 |
Name of the organizaton LAKE TECHNICAL CENTER, INC. Employer identification number
D/B/A LAKE TECHNICAL COLLEGE 20-0940772
Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Ij Mail solicitations e Solicitation of non-government grants

b Intemet and email solicitations f l:l Solicitation of government grants

c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

iii) O1d {v) Amount paid
(i) Name and address of ndvidual " L) o (iv) Gross receipts | to (or retained by) (v1) Amount paid
or entrty (fundraiser) (i) Activity o contror o from activity fundraiser to {or retained by)
or control
contbutions? listed in col (i) organization
Yes | No
Total »
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13




LAKE TECHNICAL CENTER,

INC.

Schedule G (Form 990 or 990£7) 2013 D/B/A LAKE TECHNICAL COLLEGE

20-0940772 page2

[Partil]

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

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less Contnbutions

Gross income (line 1 minus line 2)

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
?CHO% I gggg NONE (add col. (a) through
(event type) (event type) (total number) col. (e}
22,879. 22,879.
22,879. 22,879.

Direct Expenses

8
9
10

Cash pnzes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add Iines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

|
| 2

11
l Part Ili | Gaming. Complete If the organization answered *Yes" to Form 990, Part 1V, fine 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

()]
Z2 (a) Bngo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
Q
o
1 Gross revenue
»n | 2 Cash pnzes
3
3
23 Noncash prizes
w
°
2| 4 Rent/facility costs
A
1 5 Other direct expenses
| L] Yes % [L_] Yes % [L_] Yes % f
6 Volunteer labor D No [:] No [:] No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) In which the organization operates gaming activities:

\ b If "No," explain:

| a Is the organization licensed to operate gaming activities in each of these states? L_tves L _INo
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? l_l Yes L] No

b if "Yes," explain*

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




LAKE TECHNICAL CENTER, INC.

Schedule G (Form 990 or 990-€2) 2013 D/B/A LAKE TECHNICAL COLLEGE 20-0940772 pages
11 Does the organization operate gaming activities with nonmembers? . L_ives L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? i D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Descnption of services provided P>

|:| Director/officer D Employee [:I Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? E] Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $
[Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i)} and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional information (see instructions)

332083 09-12-13 Schedute G (Form 990 or 990-EZ) 2013



(€102) (066 w04) | 8)Npayosg

€1-62-0L
Loieee

‘066 WIO4 10} SUOHONJISU| BY} 33S ‘3ONON IOV UONINPay diomiaded Jo4 VHI

<
<

3|qe) | eul] By} Ul pa}si| SUOIBZIURDIO 18410 JO JI0GUINU [B10} JBJUT €
8|qe) | aul) 8y} ui palsi| suoiieziuebio Juswuiaaoh pue (£)(0)L0S UOI08s Jo Jequinu [ejo} Jejul g

alqand 03 uedo

. €L0¢

1¥00-S¥SL ON BWO

-
ey aoup)sISSE
aoue)sISSe Jo aouejsisse yseos-uou __mm_Enam AN YSeD-uou juelb yses s|qeondde p juswusanob Jo
© elb jo esoding (u) jo uonnduasaq (6) xﬂ%%hﬂﬁ:@ﬂ 10 Junowy (3) 0 Junowy (p) uon2as OY| (9) N3 (q) uoneziuebio jo sseippe pue swep (e) |
papaau si eoeds jeuoiyppe ji pajesiidnp aq ued || ed 000'S$ UEY) S10W PaAiedss Jey) Jusidioes
Aue Jo} 'L Z 8ul| ‘Al Ued ‘066 WI0H 0} ,SBA, paiamsue uoneziuebio ayy Ji 919|dwos ‘sajeys payiun ay} ui suoieziuebiQ pue SJUBWLIBA0Y) 0) a0UB}SISSY J3Y)0 pue SjuesH amﬂ
S9Je]S Palilf} 8y} Ul spunj Juelb JO 8Sn 8y} bULONIUOW 10} S8INPaJ0.d S,uoijeziueblo ay) A| Ued Ui equaseq ¢
oN _U SOA _M_ $9oue)sIsse 4o sjuelb ay) pseme 0} pasn eLdD
u01109}9S BY) pue ‘eoue)sisse 1o sjuelb ey) Jo) Aiqibije seajurlb ay) ‘esue)sisse Jo Sjuelb 8y} JO JUNOWE 8y) 8)BIJURISGNS 0} SPI0Jal ulejuieW uoneziuebio eyl seog |
92UR]ISISSY PUB SJUEJL) UO UOIIEULIOJU| [BI3UDD) _ | 11ed _
ZLLOV60-0C HOHATTOD TVIDINHOAL HAVT ¥/9/d
N lequinu uoneayipuept sehojdwugy *ONI ‘YAILN"D TVOINHDHIL IV uoneziuebio eyj Jo sweN
uonoadsu UGGUIO}7 0D ST MM AT 18 S1 SuoioNJISUl S]] PUE (066 W04 | 9[NPaYas yNoqe UoHewIoju| | o 051ADS BNUBADY [BUBIY]

Ainseest ey jo Juswiredsq

"066 W04 0} Yoeny «
*Z2 10 L Z 3ul| ‘Al Hed ‘066 W04 03 ,SaA, petamsue uoneziuebio ayy ji 919|dwo)
$9]e]1S Pajiun Y1 Ul S|ENPIAIPU| PUB ‘SJUSWILISA0Y) (066 Wi04)
‘suoneziuebiQ 0} aouelsSISSY 434} PUe Ssjueln 13INQ3HOS




(€102) (068 Wi04) | djnpayos

€1-62-01 2oML2EE

*SLS0D

HTIYMOTIV Y04 TVAONdAY ANV MIIAFTY A0 ¥IAVT YHHIONY SI HYFHL ‘HIOJTYHHL

*NOILVINEWNDO0d dI¥INdd¥ ¥HHLO ANV SYIQYO FSYHOUAd SIIWGAS TOOHOS HHL

YILAY LOTYLSIA HHL A9 dIVd d¥V SHOIOANI

*SISYH ATHINOW ¥ NO SLSOD SYOLINOHW

ANV SLEOANE TVNANNV SHYVdIdd “ONI ‘¥ILNID TVOINHOAL FAVT :NOILVNVTIIXI

17 ENIT ‘I I¥vd

UOIJBWLIOJUI [BUOIJIPPE JBY}0 Aue pue ‘(q) uwnjod ‘|| led ‘Z aul) '| ued u pannbas Uoiew.Ioul 3y} 8PIACIH "uoljewloyu) [eyuawajddng _ Al ved _

9oUB)SISSE YySed-uou Jo uonduasaq (3) uoienea Jo poyisy (d)

-uou Jo unowy (p)

J0 unowy (9)

jo Jaquinn (q)

0 ‘88L 9LT L0Z *ONI '¥3aINZD
TYOINHOAL FAVT ONIANALLY SLNIANLS Y04 SdIHSYVTIOHOS
‘0 ‘LY9'E60'T T9€ *ONI '¥dINZD
TYDINHOEL IV ONIANILLV SINZANLS ¥0d SINYHYD 173d
(+oyio ‘fesiesdde ‘ANH ‘HOOQ) | dduUBlSISSE YSed esb yseo syusidioal

aouegsisse Jo Juesb jo edA) (e)

papaau s1 adeds jeuoiyppe § pajeadnp aq ued ||| Led

*22 dul| ‘Al Hed ‘066 W04 0} S8 A, paiamsue uoneziueblo ay} ji 819|dwo”) sajels Pajiuf 3y} ul S|BNPIAIPU| 0} 3DUR]SISSY JOYI0 pue sjuesn _ Il ved _

Zabeg ZTLLOV60-0T

IOFTIOD TYIINHDIL FAVI ¥/9/d {€10¢2) (066 wuo4) | BINPaYOS
‘YIINZD TVIINHDHL INV1T

*ONI




' \ - . 4 .
SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) ' 20 1 3
4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public :
Internal Revenue Service Inspection A !

P Information about Schedule M (Form 990) and its instructions is at W irs gov/forma9o

Name of the organizaton LAKE TECHNICAL CENTER, INC.

Employer identification number

D/B/A LAKE TECHNICAL COLLEGE 20-0940772
[Part]l | Types of Property
(a) (b) (c) (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
1 Art - Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles X 7 13 ’ 705. [FATR MARKET VALUE
7 Boats and planes
8 Inteliectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SUPPLIES ) X 2 12,500. [FAIR MARKET VALUE
26 Other » ( TOOLS AND EQU) X 9 8,478. [FATR MARKET VALUE
27 Other » ( CABINETS AND ) X 2 630. [FAIR MARKET VALUE
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28, that t must hold for |
at least three years from the date of the intial contnbution, and which is not required to be used for exempt purposes for . J
the entire holding period? 30a X
b If "Yes,” descnbe the arrangement in Part Il B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il. ;
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, i
descnbe in Part |1 .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

09-03-13



LAKE TECHNICAL CENTER, INC.
Schedule M (Form 990) (2013) D/B/A LAKE TECHNICAL COLLEGE 20-0940772 Page 2

l Part il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part |, column (b), the number of contrbutions, the number of tems receved, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
{Form 990 or 990-E2) mpleté to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. 4 ‘ )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public |
Internal Revenue Service > Jaforipation abo ) ps.is Aty irs gav/farmaan |“SPeCﬁ°n
Name of the organization LAKE TECHN ICAL CENTER INC . Employer identification number
D/B/A LAKE TECHNICAL COLLEGE 20-0940772

FORM 990, PART I, LINE 5

EXPLANATION: 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

70 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:

EXPLANATION: THE ORGANIZATION WAS PROVIDED A COPY OF FORM 990 FOR THEIR

DETAIL REVIEW PRIOR TO FILING. THE DIRECTOR, ASSISTANT DIRECTOR OF

FINANCE, BUSINESS MANAGER AND THE CHARTER BOARD OF DIRECTORS REVIEW THE

RETURN PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD MEMBERS ARE REQUIRED TO COMPLETE A STATE OF FLORIDA

FORM (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:

EXPLANATION: THE SALARIES OF ALL EMPLOYEES ARE SET BY THE SCHOOL BOARD OF

LAKE COUNTY, AND ANY CHANGE IN COMPENSATION IS SUBJECT TO REVIEW AND

APPROVAL BY THE SCHOOL BOARD OF LAKE COUNTY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the organzation LAKE TECHNICAL CENTER, INC.
D/B/A LAKE TECHNICAL COLLEGE

Employer identification number

20-0940772

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990. PART XII, LINE 1

EXPLANATION: THE ORGANIZATION USES THE MODIFIED ACCRUAL METHOD OF

ACCOUNTING.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Ef;iﬁ?::ifﬁﬁ:%l:fe‘” P> Information ab:: :z:ns:;:;aat:: :)tzI;:::?:Zt‘::lzi::::j::,:,",,s.gov/fomggag .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 Il_]

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

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing e-fjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > l:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retuns Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LAKE TECHNICAL CENTER, INC.
o by the D/B/A LAKE TECHNICAL COLLEGE 20-0940772
due date for | Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN}
fingyow | 2001 KURT STREET
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
EUSTIS, FL 32726

Enter the Return code for the retumn that this application is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

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, check this box » [:'
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If 1t 1s for part of the group, check this box p» l:] and attach a Iist with the names and EINs of all members the extension is for.

1 Jrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for’

> calendar year or
b@taxyearbegmmng JUL 1, 2013 , and ending JUN 30, 2014
2  If the tax year entered in line 1 1s for less than 12 months, check reason- [:l Initial return D Final return

Change in accounting penod

3a If thus application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application 1s for Forms 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 3b|$ 0.
c Balance due. Subtract line 3b from Iine 3a Include your payment with this form, if required,

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

Caution. !If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

Ia_sté‘ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
12-31-13




