o 990

Department of the Treasury
Intarnal 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}
» Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/formggg.

OMB No_ 15450047

2016

nspe

A Forthe 2016 calendar year, or fax year beginning

.and ending

B Check if applicable: <
D Address change

D Name change

K} Iritial return

% Final retum/
J terminated

D Amended return F

D Application pending

| Tax-exempt status;

Name of organization 0 Employer identification number
TROUT LAKE NATURE CENTER, INC.
Doing business as 5 9 - 3 0 3 9 8 7 8
Number and street {or P.0O. box if mail is nct deliverad lo strest address) Roomisuite £ Telephone numier
520 E COUNTY ROAD 44 352~357-7536
City or town, state or province, country, and ZIP or fareign postal cade
BOUSTIS FL. 32736-2518 G Gross receipts § 265,399
Name and address of principal officer.
H(a) 1s this a group reltura for subordinates? Yes |X| No
JOAN BRYANT
SAME AS ¢ ABOVE H{b} Are all subordinates included? D Yes D No
EOSTIS Fl, 32736 if “No," attach a list. {see instructions)
m 501(c)(3) I_l 501{c) ) 4 {insert no.} F_E 4847(a)(1) or E‘A] 527
1 Website: TROUTLAKENATURECENTER , COM H{c} Group exemption number P

¥ Formof organization:

W Corporation I_J Trust 1—_‘ Association {T Other B>

| L Yearofformation. L1991 E M State of legal domicile: FL

Summary
1 Briefly describe the organization’s mission or most significant activities:
g  DEDICATED TO CONSERVING AND PROTECTING THE NATURAL ENVIRONMENT AND
g (EDUCATING THE PUBLIC ABOUT ITS IMPORTANCE
=
B |
é 2 Check thts box | | ifthe organization d;scontmued its operations or disposed of more than 25% of its net assets.
o 3 Number of vating members of the governing body (PartVl, lire 12) 3 8
g 4 Number of independent voting members of the gaverning body (Part VI, dinetby 4 8
§ § Total number of individuals employed in calendar year 2016 (Part V, line228y 5 2
% | o Tota number of voluteers (estmate tnecessary) s | 115
7a Total unrefated business revenue from Part VIIL, column (C), iine12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . e 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIEl, line th) 140,317 260,179
2| 5 Program sene revenwe Part vt ine2g) 0
3 | 10 investmentinceme (Part Vil column (A), lines 3, 4, and70) ~878 2,105
% | 11 Other revenue (Part VIll, column (A}, fines 5, 6d, 8¢, 8¢, 10c, and 1) 3,812 1,876
12 Tota! revenue — add lines 8 through 11 (must equal Part VIil, column (A}, line 12) .. ... .. ... 143,251 264,160
13 Grants and similar amounts paid (Part IX, column (A}, fines -3y 0
14 Benefits paid to or for members (Part IX, columa (A), lined) 0
o 15 Salaries, other compensation, empioyee benefits (Part X, column (A), iines 5-10) 69,624 79,331
£ | 16aProfessional fundraising fees (Part IX, column (A), line 14¢} 0
g b Total fundraising expenses (Part IX, column (D), line 25) »
w47 Other expenses (Part IX, column (A), lines 11a—%1d, 114~24e} 36,186 36,661
18 Total expenses. Add lines 13-17 (must equai Part [X, column (4), ine25) 105,810 115,992
19 Revenue lass expenses. Subtract line 18 from fine 2 37,441 148,168
;5§ Beginning of Current Year End of Year
F D ——
25 2t Total fabilities (Part X, live 26) . 1,728 1,289
25 22 Net assets or fund balances, Subtract line 21 from line20 706,870 857,794

Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and comipiate’ ‘Deciaratlon of pf eparer {other than officer) is based on all information of which preparer has any knowledge.

Ik / Py iy
S:gn Signature Br&fficer Date
Here } DEE BENDER TREASURER
Type or print name and title

PrintfType praparer's name sigpatls Gheck D | PTing
Paid Alfred €. Haliday, Jr. WG/%M// g/% ﬁ/@/faeif—empiﬂyed P01258812
Preparer | ooome  »  HALIDAY, BAIR & HUX, P.A. Trwsemy 59-1874580
Use Only 400 WEBSTER STREET

Firm's address P LEESBURG, FL 34748 Phorne no. 352-787-3445

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

[X] Yes E—E No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2018



Farm 900 (2016) TROUT LAKE NATURE CENTER, INC. 59-3039878 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any line in this Part il
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-E22 ... [] ves (X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? (] ves [X] o
If "Yes," describe these changes on Schedule C.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{¢){3} and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 62,051 including grants of $ ) {(Revenue 5 )

4d Other program services {Describe in Schedule O.)
{Expenses $ 886 including granis of $ ) (Revenue $ )
4e Total program setvice expenses W 88,645

DAA Form 990 (2015




Form 990 (2016) TROUT LAKE NATURE CENTER, INC. 59-3039878 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complele Sehedule A 1 £
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part il 4 X

5 Is the organization a section 504{c){4), 501{c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes, " complete Schedule C,
Part ll} 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

"Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule O, Parttt 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part I 8 p. S

9 Did the organization report an amount in Part X, line 21, for escrow or custodizl account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV .. 9 X
10  Did the organization, directly or through a related organization, hold assets in temperarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV
11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VL B, o X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 if "Ya&s,"

complete Schedule D, Part Vi Ma] X
b Did the organization report an amount for investments-—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 187 Jf "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X' tte| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X' 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizaltion answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optionat 12b X
13 Is the organization a schocl described in section 170(0Y{1 HAXii)? If “Yes," complete Schedwie 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 granimaking,
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 fand iV 14b X
18  Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” compiefe Schedule F, Parts lfand 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 individuais? If “Yes,” complete Schedule F, Parts lland iV . 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), fines 6 and 11e? if “Yes,” cormplete Schedule G, Part ! (see instructionsy) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and Ba? If "Yes," complete Schedute G, Partit | e 18 X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part ViII, line 9a?
If "Yes," complete Schedule G, Part Il | e —————— ... | 19 X

Form 990 pare)

bAA



Form 820 (2016) TROUT LAKE NATURE CENTER, INC. 595-3039878

Page 4

Checklist of Required Schedules (contfinued)

20a

21

22

23

24a

25a

25

27

28

29
30

31

32

33

34

35z

36

37

38

Did the organization cperate one or more hospital facilities? if “Yes," complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ... .. ...
Did the organization report more than $5,000 of grants or other assistance {o any demestic organization or
domestic government on Part [X, column (A), line 1? if “Yes,” comiplete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts I and Ili

Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or § about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a fax-exempt band issue with an autstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 206027 If "Yes,” answer lines 24b

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

Section 501(c){3), 501{c)(4), and 501{c){29) organizations. Did the organizaticn engage in an excess bensfit
transaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part

Is the organization aware that it engaged in an excess benefit transaction with a disguatified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes, " complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part il

Did the organization provide a grant or other assistance to an officer, director, trustee, key emgployee,
substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iif

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

A family member of a current or former cfficer, director, trustee, or key employee? If "Yes, " complete
Scheduie L., Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the erganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization rec:eive contributions of art, historical treasures, or other similar assets, or qualified

Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assefs? /f "Yes,”
complete Schedule N, Part 11

Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part {

Was the organization reiated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)7

If"Yes" to line 35a, did the organization receive any payment from or engage in any tfransaction with a

controfled entity within the meaning of section 512(b)(13)7 If “Yes, " complete Schedule R, Part V, fine2
Section 504{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, Part V. line 2 ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R,

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

Yes i No

20a

20b

21

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

28¢

28

el

30

»

3

e

32

33

LI T

34

35a

vt

35b

36

37

38

X

DAA
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Form 990 (2016) TROUT LAKE NATURE CENTER, INC. 59~3039878

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nhote to any line in this Part V

ta

2a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicaple 1h 0
Did the organization comply with backup withhoiding rules for reportable payments to vendors and

b if at lsast one is reported on line 2a, did the organization file ail required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yeae?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedue G 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in & foreign country (such as a bank account, securities account, or ather financial
b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounis
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normalty greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If "Yes,” did the crganization include with every solicitation an express statement that such contriputions or
gits were not tax deduetible
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods
b
c
d
e
f
g
h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponscring organization make a distribution to a danor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, line 42 L
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities ~~~~~ {10b
11 Section 501{c){12} organizations. Enter:
a Gross [ﬂcome from members or SharEhc'ders ........................................................ 113'
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 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ..., ... | 12b I
43 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in mere than one state? 13a
Note. See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
€ Enter the amount Of resewes Gn hand ................................................................ 130
14a Did the organization receive any payments for indeor tanning services during the tax year? 14a X
b ¥"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ... . .. ... ..... ....... 14h
DAA fForm 990 2o1g)



Farm 990 (2016) TROUT LAXKE NATURE CENTER, INC. 59-3039878 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and far a "No"
response fo line 8a, 8b, ar 10b below, describe the circumstances, processes, or chariges in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI 5{1
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiitee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8

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 customari(y perfarmed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 5 P4

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

b Are any governance decisions of the arganization reserved to {or subject to approval by) membess,

stockholders, or persons other than the governing body? X
8  Bid the organization contemporaneously document the meetings heid or written actions underiaken during the year by the following:
a The Governing BogY? X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at
the arganization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . ... .. g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b [f"Yes,” did the organization have written palicies 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 aill 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 Farm 990,
12a Did the organization have a written conflict of interest policy? if "No,” go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yas,”
describe in Schedule O how this was done ] 12c
13
14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and centemparaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, o top management official ..
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes," did the organization fellow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  FT ...
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 390-T (Section 501((:)(3}3 only)
avallabie for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website D Ugpon request D Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
TROUT LAKE NATURE CENTER, INC. 520 E COUNTY RD 44
EUSTIS FL 32736 352-357-7536

DAA Forn 990 (2018




Form 980 (2016) TROUT LAXKE NATURE CENTER, INC. 59-3039878

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 catendar year ending with or within the
arganization's tax year.

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -G- in columns ([0, (E}, and (F} if no compensation was paid.

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

o List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1089-MISC) of more than $100,000 from the
crganization and any related organizations.

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

o List all of the crganization’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.

:}_{J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) S {3 {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check mare than cne compensation campensation from amount of
waek box, unless person is both an from related other
{list any officer and a directorfrustes) the organizations compensation
haurs far csT s o = eI = organizaticn {W-2/1095-MISC) frDﬂ:l lh“e
related ai B | & |2 [3F] 9 {W-2/1099-MISC) organization
organizations gé g 2 Ed %—E g and r‘elaged
below dotled g g B (28 organizations
line) éﬁ‘ 5 E ‘ g
(N JOAN BRYANT
UTRTSURUUUUUUURRTR B 25.00
PRESIDENT 0.00 |X X 0 0 0
(2 STANLEY NAPIER
SO RU U NURURURURRRY N 20.00
SECRETARY 0.00 |X X 0 0 0
{3 DEE BENDER
USRS B 8.00
TREASURER 0.00 |X X 0 0 0
(4 HORACE THOMPSON
TP TP PPN VTR RURTRURUUIIO SO 8.00
DIRECTOR 0.00 IX 0 0 0
(5MARJORIE LAROE
e ETTURTUTRURU N 4.00
DIRECTOR 0.00 | X 0 0 0
©MORRIS PELHAM
TRTU U RRUURUUPORT WS 20.00
DIRECTOR 0.00 |X 0 0 0
() STUART ANDERSON
................................. 4 M 0 0 .
DIRECTOR 0.00 |X 0 0 0
(8)RON NEIBERT
e 2.00
DIRECTOR 0.00 | X 0 0 0
6]
(10
{11)
DAA

Form 990 015



Form 890 (2016) TROUT LAKE NATURE CENTER, INC. 59-3039878 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

{A) B) {G) {0 (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (de not chack more than one compensation compensation from amount of
weelk bex, uniess person is both an from related other
{list any officer and a directorftrustee) the arganizations compensation
hours for — organization {W-2/1089-MISC} from the
2 = 1 gm ) ey
relatod 22218 |8 138| ¢ (W-2/1099 MISC) organization
organizations |sa| E18 | & 1S8| and refated
oc| = ER -2 I _—
beiow dotted gE; 9 '% o3 organizations
line Tyl B < 3
e) i | g
Bl & i
Ll g E’—
&
1b Sub-total .. .. ... >
¢ Total from continuation sheets to Part Vi, Section A . . »
d Total{addlinestbandic} ... .......................... e L&

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

Yes [ No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual | || . ... ...
4  Forany individual listed on line ta, is the sum of reportable compensaticn and other compensation from the

arganization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

individual

5  Did any person listed on fine 1a receive or accrue compensation from any unreiated erganization or individual
for services rendered te the organization? f “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent cantracters 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 ic)
Mame and business address Descrintion of servicas Compensation

2 Total number of independent contractors (including but not limited to those listed abave) who
received more than $100,600 of compensation from the organization P 1]

DAA Form 990 2018)




980 (2016) TROUT LAKE NATURE CENTER, INC.

59-3039878

Statement of Revenue

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

[A) (B) {c) )

Total revanue Related or Unratated Reverue
exempt business axcludad from tax
function revenue under sections
revenue 512-514

Other Revenue

Ba

¢ Netincome or (joss) from fundraisin

9a

Netgainor(loss) ................ ... ... ... ..

%g 1a Federated campaigns 1a
Ho b Membershipdues 1b 5,830
“‘,:,'E ¢ Fundraisingevents | 1e 350
5.5 d Related organizations 1§ 1d 53,655
g‘g € Government granls (conlyibutions) 1e 157,565
g(f. f Al ather contributions, gifts, grants,
g% and similar amounts not included ahove 1f 42,7179
‘Eg g Noncashcontributions included in tnes 1246 $ 2,511
O h Total Addlinesta-1f... . . ... . .| >
g Busn, Code
=
Si2a .
o« b
@ [T
g L
@ |
E| o oo
= f Ali other program service revenue . ... .. ..
o g Total. Addfines 2a-2f . ... . ... .................. >
3 [nvestment income {including dividends, interest,
and other sirilar amounts) . > 2,228 2,228
4  |ncome from investment of tax-exempt bond proceeds B
5 Rovalties .. . . L. >
{i) Real (it} Personal
6a Gross rents 925
by Less: rental exps.
¢ Rental inc. or (ioss} 925
d Netrentalincomeor(loss) ... ... ... ... ... ... .- 925 925
7 Gross amount from () Securities {il) Other ;
sales of assets &
other than invenlory| 577
b Less: costorother
hasis & sales exps. 700
¢ Gain or {loss)

Gross income from fundraising events

(rotincliding $ 350
of confributions reported on line 1c).
SeePartlV,linet8 a
Less: direct expenses b

(Gross income from gaming activifies.

SeePartlV line1® a

Less: direct expenses b

Net income or (loss) from gaming activities ...

10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods soid b
¢ Net income or {loss) from sales of inventory ... b
Miscallaneous Revenue Busn, Code
113 .............................................
b ..............................................
c .............................................
d Alfotherrevenue .. .. .. ... .. ... ... ....... ..
e Total.Addlines T1a-11d ... .. >
12 Total revenue. See instructions, ... ... ... » 264,160 g 3,981

DAA

Form 990 (2016



(2016) TROUT LAXE NATURE CENTER, INC, 59-3039878 Page 10
' Statement of Functiona! Expenses
Secbon 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX | |
Do not include amounts reported on lines 6b, Total i‘:g:enses Progra(n?)service Managa‘a?n)ant and Func(i?a}ising
7b, 8b, 8h, and 10b of Part Viif. expenses
1  Grants and olher assistance to domestic organizations
and domestic governments, See Part IV, fire 28
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and ofher assistance to foreign
crganizations, foreign governments, and foreign
individuals. See PartIV, lines thand 16
4 Benefils 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 4358(f(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 73,542 53,707 16,158 3,677
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... 5,789 4,226 1,274 289
11 Fees for services (non-employees):
a Management
bolegal
¢ Aceounting .
d Lobbying
e Professional fundraising services, See Part 1V, line 17
f investment management fees
g Other. if line 11y amount exceeds 10% of line 25, column
(A} amount, listline 11g expenses on Schedule O
12 Advertising and promotion 250 125 125
13 Officeerpenses B,166 6,532 817 817
14 information technology
16 Royalties .
16 Oceupancy 4,842 3,486 678 678
17 Trave’ ........................................
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 affiliates
22 Depreciation, depletion, and amortization
23 [nSU!’anCB .................................... Sr255 3,679 788 788
24  Cther expenses. ltemize expenses not covered
above (List miscallaneous expenses in lina 24e if
line 24e amount exceeds 10% of fing 25, column
{A) amount, list line 242 expenses on Schedule 0.) i S
a ENVIRONMNT EDUCATION EXP 9,005 9,005
o REPAIRS & NAINTENANCE 6,294 5,036 629 629
¢ ommer 1,361 1,361
d  MUSEUM/EXHIBITS EXPENSE 827 827
e Allotherexpenses 661 661
25  Total functicnal expenses. Add Ines 1 through 24 115,992 88,645 20,344 7,003
26 Joint costs. Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here 3
foliowing SOP 98-2 (ASC 958-720} ... ... .. ..
DAA

Form 990 (2016)



Form 990 (2016} TROUT LAKE NATURE CENTER, INC. 59-~3039878 Page 11
i Balance Sheet
Check if Schedule O contzins a response ornote to any line in this Pamt X |—L
(A} {B)
Beginning of year End of year
1 Cash—nondinterest bearing . 7,859| 1 11,064
2 Savings and temporary cash investments 305,308 2 416,554
3 Pledges and grants receivable, net 3
4 Accounts fECEiVGb%E, L= __4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under section
4958(NH(1)), persons described in section 4958{c){3)}{B), and coniributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part i of ScheduleL
B| 7 Notes andloans recevable,net
< 8 Inventones for Sale Ol U
9 Prepaid expenses and deferred charges
1Ga Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less accumulated depreciaion 10b 349,206| 10c 382,660
11 Investments—publicly traded securities 45,475 48,805
12 Investments—other securities. See Part tv, likRett. .~~~
13  Investments—program-related. See Part IV, line?.
14 ntangible assets
15 Other aSSEts See part |V' Ilne 11 ....................................................... 7 0 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... .. 708,598 859,083
17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferred POy I
20 Tax-exemptbond liabilities
21 Escrow or custedial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
:__':“" trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L.~~~
~123 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Cther liabilities {including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabiliies. Addlines 17through 25 . . . .
Organizations that folow SFAS 117 (ASC 958), check here P D and
g complete lines 27 through 28, and lines 33 and 34.
S |27 Unrestricted netassets .
@ |28 Temporarily restricted netassets
B 129 Permanently restricted netassets UTUTRN IR
i Organizations that do not follow SFAS 117 (ASC 958), check here b and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds.~~—
Q 31 Paid-in or capital surplus, or land, building, or equipmentfupd
;ﬂ' 32 Retained earnings, endowment, accumulated income, or other funds 706,870| 32 857,794
33 Tolalnetassetsorfund balances 7 O 6 ! 87 0 33 8 5 7 L4 7 9 4
34  Total labilities and net assetsffund balances . .. . 708,598| 34 855,083

DAA

form 990 @o1a;



Form 290 {2016) TROUT LAKE NATURE CENTER, INC. 59-3039878 Page 12
; Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . H
1 Total revenue (must equal Part VIIl, columin (A), line 12) i 264,160
2 Total expenses (must equal Part IX, column (A), line 25) 2 115,992
3 Revenue less expenses. Subtractline 2from line 1 3 148,168
4 Net assets or fund bafances at beginning of year (must equal Part X, line 33, celurnpy 4 706,870
5 Netunrealized gains (losses) oninvestments 5 2,756
6 DonatEd Sewices and use Df facilities .................................................................................... 6
7o Investment expENSES 7
8 Priorperiod adiustments .l 8
9 Other changes in net assets or fund balances (explain in Schedule o) 9
10 Net assets or fund balances at end of year. Combine iines 3 through 9 {must equal Part X, line
3 GOMIIIN (B e 10 857,794

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

2a

b

¢

3a

Accounting method used o prepare the Form 890: Cash D Accrual D Other

if the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule O.

Were the organizaticn's financial statements compiled or reviewed by an independent acceuntant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:

D Separate basis D Censolidated basis D Both consolidated and separate basis

Were the crganization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consclidated and separate basis

[f“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiat statements and selection of an independent accountant?
If the organization changad either its oversight process or selection process during the tax year, expiain in
Scheduie O.

As a resulf of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

2¢

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME Nt {545.0047
{Form 890 or 990-EZ)

Comgplete if the organization is a section 561{c){3} arganization or a section 4847(a)(1) nonexempt charitable trust. 2 0 1 6

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Inl i R Servl . . . .
riemal Revania Renfes ¥ Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Employer identification number

TROUT LAKE NATURE CENTER, INC. 59-3039878
Reason for Public Charity Status (All organizations must comglete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){1)}{A)i).
—

Name of the organization

2 | | Aschool described in section 170{b}{1}{A}(ii). (Attach Schedule E (Form 990G or 890-EZ).)
3 H A hospital or a cogperative hospital service organization described in section 170{b}(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ili}. Enter the hospital's name,
Gy, AN Sta e
5 D An organization operated for the benefit of 4 college or university owned or operated by a governmental unit described in
section 170{b){1}{A}iv). (Complete Part II.)
6 A federal, state, or focal government or governmental unit described in section 170{b}{1}{A)}v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A)}{vi}). (Complete Part II.}

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

]
9 U An agricultural research organization described in section 170{h}{1)(A){ix} operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
B Y
10 D An organizaticn that normally receives: (1) more than 33 1/3% of its supportfrom contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of ifs
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{a){2). (Complete Part IIL.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 srganizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting erganization operated, supervised, ar controlled by its supported organization{s), typicaliy by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
_ supporting organization. You must complete Part IV, Sections A and B.
b Lj Type H. A supporting arganization supervised or controlled in connection with its supported crganization{s), by having
control of management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type HI non-functionally integrated. A supporting organizatien operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distsibution requirement and an atfentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type i, Type il, Type il
functionally integrated, or Type |li non-functionaily integrated supperting organization.
f Enter the number of supparted organizations ... ... ]
g Provide the following information about the supported organizatien(s).
{i) Name of supported () EIN {iii) Type of arganization {iv} Is the organization {v) Amount of monetary {vi) Amourt of
organization (describad on lines 1-10 listed in your governing support {sea other support (see
ahove {see instructions)) dosument? instructions) instructions)
Yes Mo
(A)
(B)
)
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-E7) 2016
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Schedule A (Form 990 or 990-E7) 2016

TROUT LAKE NATURE CENTER, INC.

590-3039878

Page 2
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 1 or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please compiete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.") 115,562 138,218 118,014 140,317 260,179 772,290
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 138,218 118,014 140,317 260,179 772,290
5  The porticn of total contributions by
each persan (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{fy
6 Public support. Subtract line 5 from line 4. 772,290
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7  Amounts fromlned4 115,562 138,218 118,014 140,317 260,179 772,2%0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources .................................. 3’410 3r343 2'044 3’025 3'153 14'973
8  Net income from unrelated business
activities, whether or not the business
is reqularly carfiedon ... ... ...,
10 Ctherinceme, Do not inciude gain or
loss from the sale of capital assets
{Explainin Part V1) ... ... .. 2,901 10,961 6,920 2,340 23,122
11 Total support. Add lines 7 through 10 810,390
12 Gross receipts from related activities, etc. (see instructionsy 12 783,153
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fith tax year as a section 5C01(c)(3)
organization, chack this box and stop here e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line &, column (f) divided by line 11, column () 14 95.30%
15  Public support percentage from 2615 Schedule A, Part li, line 14 15 89.00%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization -
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization b D
17a  10%-facts-and-circumstances test—2016, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGRNTZAHON > [
b 10%-facts-and-circumstances test-~2015 If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI 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 line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 890-EZ) 2016 TROUT LAKE NATURE CENTER, INC,. 59-3039878

Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 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 if.}

Section A. Public Support

Calendar year (or fiscal year beginningin) B (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included oniines 1,2, and 3
received from disqualified persens

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginningin) b {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

9  Amounts from line &

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources ...

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

¢ Add lines 10a and 1Cb

11 Netincome from unrefated business
activities not included in line 10b, whether
or not the business is regularly carried on .

12 Otherincome. Do not include gain or
ioss from the sale of capital assets
(Explain in Part VL)

13  Total support. (Add lines 9, 10c, 11,
and12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and Stop NBre

Section C. Computation of Public Support Percentage

16  Public support percentage for 2016 {line 8, column (f) divided by line 13, colurmn¢fyy 15 %
16  Public support percentage from 2015 Schedule A, Part L, line 15 ... .. . ... ... .. ... e, 16 Yo
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 {line 10c, column (f) divided by line 13, column(®y . 17 Y%
18 investment income percentage from 2015 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mare than 33 1/3%, check this box and sfop here. The organization gualifies as a publicly supperted organization ... ... ... .. .. ...
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supparted organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 950 or 990-E2Z) 2016
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fe A (Form 890 or 990-EZ) 2016 TROUT LAXE NATURE CENTER, INC. 59-.3039878 Page 4

Supporting Organizations

(Compiete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Jda

4a

Ba

9a

10a

Are all of {he organization's supported organizations listed by name in the organization’s governing
dosuments? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported erganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization defermined thaf the supported
organization was described in section 509(a)(1} or {2).

Did the organization have a supported organization described in section 504{c){4), (5}, or {6)? If "Yes," answer
(k) and (c) below.

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

Did the organization ensure that all support to such organizations was tised exciusively for section 170(c)(2)(B)
purpases? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization™? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (5} below.

Did the organization have ultimate contrel and discreticn in deciding whether to make grants to the foreign
supported crganization? If “Yes," describe in Part Vi haw the organization had such control and discrefion
despite being confrolied or supervised by or in connection with its supported organizations.

Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 504{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c){3)(C)), a family member of a substantial contributer, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

Did a disqualified person (as defined in line a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes, " provide detall in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(H (regarding certzin Type Il supporting organizations, and all Type Hll non-functionatly integrated
supporting organizations)? If "Yes,"” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.)

Yes No '

10b

BAA
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Form 990 or 990-£2) 2016 TROUT LAKE NATURE CENTER, INC. 59-3039878

Page 5

Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a. b, or ¢, provide detail in Part V1.

Yes

No

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least 2 majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what canditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supperting organization? If "Yes, " explain in Part
VI how providing such benefit carried outf the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supporfed aorganization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s),

Section D. All Type !ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form $30 that was maost recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

Na

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fto satisfy the Integral Part Tesf during the year {(see instructions),

a D The organization satisfied the Activities Test. Complete fine 2 below.
b 5 The organization is the parent of each of its supported organizations. Complete fine 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions}.

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

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

b Did the activities described in {a) constitute activities that, but for the organization’s invoivement, ong or mere
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organizalion's position that its supported crganization{s) would have engaged in these
activities but for the organization’s involvernent.

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

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

3b

DAA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-E2) 2016 TROUT LAKE NATURE CENTER, INC. 59-3035878

Page 6
Type lll Non-Functionally Integrated 509(a}{(3) Supporting Organizations
1 Lﬁi Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explain in Part Vl).5ee
instructions. All other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add iines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or '
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curfent Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempf-use asseis
Total {add lines 1a, 1b, and 1c}
Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d.
4 {Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}.
5 Net valug of non-exempt-use assets (subtract fine 4 from line 3}
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 WMinimum Asset Amount {add line 7 to line 6)

o (o 10 i

0o |~ | o |

Section C - Distributable Amount

Cuzrent Year

1 Adjusted net income for prior year (from Section A, ling 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, ling 8, Column A)
4 Enter greater of line 2 orline 3.
5
6

oy [P [ [N |-

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions). 8

7 ﬂ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016

DAA



Form 990 or 996-E2) 2016 TROUT LAKE NATURE CENTER, TINC.

59-3039878

Page 7

Type [l Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

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

Total annual distributions. Add lines 1 through 6.

@ i~ |t (s (e

Distributions to attentive supported organizations to which the organization is responsive
{nrovide details in Part VI). See instructions.

Distributable amount for 2016 from Section C ling 6

Line 8 amount divided by Line 9 amount

1t {i)
Excess Distributions Underdistributions
Pre-2016

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-expiain in Part V). See
instructions.

Excess distributions carryover, if any, to 2016:

From2043 . . o

From 2014

From2015 .. . . .

Total of lines 3a through e

Applied to underdistributicns of pricr years

ooy Ith o [ O

Apgplied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2016 from

Section D, line 7; 3

a Applied to underdistriputions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3j

and 4c.

Excess from 2013 .

Excess from 2014

Excess from 2015

QN o m

Excess from 2016

DAA

Schedule A (Form 990 o




Schedute A (Farm 990 or 990-E2) 2016 TROUT LAKE NATURE CENTER, INC. 59-3039878 Page B
Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part

Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 93, 9b, 9c, 11a, 11b, and t1¢; Part IV, Section

8 lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-E7) 2016



Schedule B
{Form 590, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or8%0-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

|n‘f§rar,a§"§2\,gnueeséﬁﬁ§:w P information about Schedule B {Form 930, 990-EZ, or 990-PF) and its instructions Is at www.irs.govformggg.

Name of the organization Employer identification number
TROUT LAKE NATURE CENTER, INC. 59-3039878

Organization type (check one):

Filers of: : Section:

Form §90 or 990-EZ @ 501 3 ) (enter number) crganization
D 4847(a)(1) nonexempt charitahle trust not treated as a private foundation
D 527 political organization

Form 990-PF | | 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), er {(10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form €90, 990-EZ, or 950-PF that received, during the year, contrinutions totaling $5,000
or more (in money or property) fram any one contributor. Complete Parts 1 and Il. See instructions for determining a
contribuior's total contributions.

Special Rules

For an organization descrited in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/3 % support test of the
regulations under sections 50%(a)}{1) and 170(b)(1){A){vi), that checked Scheduie A (Form 990 or 880-EZ), Part I, line
13, 16a, or 16h, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 880, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[j For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
titerary, or educational purposes, or for the prevention of crueity to children or arimais. Complete Parts |, 11, and {1l

D For an organization described in section 501(c)(7), (8), or (10 filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't cemplete any of the parts unless the
General Rule appiles {o this organization because it received nonexciusively religicus, charitable, etc., contriputions
totaling $5,000 ormore during the year B S
Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn™ file Schedule B {(Form 99¢,
990-EZ, or 990-PF), but & must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requiremenis of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 9380, 890-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 1 of 1 Page 2
Name of organization Employer identification number

TROUT LAKE NATURE CENTER, TINC. 59-3039878

Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LAKE COUNTY . . . . . ... ... Person  [XI
315 W MAIN STREET Payroll ]
SO OO OO TR PPRPRP S 107,250 | Noncash | |
JTAVARES FL 32778 . (Complete Part If for
noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| LAKE COUNTY WATER AUTHORITY Person
27351 STATE ROAD 19 Payroll [
U RSSO ROOU SRS NU U UTUNUPOPPNS S 22,744 | Noncash |
JIAVARES FL 32778 (Complete Part Il for
noncash contributions.)
(@ {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R S OO OO USROS OO Person
Payrofl D
............................................................................ $ ....53,655 | WNoncash [ |

(Compiete Part Ii for
noncash contributions.)

{a) {b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LAKE COUNTY SCHOOL BOARD | Person
201 W BURLEIGH BLVD Payroll B
............................................................................ $........34,326 | Noncash
TAVARES FL 32778 {Complete Part il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... Person | |
Payroll B
............................................................................ S Noncash
............................................................................ (Complete Part 1l for

noncash contribttions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U T S SS U OU U TSR UPRRUOTO Person [ |
Payrolt
............................................................................ $ ... | nNoncash []

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 890-PF) (2016}
DAA



SCHEDULE D Supplemental Financial Statements

{Form 990) -4 Complete if the organization answered “Yes” on Form 999,
Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b

Department of the Treasury P Attach to Form 990.

intemal Revanua Sarvice P Information about Schedule D (Form 990) and its instructions is at www.irs.

QMB No, 1545-0047

av/formsag.

Name of the organization

TROUT LAXE NATURE CENTER, INC.

Emplayer identification number

59-3039878

Compiete if the organization answered "Yes" on Form 990, Part |V, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Cenor advised funds

(b) Funds and other accounts

Aggregate value at end of year

o R W R
>
i}
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=
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o
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=
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" [»]
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=
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=
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=
po-]
f{a]
S
(4]
re]
>

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt?

6 Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the arganization {check all that apply}.

Preservation of iand for public use (e.qg., recreation or education) Preservation of a historically important land area
{_J Protection of natural habitat Preservation of a certified histeric structure

Preservation of cpen space

2  Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

easement an the last day of the tax year.

Total number of conservation easements

a o -
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Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the National Register

5 Does the organization have a written policy regarding the periodic moenitoring, inspection, handling of
violations, and enforcement of the conservation easements it ho!ds'?

eld at the End of the Tax Year

2a
2b
2C

2d

...................... []Yes [ No

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

|

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

and section 170(h}(4}B)(i?

8 |In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a {f the organization elected, as permiited under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitions, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financiat statements that describes these items.

b [fthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the foliowing amounts relating to these items:
{t}y Revenue included on Form 980, Part VIIi, line 1
{fi) Assets included in Form 980, Part X

2 If the organization received or held works of ar, historical treasures, or othar 5|m|!ar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, fine $
b Assets included in Form 890, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
DAA

Scheduie D {Form 990) 2016



D (Form o0y 2016 TROUT LAKE NATURE CENTER, INC. 59-3035878 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a D Public exhibition d D L.oan or exchange programs
b [W Scholarly research e D Other
c !j Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? m Yes R No
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reparted an amount on Form
980, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions er other assets not
InCiUGEd Dn Form 990' Pal’t X? ..........................................................................................................
h "Yes," explain the arrangement in Part XIli and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the Year 1e
B NG BN 1f

2a Did the organ:zahon mclude an amount on Form 990 Part X, line 21 for escrow or custodial account liabif lty'? ______________________
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIiI

Endowment Funds.

Comnlete if the organization answered “Yes" on Form 290, Part IV, line 10.

[] Yes [: No
D

(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 51,365 50,706 46,428 40,751 36,879
b COﬂtribUtionS ............................
¢ Netinvestment earnings, gains, and
|DSSES .................................... 3'920 659 7'011 2’370 2’319
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance 55,285 51,365 50,706 46,428 40,751
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowmentP %
Permanent endowment» 100.00 %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizatons 3ai) X
(i) related OrgaNIZations ||| 3aii) X
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 890, Part X line 10.

{esoription of property {a) Cost or other basis {b) Cost or other basis {o) Accumulated {d} Book valua
{investment) (other} depreciation

1a Land ......................................... 70’150 70’150
b Buildings 243,337 243,337
¢ Leasehold improvements 24,648 24,648

d Equipment 31,8593 31,893

e Other . 12,632 12,632
Total. Add lines 1athrough 1e (Column (d) must equal Form 980, Part X, columa (B), line 19¢.) . . . . . . . . . . .. » 382,660

DAA

Schedule D (Form 890) 2016



Schedule D (Form 990) 2016 TROUT LAKE NATURE CENTER, INC. 56-3039878 Page 3
Investments--Other Securities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value {c) Methed of valuation:

{including name of security) Cost or end-of-year market value

lnvestments—-—Program Related.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11¢. See Ferm 890, Part X, line 13.

{a} Dascription of investment (b) Book value (&) Method of vakuation:

Cost or end-of-year market vailue

Column {b) must equal Form 990, Part X, col. (B) line 13} P
Other Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

1)

{2

(3)

(4)

{5)

{6)

{7)

(8)

(9}
Total. {Column th} must equal Form 390, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Description of Hability {b) Book value

(1) Federal income {axes
() PAYROLL TAXES PAYABLE 1,289
)]
4
(5)
&)
0]
(8)
(8)
Total. (Column (b) must equal Form 980, Part X, col, {B) line 25.) » 1,289} L
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnate to the organization's flnancxal 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 XIH

DAA Schedule D {Form 990) 2016




D (Form 950) 2016  TROUT LAKE NATURE CENTER, INC. 59-3039878 Page 4
Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

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

2 Amounts included on Hne 1 but not on Form 930, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XtI1)

Add lines 2a through 2d

LB = S+ S~

w
w
=
&
g
=
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aQ
Q.
=
@
i
@
=
a
3
5
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-

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part Vi, line 7b
b Other (Describe in PartXIIL) .
¢ Add lines 4a and 4b _________ 4c

o e s T G -

Reconc:llatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes'" on Form 990, Part iV, line 12a.

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

a Donate{i Sewlces and use Of fac”EtleS .................................................. za

b Prioryearadjustments 2b

¢ Otherlesses 2c

d Other (Describein PartXItL) 2d

e Add lines 2a through 2d

4 Amounts inciuded on Form 890, Part IX, line 23, but not on fine 1:
a Investment expenses not inciuded on Form 88¢, Part Vi, line 7b 4a

b Other (Describe in Part XII.) 4b
¢ Addlines 4a and 4b

Supp[emental information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Il}, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X[, lines 2d and 4b; and Part Xll, iines 2d and 4b. Alse complete this part to provide any additional infermation.

Part XIII - Supplemental Financial Information

USED TO AID WITH OPERATING COSTS OF TROUT LAKE NATURE CENTER, INC. HOWEVER,

Schedule D {Form 990} 2016
DAA



Schedule D (Form 990) 2016 TROUT LAKE NATURE CENTER, INC. 59-3039878 Page 5
. Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QN Ho, 19350087
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 980 or 990-EZ or to provide any additional information.

Departmeant of the Treasury b Attach to Form 990 or 950-EZ.
Internal Reverue Service ¥ Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form99¢.
Name of the organization Employer identification number

TROUT LAKE NATURE CENTER, INC. 59-3039878

Form 990, Part I, Line 6

CHILDREN AND ADULTS, WELCOMED VISITORS, ANSWERED THE PHONE, HELPED AT

SPECIAL EVENTS, MOWED GRASS, MAINTAINED TRAILS, MAINTAINED AND REPAIRED THE
REPRESENTS OUTREACH PROGRAMS. EXPENSES ALLOCATED TO THESE PROGRAMS ARE $886

Form 990, Part VI, Line 6 - Claszes of Members or Stockholders

TROUT LAKE NATURE CENTER, INC. HAS MEMBERS WHO PAY DUES ANNUALLY .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule C (Form 990 or 980-EZ) (2018)
DAA



Scheduie O (Form 990 or 880-E2) (2016} Page 2
Name of the organization Employer identification number

TROUT LAKE NATURE CENTER, INC. 59-3039878

PUBLIC ACCOUNTING FIRM FROM INFORMATION PROV.IDED BY THE TREASURER. AFTER
AN APPROPRIATE MESSAGE IS PLACED ON THE TROUT LAKE NATURE CENTER, INC.

Page 1 of 1
Schedule O (Form 990 or 980-EZ} (2016)
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59-3039878 Federal Statements

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

UNITEER SOUTHERN BANK
S 513 14 FL

Total 5 513

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

VANGUARD TNVESTMENTS
S 1,715 1l4 FL

Total S 1,715
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