Return of Organization Exempt From Income Tax | oMB o 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rom 990

2012

Open to Public

E,?Sf.’,’;’.“;?;‘ég&gesgﬁ’?;“” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning January 1 22012, and ending December31 ,20 12

B Check if applicable §C Name of organization Trout Lake Nature Center, Inc. D Employer identification number

[ Address change Doing Business As 59-3039878

[:l Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number

O initiat return P.O. Box 641 352-357-7536

|:] Terminated City, town or post office, state, and ZIP code

D Amended return Eustis, FL 32727-0641 G Gross receipts $ 120,432

| Apphication pending | F Name and address of pnncipal officer.  Joan Bryant H(a) Is this a group retum for affiliates? O ves No
707 Poinsettia Drive, Eustis FL 32726 H(b) Are all affihates included? D Yes D No

| Tax-exempt status 501(c)(3) [ s01(9) ¢ )« (nsertno) [] 4947y or [ 527 If “No,” attach a Iist (see nstructions)
J Website: »  www.troutlakenature.orq

K Form of organization Corporation D Trust

Summary
1

Briefly describe the organization's mission or most significant activities: Preserve and maintain the native flora and fauna
with the ecosystems. Install knowledge and understanding of the interrelationships in the natural world with particular

H(c) Group exemption number »
1991 I M State of legal domicile FL

D Association [:| Other » I L Year of formation

g emphasis on water, wetlands and wildlife. Teach stewardship and promote conservation of our natural environment.
E
% 2  Check this box ® []f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . e 3 11
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 1n
£ | 5 Total number of Individuals employed in calendar year 2012 (Part V, hine 2a) 5 3
§ 6 Total number of volunteers (estimate If necessary) . e e 6 125
7a Total unrelated business revenue from Part VI, column (C) hne 12 e e e 7a -0-
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b -0-
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) . 115,985 115,562
,E, 9 Program service revenue (Part VHI, line 2g) 5,234 1,811
3 | 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 2,477 1,969
© 1141  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 1,421 1,090
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 126,194 120,432

13  Grants and similar amounts paid (Part X, column (A) nes1-3) . . . . . -0- -0-

14  Benefits paid to or for members e -0- -0-
8 15  Salanes, other compensation, em loyee 47\@ mn (A lines 5-10) 81,486 75,882
2 | 16a Professional fundraising fees (Part X—Golumn (A)e=lin -0- -0-
§. b Total fundraising expenses (P olumn (D), line 25) » U) :
17  Other expenses (Part IX, colum Imésﬁ*{a-@ 19, 21240 Q) . . . 33,786 26,339
18 Total expenses. Add lines 13-1 (must equal Part IX, column @ line 25) 115,272 102,221
19 Revenue less expenses. Subtract Ilne 18 trom (ine {2~ == = 10,922 18,211

58 L U@ l_J L} '\l ; u H Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . . . T 567,159 588,125
sg 21 Total labihities (Part X, line 26) . 1,085 870
=z Net assets or fund balances. Subtract line 21 from Ilne 20 566,074 587,255

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Dwmlon of prepar;v(other than officer) 1s based on all Information of which preparer has any knowledge

} /T’M/W I

Sign Signaturd,of officer Date

o rr 41, G 44"/0“2—

Here }

/fwwo rr

5-23-1%

Type or pnnt name and title

SCANNED JUN 2 ¢ 2013

Paid Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Firm's name & Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [(INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012



Form 990 (2012) Page 2

Egdlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

The mission emphasizes environmental education for children and adults. The children's education, largely for elementary schools.
is designed in conjunction with Florida State Standards and administered by volunteers and staff members. The programs for adults
involves staff members and non-staff experts conducting activities aon site and including visits to other locations, often in
conjunction with other organizations.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . e« -+ . . . . . . . . . . [OYes [INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program ’
SErvices? . . . . L L L L Lo oo e e s OYes [ZINo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 55,500 including grantsof $ )(Revenue$  18,311)
During the school year, visitations ae conducted from elementary schools, plus charter and private schools and home schooled
children in Lake County. Programs meet Florida Sunshine State standards and are taught by staff and docents. To a lesser extent
there are groups of children visiting during the summer. For the entire year, approximately 2500 students participated in student
educational programs, which was the largest number to visit Nature Center in one year. Students are exposed to academic
concepts like adaptation, habitat, food webs, photosynthesis and many more. This past year a Lake County Water Authority Mini-
Grant enabled the Center to create two entirely new water-related curriculums. For many children this is their first experience in a

natural outdoor classroom.

4b

(Code: )(Expenses$ 14,700 including grantsof$ ) (Revenue$ 8,500 )
The Center is open to the general public without charge. Groups can arrange visits that involve staff and/or docents. People

can walk the trails leading to a boardwalk that ends at a dock on Trout Lake. The Education and Museum Buildings that contain
a large collection of mouted specimens, native to Florida, ranging from various birds, snakes, and fish to a black bear and Florida

panther. There are a small number of live specimens. A new addition to the trails is an Adventure Walk.

4c

(Code: )(Expenses$ _ gegoincludinggrantsof$ )(Revenue$ | 5,800 )
Educational programs are conducted several times per month on site or with visits to other locations. These programs range from
lectures by experts in certain environmental fields (attendance as high as 100-125 persons) to bird watching on site and off site.
Approximately 2,800 adults/families participated in these various programs this past year. Some of the programs included logging

and land management, Florida turtles, Greenscaping for Wildlife, Innovative Waste Management, geo caching and many others.

4d

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

4e

Total program service expenses » 78,880

Form 990 (2012)
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Form 990 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Yes | No
Is the organization described 1in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . e e . 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 . 2 v
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 v
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part lil . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e A 6 v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 v
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll e e e 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e e 9 v
Did the organization, diectly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10| v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIii, 1X, or X as applicable
Did the organization report an amount for land, bundmgs. and equipment in Part X, ne 10? If “Yes,” | | |
complete Schedule D, Part VI . . . 11al v
Did the organization report an amount for investments— other securties in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢c v
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, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization included in consolldated mdependent audlted f nanCIaI statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to hine 12a, then completing Schedule D, Parts X| and XIl is optional 12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, :
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. . 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facmtles? lf “Yes comp/ete Schedu/e H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)
gl  Checklist of Required Schedules (continued)

21

22

23

24a

27

83

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year’? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ] . .
Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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 officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualhfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization l|qu1date terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part !

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets’? If "Yes
complete Schedule N, Part Ii

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entlty’7 If “Yes,” complete Schedule R Part il III
orlV, and Part V, line 1

Did the organization have a controiled entity within the meaning of section 51 2(b)(1 3)’7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lIine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

\

24a

24b

24c

24d

N OINIS KNS

25b

<

26

27

X

28b

33

31

32

8

P R N A A A N A N AN A NI E N SN

37
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38
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Form 990 (2012) Page 5
IZXX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V )
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a '
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? . 1c] v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3 4 »
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e . 4a v
b If “Yes,"” enter the name of the foreign country: » :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductrble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . .o .. . 7a| v
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services provrded’? . . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 8282? . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | o 1
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h I the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | o J
organization, have excess business holdings at any time during the year? e e e 8 v
9 Sponsoring organizations maintaining donor advised funds. N T
a Did the organization make any taxable distnbutions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
10  Section 501(c)(7) organizations. Enter: \
a |Initiation fees and capital contnbutions included on Part Vill, ine 12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlltles . 10b ‘
11 Section 501{c)(12) organizations. Enter: |
a Gross income from members or shareholders . . . 11a \
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received fromthem.) . . . . . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedu|e 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 health plans e e e e 13b 5
¢ Enter the amount of reservesonhand . . . . 13¢ ,
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year'7 . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
:lafl]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

~NoO o s

a
b
9

10a
b

Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with |
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
The governing body? . . . . 8a v
Each committee with authority to act on behalf of the govemlng body" Co. . 8b v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

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

Yes | No
Dud the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) ‘
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b

Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . e e e e e 12¢

Did the organization have a written whistleblower pollcy'7 N e e e e e 13 v
Did the organization have a written document retention and destructron polrcy” . 14 v
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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organizaton . . . e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng the year? . . . . e e e e e e e e e e e e 16a v
If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation n joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.

] Own website [ Another's website Uponrequest [] Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® Jrina Raether 12533 Blue Heron Way, Leesburg, FL 34788 (352) 357-5837

Form 990 (2012)
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . T
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.

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

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

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

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

©)
Position
w ® {do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (hist any o= = =l e<x] from related other
hours for aa @ g 2|3&8|¢ the organizations compensation
relasted | S5 Z|8|a| 57 |3| organzaton | w-2/1099-misC) from the
organizations| & § 5| |3 '«fg o | = |w-2/1099-misC) organization
below dotted| S = | B g g and related
line) % El 3 9 organizations
2| a ?
:
(1) Joan Bryant _President 8
v v -0- -0- -0-
(2) Ronald Macfarlane Treasurer 7
v v -0- -0- -0-
(3) Trina Raether Secretary 3
v v -0- -0- 0
{4) Donna Kelley Vice President 4
v v -0- -0- -0
(5) Bernie Yokel Director 2
v -0- -0- -0-
(6) Joe Hill Director 3
Y -0- -0- -
(7) Margie LaRoe Director 3
v -0- -0- -0-
(8) Morris Pelham Director 6
v -0- -0- -0-
(9) Horace Thompson Director 4
v -0- -0- -0-
(10) Sharon Hillebrandt_Director 3
v -0- -0- -0-
(11) JoAnn Ryan Director 6
v -0- -0- -0-
(12) Lavon Silvernell Naturalist 42
v $49,179
(13)
(19)

Form 990 2012)



Form 990 (2012) Page 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Paosition
A ®) {do not check more than one (D) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation jcompensation from amount of
week (st any o= = g ey g from related other
‘ hoursfor | 22| 3 g 2l3&g|¢ the organizations compensation
: related 512122 %g 3| organzation | (W-2/1099-MISC) from the
organizations| & A E 2o | [w-2r1099-misC) organization
below dotted] S5 | 3 g|"s and related
line) g 5 3 3 organizations
gle 2
g 53
&
(15)
(16)
(1n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1ib Sub-total . . . . .
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total (addlinestbandic). . . . . . ... . P
2  Total number of individuals (including but not Iumlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No

3 Dud the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . e e 3 v

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

inawvidual . . . . e e e e e e 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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 orgamization’s tax
year.

A (B) €
Name and business address Descniption of services Compensation

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

Form 990 (2012)




Form 990 (2012)
>ETa @'l Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part Vill. . .. ]
j (A) (B) (C) (D)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
H revenue 512, 513, or 514
£ £ 1a Federated campaigns . 1a -0-
g 3| b Membership dues 1b 8800
- E ¢ Fundraising events 1c 2900 ‘
g ._E d Related organizations . 1d -0-
g E e Govemment grants (contrbutions) | 1e 87,804
S @1 ¢ Al other contributions, gifts, grants, ;
2£ and similar amounts not included above | 1¢ 16,058 '
E9| g Noncash contributions included in lines 1a-1f. § o
8 &§| h_Total Add lines 1a-1f . > 115,562 )
o Business Code I ) L
g | 2a
& b
g ¢
£l d
E e
§, t All other program service revenue . 90009 1811
a g Total. Add lines 2a-2f . .. ... 1811
3 Investment income (including dividends, interest,
and other similar amounts}) » 1969
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ... P
(i) Real (n) Personal
6a Gross rents 1441
b Less: rental expenses
¢ Rental income or (loss) R B S
d Net rental income or (loss) . ... 1411
7a Gross amount from sales of () Secunties (u) Other )
assets other than inventory |
b Less' cost or other basis '
and sales expenses
¢ Gainor(loss) . o - o L
d Net gain or (loss) »
g 8a Gross income from fundraising
g events (not including $
&’ of contributions reportéa"éﬁ-ll-r-\-e"i-c-)-. .
5 SeePartlV,line18 . . . . . g
g b Less:drectexpenses . . . . b - - -
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less:directexpenses . . . . b I o L !
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of nventory, less '
returns and allowances . . . g 426
b Less:costofgoodssold . . . b 777
¢ _ Net income or (loss) from sales of inventory . . P @yl i o
Miscelianeous Revenue Business Code i
11a R B D
b
c
d All other revenue .
e Total Add lines 11a-11d . > -0-
12 Total revenue. See instructions. » 120,432

Form 990 (2012)



Form 990 (2012) Page 10
il @ Statement of Functional Expenses
Section 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 to any questioninthisPartiX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total é:’pe nses Prog ra}g) " (C) + and F éD)
service nagemen
8b, 9b, and 10b of Part ViII. anees p e::‘ eargl expenasr:% :Qper?ll:;g
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0-
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . -0-

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0-
4 Benefits paid to or for members . . . -0-
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 49,179 34,425 12,295 2,459

6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . -0-
7  Other salaries and wages . 17,093 15,384 855 854
8  Penston plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 3500 2450 875 175
9 Otheremployeebenefits . . . . . . . 912 820 46 46
10 Payrolltaxes . . . .. 5198 4678 260 260
11 Fees for services (non- employees)
a Management . . . . . . . . . . -0-
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees

g  Other. (If ine 11g amount exceeds 10% of line 25, oolumn
{A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion . . . . . . 1084 542 -0- 542
13 Officeexpenses . . . . . . . . . 6509 5207 651 651
14  informationtechnology . . . . . . . -0-
15 Royalties . . . . . . . . . . . . -0-
16 Occupancy . . . . . . . . . . . 9858 7086 886 886
17 Travel . . . . -0-

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

19 Conferences, conventions, and meetings

20 Interest . .

Payments to affi Ilates .

21
22  Depreciation, depietion, and amortlzatlon
23 Insurance . . . .o .. 3845 2691 1154 -0-
24  Other expenses. Item:ze expenses not covered
above (List miscellaneous expenses in line 24e. If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Environmental education 2168 2168
b Volunteer luncheon 127 127
[ ] _F_’l_'ggram Expense 281 281
d Workman's Comp 446 446
e All other expenses 3021 3021
25 Total functional expenses. Add lines 1 through 24e 102,221 78,880 17,468 5,873
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 » [ if
following SOP 98-2 (ASC 958-720) R

Form 990 (2012)
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Form 990 (2012)

IEZEN  Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .. .. ]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 6416 1 3745
2 Savings and temporary cash investments . 230,894 2 247,612
3 Pledges and grants receivable, net -0-] 3 -0-
4 Accounts receivable, net 0-] 4 0-
5 Loans and other receivables from current and former ofﬂcers dlrectors i
trustees, key employees, and highest compensated employees. f
Complete Part H of Schedule L .. e 5 T
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ,
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | B i .
e organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 296,686 10c 300,134
11 Investments—publicly traded secunties . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
156 Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 16
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#2122 Loans and other payables to current and former officers, directors, i
E trustees, key employees, highest compensated employees, and X
5 disqualified persons. Complete Part Il of Schedule L I ) - T
S (23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e 1085] 25 870
26 Total liabilities. Add lines 17 through 25 1085| 26 870
Organizations that follow SFAS 117 (ASC 958), check here > |:] and !
§ complete lines 27 through 29, and lines 33 and 34. !
5|27 Unrestricted net assets . 27| o B
g 28 Temporanly restncted net assets . 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and ;
5 complete lines 30 through 34. ‘
@130 Capital stock or trust principal, or current funds . B 30 o
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 566,074 33 588,124
34 Total iabilities and net assets/fund balances . 566,074 34 587,254

Form 990 (2012)



Form 990 (2012)
:-1a@ (W Reconciliation of Net Assets

Page 12

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

O

COONOONMLWUN=

-h

1a® 8N Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

120,432

Total expenses (must equal Part X, column (A), line 25)

102,221

Revenue less expenses. Subtract line 2 from line 1

18,211

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

566,074

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQOIN[D || |W|N =],

Other changes in net assets or fund balances (explaln n Schedule 0)

Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X llne
33, column (B)) .

-
o

584,285

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

O

2a

3a

Accounting method used to prepare the Form 990: [[1Cash [JAccrual [ JOther

Yes { No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[JSeparate basis  []Consolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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

[JSeparate basis [JConsolidated 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, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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 audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

v

3b

Form 990 (2012)



SCHEDULE A . . . | OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 5012
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . R
Internal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TROUT LAKE NATURE CENTER, INC. 59-3039878

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1){A)(i)-
2 [ A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Compiete Part |1.)

6 [ A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 Oan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Il )

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [/] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d {] Type lll-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lli supporting
organization, check this box - e |

g Since August 17, 2006, has the orgamzatuon accepted any glft or contrlbutlon from any of the
following persons?

(4]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . .. 11g(i)
(i) A family member of a person described in () above? . . . e e e e e e 11g(ii)
(i} A 35% controlled entity of a person descrnibed in (1) or (1) above° e e e e e 11g(i|i)l
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iil) Type of organization | (iv) Is the organization {v) Did you notrfy {vi) Is the (vii) Amount of monetary
orgamzation (descnbed on lines 1-9 | incol (i) isted Inyour | the organizationin | organization in col support
above or IRC section goveming document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A 8
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2Z) 2012

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 | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

1

6

Cifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 92,244 104,698 92,682 115,985 115,562 521,171

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

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

Total. Add lines 1 through3. . . . 92,244 104,698 92,682 2 115,562 521,171

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ne 1 that exceeds 2% of the amount
shown on hine 11, column (f) .

-0-

Public support. Subtract line 5 from line 4. 521,171

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

7
8

10

11
12

13

Amounts fromline4 . . . . 92,244 104,698 92,682 115,985 115,562 521,171

Gross Income from interest, leldends
payments received on securnties loans,
rents, royalties and income from similar

sources . . . . R 3200 1600 3647 2477 3410 14,334

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

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

(ExplaninPartiv). . . . . . 18,881 19,770 23,273 7731 2901 72,556

Total support. Add lines 7 through 10 608,061

Gross receipts from related activities, etc. (see instructions) . . . 12 I

-0-

First five years. If the Form 990 s for the organization’s first, second thll'd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . . . €

)

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 86 %

Public support percentage from 2011 Schedule A, Part i, line 14 .o 15 84 %

331/3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
3313% support test—2011. If the organization did not check a box on Iine 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T &

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L L. s s

10%-facts-and-circumstances test—2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne
15 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 qualifies as a publicly
supported organization . . . L. »
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructons . . . . . . . L L L L L L L L L s s s s e

a

O
O

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organizatron's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on Iines 1, 2, and 3
received from disqualfied persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009

(c) 2010

(d) 2011

(e) 2012

(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
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

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

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

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

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
Investment income percentage from 2011 Schedule A, Part il line 17 . 18 %

| 18

19a 33%3% support tests—2012. Iif the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
1 17 1s not more than 3371%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2011. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33'4%, and
hine 18 1s not more than 33'2%, check this box and stop here. The organization qualifles as a publicly supported organization » [}

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

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART I LINE 10 THERE WERE NOSALES OF CAPITAL ASSETS IN 2012.

PART I LINE 17a orb_THE BOX ON 16a WAS CHECKED.

PART Ul LINE 12 NOT APPLICABLE

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasu Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
|nt§ma| Revenue Service i » Attach to Form 990. > See separate instructions.

Name of the organization - Employer identih

TROUTLAKE NATURE CENTER, INC. 59-309878
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

Open to Public
Inspection

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . e O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . - O Yes ] No
Conservation Easements. Complete If he organuzatlon answered “Yes 1o Form 990, Part IV, e 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) [J Preservation of an histonically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
0 Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

2 .|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . Lo 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year »

6 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e e e e e e O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
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)? . e e . . e e e [ Yes ] No

9 In Part Xlil, descrnibe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization's accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil line1 . . . . . . e e .» 8
(ii) Assets included in Form 990, Part X . . .. > $

2 If the organization received or held works of art hrstorlcal treasures or other srmllar 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 VIll, line1 . . . . . e e e . A

b Assets included n Form 990, Part X . . . . e . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 890) 2012 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):
(O Public exhibition

[ Scholarly research

{3 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
XHl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

[] Yes [JNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . .o O Yes [ No
If “Yes,” explain the arrangement in Part XIll and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions during theyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization lnclude an amount on Form 990 Part X hne 21 ? . ; . O Yes [ No
If “Yes,” explain the arrangement in Part XlII. Check here if the explanation has been provnded in Part xm . ... ]

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

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 36.879 35,099 31,377 27,197 34,496
b Contributions .
¢ Net investment earnings, galns and
losses . . . . . . . . . . 2319 2478 3722 875 979
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses . .
g Endofyearbalance . . . 40,751 36,879 35,099 31,317 27,197
2  Provide the estimated percentage of the current year end balance (the 1g, column (a)) held as:
a Board designated or quasi-endowment » 100%
b Permanentendowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . . L . L L0 L Lo 3ali) v
(ii) related organizations . . . e e e e 3a(ii) v
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requtred on Schedule R'7 e e 3b l
Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost orother basis | (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . 70,000 70,000
b Buﬂdlngs . . . 215,621 215,621
¢ Leasehold |mprovements 7868 7868
d Equipment 5373 5373
e Other 1271 1271
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 588,124

Schedule D (Form 990} 2012
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*F1ad'/IE Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
{(3) Other

A

B)

©)

(D)

(E)

F)

G

H

(‘)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

U]

(2

3

(4)

()]

(6)

(U]

()]

©

(0)

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

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book vaiue

(U]

2

)]

4

(]

(6)

@

(8)

9

(10

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

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

{a) Description of hability

{b) Book value

(1) Federal iIncome taxes

870

2

&)

@

®)

{6)

)

8

©)

(10)

{11

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

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIil .o O

Schedule D (Form 950) 2012
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Part )Jdll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gansoninvestments . . . . . . . . . . . . | 2a

b Donated servicesanduseoffaciites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribemnPartXnuty. . . . . . . . . . . . . . . |ad

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . .. .. |2
3 Subtract line 2e from line1 . . . . e e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (DescnbeinPartXn.). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . B K
5 Total revenue. Add lines 3 and 4c (T h/s must equal Fon'n 990 Partl Ilne 12 ) .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated servicesanduseof faciltes . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otheriosses . . . e

d Other (Describe in Part XIII ) e L |

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .12
3 Subtractline 2e fromlnet . . . . e e e e 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescribeinPartXxiut)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e K
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18) 5

SEIa@AII}  Supplemental Information

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

PART 1l - We have no art or historical treasures. However, as part of our environmental education program, we have enumerable mounted

specimens of birds, animals, fish and mammals. While these creatures are irreplaceable in most cases, the cost of replacing them is only

relevant to having a taxidermist prepare the new specimen for mounting. The specimens themselves have been donated once the creature

died.

PART V - It is intended that certain percentage of the assets be used to aid with operating costs of the Nature Center. However, the Board

decided to cease that practice until the Fund grows to a more meaningful level.

PART X - Not applicable

PARTS XL, Xli AND XIll. - As a relatively small organization with limited financial resources, the Board feels that an expenditure for
Schedule D (Form 990) 2012
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Part Xiil Supplemental Information (continued)

audited financial statements is not justified in this case. We have taken one step which is to engage the services, on a volunteer basis, of

a person employed by an accounting firm to prepare our financial reports in conjunction with our Treasurer.

Schedule D (Form 990) 2012



SCHEDULE O
(Form 990 or 990-E2)

| OMB No 1545-0047

2012

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 9890 or 990-EZ or to provide any additional information.

Department of the Treasury g
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TROUT LAKE NATURE CENTER, INC. 59-3039878

SCHEDULE B - There was no need for this schedule, since no individual made a contribution of $5,000 or more in 2012.

PART Ill 4d - There were no other program services expenses or revenues. Other expenses included maintenance expenses for buildings, _

roads, boardwalks, etc.

PART VI 11 - Once the form was completed by the Treasurer, it was presented at the next Board meeting for review by all of the members

present at the meeting. Discussion leading to corrections will be made before submitting_to IRS.

PART VI 19 - An appropriate message is placed on our website to indicate that a copy of the 990 tax return is available by calling the phone

number indicated. At the time of contact, other documents will be made available if the calling person requests them.

PART VI 6 - The organization has paid members.

.

PART VI 7 - The Board of Directors and Officers are elected by the membership at the annual meeting scheduled for each January.

PART VI 8 - Any meeting of the membership has minutes prepared by the Secretary which are approved at the next meeting. Minutes of

each Board meeting are recorded b the Secretary for approval by the Board at its next meeting. No minutes are usually kept of any meeting

of a committee.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization

Employer identification number
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