
Filing Instructions

TROUT LAKE NATURE CENTER, INC.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2018

Date Due: November 15,2019

Remittance: None is required. Your Form 990 for the tax year ended l2l3ll18 shows no
balance due.

Signature: You are using a Personal Identification Number (PIN) for signing your return
electronically. Forrn 8879-EO, IP.S e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

HALIDAY, BAIR & HUX, P.A.
4OO WEBSTER STREET
LEESBURG,FL 34748

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Other: Your return is being filed electronically with the IRS and is not required to be

mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.

/;
O,^Z l, -L/-/7,\6



Form 990
oepartment of the Treasury
lntemal Revenue Service

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

) Do not enter social security numbers on this form as it may be made public.
2018

B Checkifapplicable:

[--.] Addresschange

l-l Nare change

J_l tnitialreturn

I I Hnat relum/
I I terminated

l-l Amended return

l_l Application pending

D Employer idontificatlon number

s9-3039878
2- 7 -7 536

303 673

H(a) ls this a grouprcturn forsubordinatesl I Vaa

H(b) Are all subordinates included? [ Vat

lf "No,'' attach a list. (see instructions)

M State of leqal domicile: FL

E*o
I*o

K Form oI

1 Briefly describe the organization's mission or most significant activities:
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2 Check this box ) f l if the organization discontinued its operations or disposed of more lhan 25o of its net assets.

3 Number of voting members of the governing body (Part Vl, line 1a) l_1
4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2018 (Parl V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line 12
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Type or print name and title

May the IRS discuss this return with the preparer shown above?

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

)

)

Sign
Here

PTIN

P01258812Paid

Preparer

Use Only
59 - r_874 s8 0

Signatura of offi@r - Date

HAIJIDAY, BAIR &
4OO WEBSTER STREET
I,EESBURG, FL 34748

instructions)

Faim's EIN )

352-7 87 -3445

STA}{II,EY NAPIER
SAME AS C ABOVE

8 Contributions and grants (Part Vlll, line t h)

l0 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (PartVlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) 
.

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 1 1e) 
.

bTotalfundraisingexpenses(Partlx,column(D),line25)>.
'17 Other expenses (Part lX, column (A), lines 'l 1a-1 1d, 11t-24e)

't8 Total expenses. Add lines 13-'17 (must equal Part lX, column (A), line 25)

BENDER
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iiiii:i:FgffiiI!:!::::;: Statement of Program Service Accomplishments 6
if Schedule O contains a response or note to any line in this Part lll

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 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cX3) 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.
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I ves E nro

STATE EPTICAITOT_I STAIrpARpq. Ar{D ABE TAUqHT Fy STA.FF ANp vgI,rJNTEEBs, TO A
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rtIE FNTTRE.XEAB| +FPR9xIL4+TEr,y 5f J:05 PARITCIpATE-D IN THE srqDENr
ENVTRONMENTA.TT EPUgATI9N PROGRAMS. STTTDENTS .ARE EXPOSED TO AqADF$rq CONCEPTS
LIKE ADAP_TAT.I.OA|. FAB_IIAT.4...FgOD..WEPS.{ PHOIOSYNTI|ESEF lQ'lrD MU€H MORE:.. FOR MANY
CHILDREN THIS IS THEIR FIRST EXPERIENCE IN A NATURAL OUTDOOR CIJASSROOM.
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FI.oBIPA P_ANTIrEB,.. THERF ARE A qu+Iir NIIMB_ER OF rJrvE SPECTMENq, TIIEBE ARE
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4c (Code: ) (Expenses $ LL ,289 including grants of $ ) (Revenue $

wAr-CHiNG- oN srtu $gp oFF sitE: AiFRoxtuatnlv 4,esl AbulrB/FAr'{riltEs
PARTTCIPATED IN THESE VARIOUS PROGRAMS THIS PAST YEAR. SOME OF THE PROGRAMS

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 , 026 including grants of g

4e Total program service expenses ) 102,632
) (Revenue $

rorm 990 (zora)

DURING THE SCHOOL
4a (Code: )(Expenses $. .......7.Lr.91.3. includinggrantsof g7.\ t.91.3. including grants of $ . . ) (Revenue $ 
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IJAKE NATURE CENTER INC. 59-3039878
uired ules

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public otfice? lf "Yes," complete Schedule C, Part I
Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? lf "Yes,'complete Schedule C, Pad ll
ls the organization a section 501(cX4), 501(cX5), or 501 (cX6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll
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? /f
'Yes," complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Paft lll
Did the organization report an amount in Part X, line 21, for escrow or custodial 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? lf "Yes," complete Schedule D, Part lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

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

complete Schedule D, Parl Vl

Did the organization report an amount for investments-<ther securities in Part X, line

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Parl Vlll

Did the organization report an amount for other assets in Part X, line 15 that is 57o or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Paft lX
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft X
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)? lf "Yes," complete Schedule D, Paft X 
.

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax year? lf
"Yes," and if the organization answered "No. to line 12a, then completing Schedule D, Pafts Xl and Xll is optional

ls the organization a school described in section 170(bX1)(A)(iD? lf 'Yes," complete Schedule E

x

x

x

10

11

'12 that is 5olo or more

x

x

x
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x
x
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x

x

x

x

12a

b

13

14a
b

20a

b

21

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV
15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf 'Yes," complete Schedule F, Pafts lll and lV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising seryices on

Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Paft l(see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 'f c and 8a? lf "Yes," complete Schedule G, Pai Il
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll x
xDid the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

lf "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 to any domestic organization or

rorm 990 (zora)

1? tf "Yes," Schedule l, Pafts I and ll



TROUT I,AKE NATURE CENT 59-303987
ules

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule I, Parts I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? lf 'Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer tines 24b

through 24d and complete Schedule K. lf "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

b

c
to defease any tax-exempt bonds?

Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Paft I
ls 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 ofthe organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Part I
26

27

Did the organization report 
"ny ".ornt 

on p"rt i, Iin" 5, 6, or iZ for receivabtes fro, or. p"V"[f". to 
"nV

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complete Schedule L, Paft ll
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? lf "Yes," complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Pad lV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Parl lV
An entity of which 

" 
.rir"ni o, roimel. omc"l oirectoi iruste" o, r"y 

"rptov"" ioi , f"rirv ,."ru"i tneieorl

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? lf "Yes,"

complete Schedule N, Paft ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Paft I

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parl ll, lll,

or lV, and Part V, line 1

d

25a

35a

b

29

30

31

32

x

x

x
x

x
x

x

x

x
Did the organization have a controireo 

"niity 
*iirrin tne meaning oi se"tiln sr ztulti siz

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

controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R, Parl V, line 2

Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt non-charitable36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

related organization? lf "Yes," complete Schedule R, Paft V, line 2

and that is treated as a partnership for federal income tax purposes? lf 'Yes," complete Schedule R, Pad Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1'tb and

Statements Regarding Other IRS Filings and Tax Gompliance

x

x

19?

1a

b

c

or note to line in this

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
.

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and

rom 990 (zora)

to prize winners?
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TROUT LAKE NATURE EENTER s9-3039878
Other IRS Filinqs and Tax

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines la and 2a is greater than 250, you may be required lo e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 ormore during the yeafi ........
b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O

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 a foreign country (such as a bank account, securities account, or otherfinancial account)?

lf "Yes," enter the name of the foreign country: ) ...
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?

t Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

x
i:i::i:::

x
x
x
x

e

t
s
h

10

a

b

't1
a

b

12a

b

l3
a

b

c
14a

b

15

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cXl2) organizations. Enter:

Gross income from members or shareholders

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

against amounts due or received from them.) I 11b I

Section 4947(axl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .

Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? 

.

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the laxyeat?
lf "Yes,"hasitfiled aFormT2Otoreportthesepayments? lf "No,"provideanexplanationinSchedule O ..
ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

lf "Yes," see instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

x

x

rorm 990 (zora)



t,eflnjlg.q.l?gtat TROUT LAKE NATURE CENTER, INC. 59-3039878 Pase6

iiiiif.Prii"If...Mlti: Governance, Management, and Disclosure For each "Yes" response /o /rnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumsfanceg processes, or changes in Schedule O. See instructions.

mCheck if Schedule O contains a response or note to anv line in this Part Vl .... .. .... .. .. . . .-
on A.

la Enter the number of voting members of the governing body at the end of the tax year . .

lf there are material differences in voting rights among members of the governing body,

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .

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?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form SSO was fileOi
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, o, oihur. p"r.on. *tro t'rrO ttr" power to utect o, appoint

one or more members of the governing body?

a

b

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organlzation contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

tn

x

x
x4

5

6

7a

11a

b

12a

b

c

13

14

15

Section B. Policies Secfion information about not the lnternalRevenue

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

b lf "Yes,' did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

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

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 policy2 lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

descibe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officrrs or key employees of the organization

lf "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?

lf "Yes," did the organization follow 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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ) FIJ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

ffi O*n website I Another's website I Upon request ! Otn"r @xptain in Schedute 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 ofthe person who possesses the organization's books and records )
TROIXI IJAKE NATTRE CENIER, INC.
EUSTIS 352-357 -7536

520 E COU}flTY RD 44
FL 32735

rom 990 (zora)



r*m,gpf,Bote) TRou
:irfier,t::lr,llii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers. Directors, Trustees, Key Employees, and Hiqhest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five curent 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.

r 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A)

Name and Title

(1)STANIJEY NAPIER

PRESIDENT
(2)MORRIS PELHAM

vriu pnnsiorur
(3)JOAN BRYAIiIT

(4)DEE BENDER

insAsuRsi
(5)If,aRJORIE LAROE

brnsCioR
(6)HORACE THOMPSON

AI{DERSON

DIRECTOR
(s)RON NEIBERT

DIRECTOR
(e) PAUL KELIJY

DIRECTOR
(10)

(F)

Estimated
amount of

other
comp€nsalion

from the
organization
and related

organizations

(11)

rom 990 (zore)

DIRECTOR
(7) STUART

(B)

Average
hours per

week
(list any
hours for
related

organizations
below dotted

line)

(D)

R6portable
@mponsation

from
the

organization
(w-2,1099-Mlsc)

(E)

R6portable
compensation from

related
organizations

(w-2l10ss-Mrsc)

0

0



TROUT LAKE NATURE CENTER s9-3039878
Section A. Directors, Trustees, Compensated

(A)

Name and title

tb
c Total from continuation sheets to Part Vll, Section A

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Section B. lndeoendent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

or within the

Total number of
received more than

)endent contractors (including but not limited to those listed above) who
100,000 of compensation from the orqanization )

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

{E)
Reportabl6

compensation from
related

organizations
(W-2/1099-l',tlSC)

(B)

Average
hours per

we6k
(list any
hours for
related

organizations
below dotted

line)

(D)

Reportable
@mpensation

from
the

organization
(w-2/1oee-Mrsc)



Statement of Revenue
Check if Schedule O contains a

CENTER, TNC. 59-3039

se or note to any line in this Part Vlll
(D)

Revenue
excluded from tax

under sections
512-514

o
Eo
oe.
o
.9
Eq,
ttt
E
6
cn
e(L

o
c
G'

ot
o

o

730

465

1a Federated camPaigns ...
b Membership dues 

.

c Fundraising events . .

d Related organizations 
.

e Governmentgrants(contributions) ..
f All other conkibutions, gifts, grants,

and similar amounts not included above

. .T. .qIt.T+Iq. .e. L+I1i(1ry9. .9I+9.{9. . . . . . . .

rorm 990 1zota1



TROUT LAKE NATURE CENTER INC.
Statement of F

501 all columns. All other
Check if Schedule O contains a response or note to any line in this Part lX

Do not include amounts reported on lines 6b,
and 10b of Paft Vlll.

7

8

9

't0

11

a

b

c
d

e

t
s

12

13

14

15

16

17

18

19

20

21

22

23

24

Grants and other assistance to domestic organizations

and domestic governments. See Part lV, I

Grants and other assistance to domestic

individuals. See Part lV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 
.

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1 )) and

persons described in section 4958(c)(3)(B). ..
Other salaries and wages

Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising seruices. See Part lV, line 1

Investment management fees ., . .

other. (lf line 1 1 g amount exceeds 1 0% of line 25, column

(A) amount,listline llgexpensesonScheduleO.) ........
Advertising and promotion

Office expense

lnformation technology

Royalties..

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings , ,.
lnterest
Payments to affiliates

Depreciation, depletion, and amortization ..
lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 100/o of line 25, column

(A) amount, list line 24e expenses on Schedule O,)

EM/rRoNMNr . EDIr9ATT9IY. .Ex3
REPAIRS & MAI}f,TENA}iICE

. oIH-EB
iRgcRAlr sipENsss

All other expenses

Joint costs. Complete this line only if the
organization reported in column (B)joint costs

59-3

(o)
Fundraising
expenses

4

5

292

328

43
783

773

302

58

a

b

c
d

e

54,638

136 ,07 4 L02,632
26

from a combined educational campaign and
fundraising solicitation. Check here > [_.] if
followinq SOP 98-2 (ASC 958-720)

402



(B)

End of year

69,050
552 ,654

428 423
52 692

261
8,267

4
094,568
102 ,829
rorm 990 1zote1

1 Cash-non-interestbearing

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

6 Loans and other receivables from other disqualified persons (as defined under section

4958(0(1)), persons described in section 4958(cX3)(B), and contributing employers and

organizations (see instructions). Complete Part ll of Schedule L

12 lnvestments-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 11

Escrow or custodial account liability. Complete Part lV of Schedule D

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

Unsecured notes and loans payable to unrelated third parties

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

Organizations that follow SFAS 117 (ASC 958), check here )
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here ) lXl ana

complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

ooocs(!
ID
t
tr
l!
o
o
ooo

oz



FqllnseO(zo'llLTBgqT LAKE NATURE CENTER, INC. 59-1039878 Pasel2
iiiiP*A*;i*p Reconciliation of Net Assets

1

2

3

4

5

6

7

8

9

10

Check if line in this Part Xl
Total revenue (must equal Part Vlll, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year lmusi eqr.i e.rt i, rin" ss, .oirrn ieii
Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

column

Financial Statements and Reporting

-3

299
136 074
163 235
934 379

o46

094 s58

I Accounting method used to prepare the Form 990: ffi Casn ! Accrual I Otne,

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

! Separate basis I Consolidated basis I eotn consolidated and separate basis

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

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

I Separate basis f Consotidated basis I eotn consolidated and separate basis

c lf "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?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

rorm 990 (zora)



SCHEDULE A
(Form 990 or 990-EZ)

Dopartment of tho Treasury
lntornal Revenue Service

this

or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(bXl )(AXv),
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

An agricultural research organization described in section 170(bXlXAXix) 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
university:

1O ! Anorganizationthatnormallyreceives: 1t;morettr anlnliS"t"otitssupportfromcontiiOutions,membershipfees,andgross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

11 ll An organization organized and operated exclusively to test for public safety. See section 509(aX4).

'12 L_) 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(aXl) or section 509(aX2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12t. and 129.

" ! fyp" l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically 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 lV, Sections A and B.

U f fype ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

" I fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

O I fype lll non.functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e I Cnect this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Public Charity Status and Public Support
Complete if th3 organization i8 a section 501(cX3) organization or a section 4947(aXl) nonexempt charltable trust.

) Aftach to Form 990 or Form 990-EZ.

Name of the organization Employar identifi cation numbor

59-3039878TROUT LAKE NATURE CENTER, INE.
Reason for Public Status (Atl must

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

f I n church, convention of churches, or association of churches described in section 170(bxlXAXi).
Z E e school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

s E n hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).

A I nmedicalresearchorganizationoperatedinconjunctionwithahospitaldescribedinsectionlT0(bXlXAXiii).Enterthehospital'sname,
city, and state:

5 [_] An organization operated for the benefit of a college or university owned

6T
7E
8J
eE

(iii) Type of organization
(dessibed on linas 1-10
aboYe (see instructions))

(A)

Provide the information about the

(i) Name of supported

organization

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

DAA

(c)

(B)

(D)

(E)

Schedule A (Form 990 or 990-EZ) 2018

201 I

(vil Amount of

other support (se6

instructions)



scheauten(rormggoorsgo-eztzota TROUT IJAI(E NATURE CENTERT INC. 59-3039878 Pagez

jitiiiiEeffilliiii Support Schedule for Organizations Described in Sections {70(bxiXA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the orqanization fails to qualify under the tests listed below, please complete Part llQ

Section A.

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o of lhe amount
shown on line 11, column (f)

6 Public Subtract line 5 from line 4

Section B. Tota
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

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

13 First five years. lfthe Form gg0 is forthe organization's first, second, third, fourth, orfifth tax year as a section 501(c)(3)

118, 014

118,014 r40 ,3L7 151, 534

4s,480

check this
of Public

14 Public support percentage for 2018 (line 6, column (f) divided by line

15 Public support percentage trom 2017 Schedule A, Part ll, line 14

column (f))

16a 33 1l3% support test-2018. lf the organization did not check the box on line 13, and line 14 is 33 113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 113% support test-2017. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1l3o ot more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstancestest-2018. lftheorganizationdidnotcheckaboxonlinel3, l6a,orl6b,andlinel4is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test-2017. lf the organization did not check a box on line 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

1 8 Private foundation. lf the organization did not check a box on line 1 3, 1 6a, 16b, 17a, or 1 7b, check this box and see

instructions

92.27 o/o

2 o/o

>8
>f

>T

>E
>E

Schedule A (Form 990 or 990-EZ) 2018
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iii:irP.'.fiffi:lll::::;i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the orqanization fails to under the tests listed below, complete Part ll.

Pu

I Gifts, grants, contributlons, 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'stax-exemptpurpose .. ....

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

4 Fax 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

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

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1 7o of the amount on line 13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.

TotalSu

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similarsources . . .

b Unrelated business taxable income (less
section 5l 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

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

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

13 Total support. (Add

and'12.)

tlnes g, ioc,

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization,checkthisboxandstophere................ ........... ................ .. ............................. .............,........ . ) E
Section C. of Public S

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

16 Public

%

%

Section D. tion of lnvestment I

17 lnvestment income percentage for 2018 (line 10c, column (Q, divided by line 13, column (Q)

18 lnvestment income percentage from 2017 Schedule A, Part lll, line 17

19a 33 113% support tests-2018. lf the organization did not check the box on line 14, and line 15 is more than 33 1l3o/o, and line

17 is not more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 113% support tests-2017. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and

line 18 is not more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization....
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%

>T
>T>r

Schedule A (Form 990 or 990-EZ) 2018
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iiiiifiArl:iltfiX Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a ol Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf vou checked 12d of Part l, complete Sections A and D, and complete Part V.)

Section A. AllSu

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No,' descibe in Pad Vl how the supported organizations are designated. lf designated by
class or purpose, descibe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aXl ) or (2)? lf "Yes," explain in Part Vl how the organization determined that the suppofted

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (cX4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Paft Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf "Yes," explain in Part Vl 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 (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its suppofted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)? lf "Yes," explain in Part V what controls the organization used

to ensure that all suppotl to the foreign suppoded organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the laxyear? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authoiy under the organization's organizing document authoizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type ll 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 form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If "Yes,' provide detail in Paft Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cX3XC)), a family member of a substantial contributor, or a 35o/o controlled entity

with regard to a substantial contributor? lf "Yes," completl Part I 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 7?

It "Yes," complete Part I 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(aX1) or (2))? lf "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

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

No

5a

c

b

9a

Schedule A (Form 990 or 990-EZ) 2018

10a

c

4a



TROUT LAKE NATURE CENTER INC.

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

ofa described in detail in Part Vl.

59-3039878
Su

'11

Section B. Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf 'No,'descibe in PartVl how the suppofted organization(s) effectively operated, superuised, or
controlled the organization's activities. lf the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trusfees were allocated among the supported

organizations and what conditions or restictions, if any, applied to such powers duing the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit canied out the purposes offhe suppofied organization(s) that opented,

Section G. llSu izations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

Section AI

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 990 that was most 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?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the suppofted organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the taxyear? lf "Yes," describe in Part Vl the role the organization's

Section E. Type lll Functionally-lntegrated Supporting Organizations

a

b

c

Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Paft Vl how you suppoded a govemment entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those suppofted organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

a Did the organization 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 Paft Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Schedule A (Form 990 or 990-EZ) 2018



TROUT LAKE NATURE CENTER s9-3039878
lllNon AX3) S anizations

Check here if the organization satisfied the lntegral PartTest as a qualifying trust on Nov. 20, 1970 (explain in PartVl). See

Section A - Adjusted Net lncome

3 Other tncome

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for of income

7 Other

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

value of securities

Fair market value ofc

(B) Current Year

(B) Cunent Year

Current Year

2

3

4

d

e

Total (add lines 1a. 1b. and 1

Discount claimed for blockage or other

indebtedness assets

line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-112o/o of line 3 (for greater amount,

of
line 5

Section C - Distributable Amount

.035.

zot
inplncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

reduction (see instructions
7 l_l Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see



TROUT LAKE NATURE CENTER
lllNon-F

Section D - Distributions

1 Amounts paid to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

Administrative
assets

sehaside amounts (prior IRS

in Part Vl). See instructions.

s9-3039878

1

Distributions to aftentive supported organizations to which the organization is responsive

in Part Vl). See i

t0 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vl). See

From 2013

4

Current Year

( iii)
Distributable

Amount for 2018

a

b

c
d

e

t
o

h

i

From 2016

Total of lines 3a

to underdistributions of
1

Remainder. Subtract lines and 3i from 3f,

Distributions for 201 8 from

D, line

to

from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 39 and 4a from line 2. For result

in Part Vl. See i

Remaining underdistributions for 2018. Subtract lines 3h

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

Part Vl. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

a lrom 20'14

b Excess from 2015

Schedule A (Form 990 or 990-EZ) 2018

d Excess from 2017



g.c.hggytg.A.(lormggoorsgo-eazora TROUT LAI(E NATURE CENTERT INC. 59-3039878 pasea

:iliXfarfjlf,liji Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b; Part
lll, line 12 Parl lV, Section A, lines 1,2,3b,3c,4b,4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a, 2b,
3a, and 3b; PartV, line'1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8;and PartV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part_ 
. .Tl , ti11g 

. .1.9 .. _-. O_!,.her 
. .I_4come Detai t

9AFr.T+,L GA-rN DI qTRIBTTTTONS

FI'ND RAISING INCOME

L79

$ + 9 ,'tL6

Schedule A (Form 990 or 990-EZ) 2018

OT}IER INCOME $ 10, 150

PART .ILr. -LINE
17a OR b: NO ENTRY REQUIRED . BOX 15a WAS CHECKED



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Oepartment of the Treasury
lntemal Rev6nue Seruica

Name of the organization

TROUT LAICE NATURE
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
) Attach to Form 990, Form 990-EZ, or Form 990-PF.

) Go to www.irs.gov/Form990 tor the latest information.

501(c)( 3 I lenter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

OMB No. 1545-0047

2018
Employer identification number

59-3039878

tr

T
T
T
u
tr

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I for. an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a

contributor's total contributions.

Special Rules

ffi for. an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 331/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
'l 3, 1 6a, or 1 6b, 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 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

I for. an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively tor religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering)

"N/A" in column (b) instead of the contributor name and address), ll, and lll.

f for. an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusive/y for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . . . > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Papenvork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Contributors (see instructions), Use duplicate copies of Part I if additional space is needed

e1of2
Employer identifi cation number
59-3039878

(d)

of contribution

(d)

Person m4
Payroll | |

Noncash -l
(Complete Part ll for

noncash contributions.)

(a)

No.

2 Person tr
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

(a)

No.

I

Person tr
Payroll tl
Noncash E

(Complete Part ll for

noncash contributions.)

Person tr
Payroll tl
Noncash E

(Complete Part llfor
noncash contributions.)

Person tr
Payroll tl
Noncash E

(Complete Part ll for

noncash contributions.)

(d)

(a)

No.

5. Person m4
Payrotl L ]
Noncash I

(Complete Part ll for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

(a) (b)
Nama- arlrlresc andTlP + L

(c)
Tahl aanfrihr rliana

1 LAKE COI'NTY
315 W M.AIN STREET

$ 55,000
TAVARES FL 32778

(b)
Nama arlr{racc and 719 + A

(c)

LAKE COUNTY WATER AUTHORITY

$ 15,925
2735L STATE ROAD 1-9

TAVARES FL 32778

(a) (b)
Nama arlrlracc and 719 + L

(c)
Tnlll nnnlrilrr rliane

(d)

3 LAKE COI]NTY SCHOOL BOARD

$ 15,500
201 W BURLEIGH BLVD

TAVARES FL 32778

(b) (c)

CITY OF EUSTIS

$ 5,500
10 N GROVE ST

EUSTTS FL 32727

(a) (b)
Name arldracc and 7lP + lL

(c)

5

s 50, 000

(b)
Nrma nr{r{racc aarl 719 + A

(c) (d)

$ 13,500



B (Form 990
Paqe 2 of 2

Name of organization
Employer identification number

LAKE NATURE CENTER' fNg-: se-3039878

iiffift Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
(d)

contribution

Person tr
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

Person I
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

Person I
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

Person tr
Pavroll i-l
ttoncasrr n

(Complete Part ll for

noncash contributions.)

Person L ,l
Pavroll Tl
Noncash L_l

(Complete Part ll for

noncash contributions.)

(d)

(d)

Person I
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

(d)

Schedule B (Form 990,990-EZ, or990-PF) (2018)

(b)

Name. address. and ZIP + 4

(c)
Tatal canlrihr rfianc

7

$ .. 7sr909

(a) (b)

Name. address. and ZIP + 4

(c)

Tatal contributions
(d)

(a) (b)

Name. address. and ZIP + 4

(c)
T^f.l .^nlrihr rfians

$

(a) (b)

Name. address. and ZIP + 4

(c)
T^+.1 .6n+rihr rli6nc

(d)

(a) (b)

Name. address. and ZIP + 4

(c)

T^1rl c6nfrihr rfions

$

(a) (b)

Name- address. and ZIP + 4

(c)
T^trl .^hf"ihr rlinnq

$



SCHEDULE D
(Form 990)

Department of the Treasury
lntemal Revenue Service

Name of the organization

Suoolemental Financial Statements
> c,imbtete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, ot 12b.
) Attach to Form 990.

OMB No.'1545-0047

201 8

Employer identiflcation numbor

LAKE NATURE EENTER rNe.
Organizations Maintaining

59-303
Funds or Other Similar Funds or Accounts.

on Form 990, Part lV, line 6.

78
Donor Advised
answered "Yes"Complete if the organization

Total number at end ofyear
Aggregate value of contributions to (during yea|

Aggregate value of grants from (during year)

Aggregate value at end of year

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?

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

(b) Funds and other accounts

1

2

3

4

5

I ve" I t'ro

Gonservation Easements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 7.

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

I Preservation of land for public use (e.g., recreation or education) [ ereservation of a historically important land area

ffi Protection of natural habitat I Preservation of a certified historic structure

! Preservation ofopen space

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

easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements

d Number of conservation easements

on a certified historic structure included in (a)

included in (c) acquired after7125106, and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year > 0
Number of states where property subject to conservation easement is located > 1
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I Ves ffi ruo

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>. .30..
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4

5

>$ 819
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XBXi)

and section I 70(h)(4XB)(ii)? Iv""Bruo
9 ln Part Xlll, describe 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 describes the

organization's accounting for conservation easements.

iiiiii;Hilf*:::lXi::t::i Organizations Maintaining Gollections of Art,llistorical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

,la lftheorganizatlonelected,aspermittedunderSFASll6(ASC958),nottoreportinitsrevenuestatementandbalancesheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (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:

(i) Revenue included on Form 990, Part Vlll, Iine 1

(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 >$
b Assets included in Form 990, Part X . . . . . .

at the End of the Tax Year

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
DAA

Schedule D (Form 990) 2018



D (Form seo) 2018 TROUT LAKE NATURE CENTER, INe. 59-3039878
ininq Collections of Art, Historical T or Other Similar

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

b

c
4

I erbti" exhibition

I s"not.rty research

I Preservation for future generations

a ! uoan or exchange programs

" ! otn",

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xilt.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

funds rather than to be maintained as part of the s collection?

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on'Form 990, Part X? IvesI*o

c

d

e

t
2a

lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions during the year

Distributions during the year. . . .

Ending balance

Did the organization include an amount on Form 990, Part X, line 2'l , for escrow or custodial account liability?

in Part Xlll. if the explanation has been on Part Xlll
Endowment Funds.

if the orqanization answered "Yes" on Form 990, Part lV, line 10

1a Beginning ofyear balance

b Contribution

c Net investment earnings, gains, and

losses . .

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior vear (cl Two voars back (dl Three vears back Four years back

62,32O 55,285 51,365 50,705 46 ,428

-1,699 7,O35 3 ,92O 559 7 ,oLL

60 ,632 62,320 55,295 51,365 50,705
2

a

b

c

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Permanent endowment > . .1.9.9 ... 9,9. "2"

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations

(ii) related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the orqanization's endo

:i::iffirtlffilii Land, Buildings,and Equipment.

Dessiption of proporty

"Yes" IV,

la Land

(d) Book value

150
254 191

330
831
92L

b Buildings

c Leasehold improvements

d Equipment

e Other

55

L7

257.,19

77,92L

Schedule D (Form 990) 2018

Total. Add lines 1a Form 990, Paft



-s*hpg,Vlp,PjFormssol2ol8 TROUT LAKE NATURE CENTER, INC. 59-3039878 Paqe3

iffifii]iil.,l|'l lnvestments-Other Securities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11b. See Form 990, PartX, line 12.

(a) Desqiption of security or cat6gory

(including name of security)

(c) M€thod of valuation:

Cost or end{f-year market value

(1)

(2)

(3)

Financial derivatives . ...
Closely-held equity interests

Other

Form 990, Part X, col. (B) line 12.) )
lnvestments-Program Related.

if the orqanization answered "Yes" on Form 990 Part lV, line 11c. See Form 990
(a) Oesffiption of investment

line 13.
(c) Method of valuation:

Cost or end{f-year market value

must equal Form 990, Pai X, col. (B) line 13.) )
Other Assets.

if the answered "Yes" on Form Part lV line 11d. See Form 990 Part X line 15.
(a) Oescription (b) Book value

must equal Form 990, Paft X,

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,
line 25.

(al DBscription of liability

1) Federal income taxes

RESERVE INCOME-MAINTENAI{CE EMPLOYEE
PAYROI,L TAXES PAYABLE

Form 990. Paft X, col. B) line 25,) )
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilitvforuncertain tax positions underFlN 48 (ASC 740). Check here if thetext of the footnote has been provided in PartXlll ........... [L
Schedule D (Form 990) 2018

(F)



Schedule D (Form 990) 2OlS TROUT IJN(E NATURE CENTE

ttfieffffi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

2

a

b

c
d
e

3

4

a

b

c
5

if the answered "Yes" on Form 990, Part lV, line
Total revenue, gains, and other support per audited flnancial statements

Amounts included on line 1 but not on Form 990, PartVlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.) .

Add lines 4a and 4b .. .....
Total revenue. Add lines S 

"nA 
+c. flf,,s ,r.t

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

2

a

b

G

d

e

3

4
a

b
c

5

Complete if the organization answered "Yes" on Form gg0. Part lV, line 12a.
Total expenses and losses per audited financial statements. . . . ..
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)
Add lines 2a through 2d

I lnformation.

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Pa5t..II.r.. _Line 9 - Accountiqg. fo_I..Qgnq.grvetign .Fgsgngnt_g

rN EITSITS_ Er,ORr_DA: TJrI9 rJAr{D Iq NEXT TO THE LA}rD OWNFD

C-ENTER{ TNC. }{4:TNTFNAqE 9I' TIIE. BR9PERTY IS MINI!,IAI{ AritD

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)
Add lines 4a and 4b

BY T-ROUT IJAI(E NATURE

IS INCLUDED ON THE

4l[P GENERA-L

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

Part ..V... L1n9 ..7...:.

THE ENDOWMENT FUND ' S PURPOSE THAT A oI' THE

TROUT IJAI(E NATURE CENTERI

rNc-: H9WEVER.{..THE BOARD PECIDED_ NOT TO

FrrND GR9Wq TO A MORE MFAIITNGI'UL- r,EVEr,:

Schedule D (Form 990) 2018

THE EASEMENT IS FOR PROTECTION OF NATUR.JAL HABITAT IN A WOODED WETLA}ID AREA

SERVICES.

OAA



2018 TROUT LAKE NATURE CENTER
lnformation

59-3039878

Part_

PART

XIII _..Fgpplemental

X,LINE2-PAYROLL

Financial Information

1: 1.4 
-.1:9

Schedule D (Form 990) 2018



SCHEDULE G
(Form 990 or 990-EZ)

Department of tha Treasury
lnternal Revenue Servie

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Completc if the organization answered "Ye3" on Form 990, Part N, line 17, 1 I, or 1 I, or if the

organization entored more than i15,000 on Form 990.E2, line 6a.

) Attach to Fom 990 or Fom 990-U.
) Goto m.fts. for instructiona and the latest information.

Employer identifi catlon number

s9-303987ITROUT LAKE NATURE EENTER, INC.
Fundraising Activities. Complete if the organization answered "Yes" on
Formp9O-EZ filers are not required to complete this part.

Form 990, Part lV, line 17.

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply

I ,.it solicitations

fl tnternet and email solicitations

I tnon, solicitations

tr ln-p"r"on solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

a

b

c

d

2a

" I Soti.,,"tion of non-government grants

f E Soticitation of government grants

g I Speciat fundraising events

!ve" E*o
b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(v) Amount paid to

(or retained by)

fundraiser listed in

col. (l)

(il Name and addross of individual

or entity (fundraiser)

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

(vi) Amount paid to

(or retained by)

organization

10

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

Schedule G (Form 990 or 990-EZ) 2018

OMB No. 1545-0047

201 8



ScheduleG(Form9eoor990-EZ)2018 TROUT LAKE NATURE CENTER, INC. 59-303987$ Page2

iiiiF;e.Ltill..-i.* Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

oooco
o.x
lu
o
lx)
.=o

(d) Total events

(add col. (a) through

col. (c))

7-45,7L2

t45,7L2

L,26'7

L,267
-L,267

Gaming. Complete if the organization answered "Yes" on Form 990, line 19, or reported more

of
co
otr

ooocoox
uJ

o
0)

i5

than $15,000 on Form line 6a.

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?

b lf "No," explain:
! v"" I r.ro

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b lf "Yes," explain:
Iv".[*o

Schedule G (Form 990 or 990-EZ) 2018

1 Gross receipts

2 Less: Contributions .. .

3 Gross income (line 1 minus

(al Event #1

BUTI.,DTNG CA}4PAI
(event type)

(cl Other events

None
(total number)

10 Direct expense summary. Add lines 4 through 9 in column (d)

(d) Total gaming (add

@1. (a) through @1. (c))

2 Cash prizes. 
.

3 Noncash prizes ........

4 RenVfacility costs



scneoute c (Form ggo or 9e0-Ez) 2018 TROUT LN(E NATURE CENTER, INC . 59 - 3 03 9 87 8 page 3
11 Does the organization conduct gaming activities with nonmembers? . . . I y;trC
12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? [ V"= ! ruo

l3 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

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

records:

Name )

Address )

l5a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization )
amount of gaming revenue retained by the third party ) $

c lf "Yes," enter name and address of the third party:

Name )

I v"" I r'ro

and the

Address )

16 Gaming manager information:

Name )

Gaming manager compensation )

Description of services provided )

I Director/officer I
!

Employee I tndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [ v"" ! ffo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

,,,..,,,,,9P9,!l,in
iii::iPail::lV!::::: Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018

lrsrl %

lrebl %



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2018
tol;f,ii6lid,i':i:i

Department of the Treasury
lntemal Revenue Seryi6 )coto for the latest information.
Name of the identification number

TROUT IJAKE NATURE 59-3039878

Form ePq :..ofg+Tl+?+!+9+.ip Migg+gn

THE MIF.qT9N. FMP-llAgT?Eg Elwr.BgrWENTAr, EpucArroN FoB gtrr-rP,BEN ArrD 4PIMs, TUF

CHT+DREN:s EPUCATIoNT +ARGEIX q9B ELFr{FNTARV sCHogLs Is DFsr_qNEP -rN

coNqrrNcTToN yfITF EIJO-R-.rDA S-TATE STAT.TDAB:PS Ar{D ADMTNTSTEBED BJ VgITTJNTFERS AI{D

9IA{8.. TIrq 4Dur,T PRoGRjArus INVg-wEE qTAFF A\lD llgN:srAFF EXFE_RTE coNDUcrINq

ACTT.VTT.TES ON S_rr_E- AND ALS_q INC_r:|UDE Vr-SrrS TO OTHER ,ri,9CATrONS...... . .

TROUT LAKE NATURE CENTEB I'IQRKS T9 TRAIN AND NURI-URF V€-LIINTE-ERE oF ALL AGES

4r_rD_ THEY- EEcIpRgqATFi wITJr L9,7L7 HoURS oF DoNATEP T.TM-E.. vor,tNrEEBg. rAUqlfT

CHIIJDREN AND ADULTS, WELCOMED VISITORS, ATiISWERED THE PHONE, HELPED AT

SPECfAIJ EVENTS, MOWED GRASS, ilLAINTAINED TRltrr,s { I4+TNTATNEP Al{P BEPAIRED rHE

THE POIJIJINATOR GARDEN AI{D COMPIJETEDBUI_I-fDINGS| lt+NAqEP TIIF .Ir4IqP, CARED EgB

BIRD SURVEYS.

!'o.rm. 9 9.9.r. .Par!. . .Ir I.r . . .-Line. . .4.d. :
REPBESFN.T_S ogTRFAgtI PRoGRAMS .

Agg.gpp1i9hmg51t-q

ALLOCATED TO THESE PROGRAMS ARE.

A!]' Qthgr

ExPENSES-

frL 4926

e99 r

LAI(E

Per! VIr I:+le Q

NATURE 9NTEBT

: gles-flgP

INC, HAE

..of ..Mgmb_grs

MEMBERS WHO

Stockholders

DUES AI{NUAIJLY

o-r

PAY

Form 990r Eef! vlr.. t_+Ilg 7I .:. E]ggtion oF

THE BOARD OF DIRECTORS AND OFFICERS ARE

A}INUAI, MEETING SCHEDUIJED IN FEBRUARY

..M.qnlcgf.g ..and. rbelf nlgh!,q

EI,ECTED BY THE MEMBERSHIP AT THE

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

Schedule O (Form 990 or 990-EZ) (2018)

Form 990, Part, I, Line 5



Schedule O
Name of the organization

TROUT -3039878

Fo.+,r!..990.r. Par!. vIr L,+.+e. .7b...:...Degtglo.+F.

MEMF..ERq HAVE T.O APFRoVE BI:IrA'er CH4I-IGES

Sub j.ect 
. to..App.rgval of ..Membeqq

wHrcH ARE. qOVFBIITNG DOCUMEITTS

e 11b 1 orgg,nifelfg+.:.fl Pf9.99pF.,t_9 R9v19w Fo11n 9e0

DgrEq Ar{P ATTAC_IIMFNTS rs PEEFARED PY A qERTLEIED

FROM TNFORMATTON PROVIDEP PY TH-E TRFAqURER:...AFT_ER

BY_ THE TB-EASuRER IT. I9 THEN Flt:4r_LED To -EAC_H 
oEI'IqEF.

FY.T.EW:. DIS_qUSqrON LEADTNG TO AIIY CORREqTIONS ARE MADE

Form ggQr BafF VIr. Lillg.t?e. _- nnfgfge.tngnt g.f Conflfg!+ Potigy

THE BOARD A}iINUAIJIJY CERTIFIES THE CONFIJICT OF INTEREST POLICY. DURING

MgNrlllY FoABP MEETINqS { rF + Po_TENrrA-rJ CoNELI9T ARrgFs rllp B_oABD wllit
REVIEW A!{D MAKE THE APPROPRIATE ASSESSMENT.

TJIE

. Eof.$ 999r Per! vlr.. I,a_+g. 1e -_ 9oyer+++g p9.91+l9n!.P pigclgqgfe E+Pl4ati94
Ar.r AppRgpRrATE r{EsgAGE IS PI{ACED 9N TllE TROUT I,AKE NATURE CENTFR{ 

-INC:

WEBS_rTE To CALL TIIF PMNE NITMBER ITTD.LqATED FgB .COPIE$ OF THE BY r,AWS,

porJ-TcrE$ Ar.rP PRoq.E-PuEE9.r cqNF.riTcr 9F .r-NTEREqT Pot-.rql. +NP FrNAIrcrA-L

STATEMENTS.

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2018)

AT THE NEXT BOARD OF DIRECTORS MEETING A}ID ONCE APPROVED THE RETURN IS

SUBMITTED TO THE IRS.


