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,2423, and endlng_ * 2023Do not send to the lRS. Keep foryour records.
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or SSN
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Name and title oi officer or person subject to tax

CATHIE CATASUS PRES]DENT

rna Return rm on
Check the box return which you are enter amount, any, the return. Form 8038-CP
and Form 5330 filers may enter dollars and ce For all other forms, enter whole dollars only. lf you check the box on line 1a,2a,3a,4a,5a,
6a,7a,8a,9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b,2b,3b,4b,5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below, Do not complete more

'la Form 990 check here. . . . .

2a Form990-EZ check here, ,

3a Form 1120-POL check here

4a Form 990-PF check here..
5a Form 8868 check here. . . .

6a Form 990-T check here.,.
7a Form 4720 check here....
8a Form 5227 check here. . . .

9a Form 5330 check here.. ,.
10a Form 8038-CP check here.

than one line in Part I

b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) ... .

b Total revenue, if any (Form 990-EZ, line 9) .

b Total tax (Form 1 120-POL, line 22).

b Tax based on investment income (Form 990-PF, Part V, line 5). . . . .

b Balance due (Form 8868, line 3c)

b Total tax (Form 990-T, Part lll, line 4)

b Total tax (Form 4720, Parl lll, line 1)

b FMV of assets at end of tax year (Form 5227, ltem D)

b Tax due (Form 5330, Part ll, line 19) .

b Amount of credit payment requested (Form 8038-CP, Part lll, line 22),

1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

383 138

and Siqnature Authorization of Officer or Person Subiect to Tax
xUnder penalties of perlury, I declare that I am an officer of the above entity or ! f u, a person subject to tax with respect to

(name of entity) (ErN)
and that I have examined a u ledge
and belief, they are true, co in Part I above is the amount on
electronic return. I consent or electronic return originator (ERO)

rejection of the transmission. (b) the reason for any delay in
to to the

IRS and to receive from the
processing the return or refun the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the
U.S. Treasury Financial Agent at l-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inqulries and resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize GREENLEE KURRAS RICE & BROWN PA to enter my PIN 13328 as my signature

ERo rirm name 
il'iliJllilliiJi;l-

on the tax year 2023 electronically filed return. lf I have indicated within this return that a copy of the return is being
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementfoned ERO to enter my P
return's disclosure consent screen.

T As an offrcer or person subject to tax with respect to the entity, lwill enter my PIN as my signature on the tax year 2023 electronically filed
return. lf I have indicated within this return that a copy of the return is being iiled witfr attat"e agency(jes) reguiating charitres as part'of
the IRS Fed/State program, lwill enter my PIN on the return's disclosure consent screen.

filed with a state
lN on the

Signature oJ officer or person subject to tax b
cation

ERO's EFIN/PIN. Enter your six.digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PlN.

I certify that the above numeric entry is my
am submitting this return in accordance
Providers for Business Returns.

ERo's srsnature JOHN S RICE A

Date )t

zeros

PlN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I

with the ents of Pub.4163, Modernized e-File ([MeF) lnformation for Authorized IRS e-file

/

ER Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Date

Certification and

59115532757
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F.,r 990

Depa(ment of the Treasury
lnternal Revenue Serv ce

A Forthe 2023 calendar , or tax beginning
B Check f app icab e:

Address change

Name change

lnitial return

Frnal return/terminated

Amended return

Application pending

I Tax-exempt status

J Website: TROUTLAKENATURECENTER.COM
K Form of organization:

ma
1 organi on's mission or most s

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 made public.
Go to information.

OMB No. 1545-0047

23

20
D Employer idenlification number

s9-3039878
Telephone number

352 357 -7 53 6

G G,o.. ,"." pts $ 3 98
H(a) a group return for

H(b) Are atl subordrnates included?
lf 'No," attach a I st, See nstructions.

H(c) Group exempton number

M State of legal domicile: FL

,2023, and ending

DED]CA

283
No

No

Yes

Yes

CTING
THE NATURAL ENVIRONMENT AND EDUCATING THE PUBLIC ]TS

TROUT LAKE NATURE CENTER INC
520 E COUNTY ROAD 44
EUSTIS, FL 32136-2518

Name and address of principal officer: CATHIE CATASUS
SAME AS C ABOVE

501 (c)(3) 501(0 ( ) (insertno.) 4947(a)(1 ) or 41

Corporation Trusl Associalion Other L Year offormation, 199]-

4
5

6
7a
7b

Prior Year

18,093
53,419

I
9

10

11

12

Contributions and grants (Part Vlll, line th),
Program service revenue (Part Vlll, line 2il. . . .

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d)...
Other revenue (Part Vlll, column (A), Iines 5, 6d, Bc, 9c, 10c, and l le).
Total revenue - add lines B through 11 (must equal Part Vlll, column (A), line 12) 373,811

98 ,99'7

80,859
l'19 , 866 .

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)
'l6a Professional fundraising fees (Part lX, column (A), line 11e)....

b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines 11a-1'l d, 11f-24e).

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

19 Revenue less expenses. Subtract line lS from line '12.

229

193,945
Beginning of Current Year

2,003, 483 .

L2,231.
20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26).

22 Net assets or fund balances. Subtract line 2l from line 20 1,991 ,246

(,)(,
c.(!
C
o
o(,

ol,
U'
.g
=.=
o

2
3
4
5
6

Check this box -! it ttre
members

organization discontinued its operations or disposed of more Ihan 25% of its net assets
Number of voting of the governing body (Part Vl, line 1a) 3

ignature of oI{icer

CATH]E CATASUS PRES]DENT
or name

9
Number of independent voting members of the governing body (Part Vl, line 1b).

Total number of individuals employed in calendar year 2023 (Part V, line 2a)...,
Total number of volunteers (estimate if necessary).

7a Total unrelated business revenue from Part Vlll, column (C), line I2..
b Net unrelated business taxable income from Form 990-T, Part l, line 

.l

Current Year

z5 I 314.
34 242
65 ?trtrJJJ

130 144 .

84 650.
215 404
761 134

End of Year

B 902

069 146 .

re

complete. Declaration ol preparer (other than otficer) is based on all information of which preparer has any knowledge.

ofco
oE

o
ooc
o
o-x

IJJ

E

o
oo

oz 2

Sign
Here

Paid
Preparer
Use Only

PTN

P01335321

Frm'sEN

Phone no. 352-383-6300
May the IRS discuss this return with the preparer shown above? See instructions No

l-1,'
self-emp oyed

CheckPr nt/Type preparer's name

JOHN S R]CE, CPA
"wtffih,ffi '"8/uf tt

BROWN PACEFirm's name

Firm's address 627 N DONNELLY T
MOUNT DORA FL 3215't

GREENIEE

x Yes

BAA For Paperuvork Reduction Act Notice, see the separate instructions, TEEAo]0tL 08/23123 Form 990 (2023)
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Form 990 (2023) TROUT LAKE NATURE CENTER INC 5 9-303 98 7 I Page 2
lPa4lll lStatement of Program Service Accomplishments

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

SEE SCHEDULE O

2 Did the organzation 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.

T NoYes

Yes B No

4 Describe_the_ organizatio-n s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 50,l(c)(4) organizations are required to report the amount of grants and allocations to others, the totaIexpenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 164 SQI . including grants of $ ) (Revenue $

THE CENTER'S MISSION ]S TO CONSERVE AND PROTECT THE NATURAL ENVIRONMENT AND EDUCATION
ABOUT ITS IMPORTANCE. PROGRAMMING IS PROVIDED FOR STUDENT q HOMESCHOOLERS AND YOUTH

x

ORGANI IONS. SCHOOL PROGRAMS ]NCLUDE FIELD TRIPS WITH ACTIVITIES THAT ARE
CORRE TO FLORIDA'S SCIENCE EDUCATION STANDARDS AND VARY BY GRADE LEVEL
]N-SCHOOL PRESENTATIONS ARE PROVIDED PER GRADE LEVEL ON A CLASS BY CLASS BAS]S.
cqrLC_EBLS_ qu_cII_Ls_ EqO!_h4!q.,_ ADAprArloNS._EAI_EB _0!41_r!I,_ yE&T_EB_B4IES_ AND_
INVERTEBRATES L_cL4S_S_rELCSrIr_0Ir_0_F_qp_EClLSa_WEATHER, BIODIVERSITY AND MORE ARE TAUGHT

_rELolq}L ]NLE34cjr_ryE_ _LES_S.qNS_._ _LN_4D!lIr_oI_L0_!E3!Er_Ng_s_c_rE_rLC_E_c_oIqLp!q,_ !!U_D_ENLS_4\D_ _
YOUTH MAKE VALUABLE CONNECT]ONS TO NATURE AND OUR NATURAL RESOURCES.

4b (Code: ) (Expenses $ I ,3L1 . including grants of $ ) (Revenue $

THE CENTER PROVIDES REGU],AR PROGRAMS THROUGHOUT THE YEAR FOR FAMILIES L _c!lL_DBE_r!_ AND_ _
Aqu*LJ q - _ q0_!4E _E&UP_L! S. _ABE_ _$!NDII _LUrqLY! _0_N_ IU_R_r L_Ejir _LE! U*L_E q ,_ IALEB _LN! _B_E!,BSJ _
IIG!I_UIE_S._ELr!AY_ I{lGJiI_TLAIUBAllsf_ IE_RJEST_Uol\IlEiay_BLC5_WA!ES-_ArLD_A _ryN]*03_rUUlLR_ _
NATURALIST PROGRAM ALONG WITH WATER COLOR PAINT]NG CLASSES AND OTHERS ]NSPIRED BY
NATURE PROGRAMMING. OTHER CONSERVATION IZATIONS ALJ9 PROV]DE PROGRAMS TO THE
PUBLIC IN ADDITI THE CENTER PROV]DES TWICE A WEEK YOGA SESSI AND MONTHLY
NATURE SPROUTS FOR 2 TO 5 YEAR OLDS. PARTICIPATION RANGES FROM 15 TO 1OO AT
THE EVENTS

4c (Code: _. ) (Expenses $ S ! ! . including grants of $ ) (Revenue $

_TqE_ lElLr*EB'J_ B&olE_Lr_Y_LN!_LAllL*IrlLS_ LILAIUB !_ryllo*Rl:_ItulEulylr *S_CBE_E_N_ED *III_P_I!NI_C
IEE_LIEL,_ED_u_cALroN _FSILING-_E_D_ucALroN _Dgq&_B_qABD_WA_LE,_ _EqoJ_B_Lr!qE_s_AILD_ IBA_rL_sj ARE

_QBE*N_ l0_ _TEE_ IqB_L_rq 3IQ _GllDl!_P_R9EryUrq j\BE_ _OI'EE_R_ED J9_qRgqp_s_ IrlR_oqG!9qL IEE_ IE_{R. _ _
THE EDUCATION BUILD]NG AND NATURAL H]STORY MUSEUM CONTAIN MOUNTED SPECIMENS OF

!IL_D_LILE_NLr_IYE_ lq JEE 3BE_L._ _r_H_E_qEIr!Elr_AL_sg_c_uB4Ui!_4_ J.2_0!_s_p_Eqr-!,EU _plllEBEray_ArLD_ _
JNS_EII _C9L_L_ECII_0I: _ CELLIBE_Nr *ryUIlt_I_El,_ AqulIq _AIQ _p!q _l,i}LI!EBq J34v_EL_o_uB_LB4!L_s, _u.s_E_
OUR PICNIC AREAS AND ENJOY NATURE AND THE A VAR]ETY OF ARE
PROVIDED US]NG _o:u ID_09 ts J_E Ac_H_r NG_ 4BE3! _.

4d Other program services (Describe on Schedule O,)

(Expenses $ including grants of $

BAA TEEAo]02L 08/23123

) (Hevenue )

Form 990 (2023)
4e Total program service expenses 7'73,623

)



Form 990 LAKE NATURE CENTER ]NC 59-3039878

1 is the organization described in section 50i(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
ScheduleA.. ..

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f "Yes," complete Schedule C, Part l. . . . . . .

4 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, Part ll .' . . . . .

5 ls the organization a section 50,1 (c)(a),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defrned in Revenue Procedule 9B-19? lt "Yes," complete Scheciute C, Part tlt, . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tp Orovide advice on the distributlon or investment of amounts in such funds or accounts? lf "Yes," complete Schedile D,
Part l. .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment. hrstoric land areas. or historrc structures? lf "Yes," domplete Schedule D, Part ll. .' . . . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll . . .

9 Dtd the organizatron report an.amount in Part X, line 2l, for escrow or custodial account liability, serve as a custodian
tor amounts not listed in Part X;_or provide credit counselrng, debt management, credit repair,6r debt negotiatron
services? lf "Yes," complete Schedule D, Part \V.............. . ...

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? lf "Yes," complete Schedile D, Part V. . . . . . .

'11 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.

a Did the organization report an amount for land, buildings, and equipment in Part X, line l0? lf "Yes," complete Schedule
D,PartVi.....

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line l6? lf "Yes," complete Schedule D, Part Vll.....

c Did the organzation report an amount for investments - program related rn Part X, line '13, that is 5% or more of its total
assets reported in Part X, line l6? lf "Yes," complete Schedule D, Part Vlll....

d Di{the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? lf "Yes," complete Schedule D, Part 1X.....

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X. . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X.

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll.

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf "Yes," and
if the organization answered "No" to line l2a, then completing Schedule D, Parts Xl and Xll is optional .

13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E......
14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organrzation have aggregate revenues or expenses of more than $l0,000 from grantmaking, fundraising,
business, investment, and program servlce activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? lf 'Yes," complete Schedule F, Parts I and lV.

P 3

No

X

,t

X

x

Y

X

X

15

't6

17

18

19

X

x

X

X

x
X

x

x

X

X

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.

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, Parts lll and lV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part /. See instructions..,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines lc and 8a? lf "Yes," complete Schedule G, Part 11......

Did the organization report more than $15,000 of gross income from gamrng activities on Part Vlll, line 9a? lf "Yes,"
complete-schedute G, Partlll. .. .. .

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H. . . . . .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll.

X

X

Yes

1 X

2 X

3

4

5

6

7 x

8

9

10 x

11a x

11b

11c

11d

1'le

11f

12a

12b

13

14a

14b

15

16

17

18 x

19

20a

20b

21

BAA TEEAoT 031 08/23123 Form 990 (2023)
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Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

u
35a

35b

36

37

38

St Requi

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 l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organrzation's current
q1d former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes,' complete
ScheduleJ.......

24a Did the organrzatron have a tax-exempt bond issue with an outstanding principal
the last day of the year, that was issued after December 31 ,2002? lf "Yes,
complete Schedule K. lf 'No," go to line 25a . . . .

Form 990 TROUT LAKE NATURE CENTER INC

1a Enter the number reported in box 3 of Form 
,1096. 

Enter -0- if not applicable....
b Enter the number of Forms W-2G included on line Ia. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

s9-3039878 Page 4

No

No

x
amount of more than $100,000 as of
" answer lines 24b through 24d and

b Did the organrzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . .

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

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yean . .

25a Section 501(c)(3),501(c)(4), 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, Part 1.......

b 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 of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Part L

26 Did the organization report anv amount on Part X, line 5 or 22, for receivables from or payables to anV current or
former officer, director,'truste6, key employee, creator or founder, substantial contribut6r,'or 35% con{rolled entity
or family member of any of these persons? lf "Yes," complete Schedule L, Part ll .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof , a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Part lll. . . . . .

28 Was the organizatron a party to a business transaction with one of the following parties? (See the Schedule L, Part lV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV. . . . . .

b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV . , . , .

c A 35% controlled entity of one or more individuals andlor organizations described in line 2Ba or 28b? lf "Yes,"
complete Schedule L, Part lV.

29 Didthe organization receive more than $25,000 in noncash contributions? lf "Yes," complete Schedule M.........,..
30 Did the organization receive contributions of art, hjstorical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M.,.,,
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part 1,...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll . . .. . .

33 Did the organization own I00% of an entity disregarded as separate from the organization under Regulations sections
301.7701 -2 and 301 .7701 -3? lf "Yes," complete Schedule R, Part l,..,....

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or lV,
and Part V, line 1.

35a Did the organization have a controlled entity within the meaning of section 512(b)(13X

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entitywithinthemeaningof section5l2(b)(1 3)? lf "Yes,"completeScheduleR,PartV, line2.

36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated ai a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl . . . , .

38 Did the organization comp lete Sched ule O and provide exp lanations on Schedule O for Pa rt Vl , lines 1 1 b a nd 'l 9?
Note: All Form 990 filers are required to complete Schedule O. . . . . .

eg s ax ance
Check if Schedule O contains a response or note to any line in this Part V

X

x

X

x
X

X

X

x

x

X

1a

Yes

1b

'lc

BAA Form 990 (2023)



Form 990 TROUT LAKE NATURE CENTER INC 59-3039878 Page 5

No

X

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

3a Did the organization have unrelated business gross income of $,l,000 or more during the year?...
b lf"Yes," has it filed a Form 990-T for this year? lf'No" to line 3b, provide an explanation on Schedule 0 . .

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 other financial account)?

b lf "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 1.14, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the lax year? .

bDidanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheltertransaction?,....,.,
c lf "Yes," to line 5a or 5b, did the organrzation file Form 8886"T?.

6a Does the organization have annual qross receipts that are normallv qreater than 9100,000, and did the organization
solicit any c6ntributions that were n5t tax deductible as charitable to"ntributions? . . . .

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

7 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 B2B2 tiled during the year

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?...
g 1f the organization received a contribution of qualified intellectual property, did the organizatron file Eorm 8899

as required?.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State
ments, filed for the calenddr year ending with or within the year covered b"y this return, . . . .

h If the
Form

4

x

X

X

x

X

organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
r 098-c?

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year?. . .

9 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?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12.....
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders , . . . .

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

10a

11a

12a Section 49a7@){11non-exemptcharitabletrusts. ls the organization filing Form 990 in lieu of Form l04l?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

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

12b

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the laxyear?.

b lf "Yes," hasitfiledaFormT20toreportthesepaymenls? lf "No,"provideanexplanationonScheduleA...... . .

15 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 the 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?........
lf "Yes," complete Form 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951 , 4952, or 4953? .

lf "Yes," complete Form 6069.

13b

x

E

an ancer ax mI tn
Yes

2b

3a

3b

4a

5a

5b
5c

6a

6b

7b

7c

7e

7l

79

7h

8

9a

10b

11b

12a

13a

13c

14a

14b

15

16

17

BAA 48t23t23 990

x

7a

9b



Form 990 (2023) TROUT LAKE NATURE CENTER INC 59-3039878 Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
q No'response to line Ba, Bb, or 70b below, describe the circumstances, processes,-or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to line in this Part Vt

an
No

1a 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, or if the governing body delegated broad
authority to an eiecutive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line la, above, who are independent

1a 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . . .

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .

5 Did the organization become aware during theyear of a significantdiversion of the organization's assets?.......
6 Did the organization have members or stockholders?. . . .

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?..

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

a The governing body?

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

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf "Yes," provide the names and addresses on Schedule O. . . . . . .

on ES

'l0a 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?.

1 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDUIE 0
12a Did the organization have a written conflict of interest policy? /f "No," go to line l3.

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe on
Schedute O how this was done....SEE. SCHEDULE.0......

13 Did the organization have a written whistleblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organization.
lf "Yes" to line 15a or 15b, describe the process on 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?

x

X
x

No

x

X

x

x
b lf "Yes," did the organization follow a

joint venture arrang
status with

anization to evaluate itsrequiring the orgr
federal tax law, and take steps to safeguard thepartici on in

o on's

Section C. Disclosure
to such a ments

Yes

1b 9

2

3

4

5

6 X

7a x

x7b

8a Y

8b X

9 X

the lnternal Revenue
Yes

10a

10b

11a

12a X

12b X

12c X
13

14

15a

15b

16a

16b

17 List the states with which a copy of this Form 990 is required to be filed FL
1 8 Section 61 04 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s on ly)

available for public inspection. lndicate how you made these available. Check all that apply,

Own website ! Another's website ffi UOon request f Ott',et (explain on Schedule O)

1 9 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available t0
the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

TROUT LAKE NATURE CENTER INC 520 E COUNTY ROAD 44 EUSTIS YL 32736 (352) 357-7536

lPart VJ I



n cers, rectors, oyees, nsate
lnde ndent Contractors
Check if Schedule O contains a nse or note to line in this Part Vll

Section A. Officers, Directors, Trustees, and H hest sated E

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 the instructions for definition of "key employee."
r 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, box 6 of Form 1099-M|SC, and/or box 1 of Form 'l 099-NEC) of more than 9100,000
from the organization and any related organizations.

t L!s! 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 ortrustees 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.

See the instructions for the order in which to list the persons above.

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

(A)
Name and litle

Form 990 LAKE NATURE CENTER ]NC

(1) STANLEY NAP]ER- - - Vr-cE-p-nu5ioEllr
(2) GREGG COLLIER

DI TOR
(3) WALT LEESCH

D]RECTOR
(4) JOANNE HART-RITTENHOUSE

SECRETARY
(5) DEE BENDER

TREASURER
(6) CHR]ST]NE HIGGINS

DIRECTOR
(7) CATH]E CATASUS

PRESIDENT
BOB WEXLER
D

(9) WILLIE HAWKINS
D]RECTOR

CI0)

(11)

(12)

o3)

(14)

s9-3039878 Pa 7

(F)
Est mated amount

of other
compensation from

the organizat on
and related

organizat ons

0

0

0

0

0

0

0

(c)
Posit on

(do not check more than one
box, unless person is both an

o
3
!
6-
6o

off cer

<.oco
c
6o

c
do

(B)
Averaoe

houri
per week
(list any
hours for
related

oroaniza-
iions
below
dotted
line)

(D)
Reportab e

compensation from
the organization

(w.2/r 099.
N/rsc/1 099.NEC)

(E)
Reportable

compensat on from
re ated organ zatlons

(w.2/1099,
N/rsc/t 099.NEC)

1

0 0 0

1

0 0 0

0 0 0

4

0 0 0

4

0 x 0 0

2

0 X 0 0

2

0 0 0

n
10

tt 0

1

0 0 0

BAA TEEAo107L 08/23123 Form 990 (2023)
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Form eeO (2023) TROUT LAKE NATURE CENTER INC

(A)
Name and tille

!

(17)

(1 8)

(21

(23)

1b Subtotal
c Total from continuation sheets to Part Vll, Section A.

d Total (add lines 1b and 1c).

s9-3039878 Page 8

(continued)

(F)

Est mated anrouft
of other

compensation from
the organ zat on

and re ateC
organ zations

000

000

00 0

fStn

(B)

Average
hours

per week
(llst any
hours 1or
re ated

organiza-
tions
below
dotted
I ne)

-
(E
Jo

o
3
!
oJ
o
6o

o{ficer and
reiated organizat ons

(w.2/1099.
Mrsc/1 099.NEC)

,

(D)
Reportab e

compensation froma

oo

xo
o
3
d
o
o

To
f
o

5
s
do
f
9r

a
6o

co
6o

(E)
Reportab e

compensatlon from

(c)
Pos t on

(do not check more than one
box, un ess person s both an

the organlzation
(w.2/1099.

Mlsc/r o99.NEC)

2 Total number of indrviduals (includrng but not lrmited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0

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

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

e 1a receive r accrue com from unrelated organization or individual
ization lf "Yes,"

n e
r your com rece more an

from the on. for calendar endi wrth or within the S tAX

No

X

x
5

such X

CO

Name and olSlnur. address

2 Total number of independent contractors (including but not limited to those listed above) who received more than

(c)
Compensation

Yes

3

4

5

oescri ptitB)ot se rvi ces

BAA

$100,000 of compensation from the organization

TEEAo108L 08/23123 Form 990 (2023)

_(19)_

_(19)_

_(2!)_

l2?)_

l2!)_

(25)

o
3o
o
oo



Form eeO (2023) TROUT LAKE NATURE CENTER INC 59-3039878 Pase 9

Check if Schedule Q contains a response or note to any line in this Part VIll

(D)
Revenue

excluded from tax
under sections

512-514

63

d
E
E(,
u
d
I
$

!.E
E
o
(,,

6)

()
oE
o
.c
E(,
(n
E$
t)o
L
o.

1 013

()

()

otr
{)

o

E
trI
o
d

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(c)
Unrelated
business
revenue

1a Federated campaigns.

b Membership dues. . .

c Fundraising events, .

d Related organizations.

e Government grants (contributions). . . .

f All other contributions, gifts, grants, and
similar amounts not included above. . .

g Noncash contributions included in
lines'la-'lf.

h Total. Add lines 1a-1f ..........

1f

1a

1e

'lb

1c

1d

1 620

119 750

257,314.

1,2 ,31,0 . t2 ,310
11. 165. 11.16s.

1 ,920 7 ,920
2,841 2,841

b 
-E 

NV*IBQ}LME NU\-L 
-E-DU 

qLT-] QIL

f All other program service revenue

g Total. Add lines 2a-21 . .

Business Code

2a ENTRY FEES

d G]FT SHOP
e

c GRAM REVENUE

34 ,242

63. 805 .

1, 013

1, 550 . L,550.

25 ,214 .

3 lnvestment income (including dividends, interest, and
other similar amounts)

4 lncome from investment of tax-exempt bond proceeds

5 Royalties.

8a Gross income from fundraising events
(1ot inc Ldrng $ _
of contributions reported on line 1c).

See Part lV, I ne 18..

b Less: direct expenses.. .. . ..
c Net income or (loss) from fundraising events

c Net income or (loss) from gaming activities.

(i) Real ( i) Persona

(li) Other

15 145

7a

7b

7c

6b

6c

( ) Securlt es

d Net rental income or (loss)

6a

8a

8b

9a
9a

9bb Less: direct expenses,

0a

0

c Net income or from sales of inventory

7a Gross amount from
sales of assets
other than inventory

b Less: cost or other basis
and sales expenses

c Gainor(loss)......
d Net gain or (loss).

6a Gross rents..,.....
b Less: rental expenses

c Rental income or (loss)

Gross income from gaming activities.
See Part lV, line 19 . .

0a Gross sales of inventory, less. .

returns and allowances. .. .. .

b Less: cost of goods sold

Business Code

d All other revenue..,.,..
e Total. Add lines 11a-l1d

c

1a

b

383. 138 . 35.792. 0 9

BAA

12 Total revenue. See instructions
TEEAot09L 08/23123 Form 990 (2023)

t]llL]-B
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Form 990

and other assistance to
organizations and domestic governments
See Part lV, line 21.

Grants and other assistance to domestic
individuals. See Part lV, line 22.........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members.
5 Compensation of current officers, directors,

trustees, and key employees
a Compensation not included above to- disqualified persons (as defined under

section 4958O(l)) and persons described
in section 4958(c)(3XB).

7 Other salaries and wages

n Pension plan accruals and contributions- (include iection 40,l (k) and 403(b)
employer contributions).

9 Other employee benefits.

10 Payroll taxes.

11 Fees for services (nonemployees):

a Management.......
b Legal

c Accounting.

d Lobbying.

e Professional fundrarsing services. See Part lV, line 1 7. . .

f lnvestment management fees. , .

S 0ther. (lf line 1lg amountexceeds l0% of line 25, column
(A), amount, list line llg expenses on Schedule 0.). . . .

12 Advertising and promotion...,.
13 Office expenses.

14 lnformation technology.

15 Royalties.

16 Occupancy.

17 Travet

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

19 Conferences, conventions, and meetings....
20 lnterest.
21 Payments to affiliates.

22 Depreciation, depletion, and amortization . . .

23 Insurance.
24 Olher expenses. ltemize expenses not

covered above. (List miscellaneous expenses
on line 24e. lf line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) . . . .

a P BO_GBAI{_ _E EP,F,II gLS_
b -BEplrJBs_ AND_ UAr_N-rE_rLAIgE_ _ _ _
c fE_L_E!E0_N_E
d 

" 
RI_NI ULG_ AILD_ BU3_L lcj\_r Io_NS _ _

e All other expenses.

25 Total functional expenses. Add lines 1 through 24e . . .

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 I it totlowing
soP 9B-2 (ASC 958-720)

or note to a line in this Part lX

59-3039878 Paqe 10

(D)
Fundraising
expenses

0

12 L52

922

531

16
13

277

583

TROUT LAKE NATURE CENTER INC
u

Check if Schedule O contains a

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

2

0

5

189

227.

0

and 501 must all must column

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

0 0 0

0 0 0

127,519 91 ,215. 1.2 ,1,s2 .

9 ,22s 7, 380 923.

5. 315 . 4,252 . 532

166 . 613. 71 .

137 110 t4
2,111. 1,689 271

5,833. 4, 666 . 584.

78 62 B

3s,802 28,642. 3, 580 .

790.7 ,896. 6 ,31"1

9-015-9.015.
6.'7"18. 84'7 .8.4'72.
1 .258 . 157.1,,572.

1.396. t,ttT. 140.
4,509 L, s376,267.

2!,552275, 404 173,623

TEEAo] I 0L 08/23i23

20 229



Form 990 TROUT LAKE NATURE CENTER ]NC

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

TEEAo|tL 08/23123

s9-3039878 Page 11

(B)
End of year

4l 918
314 5911

o
q)
ot, 615

66t 112

2,079,902

9 156.

0

0

0

69 146
69 146
1B 902

Form 990 (2023)

o
q)

.o
t\t
J

o
C)o
tro
E
r0
ro

Jlr
o
.n

ooo

()

2

2

Z

BAA

67, 018 . 1

1, ,366 , 446 . 2

3

4
#;;;liiil;;:

;rfiii#nlli

5
::f,::::li!:l
:::i*'irtri

6

7

8

10c

9

569 B9s
11

't2
'13

14

15

1 Cash - non-interest-bearing.

2 Savings and temporary cash investments . . . .

3 Pledges and grants receivable, net . . . .

4 Accounts receivable, net. . . .

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or fouhder, substantial contributor, or 35%
controlled entity orfamily member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(D(1), and persons described in section a958(c)(3)(B)

7 Notes and loans receivable, net . . . .

8 lnventories for sale or use. .

9 Prepaid expenses and deferred charges.

10a Land, buildings, and equipment: cost or other basis
Complete Part Vl of Schedule D. . . . .

b Less: accumulated depreciation.

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

,l1.

13 lnvestments - program-related. See Part lV, line I1
14 lntangible assets .

15 Other assets. See Part lV, line 11. . . . .

16 Total assets. Add lines 1 through 15 (must equal line 33),

10a 880 586

2,003, 493 16

17

18
19

20

21

22

23

24

12 ,231 25

Accounts payable and accrued expenses.
Grants payable......
Deferred revenue.

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part lV of Schedule D..........
Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.

Secured mortgages and notes payable to unrelated third parties.

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

Total liabilities. Add lines 17 through 25. . . . .

23

24

25

26

17

18

19

20

21

22

12,237 26

27

28

29

30

1,991,246 . 31

I , 991. ,246 32

Organizations that follow FASB ASC 958, check here t l
and complete 1ines27,28,32, and 33. L--l

27 Net assets without donor restrictions. . . .

28 Net assets with donor restrictions.

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds. .

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

31 Retained earnings, endowment, accumulated income, or other funds.

32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances 2,003,483 33

of year
(A)

Beginning

124.



2

3

4

5

6
7

8

9

10

Form 990 TROUT IAKE NATURE CENTER INC
n

Check if Schedule O contains a or note to any line in this Part Xt
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 (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments.......
Donated services and use of facilities.
I nvestment expenses
Prior period adjustments.

other changes in net assets or fund balances (explain on Schedule o) FEE FCF4Dq!E
Net assets or fund balances at end of year. Combrne lines 3 through 9 (must equal Part X, line 32,
column (B))

Financial Statements an

Check if Schedule O contains a response or note to any Iine in this Part XII

1 Accounting method used to prepare the Form 990: ffiCasn Accrual I otner

lf the organization changed its method of accounting from a prior year or checked "Other," explain
on Sch5dule o.

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

the financial statements for the year were compiled or reviewed on a

59-3039878 12

383 138

4

2 069 146

Form 990 (2023)

1

2

3

4
5

6

7

I
9

10

lf "Yes," check a box below to indicate whether
separate basis, consolidated basis, or both.

n Separate basis !Consolidated basis

No

X

X

Both 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.

Separate basis Consolidated basis Both consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsrbility 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
on 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 Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?. , . . .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did noi undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

BAA TEEAO] 1 2L

X

Yes

2a

2b

2c

3a

3b

'l



Reason for Public Cha Status. il anizations must com

Public Charity Status and Public Support
Complete if the orga-nization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.

Golo www.irs.gov/Form990 for instructions and the latest information,

OMB No. I 545-0047

SCHEDULE A
(Form 990)

I
E

8I
en

2023

1

2

3

4

5

6
7

Deoartment of the Treasurv
lnt6rnal Revenue Service '

organization Employer identification number

s 9-3 03 987 8TROUT LAKE NATURE CENTER ]NC
ete t IS rt. eet nstructions

The organization is not a private foundation because or check only one box.)

A church, convention of churches, or association of churches described in section 170(bxlXAX|),

A school described in section 170(bxlXAXii), (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bxlXAXiiD.
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

An organrzatron that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(lXAXvi), (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(b)(1)(AXix) operated n conlunction wrth 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:
'10

11

12

An organization that normally receives ('l) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)( ).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cqlly-gu!_!he-purposes of one
or moie publicly supported orgariizations describecj in section 509(aX1) or section 509(a)(2). See section 5O-9(a)(3). Check the box on
lines 12a through l2d that describes the type of supporting organization and complete Iines 12e, 12t, and 129.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givtng thesupported
oilanrzatron(i) the powter to regulaily appoint br elect a majority of the directors or trustees of the supporting organization. You must
complete Part lV, Sections A and B.

U Ilfvpell.Asupportingorganizationsupervisedorcontrolledinconnectionwithitssupportedorganization(s),byhaving.control or
" management bi tne suppo=rting organrzaiion vested in the same persons that control or manage the supported organization(s). You

must complete Part lV, Sections A and C,

" [--l fyp. lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

- oiganization(s) (s-ee inltructions). You must complete Part lV, Sections A, D, and E.

A l ] fype lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

- fJnctionally integrated-. Thebrganization 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 | | Check this box if the organization received a written determination from the* 
integrated, or Type lll nbn-functionally integrated supporting organization.

f Enter the number of supported organizations.
g Provide the following information about the supported organization(s).

a

IRS that it is a Type l, Type ll, Type lllfunctionally

(A)

(c)

(D)

(i) Name oJ supported organization

(E)

Total

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

TEEA0401L 08/14/23

(vi) Amount of other
support (see instructions)

(iv) ls the
organ zation I sted
rn your governrng

document?

(ii) ErN (iii) Type ot organization
(described on lines i'10
dbove (see instructions))

Yes No

(v) Amount of monetary
support (see inslruclions)

Schedule A (Form 990)2023



Schedule A 2023 TROUT LAKE NATURE CENTER INC 59-3039878 Pa

Support le for Organizations Descibed 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 I or if the organization

listed below, please complete Part ll
farled to qualify under Part lll. lf the

organization fails to qualify under the tests

2

r.)

Section A. Public Su rt
Calendar year (or fiscal year
begrnnrng rn)

Gifts. orants. contributions. and
menib6rshio fees received. (Do not
include any "unusual grants."). . . .

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

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

4 Total. Add lines 1 through 3. , .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line I
that exceeds 2o/o of lhe amount
shown on line I1, column (f) . .

6 Public support. Subtract line 5
from line 4......

Section B. Total Su rt
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
similarsources......
Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

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

F1?i'fl S:s+il?ilRr'Vr
Total support. Add lines 7
through 10.....
Gross receipts from related activities, etc. (see instructions).

First 5 years, lf 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.

1

1 670 820

0

(f) Total

1 610 820

100 809

23 438

723 292

(0 Total

6'7 0 820

918 359

0

9

10

11

12

13

1

0

(a) 201 9 (b) 2020 (c) 2021 (d) 2022 @)2A23

478,845 306. s60 335,595 292,506 257,314

41 8 ,845 306, s60 335, 595 . 292, s06 . 251,3L4

(a) 20l 9 (b) 2020 (c) 2021 (d) 2022 (e) 2023

41 I ,845 306,560. 22tr EOE
JJJ, JJJ 292,506 257 ,314.

13,638 4,969 . 304 18,093 63,805

23,438.

4, 407 21, 663 2,371. 53 , 4"19 . 4t ,37 2

12

14
'15

Section C. Com on of Public rt Pe
14 Public support percentage tor 2023 (line 6, column (0, divided by line 11, column (f)).

15 Public support percentage trom 2022 Schedule A, Part ll, line 14.

1 1 Yo

97 .64 %

16a 33-113% supporttest-2023. lf the organization did not check the box on line '13, and line 14 is 33-'l/3% or more, check this box r::.1
and stop here. The organization qualifies as a publicly supported organization. E]

b 33-1/3% support lesl-2022, lf the organization did not check a box on line 13 or 16a, and line 15 is 33-113% or more, check this box
and stop here, The organization qualifies as a publicly supported organization L]

17a 10o/o-facls-and-circumstances test-2023, lf the organization did not check a box on line 13, l6a, or 16b, and line l4 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 meet"s the facts-and-circumstances test. The organization qualifies as a publicly supported organization...,..

b 10%Jacts-and-circumstancestest-2022. 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 orqanization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organizdtion meets th6 facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. lf the organization did not check a box on line 13, 1 6a, I 6b, 17 a, or 17b, check this box and see instructions. .

BAA TEEA0402L 08114123 Schedule A (Form 990>2023
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Schedule A orm 990) 2023

Support
(Complete

TROUT LAKE NATURE CENTER
nizations Described in
box on line 10 of Part I or if

s9-3039878 Pa 3

only if
Section 509(aX2)
the organization failed to qualify under Part ll. lf the organization

fails to qualify under the tests listed below, please complete Part ll,)

(a) 201 9 (b) 2020 (c\ 2021 (d) 2022 (e) 2023

Section A. Public Su
Calendar (or fiscal year beginning in)

1G ibutions,
an

any gra
2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 5,l3.

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

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

6 Total. Add lines I through 5. . .

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

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

c Add lines 7a andTb
8 Public support. (Subtract line

7c trom line 6.).

Section B. Total Su
Calendar year (or fiscal year beginning in)

9 Amountsfrom line 6........
10a Gross income from interest, dividends,

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

b Unrelated business taxable
income (less section 51 1

taxes) from businesses
acquired atter June 30, 1975.

c Add lines 10a and 10b.......
1 1 Net income from unrelated business

activities not included on line l0b,
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 lines 9,
10c, 11, and 12.)

14

(f) Total

(f) Total

First 5 years,
organ rzalron,

lf the Form 990 is for the organ
check this box and stop here..,

first, second, third, fourth, or fifth tax year as a section 501 (c)(3) n

(e) 2023(a) 201 9 (b) 2020 (c) 2021 (d) 2022

Section C. Com on of Public Su
15 Public support percentage tor 2023 (line B, column (f), divided by line 13, column (f))

16 Public sup trom2022 Schedule A, Part lll, line 15

n Com n of lnvestment lncome Perce
17 lnvestment income percentage tor 2023 (line 10c, column (f), divided by line 13, column (f))
'18 lnvestment income percentage trom2022 Schedule A, Part lll, line 17.

19a 33-1/3% supporttests-2023. lf the organization did not check the box on line 
.l4, 

and line l5 is more than 33'1/3%, and line 17

is not moreihan33-113%, check this box and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support lesls-2022,|f the organization did not check a box on line 14 or line 
.19a, 

and line 16 is more than 33-1/3%, and
line 1B is n6i more than 33-'l/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .

20 Privatefoundation, lftheorganizationdidnotcheckaboxonlinel4,'i 9a,or.l9b,checkthisboxandseeinstructions...........

z17

18

'15

16

BAA TEEA0403L 08/14/23 A (Form 990)
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u ons

11a

Yes

11b

11c

1

Yes

Schedule A (Form 990) 2023 TROUT LAKE NATURE CENTER ]NC 59-3039878 Page 5

No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described on lines I lb and I Ic below,
the governing body of a supported organization?

b A family member of a person described on line I la above?

c A35%conkolledentityof apersondescrrbedonlinellaorllbabove? lf "Ye{'toltnella, llb,orllc,providedetail inPartVl.

Section B. T lSu an zations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? lf 'No," describe in PartV how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. lf the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, dire-tors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during 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 PaftVl how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
su pporti ng org an ization.

Section C llSu rti izations

Were a majority of the organization's directors or trustees during the tax year also a malority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in PartVl how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. AllType lll Supporting Organizations

No

2

Yes

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 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?

2 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 PartVl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 laxyear? lf "Yes," describe in PartVl the role the organization's supported organizations played
in this

Section E. Type lll Functionally lntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

. ! fn" organization satisfied the Activities Test. Complete line 2 below.

U ! ffre organization is the parent of each of its supported organization s. Complete line 3 betow.

" ! 
fn" organization supported a governmental entity. Describe in PartVt how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, 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 lines 3a and 3b 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? lf "Yes" or "No," provide details in Part Vl.

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

No

'l

2

3

Yes

3b

BAA TEEA0405L 08/14i23 Schedule A (Form 990)2023

2

No

1

2b

3a
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TROUT LAKE NATURE CENTER INC
ons

checked a box on line 12 of Part l. lf you checked box I 2a, ?arl

59-3039 78 Page 4

box 12b, Part l, complete Secti
lf you checked box l2d, Part l,

ons A and C. lf you checked box
l, complete Sections A
12c, Parl l, complete
complete Part V.)complete Secti ons A and D, and

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
lf "N0," describe in PartVl how the supported organizations are designated. lf designated by class or purpose, describe
the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? lf "Yes," explain in PartVl how the organization determined that the supported organization was
described in section 509(a)(l) or (2).

3a Did the organizatron have a supported organization described in section 501(c)(4), (5), or (6)? lf "Yes," answer lines 3b
and 3c below.

b 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 PaftVl when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf "Yes," explain in PaftVl what controls the organization put in place to eisure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? lf "Yes" and
if you checked box 12a or 12b in Part l, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? lf "Yes," describe in PartVl how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? lt "Yes," explain in PadVl what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the laxyear? lf "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type lorType ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 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 pad of the charitable class benefited by one
or more of its supported organizations, or (iii) other supportrng organizations that also support or benefit one or more of
the filing organization's supported organizations? lf "Yes," provide detail in PartVl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a35% controlled entity with
regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? lf "Yes,"
complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))?
lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interesl? lf "Yes," provide detail in PartVl.

c Did a disqualified person (as defined on 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 PartVl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardtng
certain Type llsupporting organizations, and all Type lll non-functionally integrated supporting organizations)? lf "Yes,"
answer line 10b below.

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

NoYes

1

3a

3b

3c

4a

4b

k

5a

ra-:i:',

5b

5c

6

7

8

9a

9b

:-
9c

10a

10b

BAA TEEA0404L 08/r4123 Schedule A (Form 990)2023
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n- onaun Inte rated
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Check here lf

TROUT IAKE NATURE CENTER INC

the oroa
All oth6r Type lll non-functional ntegrated supporti

nization satisfied the I I Part Test as a

59-3039878 Page 6

an tons
qualifying trust
ng organization s must complete

on Nov. 20,1970 (e x pla in
Sections A through

in Part Vl ), see
E

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

instructions.

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of or-year distributions

3 Other gross income (see instructio

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instruct

8 Adjusted Net lncome (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, lb, and 1

e Discount claimed for blockage or other factors
(explain in detail in Paft Vl):

2 Acquisition indebtedness applicable to non.exempt-use assets

3 Subtract line 2 from line ld
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035

7 Recoveries of prior.year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for ior year (from Section A, line 8, column

2 Enter 0.85 of line I

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3

5 lncome tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

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

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

1

2

3

4

5

6

BAA Schedule A (Form 990)2023

TEEA0406L 08/r4123
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Schedule A (Form 2023 LAKE NATURE CENTER INC

Section D - Distributions
1 Amounts paid to supported anizations to h exempt purposes

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

3 Administrative nses to acco h exem of su NS

4 Amounts id to rre use assets

ed -aside amounts ior IRS uired - details in Part
6 Other distributions in Part See instructions.

8 Distnbutions to attentive supported organizations to which the organization is responsive (provide details
in Part See instructions

9 Distributable amount tor 2023 from Section C, line 6
'l 0 Line B amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount tor 2Q23 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reasonable

cause required - explain in Pari Vl). See instructions.
3 Excess distributions carryover, if any, lo 2023

a From 2018

b From 2019

c From 2020

d From 2021

e Ftom 2022

f Total of lines 3a through 3e

Applied to underdistributions of prior years

hA lo 2023 distributable amount

i Carryover from 2018 not applied (see instructions)
j Remainder, Subtract lines , 3h, and 3i from line 3f

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b ied to 2023 distributable amount
c Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, it any.
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain in PaftVl. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line l. For result greater than zero, explain in PartVl. See
instructions.

7 Excess distributions carryover lo 2024. Add lines 3j and 4c

8 Breakdown of line 7
a Excess from 20]9
b Excess from 2020
c Excess trom2021.

d Excess trom2022

e Excess from 2023

BAA

59-3039878 Page 7

Current Year

10

(iii)
Distributable

Amount lor 2023

Schedule A (Form 990)2023

t

on-Fu ons

1

2

3

4

5

6

7

8

(i)
Excess

Distributions
uno..,oi['J]rrtion,

Pre-2023

9

TEEA0407L 08/',14123



Schedule A (Form 2023 TROUT CENTER ]NC 039878 Page 8

17a or 17b: Part
Section
lc,2a,2b,
Section E,

PART II, LINE 1O - OTHER INCOME

NATI]RF. AND 2023 2022 202]-, 2020 2019

$ 41-,3"12. $ 53,479.
rorAl i___j1,312.- $___l!,ll!-:

2 371. $ 21,663. I 4,401
$ $ 4 401

BAA TEEA0408L 08/14/23 Schedule A (Form 990)2023



Schedule B
(Form 990)

2023
Department of the Treasury
nternal Revenue Service Go to for the latest information.

Employer identification number

s 9-3 987 B

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ S SOI 1.11 3 ) (enter number) organization

E a9a7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF I SOf (c)(3) exempt private foundation

| +S+l1u11l) nonexempt charitable trust treated as a private foundation

! SOf (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(aX1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part ll, line 13, '16a, or
15b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2o/o ot the amount on (i) Form 990, Part Vlll, line 'l h; or (ii) Form 990-EZ, line I . Complete Parts I and ll.

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 exclusivelyfor 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.

For an organization described in section 50i(c)(7), (B), or (,l0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $l ,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), 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 rts Form 990-PF, Part l, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

OMB No. 1545-0047

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

Name of the organization

TROUT LAKE NATURE CENTER INC

tr

E

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF

TEEA070t L 08/09/23

Schedule B (Form 990) (2023)



Schedule B 0rm
Name of organization

TROUT IAKE NATURE CENTER INC

(a)
No.

1

(a)
No.

2

3

(a)
No,

4

(a)
No.

5

6

1 2 PageZ
identification number

59-303 78

rype or #l,r,orr,on

Person E
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

Type of 
"$l,r,ou.,o,

(a)
No.

tr
(Comolete Part ll for
noncdsh contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

n
(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll tr
Noncash tr

(Complete Part Il for
noncash contributions.)

Type of 
"f;}*r,outon

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

Person

Payroll

Noncash

T
tr

(a)
No.

(c)
Total contributionsNume, addre9l , andzlP + 4

(
L 0_0_q15

LAKE COUNTY WATER AUTHORITY

-TAyLR_E E,_ lL_ 3 2L1 _e -

2135I STATE ROAD 19

Totat cof,?ibutions
(b)

Name, address, and ZIP + 4

$ 55 , 0_0_9.315 N MAIN STREET

_TAYLR_Eg,_ IL_ _3 271 B

LAKE COUNTY

(c)
Total contributions

(b)
Name, address, and ZIP + 4

P 5 ,L09.

DUKE ENERGY FOUNDATION

PO BOX 1007

NC 28202

Totat cofr?ibutionsName, addr8 , andZlP + 4

$ n 00L20

MURPHY CHARITABLE TRUST

4OO WEBSTER STREET

!E E_s_BgBQ _ Erl- _3 L7_4_q

(c)
Total contributions

(b)
Name, address, and ZIP + 4

t
_20, 0_0! .

DISNEY WORLDW]DE

5OO S BUENA VISTA ST

rB!tsBlIE,- cA 91s21

(c)
Total contributionsName, addref] , andZlP + 4

t 22 ,0_0!.330 SOUTH U.S. HIGHWAY 301

!gur_EByr!_LE_,_ I L _33 l8_s_

SECO ENERGY FOUNDATION

X

X

X

BAA ule B (Form 990) (2023)

tr
T

tr
tr



(c)
Total contributions

(b)
Name, address, andZlP + 4

78 FOLLY RD BLVD STE B9PMB1258

SIMPLE GENEROSITY

CHARLESTON sc 29407-7551L

,3_51 .D 5

Name, addre!? , andzlP + 4 rotat 
"ol1)..iurtion"

$

(b)
Name, address, and ZIP + 4 Total co

(c)
,ntribution s

$

Name, addre9], and ZIP + 4 rotat 
"ol?iuution.

$

(c)
Total contributions

(b)
Name, address, andZlP + 4

$

Name, addref] , andZlP + 4 Total co
(c)
,ntribution

(

Name of organization
I

TROUT LAKE NATURE CENTER INC 159-3039878

F-effiil Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
No.

(d)
Type of contribution

1
Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

tr
T
T

(a)
No.

(d)
Type of contribution

T
T

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash tr
(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

TI
T

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

Person

Payroll

Noncash

T
T
n

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(a)
No.

(a)
No.

(a)
No.

(Complete Part ll for
noncash contributions.)

BAA Schedule B (Form 990) (2023)

(a)
No.



Schedule B (Form
Name organization

LAKE NATURE CENTER INC

mfr-il-ll Noncash Property (see instructions). Use dupticate copies of part lt if additionat space is needed

1 1 Page 3
Employer idenlilication number

59-3039878

(d)
Date received

(a) No,
from
Part I

(a) No
from

(d)
Date received

Part I

(a) No.
from

(d)
Date received

Part I

(a) No.
from
Pail !

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

N

(b)
Description of noncash property given FMV

(See

(c)
(or estimate)
instructions.)

$

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

$

(b)
Description of noncash property given FMV

(See

(c)
(or estimate)
instructions.)

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

$

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

$

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(a) No.
from
Part I

(d)
Date received

BAA Schedule B (Form 990) (2023)



Schedule B (Form 990) 1 1 e4
Name of organization Employer identif ication number

5 9-30 3 987 BTROUT LAKE NATURE CENTER TNC

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Comptete columns (a) through (e) and
the following line entry, For organizations completing Part lll, enter the total of exclusively religious, charitable, etc,,
contributions of $1 ,000 or less for the year. (Enter this information once. See instructions.).
Use duplicate copies of Part lll if additional space is needed.

li/a
(a) No,
from (d) Description of how gift is held

Part I

$

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(d) Description of how gift is held

(b) Purpose of gift (c) Use of gift

11 f,

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
lrom
Part I

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(d) Description of how gift is held

Relationship of transferor to transferee

BAA

Transferee's name, address, andZlP + 4

(e) Transfer of gift

B (Form 990) (2023)



Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part rV, line 6, 7, 8, 9, 1Q 11a, 
iJ?"r#,,}f,|, 

11e, 11{, 12a, or12b.

Go to www.lrs.gov/Formggl for instructions and the latest information.

OllB No. I 545-0047
SCHEDULE D
(Form 990) 2023
Department of ihe Treasurv
lnterna Revenue Serv ce

TROUT LAKE NATURE CENTER INC
ns r n or

Complete if the organization answered "Yes" on Form 990, Part lV, line 6

1 Total number at end of year..........
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeao . . .

4 Aggregate value at end of year. . . . . . .

or
s9-3039878

Funds and other accounts

Yes I*o

[ves E *o

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?.

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 conferring
impermissible private benefit?. . .. . .

(a) Donor advised funds

[Pirt li '] conservation gaiements
Complete if the orqanization answered "Yes" on Form 990 , Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educaton)

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d rf the organrzation held a qual fied conservation contributron in the form of a conservatron easement on the
last day of the tax year.

Held at the End o{ the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included on line 2a,

d Number of conservation easements included on line 2c acquired after July 25,2006, and not on
a historic structure listed in the National Register.

1

3 Number of conservation easements modified, transferred, released, extrnguished, or term nated by the organizaton durng the
tax year

4 Number of states where property subject to conservation easement is located 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.

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

30
7 Amount of expenses incurred in monitoring, inspecting, handling of vio atrons, and enforcing conservation easements during the year

800.
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?..... Ll Yes No

Preservation of a historically important land area

Preservation of a certified historic structure

54

Yes No

8

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. SEE PART XIII

lpart ttt I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets+ Complete if the organization answered "Yes" on Form 990, Part lV, line B.

1a lf the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB 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, line 1,

(ii) Assets included in Form 990, PartX...........
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 FASB ASC 958 relating to these items.

(
$

+

+

a Revenue included on Form 990, Part Vlll, line 1

b Assets included in Form 990, Part X..,.......,

2a

2b

2c

2d

2!

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990, TEEA3301L 07/20123 Schedule D (Form 990)2023

E



Schedule D (Form 990) 2023 TROUT LAKE NATURE CENTER INC s9-3039878 Page 2

ons res, or ar
3 Using the organrzation's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply).
a

b

c

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlll.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets r--
to be"sold t'o rai'se funds ra"ther than to be maintained as part of the oiganization's collection? . . f_.] Yes L-lNo

lPad]V I

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

5

g
IP

als
on

the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
-._r Form gg0, Part X?.... ... l l Yes

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

Amount

c Beginning balance.

d Additions during the year. . , .

e Distributions during the year.

f Ending balance.

Yes

No

No2a Did the organization include an amount on Form 990, Part X, line 2l, for escrow or custodial account liability?

b lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll,,.,

1c
1d

1e

1t

lPart v 
I

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part lV, line l0

1a Beginning of year balance

b Contributions...,.........

c Net investment earnings, gains,
and losses.

d Grants or scholarships,.,......
e Other expenditures for facilities

and programs

f Administratrve expenses.......
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1q, column (a)) held as:

a Board designated or quasi-endowment Z

b Permanent endowment 9o

c Term endowment 6

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

3a 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? . . , , .

Fou r back

72 268

23 91

No

x
X

(d) Three years back(a) Current year (b) Prior year (c) Two years back

239 .7 44 . 236. 080 . 235 .04t . 231,59't
1,016

1,2 ,204 3,564 . z5 3, 444

0

236. 080 . 235 ,047251,948 . 239 ,7 44 .

Yes

3a(i)

3a(ii)

3b

4 Describe in Part Xlll the intended uses of the ization's endowment funds

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part lV, line 1la. See Form 990, Part X, line 10

Description of property

la Land.

b Buildings

c Leasehold improvements.

d Equipment.

e Other.

Total. Add lines la thro Form 990, Part X, line l0c, column (B))

(d) Book value

7

1

150
228 595
342 66s

10 091
2tt

661

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(a) Cost or other basis
(investment)

70, 1s0
308 ,207 '79,612.

65, 370 .408, 035
5t ,244 4l_,153.
42 ,950 32 ,1 39

BAA
1e must

TEEA3302L 07t20t23

Schedule D (Form
7L2

dtr
e[_]



Schedule D (Form 990) 2023

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

LAKE NATURE CENTER ]NC
lnvestments - Other Securities

if the

(a) Descripti0n of security 0r category (including name 0f security)

N/A
ization answered "Yes" on Form Part lV line 11b. See Form Part line 12.

59-3039878 Page 3

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

N/
line 11c. See Form Part line 1 3

Method of val Cost or end-of -year market value

N/A
IV See

value

line 1le or'11f. See Form Part line 25.

(A)

_(B)
(c)
(D)

(E)

(F)

(G)

(H)

_(rI _
Total.

(B)

(6)

(B)

(e)

(1 0)

Total.

(4)

(Column (b) must equal Form 990, Part X, line 12, column (B))

ents - e
Co if the on answered "Yes" on Form Part lV

(a) Description of nvestment

must Form 990, Part X, line 15, column (B))

Complete if the organization answered "Yes" 0n Form Part lV

ncome

PAYROLL LIAB] IT]
RESERVE ]NCOME - MAI

I
EMP

016
6 012

1

1

Tolal. must Form 990, Part X, line 25, column 9 156.

tax positions uncler FASB ASC 740. Check here rf the text of the footnote has been provided in Part Xlll. I

(b) Book value

slat

Book value

must , line 13, column (B))

BAA TEEA3303L 07/20/23 Schedule D (Form 990)2023



Schedule D orm 2023 TROUT LAKE NATURE CENTER ]NC 59-3039878 Page 4

Recon ation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part lV, line 12a

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

a Net unrealized gains (losses) on investments. . . . . . .

b Donated services and use of facilities.
c Recoveries of prior year grants.

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

3 Subtract line 2e from line 1. . .

4 Amounts included on Form 990, Part Vlll, line 
,l2, 

but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b......
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c, (This mustequal Form 990, Part l, line 12.)

2a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part lV, line l2a.

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

a Donated services and use of facilities.
b Prior year adjustments. . . . .

c Other losses .

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

3 Subtract line 2e from line 1. . .

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

a lnvestment expenses not included on Form 990, Part Vlll, line 7h.....
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c, (This mustequal Form 990, Part l, line 18.).

2a

4a

Supplemental Information

Provide the descriptions required for Part ll, lines 3,5, and 9; Part lll, lines ia and 4; Part lV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9. ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

THE EASEMENT IS TOR PROTECTION OF NATURAL HABITAT ]N A WOODED WETLAND AREA IN EUSTIS

FLORIDA. THIS LAND IS NEXT TO THE IAND OWNED BY TROUT LAKE NATURE CENTER INC.

MA]NTENANCE OF THE PROPERTY IS MIN]MAL AND ]S INCLUDED ON THE BOOKS OF TROUT LAKE

NATURE CENTER INC W]TH MANAGEMENT AND GENERAL SERVICES.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

EARNTNGS FROM THE ENDOWMENT FUNDS ARE INTENDED TO PERPETUATE THE OPERATIONS OF TROUT

T.AKE NATT]RE CENTER TNC A PERCENTAGtr OF ASStrTS MAY Rtr TTTTT.TTI'.D TO SITPPORT

4a

1

2b
2c
2d

2e

3

4b
4c
5

1

2b
2c
2d

2e
3

4b
4c
5

BAA

1EEA3304L 07t06t22

Schedule D (Form 990)2023

lPar:t Xl 
I



Schedule D (Form 2023 TROUT LAKE NATURE CENTER INC s9-3039878 Page 5

Su I Information con

PART V, LINE 4 - TNTENDED USES OF ENDOWMENT FUND (CONTTNUED)

OPERATING FUNCTIONS. THE BOARD DETERMINES ]F THESE FUNDS WILL BE UTILIZED ANNUALLY

OR WHETHER THE FUNDS W]tL REMA]N IN THE FUND TO GROW AND BETTER SUPPORT THE IONG TERM

NEEDS OF THE ORGANIZATION.



Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 

,l9, 
or if the

organization entered more than $15,000 on Form 990-EZ, Iine 6a.

Attach to Form 990 or Form 990-EZ.

Go lo www.irs.govlFormgg0 for instructions and the latest information.

OMB No. 1545-0047
SCHEDULE G
(Form 990) 2023
Deoartment of the Treasurv
lntbrnal Revenue Servrce '
Name of the organization

TROUT LAKE NATURE CENTER INC
lE-,+ l_-1 Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part lV, line
rr a!1r I Form 990-EZ filers are not required to complete this part.

s 9-303 987 8

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

a

b

c

Mail solicitations

lnternet and email solicitations

Phone solicitations

e

t

I

Solicitation of non-government grants

Solicitation of government grants

Special'undraising events

d ! ln-person solicitations

2a 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 conn6ction with professional fundraising services? . .. .. . . .

b lf "Yes," list the I0 highest paid rndrviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes E nro

(vi) Amount paid to
(or retained by)

organ ization

1

(i) Name and address of indivjdual
or entity (fundraiser)

10

Total.

3 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.

2

3

4

5

6

7

8

9

0

(ii) Activity
(iii) Did fundraiser

have custodv or control
of contrr butrons?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

Yes No

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
TEEA370r L 06/08/23

Schedule G (Form 990)2023
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Schedule G (Form 2023

Fundra

of,
Co
q)
d

TROUT LAKE NATURE CENTER ]NC

reporte
if the organ
fundraising

and 6b. List events with gross recei reater than $5,000

5 9-303 987 8 Pase 2

izatron answered "Yes" on Form 990, Part lV, line 
.l8, 

or
event contributions and gross income on Form 990-EZ,lines I

ising Events. Complete
d more than $15,000 of

q)
f
C
(1,

d.

(d) Total events
(add column (a)

through column (c))

339

38 339.

15 145

45
94

(d) Total gaming
(add column (a)

through column (c))

Yes No

o
0)oco
o-xtu
p
(J
g
o

5

3

1

2

1

1

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line .l9, or reported more
than $15,000 on Form 990-EZ,line 6a.

ooac
q.)

o-x
ul
p
U
E
6

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:

(event type)

(a) Event #1

BUITDING CAMPA

(b) Event #2

(event type) (total number)

(c) Other events

NONE

?Q 220'l Gross receipts.

2 Less: Contributions

3 Gross income (line 1 minus line 2) 38, 339

4 Cash prizes , .

5 Noncash prizes.......

6 Rent/facility costs.....

7 Food and beverages. ,

8 Entertainment. .....

9 Other drrect expenses.

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

Net income summary. Subtract line 10 from line 3, column (d)

15 145

10

11

(a) Bingo
(b) Pul
bingo

ll tabs/instant
,/progressive

bi ngo
(c) Other gaming

1 Gross revenue

2 Cash prizes . .

3 Noncash prizes...,...

4 Rent/facility costs.....

5 Other direct expenses.

7 Direct expense summary. Add lines 2 through 5 in column (d).

8 Net gaming income summary- Subtract line 7 from line 1 , column (d)

Yes

No6 Volunteer labor

Yes

No

Yes

No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear?
b lf "Yes," explain:

Ir Yes No

BAA TEEA3702L 06/08/23 Schedule G (Form 990)2023

T



11 Does the organization conduct gaming activities with nonmembers?.,.

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?.

13 Indicate 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

59-3039878

13a

Yes No

P 3

No

5

6

Yes

13b

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . !Ves No

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

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

and the amount

Name

I

Address I

16 Gaming manager information

Name

Gaming manager compensation $

Description of services provided

Director/off icer
L_.] 

tmployee I tnaependent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?.

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. , . $

[ves I No

lparttV lSupplemental lnformation. Provide the explanations required by Part l, Iine 2b, columns (iii) and (v);
and Part lll, lines 9,9b, 10b, 15b, l5c, .l6, 

and l7b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023

Schedule G (Form e90) 2023 TROUT LAKE NATURE CENTER INC



SCHEDULE O
(Form 990)

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 Form 990-EZ,

Go lo www.irs.gov/Form990 for the latest information.

OMB No.1545-0047

Department of the Treasury
lnternal Revenue Service

Name ol the organization Employer identif ication number

59-3039878

FORM 990, PART III, LINE 1 . ORGANIZATION MISSION

THE M]SS]ON EMPHAS]ZES ENV]RONMENTAL EDUCATION FOR CHILDREN AND ADULTS. THE

CH]LDREN'S EDUCATION, LARGELY FOR ELEMENTARY SCHOOLS ]S DES]GNED IN CONJUNCTION W]TH

FIORIDA STATE STANDARDS AND ADMINISTERED BY VOLUNTEERS AND STAEF. THE ADULT

PROGRAMS INVOLVE STAFF AND NON-STAFE EXPERTS CONDUCT]NG ACTIV]TIES ON S]TE AND ALSO

INCLUDE VISITS TO OTHER LOCATIONS.

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

EORM 990 WITH ALL SCHEDULES AND ATTACHMENTS TS PREPARED BY A CERT]FIED PUBL]C

ACCOUNTING FIRM EROM INEORMATION PROV]DED BY THE TREASURER. AETER THE RETURN IS

APPROVED BY THE TREASURER IT ]S THEN EMAILED TO EACH OFFICER AND BOARD MEMBER FOR

REV]EW. D]SCUSSION LEAD]NG TO ANY CORRECTIONS ARE MADE AT THE NEXT BOARD OF

DIRECTORS MEET]NG AND ONCE APPROVED THE RETURN IS SUBM]TTED TO THE IRS.

FORM 990, PART VI, LINE 12C . EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD ANNUALLY CERTIFIES THE CONFLICT OF INTEREST POLICY. DUR]NG THE MONTHLY

BOARD MEETINGS, IE A POTENTIAL CONFLICT AR]SES THE BOARD WILI REVIEW AND MAKE THE

APPROPRIATE ASSESSMENT .

FORM 990, PART VI, LINE 19. OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AN APPROPR]ATE MESSAGE ]S PLACED ON THE TROUT LAKE NATURE CENTER INC WEBSITE TO CALL

THE PHONE NUMBER INDICATED FOR COPIES OF THE BYLAWS, POI]C]ES AND PROCEDURES,

CONFTICT OF ]NTEREST POL]CY AND EINANCIAI. STATEMENTS.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ALLOWED/ALLOWABLE DEPRECIATION .

2023

$ -89,234.
$ -89,234.TOTAL

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. rEEA4eolL 07124t23 Schedule O (Form 990)2023



2023

CLIENT 13328

FEDERAL EXEMPT ORGANIZATION TAX SUMMARY

TROUT LAKE NATURE CENTER INC

PAGE 1

59-3039878

2023 2022 DIFF
REVENUE

CONTRIBUTIONS AND GRANTS
PROGRAM SERVICE REVENUE.
INVESTMENT ]NCOME
OTHER REVENUE

251 ,314
34 ,242
65, 355
26,221

302,239
0

18, 093
53,479

-44,925
34 ,242
4'7 ,262

-27,252

TOTAL REVENUE 383, 138 373, 811 9 ,321

EXPENSES
SALARIES, OTHER COMPEN., EMP.
OTHER EXPENSES

BENEFITS. 1,30 , T 44
84,660

215, 404

3l ,1 41
2 ?O-1

TOTAL EXPENSES 35,538

NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES
TOTAL ASSETS AT END OF YEAR.
TOTAL IIABIIITIES AT END OF YEAR.
NET ASSETS/FUND BALANCES AT END OF YEAR

161 ,'134
2,018,902

9,156
2,069,146

193 ,945
2,003, 483

1^ 
^a-lz t zt I

I , g97 ,246

-26
75
-3
-t8

,211-
,419
,081
,500

98 ,991
80,869

!1 9 ,866



2023

GLIENT 13328

GENERAL INFORMATION

TROUT LAKE NATURE CENTER INC

PAGE 1

59-3039878

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH O

CARRYOVERS TO 2024

NONE



2023

GLTENT 13328

FEDERAL WORKSHEETS

TROUT LAKE NATURE CENTER INC

PAGE 1

59-3039878

RENTAL INCOME WORKSHEET
FORM 990

FACILITY RENTAL
GROSS RENTAL INCOME
EXPENSES
TOTAL EXPENSES........

$ 1, 013

$

NET RENTAL INCOME OR LOSS S

0.

1, 013 .

FORM 990, PART III, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES

TOTAL FORM 990 SOURCE

TOTAL EXPENSES
GRANTS
REVENUE

113,62 3
U

0

713,623.
0.

34 ,242 .

PART ]X, LINE 25, COL.
PART ]X, LfNES 1-3, COL
PART VII], LINE 2, COL.

B
DD

A

FORM 990, PART !X, LINE 11G
OTHER FEES FOR SERVICES

(A)

TOTAL

(B)
PROGRAM

SERVICES

(c)
MANAGEMENT
& GENERAL

(D)
FUND-

RAISING

ADMINISTRAT]ON '7 65 613 7"1 . 16
TOTAL $ 166. $ 613 $ 11 . s-----------

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A)

TOTAL

(B)
PROGRAM

SERVICES

(c)
MANAGEMENT
& GENERAL

(D)

FUNDRAIS]NG

13.

55.

BANK CHARGES
CONTRACT LABOR
CR]TTER/HABITAT EXPENSE
DUES & MEMBERSH]PS
LICENSES & PERM]TS
MISCELLANEOUS
MUSEUM EXPENSE
POSTAGE AND SHIPPING
SMALL TOOLS
SOFTWARE
TRA]NING & WORKSHOPS
VOLUNTEER RECOGN]T]ON

338.
128.

1,L79.
554 .

319 .

-7.
134.
296.
721 .

657 .

I ,245 .

157.

1.02
1,119

443

338
13

-6.
734.
231 .
'727 .

56.
319 .

-1.

30. 29

996
657
125 1aA

157.
$-------z;50e1 $--------1;537:TOTAL F___5,267 . $ 227



12t31t23

CLIENT 13328

2023 FEDERAL BOOK DEPRECIATION SCHEDULE

TROUT LAKE NATURE CENTER INC

PAGE 1

59-3039878

NO DFSCRIPTION

PRIOR

CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT

ACOIIIRFD SNI N RASIS PCT BONIIS AI I OW- SP NFPR DEPR RFNIICT RASIS DFPR- METHON I IFF RATF DFPR

F0RM 990/990-PF

AUTO / TRANSPORT EQUIPIVIENT

70 EZ GO 48 VOLT GOLF CART

72 B&G GOLF CART - USED CLUB CAR

TOTAL AUTO / TRANSPORT EQUIP

BUILDINGS

3/14/22

11 /29/23

9,500

5,000

9,500

5,000

1,900 200D8 HY

2OODB HY

s .32000

5 .20000

3,040

1,000

1 4,500 0 0 0 0 0 14,500 1,900 4,040

1 BUILDING

2 TRAILER

3 AIR CONDITIONER

4 FLOORING

5 FDEP FEE FOR WATER MAIN EXTE

6 AIR CONDITIONER I5 SETR

7 CONSTRUCTION WIP

74 CONSTRUCTION WIP

TOTAL BUILDINGS

FURNITURE AND FIXTURES

12/31 /49

12/31 /49

3/22/16

9/21 /16

6/06/19

5/19/24

8/27 /19

12/31 /23

1 83,1 87

30,000

6,000

I 1,910

6s0

7,000

21,373

48,08i

r 83,1 8i

30,000

6,000

I 1 ,910

650

7,000

21,313

48,08i

61,257

6,991

1,058

2,311

/1

650

548

S/L MM

S/L MM

S/L MM

S/L MM

S/L MM

S/L MM

S/L MM

S/L MM

39 .02564

39 .02564

39 .02564

39 .02564

39 .02564

39 .02564

39 .02564

39 .001 07

4,697

769

154

305

17

1/9

548

5l

308,207 0 0 0 0 0 308,20i /2,892 6,720

29 2OI6 EXHIBITS

30 20I7 EXHIBITS

31 2OI9 EXHIBITS

32 GATOR MOUNT

33 BUTTERFLY EXHIBIT

34 PLASTIC BARRIERS FOR EXHIBITS

12/31 /16

12/31 /17

12/31 /19

9/30/20

12/13/24

11 /13/24

2,967

3,840

2,957

6,500

2,518

1,225

2,967

3,840

2,957

6,500

2,518

1,225

2,967

3,840

2,446

3,978

1,374

642

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

5

5

5 .r 520

5 .| 520

5 .11 520

5 .1r520

0

0

341

749

297

141



12t31t23

cLIENT 13328

2023 FEDERAL BOOK DEPRECIATION SCHEDULE

TROUT LAKE NATURE CENTER INC

PAGE 2

59-3039878

NO DFSCRIPTION

PRIOR

CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT

ACOIIIRED SOI N RASIS PCT RONIIS AI I OW SP DFPR NFPR RENIICT BASIS NFPR MFTHON I IFE RATF DEPR,

35 BIOQUIP INSECTS FOR BUTTERFL

36 DEPRECIATEDFURNITURE

37 DEAN GRIMES CABINETS AND DIS

39 2 HONEYWELL THERIV]OSTATS

40 2 5 DRAWER FILE CABINET

41 BLACK STEEL SHELVING

42 MUSEUM DISPLAY CASES AND WA

43 2 MALIBU BENCH FOR OUTDOORS

44 6 TABLES FROM LOWES'

45 2016 W MOUNT & ACCESSORIES

46 WATER FOUNTAIN FOR MUSEUM

47 EILEEN DESK

48 TOJLET . MEN'S ROOM

49 ENGRAVED BENCH FOR OUTDOOR

69 SHELVING FOR MUSEUM

7I EDUCATIONAL KIOSK I\IEMORIAL

75 EDUCATIONAL KIOSK MEMORIAL

76 STORAGE MATERIALS/CABINET

77 INSECT SPECIMEN EXHIBIT

78 SKUNK TAXIDERMY MOUNT EXHI

79 O'POSSUM TAXIDERMY MOUNT E

80 RED FOX TAXIDERMY MOUNT EXH

81 RACCOON TAXIDERMY IVIOUNT EX

82 SNAKE BONES SKELETON EXHIBI

2/16/21

1/26/12

3/25/14

9/05/15

10/05/1s

10/05/15

3/29/16

3/15/16

4/26/16

11 /12/16

9/17 /17

2/21 /18

3/03/19

8/27 /21

9/08/15

10/06/22

4/06/23

1 /31 /23

1 /31 /23

10/06/23

10/06/23

10/06/23

10/06/23

10/06/23

2,010

1,410

2,800

166

854

123

2,320

1,162

210

417

1,200

250

189

900

84

2,100

2,300

105

1,067

+12

508

459

41+

43

2,010

r,410

2,800

166

854

123

t,3tu

1,162

270

477

r,200

250

'189

900

84

2,100

2,300

705

1,067

412

508

459

474

43

1,045

1 ,410

2,800

r66

854

tt3

2,320

1,162

270

477

1,200

236

156

468

84

540

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

1 9200 386

0

.05/60

.t I 520

.1 9200

.32000

.20000

.20000

.20000

.20000

.20000

.20000

.20000

.20000

0

0

0

0

0

0

U

0

0

14

IL

173

0

864

460

141

213

oc

102

9?.

95

9

0 0 0TOTAL FURNITURE AND FIXTURE 42,950 0 42,950 28,558 4,1 810



12t31t23

cLtENT 13328

2023 FEDERAL BOOK DEPRECIATION SCHEDULE

TROUT LAKE NATURE CENTER INC

PAGE 3

s9-3039878

-N0- DESCRIPTION

PRIOR

CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. I79 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT
ACOIIIRFN SOI N RASIS PCT. RONIIS AI LOW SP NFPR DFPR RFNIICT BASIS NFPR TVIFTHOD I IFF RATF NFPR

IMPROVEMENTS

50 LOOP ROAD PLANS/PERMIT/SURV

51 LIrI STATION

52 POWER LINE TRIM

53 LOOP ROAD PROJECT WIP

54 PAVILLION

55 PAVILLION IMPROVEI!1ENTS

56 ELECTRICAL IMPROVEMENTS

57 MUSEUM CARPET

58 ROADWAY & DRIVEWAY THEOPHIL

59 TRACTOR SHED

60 BOARDWALK IMPROVEMENTS

61 ROOF ADDITION MAINT AREA

62 SIGN

63 DOCK REBUILD

64 OUTDOOR TIME CLOCK ENTRANCE

65 IMPROVEMENTS TO FRONT OATE,

66 IOHN MURPHY PROPOSAL

6/ WIND CHIME

73 BOARDWALK IMPROVEMENTS

83 DEPRECIATED BOARDWALK

TOTAL II\4PROVEMENTS

LAND

4/21 /15

12/31 /19

9/18/20

4/14/20

12/31 /09

6/28/11

11 /05/12

7 /03/13

9/22/14

12/28/15

2/29/16

4/26/16

9/27 /17

9/29/11

11/16/17

9/12/18

g/13/19

9/15/19

7 /10/23

12/31 /89

4,1 04

34,500

600

136,227

2,500

377

2,4U

1,790

8,600

417

1,580

289

2,250

20,000

200

9,r80

25,000

r59

1 57,798

r,053

4,1 04

34,500

600

136,227

2,500

377

2,464

1 ,790

8,600

411

1 ,580

289

2,250

20,000

200

9,1 80

25,000

i59

1 57,798

1,053

2+2

1"a

2+9

11,6+7

, ?E'

tot

1,523

1,044

4,486

196

637

116

718

6,900

76

2,319

q 270

43

i 5ODB HY

1 sODB HY

I 5ODB HY

I 5ODB HY

1 sODB HY

1 5ODB HY

1 sODB HY

1 sODB HY

1 5ODB HY

1 5ODB HY

I sODB HY

1 sODB HY

] 5ODB HY

i 5ODB HY

1 5ODB HY

1 sODB HY

1 5ODB HY

1 5ODB HY

S/L MM

I sODB HY

15 .05910

15 .06930

15 .07700

I 5 .07700

15 .05910

1 5 .05910

15 .05900

r5 .05910

15 .05900

1 5 .05910

15 .05900

15 .05900

l5 .05900

15 .05900

15 .05900

15 .06230

r5.06930

15 .06930

39 .01117

15

243

2,391

46

r 0,48e 
]

r48 
l

), I

,;;l

7 /10/23 1,0s3

106

501

25

93

17

i33

1,180

12

572

1,733

11

1,857

0

409,088 0 0 0 409,088 46,693 1 9,730



12t31t23

CLTENT 13328

2023 FEDERAL BOOK DEPRECIATION SCHEDULE

TROUT LAKE NATURE CENTER INC

PAGE 4

59-3039878

N0. DFSCRIPTION

PRIOR
CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT
ACOIIIRFD SOI N RASIS PNT. BNNIIS ALI OW SP DEPR- NFPR RFNIICT RASIS NFPR MFTHON I IFF RATF DFPR.

68 LAND

TOTAL LAND

MACHINERY AND EQUIPMENT

12/31 /09 70,1 50 70,1 50 0

70,1 50 0 0 0 0 0 70,150 0 0

8 ENVIRON EDUCATION EQUIPMENT

9 NEW SOUND SYSTEM, PROJECTOR

1O FANS FOR PAVILLION

I1 NEW COMPUTER

]2 STORAGE

13 CAMERA

I4 NEW COMPUTER

15 GOLF CART

16 4 WHEEL DRIVE TRACTOR W/ HYD

1i BRDLD-6OGSS ROOT RAKE GRAPP

18 PPF.28O POWER PRUNER

19 MADRIVER CANOE WITH MOTOR

20 POWER TRIMMER

21 TENT & WEIGHTS

22 WIRELESS HEADSET WITH PROTE

23 CANON COLOR PRINTER

24 NEW COMPRESSOR

25 HARD DRIVE - LAURIE'S COMPUTE

26 SPEAKER & PROTECTION PLAN

27 SECURITY SYSTEIVI

28 CAMERAS FOR SECURITY SYSTEM

1 /20/11

4/15/11

5/23/11

1 /26/12

8/25/12

1 /14/13

11 /14/14

3/02/15

8/31 /15

8/31 /15

9/10/15

12/31 /17

12/31 /17

5/03/18

10/27 /18

10/21 /18

3/03/18

6/30/19

10/31 /19

3/12/21

3/27 /21

12/14/23

387

3,994

146

772

74

207

787

2,000

1 9,000

2,993

382

650

531

234

333

190

94

220

600

1,650

3,500

38/

3,994

146

772

74

201

781

2,000

1 9,000

2,993

382

650

531

234

333

190

94

220

600

r,650

3,500

387

3,994

146

772

74

207

787

2,000

r 9,000

, oo2

382

650

E21

221

314

179

89

182

496

858

1,820

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

5

5

5

5

5

5

E

5

5

5

5

5

5

5 .05760

5 .05760

5 .05760

5 .05760

5 .r1 520

5 .11520

5 .i9200

5 .19200

0

0

0

0

0

0

0

0

0

0

0

0

0

13

19

11

E

25

69

311

672

0 0 0 0 0 38,744 36,082TOTAL MACHINERY AND EQUIPME 38,744 1,r3r
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s9-3039878

NO DESCRIPTION

PRIOR
CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT
ACOIIIRFD SOI N RASIS PCT- RONTIS AI I OW SP. NFPR NFPR RFNIICT RASIS NFPR METHON I IFF RATF NEPR

TOTAL DEPRECIATION _____qBfa

_____qBfa

3,053

_____q80i86

0 0 0 00 _____qmI39 _*___186J4 ___q!!L

_____qI80?_

0

35,802

GRAND TOTAL DEPRECIATION 0 0 0 0 _____q${a ____Eqt4

DEPRECIATION ASSETS SOLD

DEPR REMAINING ASSEIS

0 0 0 3,053 3,053

0 0 0 0 ____!!!t86 ___M!z



12t31124

cLtENT 13328

2024 FEDERAL BOOK DEPRECIATION SCHEDULE

TROUT LAKE NATURE CENTER INC

PAGE 1

s9-3039878

NO DFSORIPTINN

PRIOR
CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. I79 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT
ACOIIIRFN SOI N RASIS PCT BONIIS AI I OW SP- DEPR. NFPR RFDIICT RASIS DFPR MFTHON I IFF RATF NFPR

F0RM 990/990-PF

AUTO / TRANSPORT EQUIPMENT

3/14/2?

11 /29/23

9,500

5,000

9,500

5,000

4,940

1,000

2OODB HY

2OODB HY

5 .r9200

5 .32000

1,824

1,600

1 4,500 0 0 0 0 0 14,500 5,940 7. L2t

1 BUILDING

2 TRAILER

3 AIR CONDITIONER

4 FLOORING

5 FDEP FEE FOR WATER MAIN EXTE

6 AIR CONDITIONER 15 SEER

7 CONSTRUCTION WIP

74 CONSTRUCTION WIP

TOTAL BUILDINGS

FURNITURE AND FIXTURES

12/31 /09

12/31/09

3/22/16

9/21 /16

6/06/19

5/19/20

8/27 /19

12/31 /23

1 83,1 8i

30,000

6,m0

1 I,9t0

6s0

7,000

21,373

48,08i

r 83,1 8i

30,000

6,0m

I 1,910

650

7,000

21,313

48,087

65,954

7,760

1,212

2,616

94

829

1,096

5l

S/L MM

S/L MM

S/L MM

S/L MM

S/L MM

s/L tvltv

S/L MM

S/L MIVI

39

39

39

39

39

,o

39

39

.02564

.02564

.02564

.02564

.02564

.02564

.a2564

.0256+

4,697

769

r54

305

17

179

548

1,233

308,207 0 0 0 0 0 308,20i 79,612 7,902

29 2O16EXHIBITS

3A 2U1 EXHIBITS

31 20I9 EXHIBITS

32 GATOR MOUNT

33 BUTTERFLY EXHIBIT

34 PLASTIC BARRIERS FOR EXHIBITS

12/31 /16

12/31 /17

12/31 /19

9/30/20

12/13/20

11 /13/20

2,961

3,840

2,957

6,500

2,518

1,225

2,967

3,840

2,957

6,s00

2,518

1,225

2,967

3,840

2,787

4,t21

1,67r

/83

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

5

5

5 .05760

5 .| 520

5 .11 520

5 .t 520

0

0

170

t49

291

141

70 EZ GO 48 VOLT GOLF CART

72 B&G GOLF CART . USED CLUB CAR

TOTAL AUTO / TRANSPORT EQUIP

BUILDINGS
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-N0* DFSCRIPTION

PRIOR

CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT
ACOIIIRFN SOI N RASIS PCT RONIIS SP NFPR NFPR RFNIICT BASIS NFPR MFTHON I IFF RATF NFPR

35 BIOQUIP INSECTS FOR BUITERFL

36 DEPRECIATED FURNITURE

37 DEAN GRIMES CABINETS AND DIS

39 2 HONEYWELL THERMOSTATS

40 2 5 DRAWER FILE CABINET

41 BLACK STEEL SHELVING

42 MUSEUM DISPLAY CASES AND WA

43 2 MALIBU BENCH FOR OUTDOORS

44 6 TABLES FROM LOWES'

45 2016 TV MOUNT & ACCESSORIES

46 WATER FOUNTAIN FOR MUSEUM

47 EILEEN DESK

48 TOILET- MEN'S ROOM

49 ENGRAVED BENCH FOR OUTDOOR

69 SHELVING FOR MUSEUM

7I EDUCATIONAL KIOSK MEMORIAL

75 EDUCATIONAL KIOSK MEMORIAL

76 STORAGE MATERIALS/CABINET

77 INSECT SPECIMEN EXHIBIT

78 SKUNK TAXIDERMY MOUNT EXHI

79 O'POSSUM TAXIDERMY MOUNT E

80 RED FOX TAXIDERMY MOUNT EXH

81 RACCOON TAXIDERMY IVIOUNT EX

82 SNAKE BONES SKELETON EXHIBI

2/16/21

1 /26/12

3/25/14

9/05/15

10/05/15

10/05/15

3/29/16

3/15/16

4/26/16

11 /12/16

9/17 /17

2/21 /18

3/03/19

8/27 /21

9/08/15

10/06/22

4/06/23

1 /31 /23

1 /31 /23

10/06/23

10/06/23

10/06/23

10/06/23

10/06/23

2,010

I ,410

2,800

166

854

123

2,320

1,162

210

417

1,200

250

189

900

84

2,700

2,300

705

1,067

412

s08

459

474

43

2,01 0

1 ,410

2,800

166

854

123

2,320

1,1 62

?70

477

1 ,200

250

189

900

84

2,700

2,300

i05

1,067

412

508

459

474

43

1,431

1,410

2,800

r66

854

123

2,320

1,162

270

477

1,200

250

178

641

84

r,404

460

141

213

82

102

92

95

9

zOODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

zOODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

zOODB HY

2OODB HY

2OODB HY

5 .1r520

5

5

5

5

5

5

5

5

5

5

5

5 .05760

5 .1 1520

5

5 .19200

5 .32000

5 .32000

5 .32000

s .32000

5 .32000

5 .32000

5 .32000

5 .32000

232

0

0

0

0

0

0

0

0

0

0

0

11

104

0

518

736

226

341

132

163

147

152

t4

0TOTAL FURNITURE AND FIXTURE 42,950 0 0 0 0 42,950 32,739 4,1 33
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NO DFSCRIPTION

PRIOR

CUR SPECIAL 119/ PRIOR SALVAG

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT

ACOIIIRFN SOLN BASIS PCT RONIIS AI LOW SP. NEPR NFPR RFNIICT RASIS DTPR IMFTHOD I IFE RATF DFPR

IMPROVEMENTS

50 LOOP ROAD PLANS/PERMIT/SURV

5I LIFT STATION

52 POWER LINE TRIM

53 LOOP ROAD PROJECT WIP

54 PAVILLION

55 PAVILLION IMPROVEMENTS

56 ELECTRICAL IIVIPROVEMENTS

57 MUSEUM CARPET

58 ROADWAY & DRIVEWAY THEOPHIL

59 TRACTOR SHED

60 BOARDWALK IMPROVEMENTS

61 ROOF ADDITION MAINT AREA

62 SIGN

63 DOCK REBUILD

64 OUTDOOR TIME CLOCK ENTRANCE

65 II\/IPROVEMENTS TO FRONT GATE,

66 JOHN MURPHY PROPOSAL

6/ WIND CHIME

73 BOARDWALK IMPROVEMENTS

TOTAL IMPROVEMENTS

LAND

4/21 /15

12/31 /19

9/18/20

4/14/20

12/31/09

6/28/11

11 /05/12

7 /03/13

9/22/14

12/28/15

2/29/16

4/26/16

9/27 /11

9/29/11

11 /16/17

9/12/18

9/13/19

9/15/19

7 /10/23

4,1 04

34,500

600

136,227

2,500

31t

2,464

1,790

8,600

411

1,580

289

2,250

20,000

200

9,1 80

25,000

159

1 57,798

4,1 04

34,500

600

136,221

2,500

371

2,464

1,790

8,600

411

1,580

289

2,250

20,000

200

9,1 80

25,000

159

157,798

485

o 1ra

295

22,136

2,500

283

1,668

r,1 50

4,993

221

730

1r,
IJJ

9il

8,080

88

2,951

1,112

54

1,857

1 5ODB HY

I 5ODB HY

1sODB HY

I5ODB HY

1 5ODB HY

I 5ODB HY

1 sODB HY

I sODB HY

1 sODB HY

I sODB HY

1sODB HY

1 5ODB HY

1 5ODB HY

I5ODB HY

l5ODB HY

1sODB HY

I 5ODB HY

1 5ODB HY

S/L MM

15

t5

15

15

15

15

15

15

15

l5

i5

15

15

15

15

15

15

15

39

.05900

.06230

.06930

.06930

.02950

.05900

.0591 0

.05900

.05910

.05900

.059r0

.059r0

.05900

.05900

.05900

.05900

.06230

.06230

.02564

242

2,149

42

9,441

0

22

146

r06

s08

?\

93

11

124IJJ

1,1 80

12

542

1,558

10

4,046

408,03s 0 0 0 0 0 408,035 65,370 20,272

68 LAND 70,1 50 70,1 50 0

0 0 0 0 70,1 50 0 0TOTAL LAND

12/31 /09

70,1 50 0
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NO DFSCRIPTION

PRIOR

CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. I79 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT

AOOIIIRED SOI N BASIS PCT BONIIS AI LOW SP DFPR NFPR. RENIICT RASIS NFPR MFTHOD LIFE RATF NFPR,

MACHINERY AND EQUIPM ENT

8 ENVIRON EDUCATION EQUIPMENT

9 NEW SOUND SYSTEM, PROJECTOR

1O FANS FOR PAVILLION

11 NEW COMPUTER

12 STORAGE

I3 CAMERA

14 NEW COMPUTER

I6 4 WHEEL DRIVE TRACTOR W/ HYD

I7 BRDLD.6OGSS ROOT RAKE GRAPP

18 PPF-280 POWER PRUNER

19 IV]ADRIVER CANOE WITH MOTOR

20 POWER TRIMMER

21 TENT & WEIGHTS

22 WIRELESS HEADSET WITH PROTE

23 CANON COLOR PRINTER

24 NEW COMPRESSOR

25 HARD DRIVE- LAURIE'S COMPUTE

26 SPEAKER & PROTECTION PLAN

27 SECURITY SYSTEM

28 CAMERAS FOR SECURITY SYSTEM

1 /20/11

4/15/11

5/23/11

1 /26/12

8/25/12

\ /14/13

11 /14/14

8/31 /15

8/31 /15

9/10/15

12/31 /17

12/31 /17

5/03/18

10/27 /18

10/27 /18

3/03/18

6/30/19

10/31 /19

3/12/21

3/27 /21

387

3,994

146

17'

74

207

187

1 9,000

2,993

382

650

531

234

227

190

94

220

600

1,650

3,500

387

3,994

146

772

74

207

101

1 9,000

2,993

382

650

531

234

,21

t90

94

220

600

1,650

3,500

387

3,994

146

712

74

207

787

1 9,000

2,993

382

650

531

234

333

190

94

207

565

1,175

2,492

2OODB HY

zOODB HY

2OODB HY

zOODB HY

2OODB HY

zOODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

zOODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

2OODB HY

5

5

5

5

!
J

5

5

5

E

5

5

5

f,
J

f

5

5

5 .05760

5 .05760

5 .11520

5 .r1520

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

l3

35

190

403

TOTAL MACHINERY AND EQUIPME 36,744 0 0 0 0 0 36,744 35,213 641

0 0 00TOTAL DEPRECIATION _ 88q586 0 _ ___q!qI86 _ a33ry
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59-3039878

NO DFSCRIPTION

PRIOR
CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR
ACOIIIREN SOLD RASIS PCT. RONIIS AI I OW SP NFPR NFPR RFDIICT RASIS DFPR MFTHOD I IFE RATF

CURRENT
DEPR,

GRAND TOTAL DEPRECIATION _____q80$6 0 0 0 0 0 _____!!!186 _____21W! 36,312


