- 3879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20
Departhent of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
TROUT LAKE NATURE CENTER INC 59-3039878

Name and title of officer or person subject to tax

CATHIE CATASUS PRESIDENT

Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If 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 than one line in Part |,

Ta Form 990 check here... . .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ........... 1b 383,138.
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ, line Q) .............................. 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) . ... ..o 3b
4a Form 990-PF check here. . b Tax based on investment income (Form 990-PF, Part V, line 5). .......... 4b
5a Form 8868 check here.... | | b Balance due (FOFm 8868 1iNE 3C) s v ssvsssssenmuauasnssisssnamaisiiis 5b
6a Form 990-T check here... | | b Total tax (Form 990-T, Part lll, line 4) . ... . 6b
7a Form 4720 check here. . .. | b Total tax (Form 4720, Part 11l; Tine 1) i tsrsssnommatiss st 6058 pmmaarsiiaes 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ltem D) . ................... 8b
9a Form 5330 check here. . .. | b Tax due (Form 5330, Part I, line 19) ........ ... .o 9b
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).. ... 10b

Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize 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, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

X]1 authorize GREENLEE KURRAS RICE & BROWN PA toentermy PIN [ 13328 ] as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

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

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Cﬂy_—— cif—‘_w Date é/ 2,/} Z\L
Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 59115532757 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the regamements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

EROssgnae  JOHN S RICE, CPA e\ Bz G ’/LO// 2§

ek
ERgMust Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)




Form 990

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

OMB No. 1545-0047

2023

__Open to Public

Department of the Treasury Do not enter social security numbers on this form as it may be made public. ' “Inspecti
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. l nspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B  Check if applicable: C D Employer identification number

| _|Address change | TROUT LAKE NATURE CENTER INC 59-3039878

520 E COUNTY ROAD 44
EUSTIS, FL 32736-2518

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

(352) 357-7536

G Gross receipts

398 283

L] Application pending

F Name and address of principal officer: CATHIE CATASUS

SAME AS C ABOVE
| Tax-exemptstatus:  [X[501()3) | [501(c) ( ) (nsertno) [ J4s7@nor | |

527

J Website: TROUTLAKENATURECENTER . COM

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included? Yes

If "No," attach a list. See instructions.

H(c) Group exemption number

Form of organization: l_ICorporaUcm UTrust Association U Other

| L Year of formation: 1991

I M Sstate of legal domicile: F'L

m Summary

Briefly describe the organization's mission or most significant activities: DEDICATED TO_EOl\LSEB\E[L\Tg _AND _PBQT_EEEI_N_C_;_
¢|  THE NATURAL ENVIRONMENT AND EDUCATING THE PUBLIC ABOUT ITS IMPORTANCE __________
é _______________________________________________________________
S| 2 Checkthis box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, line 1a)............ ... i .. 3 9
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a).......................... 5 4
:_E 6 Total number of volunteers (estimate if necessary). ..................... oo n s : 6 107
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. 4. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 114,47 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... 302,239. 257,314.
2| 9 Program sérvice reveriue (Part VI, liNg 2g). «omwnpor s os s n s smpmmmssos s un s w0 34,242.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 18,0093. 65, 355.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 53,479. 26,227.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 373,811. 383,138.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 98,997. 130,744.
% 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 20,229
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ........... ..., 80, 869. 84, 660.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 179, 866. 215,404.
19 Revenue less expenses. Subtract line 18 from line 12............... .. .. ..ooi... 193, 945. 167,734.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, INe 16) . ... .. 2,003,483. 2,078,902.
%: 21 Total liabilities (Part X, lin€ 26) . ... ..ot 12,237. 9,156.
£;§ 22 Net assets or fund balances. Subtract line 21 from line 20........... ... ... ... ........ 1,991, 246. 2,069,746.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

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

Slg n Signature of officer Date[
Here CATHIE CATASUS PRESIDENT

Type or print name and title i i

Print/Type preparer's name Preparer gsjghature, 3 g% Date l/ Check I_J it | PTIN
Paid JOHN S RICE, CPA &MP / / VT | carempioyee |P01335321
Preparer |rrmsname  GREENLEE KURRAS/RICE “& BROWN PA
Use Only |fimsacress 627 N DONNELLY ‘ST Firm's EIN

MOUNT DORA, FL 32757 Phone no. 352-383-6300

May the IRS discuss this return with the preparer shown above? See instructions....... ...l

EI Yes |_[ No

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

TEEA0101L 08/23/23

Form 990 (2023)



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

Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. . ....oooooee
1 Briefly describe the organization's mission:
SEE SCHEDULE O _ __ _ __ o __________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 or 900-EZ7 . . . . .o D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 164, 607. including grants of $ ) (Revenue S )
THE CENTER'S MISSION IS TO CONSERVE AND PROTECT THE NATURAL ENVIRONMENT AND EDUCATION

4b (Code: ) (Expenses $ 8,317. including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ 699. including grants of $ ) (Revenue $ )
THE CENTER'S PROPERTY AND FACILITIES (NATURAL HISTORY MUSEUM, SCREENED IN PICNIC

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 173,623

BAA TEEAQ102L 08/23/23 Form 990 (2023)
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m 990 (2023) TROUT LAKE NATURE CENTER INC 59-3039878 Page 3

Part IV |Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A

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

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

Section 501(c)(3) organizations. Did the organization enga%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... . . . . . . . . .. e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
ar

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part 111, ... . .. .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV. ... .. . . . . . .
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Yes," complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.

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

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

T O e S Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. ...... .. .. . . . . . . . ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... .. . . . . . . . . . . ... 1c X
d Did 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 167 If "Yes," complete Schedule D, Part IX. .. ........ .. .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XI1. ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . ......... . . . . . . . i 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV. .. ... ... .. . . . . . . 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV/. ... .. ... . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions .............. ... ... ... .. ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc:and 8a? If "Yes," complete . Schedule G, Part Il.....::csuiisrimimevassnisiinsaussuinssaiiasasssdsisisissin 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 111, .. ... ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il..................... 21 X
BAA TEEAO103L 08/23/23 Form 990 (2023)



Form 990 (2023) TROUT LAKE NATURE CENTER INC 59-3039878 Page 4
Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [ and Ill......... ... . . . . . . . . i, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChEAUIE J. . ..o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go t0 1iN€ 25a .. ... .. ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS ? . . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d
25a Section_501(q)(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? If "Yes," complete Schedule L, Part [.......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part ... ..ottt et et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ 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? If "Yes," complete Schedule L, Part Il........... ... .. ................... 26 X
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? If "Yes," complete Schedule L, Part Ill. ... ... ... . . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
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 [V. .. ... ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete SChedileiL; Part IV ... . ... .« ;w5 us s s nemwmaesmn s 55 55 55 58 s mmsmmsncs 555 83 55565 FAFaE 557055 RAGEaEsaiisssasnag 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUle N, Part Il . . . .. e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part L ........ ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV,
AN Part Vol b s s oo ms os s 555 aramsis 6555455 Saiems 8 HAET 85 B0 % 6o aamis s vy s e Hoeeis s 1ss 505 polmems 65§55 e s @ pumms 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .........................o0. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... .. ... . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI................... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.......... ... 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4 '
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10! PIHZE WINMEIST : &5 mimesrs £ 55 5 55 6 siebsiard 5 8 5 ¢ § 5 €5 § 5 SOmmre: 5o v o 6§ ¥ &8 4 SIS0 S b & 40 0% o wEaBRRGIR S 8 00 8 8 8 0 1c| X

BAA TEEAO104L 08/23/23

Form 990 (2023)



Form 990 (2023) TROUT LAKE NATURE CENTER INC 59-3039878 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
[
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule Q ... ... ... .. .. .. .. .. . i, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country [
See instructions for filing requirements for FINCEN Form 114, 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 tax year?................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7. ... ... ...\ it 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..................................... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
o tax DetiCtBIST : wuvmmwn ooy 55 smmessos s s 55 DOWINEEE 55 55 5 BEAGEEE 5555 % 555 4 TGS 5355565 BAMNEE 815553 5§ B pees 6b
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 10 the PayOr?. . ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FCTTTT 82827 54 5 tmmvascss 7 557 5 56 FTSAEG A28 5 B4 5 FISNE 5 T 50 5o 3 5 b RATIIT H 0 E S 55 o b SR 0 2R 5 RO S EE 8081 5 DAGEE 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRQUITEA . oottt 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7. o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.......... ... ... oot 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ............ .. i i Tla
b Gross income from other sources. (Do not net amounts due or paid to other sources W
against amounts due or received from them.)............ ... 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... [ 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

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

Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b

=

c Enter the amount of reserves onhand....... ... ... . .. . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ............. 14b
15 Is 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? . .« s s umae s ey ss sass v wmeasss o v s s 556 wmae s s sssss s bansss invissss 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) 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, 0r 495372, . ...\ oo\t 17
If "Yes," complete Form 6069. \

BAA TEEAOTO5L 08/23/23 For ‘9‘90 {2023)




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

Part vaerﬂnance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 wWas filed 2. . ..ot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or sStoCKNOIders? ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QoVerNinG DOAY T i oo s 515 s e s bt 1 fe % Foss s hiiexus iy ess 50 baome ot sras e RmEaoats0Eans olunsgs 7a| X

8 chrd E‘h(?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a THe GOverring BOSYR: s s ssssaamonassestss s c0us (s 85607 G ayariiesibasAmnos e e iy 00 oMmatsss S5 000 oeaiagrss 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .. o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O .................... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . . .ottt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ............... ... ..

11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 1
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13........ ... . ... ... ... ........ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCES 2. o e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe on
Schedule O how this was done. .. SEE. SCHEDULE. O. .. .. . 12¢| X

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. ... . .
If "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

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

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

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

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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 FL 32736 (352) 357-7536
BAA TEEAO106L 08/23/23 Form 990 (2023)




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

Page 7

r Il |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI . ... ... . .

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

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

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

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

® 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-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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.

©)
. (B) (do not chscoksg;%?evthan one D) (E) (F)
Name and title box, unless person is both an Reportable Reportable Estimated amount
Yo" |ofiterand s drecloristes) | ognpensaton tom | comperestion o | oler’
Eﬁ;twae:j a2 |32 e § MISCIT0NED) MISCTROONES) e rganie e
ours for @ & g g (BD CRGR: organizations
related |Q £l o 3 ®3
organiza- (@ =|3 g6
oo | Bla| [B| 4
dotted ol & 5
line) o %’ %
a
_(_STANLEY NAPIER _ _________ 1
VICE PRESIDENT 0 X X 0 0
_@ GREGG COLLIER _ ___________ _1
DIRECTOR 0 X 0. 0
_® WALT LEESCH ______________ _5
DIRECTOR 0 X 0. 0
_@_JOANNE HART-RITTENHOUSE _ _ _ __ _4
SECRETARY 0 X X 0 0
_®) DEE BENDER _______________ _4
TREASURER 0 X X 0 0
_® CHRISTINE HIGGINS ___ __ _____ _2
DIRECTOR 0 X 0. 0
_ CATHIE CATASUS ___ __ __ _____ 2
PRESIDENT 0 X X 0 0
_® BOB WEXLER ______________/| _10_
DIRECTOR 0 X 0. 0
_© WILLIE HAWKINS __ __ __ ______ _1
DIRECTOR 0 X 0. 0
(10)
aovy$
a2
a3
)
BAA TEEA0107L  08/23/23 Form 990 (2023)



Form 990 (2023) TROUT LAKE NATURE CENTER INC 59-3039878 Page 8
rt VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positi
(A) ) (B) (do not checis‘n;grrwe than one © €) F
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) C?rl;gpg?gssgliggﬁfg%m rgloaTe%egrsgat‘r?irzg{%nr:s of other
per week csls |0l x @D W-5/1099- - A compensation from
G B2 2|8 8815 wstiosten | wedilieo | o
related |8 & g o g SR 3 organizations
organiza- |7 § | © | 8 &
gm?ns S é: 3 kS g
doted | B|F 8] 3%
line) 29 @
: .
Qo
a
e
a
ag
a_
@ _ ________
@y
@ _
@
@y o _________|
@ _______ 4 ___|
Tb Subtotal. ... ... . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... ... 0. 0. 0.
d Total (add lines Tband 1¢). ... ........... .. .. 0 0. 0.

o

2 Total number of individuals (including but not limited to those listed above) who received more than $10
from the organization 0

’

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

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? /f "Yes," complete Schedule J for
SUEH INQIVIGEA] 5 5 5355505 755555555055 5485008 hiia s i §oEE¥anE i hiiad s AE i Y5503 0 oo sFafaiiaiihsamarstsusqns oumee s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person.............................

Section B. Independent Contractors

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

M) . (B) .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAQ108L 08/23/23

\ Form 990 (2023)




Form 990 (2023) TROUT LAKE NATURE CENTER INC 59-3039878 Page 9
Part VlIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. ... D
) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

-0 0 0 T o

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns.........
Membership dues. ............
Fundraising events. . ..........
Related organizations

la
1b
1c
1d
Te

7,620.

Government grants (contributions). . . .
All other contributions, gifts, grants, and
similar amounts not included above . . .

Noncash contributions included in
linesla-1......................

119,750.
129,944.

257,314,

2a

Program Service Revenue
Qa == o0 o O T

Business Code

12.310.

revenue

12,310.

11,165.

11,165,

7,920.

7,920.

2,847.

2,847.

All other program service revenue . ..

Total. Add lines 2a-2f

34,242.1

8a

Other Revenue

9a

10a

0o o

b Less: rental expenses

b Less: direct expenses.......

b Less: direct expenses.......
¢ Net income or (loss) from gaming activities...........

Investment income (including dividends, interest, and

other similar amounts).............................. 63,805.

63,805.

Income from investment of tax-exempt bond proceeds

Royalties

(i) Real

1,013.

(ii) Personal

Gross rents

Rental income or (loss)
Net rental income or (loss)

(ii) Other

S iti
Gross amount from () Securities

sales of assets
other than inventor
Less: cost or other %asis
and sales expenses

Gain or (loss) . ... ..
Net gain or (loss)

1,550,

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

See Part IV, line 18

8a
8b
Net income or (loss) from fundraising events

Gross income from gaming activities.

See Part IV, line 19 9a

9b

Gross sales of inventory, less. .. ...
returns and allowances .......... N0a

Less: cost of goods sold. . . .. 10b
Net income or (loss) from sales of inventory..........

Business Code

11a

Miscellaneous
Revenue

o o 0 T

383,138.]

90,032

BAA

TEEA0109L 08/23/23

Form 990 (2023)



Form 990 §2023) TROUT LAKE NATURE CENTER INC 59-3039878 Page 10
| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . ... i o D
; ; B) (D)
Do not include amounts reported on lines Total ex ( ; .
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. ExpanEes | expenses EXpENSES

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .............. 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . ..., 0. 0 0. 0.

7 Other salaries and wages.................. 121,519. 97,215. 12,152. 12,152.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits...................

10 Payrall B08% . ss e ensonmmansorross smmasns 9,225, 7,380. 923. 922.
11 Fees for services (nonemployees):

a Management.............. ... ... .. ... .....

blegal.......... ... .

c Accounting. ... i 5,315. 4,252. 532. 531.

dLlobbying.............. ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

) o )

O e e e 766. 613, 1. 76.
12 Advertising and promotion................. 137. 110. 14. 13.
13 Office expenses. . ..., 2,111. 1,689, 211. 211,
14 Information technology.....................

15 Royalties........... .
16 OCCUPANCY. . ..ot 5,833, 4,666. 584. 583.
17 TEEVEL osissszesspssnmmmeresayssismmanssass

18 Payments of travel or entertainment
expenses for any federal, state, or local
pUblic Offiials: s s s e smwarsssosznssmmssszisss

19 Conferences, conventions, and meetings. ...

20 Interest................ ... . . 78. 62. 8. 8.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 35,802. 28,642. 3,580. 3,580.

28 INSUIBNCE: susasssmmerarseav st mnsicsssiss

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) . ................

6,317, 790. 789.

a PROGRAM EXPENSES 9,015. 9,015.
b REPATRS AND MAINTENANCE 8,472. 6,778. 847. 847.
¢ TELEPHONE 1,572. 1,258. 157. 157.
d PRINTING AND PUBLICATIONS_ _ 1,396. 1,117. 140. 139.
e All other eXpenses. .. ..oo.ovvvuiiiniin, 6,267. 4,509, 1,537. 221.
25 Total functional expenses. Add lines 1 through 24e . . . 215,404. 173,623. 21,552. 20,229.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [] if following
SOP 98-2 (ASC 958-720) . .................

BAA TEEAO110L 08/23/23 Form 990 (2023)




Form 990 (2023)

TROUT LAKE NATURE CENTER INC

59-3039878

Page 11

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

TEEAO111L 08/23/23

® (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... 67,018.| 1 41,978.
2 Savings and temporary cash investments ................. o 1,366,446.| 2 1,374,597.
3 Pledges and grants receivable, net . ........ .. .. 3
4 Accounts receivable, net . ... ... .. . 4
5 Loans and other receivables from 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.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B) . ............ 6
7 Notes and loans receivable, net ........... ... ... ... .. 7
..3. 8 Inventories for sale or Use......... ... ... 8
@ | 9 Prepaid expenses and deferred charges. ................ ... oo 124 9 615.
. 10a Land, buildings, and equipment: cost or other basis. -
Complete Part VI of Schedule D................... 10a 880, 586. Gl . ‘
Less: accumulated depreciation. ................... 10b 218,874, 569,895.| 10c 661,712,
11 Investments — publicly traded securities....................................... 11
12 Investments — other securities. See Part IV, line 11.......... ... ... . ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 intangible assets . ... ... 14
15 Other assets. See Part IV, line 11... ... .. 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 2,003,483.|16 2,078,902.
17 Accounts payable and accrued expenses. . ..........c.oiiii i
18 Grants payable. . ... ..o
19 Deferred revenue. ... ...
20 Tax-exempt bond liabilities. .......... .. ..
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
= | 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
.‘__J“ controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. . .................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 12,237.| 25 9,156.
26 Total liabilities. Add lines 17 through 25. . .......... .. .. i
0] Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. ........... ... .. ... i
| 28 Net assets with donor restrictions.............. ... . ...
'E Organizations that do not follow FASB ASC 958, check here
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ...............................
a2 30 Paid-in or capital surplus, or land, building, or equipment fund. .................
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 1,991,246.| 31 2,069,746.
% 32 Total met a58e1s. oF fURT BalEAEES: . v« v vwmm v s vrswnmmmmmeses v oo s o 1,991,246.| 32 2,069,746.
< | 33 Total liabilities and net assets/fund balances .................................. 2,003,483.| 33 2,078,902.
BA

Form 990 (2023)



Form 990 (2023) TROUT LAKE NATURE CENTER INC 59-3039878 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL.......... . i
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... 1 383,138.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 215,404.
3 Revenue less expenses. Subtract line 2 from line 1. ... . . 3 167,734.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,991, 246.
5 Net unrealized gains (losses) on investments. . ... .. .. 5
6 Donated services and use of facilities. . ... ... 6
7 INVESIMENt @XPENSES . ..o 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE . SCHEDULE .O 9 -89,234.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column [ T T I T T o e T L TTTT 10 2,069,746.

1l |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl............. ... .. ... . o ..

Accounting method used to prepare the Form 990: Cash

D Accrual D Other

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

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

2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsoIidated basis
Were the organization's financial statements audited by an independent accountant? ................... ... ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
D Separate basis DConsolidated basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .....................

DBoth consolidated and separate basis

DBoth consolidated and separate basis

If 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
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

BAA TEEAO112L 08/23/23
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. 5 . | omeno. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023

Depart tof the T 2 5 g P 7
o oy iR easury Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a)(1) nonexempt charitable trust. - ’
Attach to Form 990 or Form 990-EZ. . Openo Public
~ Inspection

Name of the organization

Employer identification number

TROUT LAKE NATURE CENTER INC 59-3039878

Partl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

(5} b WwWN

N O

o o

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(AXG).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A)Xix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
D An organization that normally receives (1) 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 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganiZatioNS: com sz o ss s s s s s mmmmenes s s 858568 BRI S5 585§ 555 SEweey e o3« 5 am s s o 5o [:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

(D)

(E)

Total . A . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEA0401L 08/14/23



:SChedUIG A (Form 990) 2023 TROUT LAKE NATURE CENTER INC 59-3039878 Page 2

P Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Vi)

(Complete_ only if you chec_ked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calend i
beginning iny (arfiscal year (a) 2019 (b) 2020 () 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). ... ... 478,845. 306,560. 335,595. 292,506. 257,314.] 1,670,820.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. . . 0.

4 Total. Add lines 1 through 3. .. . .| 1,670,820.

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

6 Public support. Subtract line 5 - ”
fromlined................... , - -~ - 1,670,820.
Section B. Total Support

g:é?;‘gf; Joar (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts fromline4.......... 478,845, 306, 560. 335,595, 292,506. 257,314.| 1,670,820.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 13,638. 4,969, 304. 18,0093, 63,805. 100,809.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ...l 23,438. 23,438.

10 Other income. Do not include
gain or loss from the sale of
capital as lain i
PaEt Y/R) ?ﬁ(%ﬁﬁ% V1

123,292,

11 Total support. Add lines 7
through 10...................

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... ... . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))........... ... .. .. 14 87.10 %
15 Public support percentage from 2022 Schedule A, Part I, line 14. ... . . . i 15 91.64 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... . i i

b 33-1/3% support test—2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... ... .. . D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

BAA TEEAQ402L 08/14/23 Schedule A (Form 990) 2023
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TROUT LAKE NATURE CENTER INC 59-3039878 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.")........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year: coww:seesasssssis

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........

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 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

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

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
organization, check this box and stop here. . ... ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))....................... ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... o 00 0 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2023 (line 10c, column (f), divided by fine 13, column () ................... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 i 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...

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

CT 10

BAA
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Schequle A (Form 990) 2023 TROUT LAKE NATURE CENTER INC 59-3039878 Page 5
[Part IV |Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 112 or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 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? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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? If "Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

i Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
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? 1

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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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? If "Yes," then in Part VI 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. 2a

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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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? /f "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 TROUT LAKE NATURE CENTER INC 59-3039878 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

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

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)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations. 4b

¢ 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)? If "Yes," explain in Part VI 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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 part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of ;
the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

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

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)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

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 interest? If "Yes," provide detail in Part VI. %b

¢ 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? If "Yes," provide detail in Part VI. 9c

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

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 business holdings.) 10b

BAA TEEA0404L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TROUT LAKE NATURE CENTER INC

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

aibhiw|N|=

O |bhjw| N =

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 instructions)

8

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

Section B — Minimum Asset Amount

1

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

1a

—r—oo

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount ' Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 - .
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA
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59-3039878 Page 7

[PartV } Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® (i), (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6 - o ‘

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom?2018.............

bFrom2019.............
CFrom2020.............
dFrom2021.............

e From2022.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:
a Excess from 2019......
b Excess from 2020.. . ...
¢ Excess from 2021.......

d Excess from 2022.. .. ...

e Excess from 2023 ... ...
BAA
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Schedule A (Form 990) 2023 TROUT LAKE NATURE CENTER INC 59-3039878 Page 8
Supplemental Information. Provide the explanations required by Part |1, line 10: Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, Hb, and 11¢; Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
$ 41,372. § 53,479. § 2,371. § 21,663. § 4,407.
TOTAL $ 41,372. § 53,479. § 2,371. § 21,663. S 4,407.

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



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2023
b Attach to Form 990, 990-EZ, or 990-PF.

epartment of the Treasury . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
TROUT LAKE NATURE CENTER INC 59-3039878
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D 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 | and II. 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(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't 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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) 1 2 Page 2
Name of organization Employer identification number
TROUT LAKE NATURE CENTER INC 59-3039878

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |LAKE COUNTY WATER AUTHORITY _ person
___________________ Payroll D
127351 STATE ROAD 19 _ _ _ __ _ ____________ [P ____ 75,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (©). @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 |LAKE COUNTY Person

_________________________________ Payroll D

1315 N MAIN STREET P 55,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(@ (b) ©. @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3__ |DUKE ENERGY FOUNDATION Person

____________________________________ Payroll D

PO BOX 1007 L ____ ____5,200.| Noncash D

(Complete Part Il for
noncash contributions.)

(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |MURPHY CHARITABLE TRUST Person
5 Tl Payroll D
400 WEBSTER STREET . __ 8 ____: 20,000.| Noncash B

(Complete Part 1l for
noncash contributions.)

() (b) ©, d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |DISNEY WORLDWIDE PELSON
______________________________________ Payroll D
500 S BUENA VISTA ST . ____§$ ____: 20,000.| Noncash O

(Complete Part 1l for
noncash contributions.)

(a) (b) ©. . d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SECO ENERGY FOUNDATION Person
Sl Sl Payroll D
1330 SOUTH U.S. _HIGHWAY 301 P« 22,000.| Noncash D

(Complete Part II for
noncash contributions.)

BAA
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Name of organization

TROUT LAKE NATURE CENTER INC

Employer identification number

59=3039878

Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |SIMPLE GENEROSITY Person
______ Payroll D
|78 FOLLY RD BLVD STE B9PMB1258 =~ |8 5,357.| Noncash D
(CHARLESTON, SC_29407-7551 _ _________________ oo Contbutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- Y- /""""/"/"¥"/"¥"/"¥/"¥"7/'"/¥'/¥7/- /- /T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
- r-—-/"""/"/""7=""¥/"/""="”/"-\"=-"”=?-""="=-""="=""=>"="=>="="="="=7==7 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7""""7""77"/""/""/"""/""/"""="”"=-""=""=>""="==">="7" Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
e e e o e o e e s e o ezl noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r--""-7""""/"""""/"/7/"/"/"/"/"/"/"/""/"/7/7/7///rT= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person D
e [T T T T T T s T T T T SR e e i e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  08/09/23

Schedule B (Form 990) (2023)
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Name of organization

Employer identification number

TROUT LAKE NATURE CENTER INC 59-3039878

Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (© . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N/ o ____/
I U A
(a) No. b) () . (C)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
s
(a) No. (b) © . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I S E
(a) No. (b) ) (©) . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O . N EN
() No. (b) . (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
) O NSO
(a) No. (b) () d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O O EN

BAA TEEAO703L 08109723 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
59-3039878

TROUT LAKE NATURE CENTER INC

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. S N/A

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from
Part |

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

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704L  08/09/23

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements | oveo. 164500

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. (
B

Department of the Treasur Attach to Form 990.
;mgma\ BevenusiService Y Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Employer identification number

Name of the organization

TROUT LAKE NATURE CENTER INC 59-3039878

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year. ............. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

g b~ whN =

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?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... DYes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
. Preservation of open space

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

Held at the End of the Tax Year

.................................................... 2a

a Total number of conservation easements
b Total acreage restricted by conservation easements .............. . ... 2b|54
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
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................... ... .. ... .. ............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 itholds?.............. ... ... ... DYES No
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 violations, and enforcing conservation easements during the year
800.

8 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)?.

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

9 In 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 XITI
Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If 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 XllI the text of the footnote to its financial statements that describes these items.

b If 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.

() Revenue included on Form 990, Part VIl NG v s ssusummsesrssevssssimsens oo issisois oo i iisiiiess $
(i) Assets included in FOrm 990, Part X . ... oo $

2 If 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 VI, Ne 1. ... S
b Assets included in Form 990, Part X. .. .. ..o $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 TROUT LAKE NATURE CENTER INC 59-3039878 Page 2
|Part lil T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Em\t/igj(eilia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | Escrow and Custodial Arrangements

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

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAIt X2, ..ottt ettt et et ettt ettt e [ ]Yes

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
¢ Beginning balance;smes s sisssssmommusis v es s osnmessny s iFs 5 sameas o555 5845 5 REoEH 555555 1c
d Additions during the Year « s sussmmascassssinmmoenas eos 5555 omeess o0 ass755 8 F ey i5i5588 1d
e Distributions during the year. . . ... ... 1e
f ENdINg Dalance. . . ... . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part Xil.....................

‘Party;, Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years hack

(e) Four years back

239,744.

236,080.

235,041.

231,597.

60,632.

1,016.

158,697.

¢ Net investment earnings, gains,
andlosses....................

12,204. 3,664. 23. 3,444. 12,268.

d Grants or scholarships.........

e Other expenditures for facilities
and programs................. 0.

f Administrative expenses.......

g End of year balance........... 251,948. 239,744. 236,080. 235,041. 231,597.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations?. . ... . 3a(i) X

(1) Related organizationS 2. .. oo s smemasoisssss mmamey o5 5552555 Borause §5 5 65 5550 FE0Ng 0y 82 K88 8D weEE g 58y s0 858 3a(ii) X

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

4 Describe in Part XllII the intended uses of the organization's endowment funds. SEEF PART XIIT

Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Ma Land: ssossassssnsmmmmussressss mamasasesies 70,150. . 70,150.
b Buildings. ... 308,207. 79,612. 228,595,

¢ Leasehold improvements.................... 408, 035. 65,370. 342,665.

d EQUIPment; ; <« « swusws s ssasmmeigssissas 51,244. 41 ;1538 10,091 .

€ Others vysssssrupmmmssassiyissspmapeaens s 42, 950. 32,739. 10,211.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B))....................... 661,712.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



SChedUIG D (Form 990) 2023 TROUT LAKE NATURE CENTER INC 59-3039878 Page 3
| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............ ...

(2) Closely held equity interests ... ......................

(3) Other

Investments — Program Related N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)]
@
3
@
®
Q)
%)
®
)]
(0
Total (Co/umn (b) must equal Form 990, Part X, line 13, column (B)). .
| Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
3
@
®)
()
)
®)
€))
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B))

Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@) PAYROLL LIABILITIES 3,076.
(3) RESERVE INCOME - MAINTENANCE EMP 6,072.
(4) ROUNDING 1.
(5) SALES TAX PAYABLE 7.
®
)
®
®)

a9

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). . ... ......... ... iiuiuiuiaiiiiiniiniiie... 9,156.

2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI1L . .. ... oo

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




Schedule D (Form 990) 2023 TROUT LAKE NATURE CENTER INC 59-3039878 Page 4
~ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants. ...
d Other (Describe in Part XIL). ... ... .
e Add lines 2athrough 2d. . ... ... ... .

3 Subtract line 2e from line ... ... ... .

4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIHL) . . ... . ‘
CAdA [NesBa@and @D ., iuus mmraiovissonsmsssoss erssisiamesiaiiosssoinsmesiorsfis ooy Rmeanionsssing s 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ........... ... .. ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... ... ... .

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

a Donated services and use of facilities.................. . ... i 2a

b Prior year adjustments. ... 2b

C Other 10SSES . .ot 2c

d Other (Describe in Part XIHL) .. ..o o 2d

€ Add 1iNes 28 tATOUGN :260 4 5 n v r o5 555565500 08 F 7855 5 PG f F 8 F A A 56 5 SEeE g A f RS R E B B S e A e s e 8 8 2e
3 Subiractline 2e from lINe Tis cocsvsssmammureress oo arsss s5556 856 b a0faEsiss s F3a60 BNTIrEsrasyn oy anss 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b @Other (Deseribe in Part XY i cvissssmmnansisssatoommesis s s aasnss bmeiavesss 4b L

G Add linesiAa and BB s mm v s ts 605 5mas v o5 88556 5 aEEE S0 EE 9505 s R iy 8 I A BN S S AT S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ................ . ... ... 5

t Xlll| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X1, lines 2d and 4b. Also complete this part to prowde any additional information.

PART II, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

THE EASEMENT IS FOR PROTECTION OF NATURAL HABITAT IN A WOODED WETLAND AREA IN EUSTIS
FLORIDA. THIS LAND IS NEXT TO THE LAND OWNED BY TROUT LAKE NATURE CENTER INC.
MAINTENANCE OF THE PROPERTY IS MINIMAL AND IS INCLUDED ON THE BOOKS OF TROUT LAKE
NATURE CENTER INC WITH MANAGEMENT AND GENERAL SERVICES.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

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

LAKE NATURE CENTER INC. A PERCENTAGE OF THE ASSETS MAY BE UTILIZED TO SUPPORT
BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 TROUT LAKE NATURE CENTER INC 59-3039878 Page 5
dlll  Supplemental Information (continued)

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)
OPERATING FUNCTIONS. THE BOARD DETERMINES IF THESE FUNDS WILL BE UTILIZED ANNUALLY
OR WHETHER THE FUNDS WILL REMAIN IN THE FUND TO GROW AND BETTER SUPPORT THE LONG TERM

NEEDS OF THE ORGANIZATION.

BAA TEEA3305L 07120123 Schedule D (Form 990) 2023



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023

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

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspectron

Name of the organization

TROUT LAKE NATURE CENTER INC

Employer identification number

59-3039878

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SeIVICes? . ... DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. v) Amount paid to : ’
(i) Name and address of individual | iy Activity |, {iiD) Did fundraiser 1 (v Gross receipts ( ()w Tetained by) (vi) Am?unt gabld to
or entity (fundraiser) have custody or control from activity futidraiser isted in (or retained by)
of contributions? - organization
column (i)
Yes No

1

2

3

4

5

6

7

8

9
10

Total v oo rivossivssnoiammeeiasisssomaesirissssmumeEsnsssyssssssmee 0.
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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

TEEA3701L 06/08/23



Schedule G (Form 990) 2023
Part Il

TROUT LAKE NATURE CENTER INC

59-3039878

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
BUILDING CAMPA NONE through column (c))
) (event type) (event type) (total number)
3
C
% 1 Grossreceipts................ ... ... 38,339. 38,3309.
[«
2 Less: Contributions ....................
3 Gross income (line 1 minus line 2).. . ... 38,339. 38,3309.
4 Cashoprizes....................oii.
5 Noncashprizes........................
v
@ 6 Rent/facility costs......................
]
u% 7 Food and beverages...................
4;2) 8 Entertainments o : s mowwssns oo o s
=
9 Other direct expenses. ................. 15,145. 15,145.
10 Direct expense summary. Add lines 4 through 9 in column (d) . ...t 15,145.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... 23,194,

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) ) (b) Pull tabs/instant ) (d) Total gaming
=] (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
9
[+4

1 Grossrevenue.........................
b 2 Cashoprizes...........................
w)
o
% 3 Noncashoprizes........................
i
-
§ 4 Rent/facility costs......................
=

5 Other direct expenses..................

Yes % ||_|Yes % | |Yes %

6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through S incolumn (d). ... ... .. i

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............ i
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?.................................. D Yes DNo
bif"No," explain:

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

b If "Yes," explain:

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



Schedule G (Form 990) 2023 TROUT LAKE NATURE CENTER INC 59-3039878 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... ... . . . . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
biAN OULSIAE TACHTEY: oainiis o5 505 55 5 50mme 550755 56 5 500 vio s 68 05755 oo mibitiiitto s o 65 5 m o oomsemshnetn 58 52 8 % b woonsmasrs £ 05 880 a0

-y
w
o
o\ [o°

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

Name

bIf "Yes," enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name

I
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

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

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... $

Part IV_ | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo, 19450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. — - =
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. _ Open to Public

Internal Revenue Service Inspection

Name of the organization

TROUT LAKE NATURE CENTER INC

Employer identification number

59-3039878

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

THE MISSION EMPHASIZES ENVIRONMENTAL EDUCATION FOR CHILDREN AND ADULTS. THE
CHILDREN'S EDUCATION, LARGELY FOR ELEMENTARY SCHOOLS IS DESIGNED IN CONJUNCTION WITH
FLORIDA STATE STANDARDS AND ADMINISTERED BY VOLUNTEERS AND STAFF. THE ADULT
PROGRAMS INVOLVE STAFF AND NON-STAFF EXPERTS CONDUCTING ACTIVITIES ON SITE AND ALSO
INCLUDE VISITS TO OTHER LOCATIONS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 WITH ALL SCHEDULES AND ATTACHMENTS IS PREPARED BY A CERTIFIED PUBLIC
ACCOUNTING FIRM FROM INFORMATION PROVIDED BY THE TREASURER. AFTER THE RETURN IS
APPROVED BY THE TREASURER IT IS THEN EMAILED TO EACH OFFICER AND BOARD MEMBER FOR
REVIEW. DISCUSSION LEADING TO ANY CORRECTIONS ARE MADE AT THE NEXT BOARD OF
DIRECTORS MEETING AND ONCE APPROVED THE RETURN IS SUBMITTED 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. DURING THE MONTHLY
BOARD MEETINGS, IF A POTENTIAL CONFLICT ARISES THE BOARD WILL REVIEW AND MAKE THE
APPROPRIATE ASSESSMENT.

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

AN APPROPRIATE MESSAGE IS PLACED ON THE TROUT LAKE NATURE CENTER INC WEBSITE TO CALL
THE PHONE NUMBER INDICATED FOR COPIES OF THE BYLAWS, POLICIES AND PROCEDURES,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.

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

ALLOWED/ALLOWABLE DEPRECIATION...... .. ittt $ -89,234.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023



2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878
2023 2022 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 257,314 302,239 -44,925
PROGRAM SERVICE REVENUE......................... 34,242 0 34,242
INVESTMENT INCOME ... ... ... ... ... ... ............ 65,355 18,093 47,262
OTHER REVENUE ..... ... ... ... ... ... . ... ....... 26,227 53,479 ~2.7; 252
TOTAL REVENUE ..o innsons mimoiesonensinmmainais 383,138 373,811 9,327
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS. .. 130,744 98, 997 31,747
OTHER EXPENSES. ... ... .. ... . ... . . i, 84,660 80,869 3,791
TOTAL EXPENSES. ... ... ... ... . 215,404 179,866 35,538
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ 167,734 193, 945 -26,211
TOTAL ASSETS AT END OF YEAR................... 2,078,902 2,003,483 75,419
TOTAL LIABILITIES AT END OF YEAR ........... 9,156 12,237 -3,081

NET ASSETS/FUND BALANCES AT END OF YEAR. 2,069,746 1,991, 246 78,500




2023 GENERAL INFORMATION PAGE 1

CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH O

CARRYOVERS TO 2024

NONE




2023 FEDERAL WORKSHEETS PAGE 1

CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878

RENTAL INCOME WORKSHEET

FORM 990
FACILITY RENTAL
GROSS RENTAL INCOME ... .o i $ 1,013.
EXPENSES
TOTAL EXPENSES. ... o $ 0.
NET RENTAL INCOME OR LOSS s 1,013.
FORM 990, PART lIl, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 173,623. 173,623. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 34,242. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (©) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISING
ADMINISTRATION 766. 613. 17 76.
TOTAL $ 766. § 613. S 77. 8 76.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 338. 338.
CONTRACT LABOR 128. 102. 13. 13
CRITTER/HABITAT EXPENSE 1,119. 1,119.
DUES & MEMBERSHIPS 554. 443. 56. 55
LICENSES & PERMITS 319. 319.
MISCELLANEOUS -7. -6. =1.
MUSEUM EXPENSE 734. 734.
POSTAGE AND SHIPPING 296. 237. 30. 29.
SMALL TOOLS 727. 727.
SOFTWARE 657. 657.
TRAINING & WORKSHOPS 1,245. 996. 125. 124.
VOLUNTEER RECOGNITION 157. 157.

TOTAL $ 6,267. S 4,509. $ 1,537. 8 221.




12/31/23 2023 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE cosT/  BUS. 179 DEPR. BONUS/ ~ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
No. DESCRIPTION ACQUIRED _ SOID _ BASIS  PCT _BONUS _ AIIOW. _SP.DFPR._ DEPR.  REDUCT _ BASIS DEPR.  _MFTHOD IIFF _RATF

FORM 990/990-PF

AUTO / TRANSPORT EQUIPMENT

70 EZ GO 48 VOLT GOLF CART 3714722 9,500 9,500 1,900 200DBHY 5 .32000 3,040
72 B&G GOLF CART - USED CLUB CAR  11/29/23 5,000 5,000 200DB HY 5 .20000 1,000
TOTAL AUTO / TRANSPORT EQUIP 14,500 0 0 0 0 0 14,500 1,900 4,040
BUILDINGS
1 BUILDING 12/31/09 183,187 183,187 61,257 S/L MM 39 02564 4,697
2 TRAILER 12/31/03 30,000 30,000 6,91 S/L MM 39 02564 769
3 AIR CONDITIONER 3/22/16 6,000 6,000 1,08  S/L MM 39 02564 154
4 FLOORING 9/21/16 11,910 11,910 2311 S/L MM 33 02564 305
5 FDEP FEE FOR WATER MAIN EXTE 6/06/19 650 650 77 S/L MM 39 02564 17
6 AIR CONDITIONER 15 SEER 5/19/20 7,000 7,000 650 S/L MM 39 02564 179
7 CONSTRUCTION WIP 8/21/19 21,373 21,373 58 S/L MM 39 02564 548
74 CONSTRUCTION WiP 12/31/23 48,087 48,087 S/L MM 33 .00107 51
TOTAL BUILDINGS 308,207 0 0 0 0 0 308,207 72,892 6,720

FURNITURE AND FIXTURES

29 2016 EXHIBITS 12/31/16 2,967 2,97 297 200DBHY 5 0
30 2017 EXHIBITS 12/31/17 3,840 3,840 3840  200DBHY 5 0
31 2019 EXHIBITS 12/31/19 2,957 2,957 2,446  200DBHY 5 .11520 34
32 GATOR MOUNT 9/30/20 6,500 6,500 3978 200DBHY 5 11520 749
33 BUTTERFLY EXHIBIT 12/13/20 2,578 2,578 1,374 200DBHY &5 .11520 297
34 PLASTIC BARRIERS FOR EXHIBITS ~ 11/13/20 1,225 1,225 642 200DBHY 5 11520 141




12/131/23 2023 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS _ALIOW. _DEPR. REDUCT BASIS DEPR _METHOD LIFF _RATE

35 BIOQUIP INSECTS FOR BUTTERFL 2/16/21 2,010 2,010 1,045 200DB HY 5 .19200 386
36 DEPRECIATED FURNITURE 1/26/12 1,410 1,410 1,410  200DB HY 5 0
37 DEAN GRIMES CABINETS AND DIS 3/25/14 2,800 2,800 2,300  200DB HY 5 0
39 2 HONEYWELL THERMOSTATS 9/05/15 166 166 166 200DB HY 5 0
40 2 5 DRAWER FILE CABINET 10/05/15 854 854 854  200DB HY 5 0
41 BLACK STEEL SHELVING 10/05/15 123 123 123 200DB HY 5 0
42 MUSEUM DISPLAY CASES AND WA 3/29/16 2,320 2,320 2,320  200DB HY 5 0
43 2 MALIBU BENCH FOR OUTDOORS 3/15/16 1,162 1,162 1,62 200DB HY b 0
44 6 TABLES FROM LOWES® 4/26/16 270 270 270 200DB HY 5 0
45 2016 TV MOUNT & ACCESSORIES 11/12/16 477 477 477 200DB HY 5 0
46 WATER FOUNTAIN FOR MUSEUM 9/17/17 1,200 1,200 1,200 200DB HY 5 0
47 EILEEN DESK 2/21/18 250 250 236 200DB HY 5 05760 14
48 TOILET - MEN'S ROOM 3/03/19 189 189 156 200DB HY 5 11520 22
49 ENGRAVED BENCH FOR OUTDOOR 8/21/2 900 900 468 200DB HY 5 19200 173
69 SHELVING FOR MUSEUM 9/08/15 84 84 84 200DB HY 5 0
71 EDUCATIONAL KIOSK MEMORIAL 10/06/22 2,700 2,700 540  200DB HY 5 32000 864
75 EDUCATIONAL KIOSK MEMORIAL 4/06/23 2,300 2,300 200DB HY 5 20000 460
76 STORAGE MATERIALS/CABINET 1/31/23 705 705 200DB HY 9 .20000 141
77 INSECT SPECIMEN EXHIBIT 1/31/23 1,067 1,067 200DB HY 5 .20000 213
78 SKUNK TAXIDERMY MOUNT EXHI 10/06/23 42 42 200DB HY 5 20000 8
79 0'POSSUM TAXIDERMY MOUNT E 10/06/23 508 508 200DB HY 5 .20000 102
80 RED FOX TAXIDERMY MOUNT EXH  10/06/23 459 459 200DB HY 5 20000 92
81 RACCOON TAXIDERMY MOUNT EX  10/06/23 474 474 200DB HY 5 .20000 95
82 SNAKE BONES SKELETON EXHIBI 10/06/23 43 43 200DB HY 5 .20000 9

TOTAL FURNITURE AND FIXTURE 42,950 0 0 0 0 0 42,950 28,558 4181




12/31/23 2023 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3
CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION __BASIS  PCT _BONUS _ ALIOW. SP._DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFF _RATF
IMPROVEMENTS
50 LOOP ROAD PLANS/PERMIT/SURV ~ 4/21/15 4,104 4,104 242 150DBHY 15 05910 243
51 LIFT STATION 12/31/19 34,500 34,500 7,332 150DBHY 15 06930 2,391
52 POWER LINE TRIM 9/18/20 600 600 249 150DBHY 15 .07700 46
53 LOOP ROAD PROJECT WIP 4/14/20 136,227 136,227 11,647 150DB HY 15 07700 10,489
54 PAVILLION 12/31/09 2,500 2,500 2,352 150DBHY 15 05910 148
55 PAVILLION IMPROVEMENTS 6/28/11 377 3 261 150DBHY 15 .05910 22
56 ELECTRICAL IMPROVEMENTS 11/05/12 2,464 2,464 1,523 150DB HY 15 05900 145
57 MUSEUM CARPET 7/03/13 1,790 1,790 1,044 150DBHY 15 05910 106
58 ROADWAY & DRIVEWAY THEOPHIL ~ 9/22/14 8,600 8,600 448  150DBHY 15 .05900 507
59 TRACTOR SHED 12/28/1%5 a7 417 196 150DBHY 15 05910 25
60 BOARDWALK IMPROVEMENTS 2/29/16 1,580 1,580 637  150DBHY 15 .05300 93
61 ROOF ADDITION MAINT AREA 4/26/16 289 289 116 150DBHY 15 .05900 17
62 SIGN 9/21/17 2,250 2,250 778 150DB HY 15 05900 133
63 DOCK REBUILD 9/29/17 20,000 20,000 6,900 150DBHY 15 .05900 1,180
64 OUTDOOR TIME CLOCK ENTRANCE ~ 11/16/17 200 200 76 150DBHY 15 .05900 12
65 IMPROVEMENTS TO FRONT GATE, 9/12/18 9,180 9,180 2,319 150DBHY 15 .06230 572
66 JOHN MURPHY PROPOSAL 9/13/19 25,000 25,000 5379 150DBHY 15 .06930 1,733
67 WIND CHIME 9/15/19 159 159 43 150DBHY 15 06930 1
73 BOARDWALK IMPROVEMENTS 7/10/23 157,798 157,798 S/L MM 39 01177 1,857
83 DEPRECIATED BOARDWALK 12/31/83  7/10/23 1,053 1,053 1,053 150DB HY 15 0
TOTAL IMPROVEMENTS 409,088 0 409,088 46,693 19,730

LAND




12/31/23 2023 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 4
CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878
PRIOR
CUR SPECIAL 179/ PRIOR ~ SALVAG
DATE DATE CoST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION SOLD PCT. BONUS _ AIIOW. _ SP.DEPR. DEPR.  REDUCT BASIS DEPR _METHOD  1IFF _RATF

68 LAND 12/31/09 70,150 70,150 0

TOTAL LAND 70,150 0 0 0 0 0 70,150 0 0
MACHINERY AND EQUIPMENT
8 ENVIRON EDUCATION EQUIPMENT 1720711 387 387 387  200DB HY 5 0
9 NEW SOUND SYSTEM, PROJECTOR ~ 4/15/11 3,994 3,994 3,994 200DB HY 5 0
10 FANS FOR PAVILLION 5/23/11 146 146 146 200DB HY 5 0
11 NEW COMPUTER 1/26/12 772 772 772 200DB HY 5 0
12 STORAGE 8/25/12 74 74 74 200DB HY 5 0
13 CAMERA 1714713 207 207 207  200DB HY 5 0
14 NEW COMPUTER 11714714 787 787 787 200DB HY 5 0
15 GOLF CART 3702715 12/14/23 2,000 2,000 2,000  200DB HY 5 0
16 4 WHEEL DRIVE TRACTORW/ HYD ~ 8/31/15 19,000 19,000 19,000  200DB HY 5 0
17 BRDLD-60GSS ROOT RAKE GRAPP 8/31/15 2,993 2,993 2,993  200DBHY 5 0
18 PPF-280 POWER PRUNER 9/10/15 382 382 382 200DB HY 5 0
19 MADRIVER CANOE WITH MOTOR 12731717 650 650 650 200DBHY 5 0
20 POWER TRIMMER 12731717 531 531 531 200DBHY 5 0
21 TENT & WEIGHTS 5/03/18 234 234 221 200DB HY 5 05760 13
22 WIRELESS HEADSET WITH PROTE ~ 10/27/18 333 333 314 200DB HY 5 05760 19
23 CANON COLOR PRINTER 10/27/18 190 190 179 200DB HY 5 05760 1
24 NEW COMPRESSOR 3/03/18 9% 9% 89  200DB HY 5 05760 5
25 HARD DRIVE - LAURIE'S COMPUTE  6/30/19 220 220 182 200DBHY 5 .11520 25
26 SPEAKER & PROTECTION PLAN 10731719 600 600 49  200DB HY 5 11520 69
27 SECURITY SYSTEM 3/12/21 1,650 1,650 858  200DB HY 5 .19200 317
28 CAMERAS FOR SECURITY SYSTEM 3/21/1 3,500 3,500 1,820 200DBHY 5 19200 672

TOTAL MACHINERY AND EQUIPME 38,744 0 0 0 0 0 38,744 36,082 1,131




12/31/23 2023 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 5
CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
PRIOR CURRENT

NO_ DESCRIPTION

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

DEPRECIATION ASSETS SOLD

DEPR REMAINING ASSETS

DATE DATE CcoSsT/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR.
—SOID _ BASIS PCT. BONUS _ AIIOW. _SP.DFPR._ DFPR. RFDUCT BASIS

DEPR METHOD ~ LIFF _RATE

883,639 0 0 0 0 0 883,639 186,125 35,802
833,639 0 0 0 0 0 883,639 186,125 35,802

3,053 0 0 0 0 0 3,053 3,083 0
880,586 0 0 0 0 0 880,586 183,072 35,802




12131124 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE cosT/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
N0 DESCRIPTION ACQUIRFD _ SOID  _ BASIS  PCT. BONUS _ALIOW _SP.DFPR _ DFPR. RFDUCT _ BASIS DEPR.  _MFTHOD LIFF _RATF

FORM 990/990-PF

AUTO / TRANSPORT EQUIPMENT

70 EZ GO 48 VOLT GOLF CART 3/14/22 9,500 9,500 4960 200DBHY 5 19200 1,824
72 B&G GOLF CART - USED CLUB CAR  11/29/23 5,000 5,000 1,000 200DBHY 5 32000 1,600
TOTAL AUTO / TRANSPORT EQUIP 14,500 0 0 0 0 0 14,500 5,940 3,424
BUILDINGS
1 BUILDING 12/31/09 183,187 183,187 65,95 S/L MM 39 (02564 4,697
2 TRAILER 12/31/09 30,000 30,000 7760 S/L MM 39 (02564 769
3 AIR CONDITIONER 3/22/16 6,000 6,000 1212 S/L MM 39 (2564 154
4 FLOORING 9/21/16 11,910 11,910 2616 S/L MM 39 02564 305
5 FDEP FEE FOR WATER MAIN EXTE  6/06/19 650 650 9 S/L MM 39 02564 17
6 AIR CONDITIONER 15 SEER 5/19/20 7,000 7,000 89 S/L MM 39 02564 179
7 CONSTRUCTION WIP 8/21/19 21373 21,373 1,06 S/L MM 39 02564 548
74 CONSTRUCTION WIP 12/31/23 48,087 48,087 51 S/L MM 39 02564 1,233
TOTAL BUILDINGS 308,207 0 0 0 0 0 308207 79,612 7,902
FURNITURE AND FIXTURES
29 2016 EXHIBITS 12/31/16 2,967 2,967 2967 2000BHY 5 0
30 2017 EXHIBITS 12/31/17 3,840 3,840 380 200DBHY 5 0
31 2019 EXHIBITS 12/31/19 2,957 2,957 2787 200DBHY 5 05760 170
32 GATOR MOUNT 9/30/20 6,500 6,500 4727 200DBHY 5 11520 749
33 BUTTERFLY EXHIBIT 12/13/20 2,578 2,578 1,671 200DBHY 5 11520 297
34 PLASTIC BARRIERS FOR EXHIBITS  11/13/20 1,225 1,225 783 200DBHY 5 11520 141




12/31/24 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2

CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COoST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION ACQUIRED _ SOID _ BASIS  PCT. _BONUS _ AIIOW. _SP DFPR._ DFPR. REDUCT BASIS DEPR MFTHOD  1IFF _RATF DEPR
35 BIOQUIP INSECTS FOR BUTTERFL 2/16/21 2,010 2,010 1,431 200DB HY 5 11520 232
36 DEPRECIATED FURNITURE 1/26/12 1,410 1,410 1,410 200DB HY 5 0
37 DEAN GRIMES CABINETS AND DIS 3/25/14 2,800 2,800 2,800  200DB HY 5 0
39 2 HONEYWELL THERMOSTATS 9/05/15 166 166 166 200DBHY 5 0
40 25 DRAWER FILE CABINET 10/05/15 854 854 854 200DB HY 5 0
41 BLACK STEEL SHELVING 10705715 123 123 123 200DB HY 5 0
42 MUSEUM DISPLAY CASES AND WA 3/29/16 2,320 2,320 2,320 200DB HY 5 0
43 2 MALIBU BENCH FOR OUTDOORS 3/15/16 1,162 1,162 1,162 200DB HY 5 0
44 6 TABLES FROM LOWES® 4/26/16 270 270 270  200DBHY 5 0
45 2016 TV MOUNT & ACCESSORIES 11/12/16 477 477 477 200DBHY 5 0
46 WATER FOUNTAIN FOR MUSEUM 9/17/17 1,200 1,200 1,200  200DB HY 5 0
47 EILEEN DESK 2/21/18 250 250 250 200DB HY 5 0
43 TOILET - MEN'S ROOM 3/03/19 189 189 178 200DB HY 5 05760 1
49 ENGRAVED BENCH FOR OUTDOOR 8/21/21 900 900 641 200DBHY 5 .11520 104
69 SHELVING FOR MUSEUM 9/08/15 84 84 84 200DBHY 5 0
71 EDUCATIONAL KIOSK MEMORIAL 10/06/22 2,700 2,700 1,404 200DB HY 5 .19200 518
75 EDUCATIONAL KIOSK MEMORIAL 4/06/23 2,300 2,300 460  200DB HY 5 .32000 736
76 STORAGE MATERIALS/CABINET 1/31/23 705 705 141 200DB HY 5 .32000 226
77 INSECT SPECIMEN EXHIBIT 1/31/23 1,067 1,067 213 200DB HY 5 32000 M
78 SKUNK TAXIDERMY MOUNT EXHI 10/06/23 412 412 82 200DBHY 5 .32000 132
79 0'POSSUM TAXIDERMY MOUNT E 10/06/23 508 508 102 200DB HY 5 32000 163
80 RED FOX TAXIDERMY MOUNT EXH  10/06/23 459 459 92 200DB HY 5 .32000 147
81 RACCOON TAXIDERMY MOUNT EX  10/06/23 474 474 95  200DB HY 5 .32000 152
82 SNAKE BONES SKELETON EXHIBI 10/06/23 43 43 9 200DBHY 5 .32000 14

TOTAL FURNITURE AND FIXTURE 42,950 0 0 0 0 0 42,950 32,739 4133




12/31/24 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3

CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO. DESCRIPTION ACOURFD _SOID  _ BASIS  PCT. BONUS _ALLOW. _SP.DEPR _DFPR  REDICT __ RASIS DEPR___ _METHOD  LIFE _RATE
IMPROVEMENTS
50 LOOP ROAD PLANS/PERMIT/SURV ~ 4/21/15 4,104 4,104 485 150DBHY 15 05900 22
51 LIFT STATION 12/31/19 34,500 34,500 9723 150DBHY 15 06230 2,149
52 POWER LINE TRIM 9/18/20 600 600 295 150DBHY 15 06930 ®
53 LOOP ROAD PROJECT WIP 4/14/20 136,227 136,227 22136 T50DBHY 15 06930 9,441
54 PAVILLION 12/31/09 2,500 2,500 2500 150DBHY 15 02950 0
55 PAVILLION IMPROVEMENTS 6/28/11 377 377 283 150DBHY 15 05900 2
56 ELECTRICAL IMPROVEMENTS 11/05/12 2,464 2,464 1,668 150DBHY 15 05910 146
57 MUSEUM CARPET 7/03/13 1,790 1,790 1,150 150DBHY 15 05900 106
58 ROADWAY & DRIVEWAY THEOPHIL ~ 9/22/14 8,600 8,600 4993 150DBHY 15 05910 508
59 TRACTOR SHED 12/28/15 Y 47 221 150DBHY 15 05900 2
60 BOARDWALK IMPROVEMENTS 2/29/16 1,580 1,580 730 150DBHY 15 05910 %3
61 ROOF ADDITION MAINT AREA 4/26/16 289 289 133 150DBHY 15 05910 17
62 SIGN 9/21/17 2,250 2,250 911 150DBHY 15 05900 133
63 DOCK REBUILD 9/29/17 20,000 20,000 8080 T50DBHY 15 05900 1,180
64 OUTDOOR TIME CLOCK ENTRANCE ~ 11/16/17 200 200 88 150DBHY 15 05900 12
65 IMPROVEMENTS TO FRONT GATE,  9/12/18 9,180 9,180 2951 150DBHY 15 05900 542
66 JOHN MURPHY PROPOSAL 9/13/19 25,000 25,000 7,12 150DBHY 15 06230 1,558
67 WIND CHIME 9/15/19 159 159 54 150DBHY 15 06230 10
73 BOARDWALK IMPROVEMENTS 7/10/23 157,798 157,798 1857 S/L MM 39 02564 4,046
TOTAL IMPROVEMENTS 408,035 0 0 0 0 0 408,035 65,370 20,272

LAND
68 LAND 12/31/09 70,150 70,150 0

TOTAL LAND 70,150 0 0 0 0 0 70,150 0 0




12/31/24 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 4

CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE CosT/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS ~ DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED _ SOID _ BASIS ~ PCT. _BONUS _ ALLOW. _SP.DEPR_ _ DEPR. REDUCT __ BASIS DEPR METHOD _ LIFE _RATE DEPR

MACHINERY AND EQUIPMENT

8 ENVIRON EDUCATION EQUIPMENT 1720/11 387 387 387 200DB HY 5 0
9 NEW SOUND SYSTEM, PROJECTOR  4/15/11 3,994 3,994 3,994  200DB HY 5 0
10 FANS FOR PAVILLION 5/23/11 146 146 146 200DBHY 5 0
11 NEW COMPUTER 1726712 772 772 772 200DB HY 5 0
12 STORAGE 8/25/12 74 74 74 200DBHY 5 0
13 CAMERA 1714713 207 207 207 200DBHY 5 0
14 NEW COMPUTER 11714714 787 787 787  200DB HY 5 0
16 4 WHEEL DRIVE TRACTOR W/ HYD ~ 8/31/15 19,000 19,000 19,000 200DB HY 5 0
17 BRDLD-60GSS ROOT RAKE GRAPP 8/31/15 2,993 2,993 2993 200DBHY 5 0
18 PPF-280 POWER PRUNER 9/10/15 382 382 382 200DBHY 5 0
19 MADRIVER CANOE WITH MOTOR 12/31/17 650 650 650 200DBHY 5 0
20 POWER TRIMMER 12/31/17 531 531 531 200DB HY 5 0
21 TENT & WEIGHTS 5/03/18 234 234 234 . 200DBHY 5 0
22 WIRELESS HEADSET WITH PROTE  10/27/18 333 333 333 200DBHY 5 0
23 CANON COLOR PRINTER 10/27/18 190 190 190 200DB HY 5 0
24 NEW COMPRESSOR 3/03/18 9% 94 9 200DBHY 5 0
25 HARD DRIVE - LAURIE'S COMPUTE ~ 6/30/19 220 220 207 200DB HY 5 .05760 13
26 SPEAKER & PROTECTION PLAN 10731719 600 600 565 200DBHY 5 05760 35
27 SECURITY SYSTEM 32/ 1,650 1,650 1,175 200DB HY 5 .11520 130
28 CAMERAS FOR SECURITY SYSTEM  3/27/21 3,500 3,500 2,492 200DBHY 5 115620 403

TOTAL MACHINERY AND EQUIPME 36,744 0 0 0 0 0 36,744 35213 641

TOTAL DEPRECIATION 880,586 0 0 0 0 0 830,586 218,874 36,372




12/31/24 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 5
CLIENT 13328 TROUT LAKE NATURE CENTER INC 59-3039878
PRIOR
CUR  SPECIAL 173/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO. DESCRIPTION SOLD  _ BASIS  PCT_ BONUS SP_DEPR__ _DFPR _ REDICT __BASIS DEPR  _METHOD LIFE _RATE
GRAND TOTAL DEPRECIATION 830,586 0 0 0 0 0 880,586

218,874 36,372




