\ |_OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@0 4

Under section 501(c), 527, or 4647(a)(1} of the internal Revenue Code (except black lung
benefit foundation)

trust or private Open to Public
mﬁgw"ﬁ" » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning T A~ / ,2004,andending;‘DEC. Dl 200
applicable | Plesse |C Name of organization D Employer identification number
E?ﬁ;mw wirs| ot Lake Mature Center Zac. 59 %3 9878
1 name ch ange n;ﬂp.. or{  Number and street (or P.O. box if mail 1s not delivered to street address)] Roomvsuite | E Telephone number
£ indtvat retum %o | Lo [Pox bl (35y 357—- 75306
DFmdretum m Crlyortowr:,s’tateoroourﬂry,anleP+4 F Accobnling method: Cgsh DAwmaI
[] Amended retum L2 Evotis Ft BLvitTI- 6bvl [ other (specity »
. H and | are not applicable 1o section 527 organizatons.
L3 Aopicaton pecing @ Secton Sot(oK organizations and 4BATIKI) renexemet chartable | e Is i a gcp retom fo sy L ves Lo
G Website: > (Wiow., Frout lake nature. o ro H{p) if “Yes," enter number of affilates » __.._..._..._..
C Hicj Are all affiliates included? O ves [no
J_Organization type (check only one) » B 501(c) ( 3 ) « (msert noy (] 4047(a)t) or [ 527 {if “No,” attach a list. See instructions.)
s H{d) Is this a separate return filed by an
e ot ok s o ey 7o o $250, T | ™Y sioncowray a gupirg? (1w Tt
In the mail, it shotdd file a retum without financlal data. Some states requirs a complete return. I Group Exemphtion Number »
M Check » [ ] if the organization is not required
Grm receipts. Add lines 6b, 8b, 9b, and 10b to line 12 p to attach Sch. B (Form 990, 890-EZ, or 930-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . ., . . |12 /quq
b Indirectpublicsupport . . . . . . . . . . . . |1b
¢ Government contributions {grants) . . . . . . 1c '
= d Total (add lines 1a through 1c) {cash § __________ noncash $ ) . |d /29, 45 i
o~ 2 Program service ravenue including goverment fees and contracts (from Part VI, line 93) 2 2 92 e
> 3 Membership dues and assessments . 3 463/
o 4 Interest on savings and temporary cash mvestments 4
o 5 Dividends and interest from securities 5 @30
= 6a Gross rents L 3
b Less: rental expenses . . . 6b
a) ¢ Net rental income or (loss) (subtract hne Gb from Ime Ga) C e e e e e -
En g| 7 Other investment income (describe P ) -
% §| 8a Gross amount from sales of assets other W) Secuntres () Other
< 2 than inventory . . . 8a
8 b Less: cost or ather basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (oss) (combine line 8¢, columns {A) and (B)) .
9  Special events and activities (attach schedule). If any amount 1s from gammg, check here > D
! us (not including $ of
RECE' tributibns reported on iine 1a) . . . . . |8
b Less: d'ﬁ’ect expenses other than fundraising expenses . ob —
3 c income or (loss) from special events (subtract line 9b from line 9a) . . . . . B¢
FEB 2 M& sales of inventory, less returns and allowances . . |10a ?‘/‘,‘J/ -
b Less:cost of goods sold . 10b : 5
'———Q%E-H.—M or {loss) from sales of mventony (attach schedule) (subtract line 10b from hine 10a), | 10c 9.
y Other ravenue {from Part VII, line 103) . e e e e e 11 -
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 8¢, 10c, andt1). . . . . . .. T2 128, 94§
o | 13 Program services (from line 44, column®) . . . . . . . . . . . . . . |13 . [e0o
8|14 Management and general (from line 44, columnC) . . . . . . . . . . . |14 b b3
£115 Fundraising from fine 44, column @) . . . . . . . . . . . . . . . . L8 2 487
di | 16 Payments to affiliates (attach schedule) . . . e e e e e e 16 -
17 Total expenses (add lines 16 and 44, column &) . . . . . . . . . . . . T17 28,300 —_
£118 Excess or (deficit) for the year (subtract line 17 from line 12) . . . B I [/8. 64/ T
g 18 Net assets or fund balances at beginning of year (from line 73, column (A)) .. 19 7 f 7 & 2‘/ Q
% |20 Other changes in net assets or fund balances (attach explanation). . . . . . . |20 ~
% | 21 Net assets or fund balances at end of year {combine lines 18,19,and20) . . . . |, 21 G 78 7—65 Q\
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 2004)

N\




Form 990 (2004) " Page 2
Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)3) and (4) orgamzations
Functional Expenses  and section 4847(a)1) nonexempt charitable trusts but optional for others. (Ses page 22 of the instructions.)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.

Grants and allocations (attach schedule) .
feash§ __________ noncash § )
Specific assistance to individuals (attach schedule)
Benefits paid to or for members (attach schedule}
Compensation of officers, directors, etc. .
Other salaries and wages .

Pension plan contributions

Other employee benefits

Payrolitaxes . . . . . .

Professional fundraising fees .

Accounting fees .

Legat fees ,

Supplies .

Telephone . . . . .

Postage and shipping .

Occupancy . . . . . . . .
Equipment rental and maintenancs .

Printing and publications .

Travel
Conferences, conventions, and meetings
Interest . . . . . . . . . . . ..
Depreciation, depletion, etc. (attach schedule)
Other expenses not covered above {temizek 8 ... _. ...

{A) Total ®) Program (C) Managemertt | 1oy undraising

759 & 7536
155 6 220 Sxe §/&

A/22BLYLRLVBASBBIYIRERB R

11,148 2394 & i3] /673

BaBEibpirassasmesslelamBnRnRBN

44  Totafunctional expenses {add ines 22 through 43). Organizations o
compbtingcokems .0, com s sk b bts 515, | 44 | %° 7°° | 11,16 L6357 2487

Joint Costs. Gheck » [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . » [1Yes [INo

If “Yes,” enter {f) the aggregate amount of these jointcosts $__________; §ii) the amount allocated to Program services $______

i} the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? ».& -9‘.2-99-1’.9.-.ebs!égfo]ﬁ.d.elf.?_.Ef:/.?.@!‘é:.’:i. Program Service
e lom Expenses

All organizations must describe their exempt purpose achievements in a clear ancr‘ dise mariier. State the number (Required for 501(c)(3) and
of dlients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4) (m&:m si:)gl
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) " m;":‘,”‘“

a _Hppred 2100 FIrd, 4th, *GH orade chllicn were brosght fo

"""" end  plants  pafive Ho  Fleidd e g 700

{Grants and allocations $ )
b ....E’f‘?_m 5:10?' fo f’]an, Ce.mi—er t> opPpen ‘/’o e.p.eywaJ wblic,

....................................................................... f?faﬂ"‘ﬁ,m‘—"éu*" f
......... 23 nmwl?hv‘wefﬁ'ofilerdaAégeﬁ‘ﬂoo It L TR , 700
(Grants and alidcations $ )
c /7&[—_4_9_(?_‘_%4_\_1____9{@?:7_&“7 are hedol b»q pe,rﬁo'vﬁ l6n dderecy

e Bt e et £ in. bird wateh g harmfol

.............. 1919 ror~£7§pv">043 L/; Foo
/ (Grants and allocations $ )
L«
"""""""""""""""""""""""""""" {Grants and aliocations & )
e Other program services (attach schedule) (Grants and allocations $§ )

f Total of Program Setvice Expenses (should equal line 44, column (B), Program services). . . . . » 20360
Form 990 2004)




Form 990 (2004}

Page3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the descnption

column should be for end-of-year amounts onfy.

A
Begmning of year

)
End of year

Assets

g%

§1a

52

Cash—~non-interest-bearing

Y330

Z56]

/34299

Savings and temporary cash mvestments .

47a

Accounts receivable .

T 259

Less: allowance for doubtful accounts .

Pledges receivable .
Less: allowance for doubtful accounts .

Grants receivable .

Receivables from officers, drrectors, trus’(ees and key employees
(attach schedule) .

Other notes and loans receivable (aﬂach
schedule) . .
Less: allowance for doubtful accounts .

51a
51ib

inventories for sale or use

Prepaid expenses and deferred charges

> Ocost i rmy

962/

19.66¢

Investments—securities (attach schedule) .
Investments—and, buildings, and
equipment: basis

Less: accumulated deprecraﬂon (aﬂach
schedule) .

ssa| 239,964

5§5b

299,964

290029

/55

Investments—other (attach schedule)
Land, buildings, and equipment: basis .

Less: accumulated depreciation (attach
schedule) . 57b

57a|

Other assets '(de'scnbe > )

Total assets (add hnes 45 through 58) (must equal hne 74) .

359 424

478 265

Liabilities

64a

b Mortgages and other notes payable (attach schedule)

65

Accounts payable and accrued expenses .
Grants payable .

Deferred revenue

Loans from officers, directors trustees and key employees (attach
schedule) .

Tax-exempt bond lrabr!mes (attach schedule)

Other liabilities (describe P i )

Total Habilities (add lines 80 through €5) .

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » [ and compIete lines

67
68
69

Organizations that do not foliow SFAS 117 check here > D and

70
7
72

73

74

67 through 69 and lines 73 and 74.
Unresincted .

Temporarily restricted .

Permanently restricted

complete lines 70 through 74.
Capital stock, trust principal, or current funds.

Paid-in or capital surplus, or land, building, and equrpment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances (add lines 67 through 68 or fines
70 through 72;
column {(A) must equal line 19; column (B) must equal line 21) .

73

Total liabilities and net assats / fund balances (add lines 66 and 73)

359 b2

74

HI8 265

Form 990 is available for public inspection and, for some people, serves as the primary "or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s

programs and accomplishments.




Form 990 {2004)

" Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions,

a Total revenue, gains, and other support
per audited financial statements . P
b Amounts inciuded on fine a but not on
line 12, Form 980:
{1} Net unrealized gains
on investments , | S
{2) Donated services
and use of facilites $

{3) Recoveries of prior
$

year grants . .
{4) Other (specify):

¢ Llneaminusfineb . . .
d Amounts included on line 12,
Form 990 but not on line a:
{1} investment expenses
not included on line
6b,Formogo, . . $
{2) Other (specify):

Add amounts on lines (1) and {2) >

e Total revenue per line 12, Form 990
ine ¢ plus line dj. »

Part IV-B

Return

a Total expenses and losses per
audited financial statements. . »
b Amounts included on line a but not
on fine 17, Form 990:

Donated services

and use of facilities

Priar year adjustments

reported on line 20,

Form90. . . . $

Losses reported on

line 20, Form 990, $

Other (specify).

d

Lineaminusiineb. . . . . P
Amounts included on line 17,
Form 990 but not on line a:

Investment expenses
not included on line

6b, Form 990 |
Other (specify):

Add amounts on lines (1) and {2) »

e Total expenses perline 17, Form 990
finecpluslined) ., . . . . »

Add amounts on imes (1) through (4

b

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

d

: K]
Directors, Trustees, and Key Emplo

List of Officers, yees (List each onae even if not compensated; see page 27 of
the instructions.)
Compensation Cornbisions to Ex|
{A) Name and address T e neroige hours. et gl;)mtp.o-d?.m %wma aocganﬂz?}:@h«
Reobert. [floct 2678 VilaWeyl Fresident -
Ecotis FU 32716 2 hes © - s e
f2erne Nokel 315 Fonmd Ld | Viee FresdedT
Mt Deoira. FL  D2757 O 2 hes - —e- e -
Renald (Maectarlane 25735 | TresSypiresT
Whispor Ocks Pd. Leasboss Fo 249793 2 7’ brs -e- o - e
Bnsorosd HeAd 2638 Vida Wey | Secrefary
Evotis Foe  H2724 -~ o o 9 =
Nadiune Feley Ao (Zo¢ 83 TPt o - o —
umq,4¢l)¢ ,3'L78L{' /’/1/ b —o e )
o) ter Gunkeed 7oy Hawiey | Directel _ s o —
St _Evshs Fo Byl 2 he © s -
Frea Michels /13 Laker | "Dwactor
Doie. D _Tavaeres> fL- 52718  he e e e
Pextrer Ring.. . 12es Hodzen | Dvec¥er e e —a
Wery Grond Lokwd Fo o7%5 Yo b ° e

75 Did any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 from your
organization and ail related organizations, of which more than $10,000 was provided by the reiated organizations? » [ ]1Yes [1No

If “Yes,” attach schedule—see page 28 of the instructions.

Form 980 (2004



Form 990 (2004)

‘ Other information (See page 28 of the instructions.)

76  Did the organization engage in any activity not previously reported to the IRS? ¥ “Yes,” attach a detailed description of each activity.

77 Were any changes made in the organizing or governing documents but not reported to the IRS? .
If “Yes,” attach a conformed copy of the changes.

78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? A
b if “Yes,” has i filed a tax return on Form 990-T for this year?. . .
79  Was there a liquidation, dissolution, termination, or substantial contraction durmg the year'? i “Yes attach a statement 79 2 .

80a s the organization related (other than by association with a statewide or nationwide organization) through common [ & e
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . 80a X
b If “Yes,” enter the hame of the organiZation P ... o oo 5
..................................................... and check whether itis [ ]exempt or [] nonexempt. A
81a Enter direct and ndirect political expendrtures. See line 81 instructions . . [81a] g
b Did the organization file Form 1120-POL for this year? . . . . . 81b X
82a Did the organization receive donated services or the use of materials, eqmpment or facahtx&s at no charge .
or at substantially less than fair rental value? . . . e e 82a X
b If “Yes,” you may indicate the value of these items here. Do not |nclude thls amount s
as revenue in Part | or as an expense in Part . (See nstructions in Part 1il) . [82b] '

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Dxd the organization comply with the disclosure requirements relating to quid pro quo contributions?.

84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? P e e e e

85 501(c)(4), (5), or (6) organizations. a Were substantnally all du&c nondeducnble by members?

b Did the omganization make only in-house lobbying expenditures of $2,000 or less? .
If “Yes" was answered to either 85a or 85k, do not complete 85¢c through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.

¢ Duss, assessments, and similar amounts fommembers, . . . . . . . |85¢
d Section 162(e) lobbying and political expenditures. . . . .. 85d
e Aggregate nondeductible amount of section 6033(g)(1)(A) dues notices. . . |B5e
f Taxable amount of lobbying and political expenditures {ine 85d less 85¢) ., . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h If section 6033(g)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to lts

reasonable estimate of dues allocable to nondeductible lobbying and polmca) expendltures for the followrng tax

year? . . .
86 501(c)7) orgs. Enter a Imtiatnon feae and capﬂal contnbutlons mcluded on Ilne 12 862
b Gross receipts, included on line 12, for public use of club facifites . . . . 86b
87 507(c)12) orgs. Enter: a Gross income from members or sharcholders . . . (B7a
b Gross income from ather sources. (Do not net amounts due or pad to other
sources against amounts due or received from them.) . . . . . 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . ..

89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organlzatson dunng the year under
section 4911 » ; section 4912 » ; section 4355 »

b 501(c)(3) and 501(c)(4) orgs. Dxd the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction .

¢ Enter: Amount of tax imposed on the organization managers or dasquahf ed persons dunng the year under
sections 4912, 4855, and 4958 , . . . .

d Enter: Amount of tax on line 89¢, above, relmbursed by the orgamzatlon . &

90a List the states with which a copy of this return is filed e

b Number of empioyees employed in he pay peno%tlhat i des March 12, 2004 (See instructions) [80b] —C—

91 Thebooksareincareof » . foncld  rlactar{ane s . Telephone no. »{29L) 31> —cTe ]

Located at B 27725 _[Dh: 2 &Oabﬁﬂl ..... [-.‘_’/.?:?.‘?_:’."fj..._gk'_ 2P+4v 34746977 .

92 Section 4947(a)(1) nonexempt charitable trusts filng Form 890 in lieu of Form 1041—Check here, » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . » | 82 |

rorm 990 (2004)




Form 990 (2004) Page 6

BB Analysis of income-Producing Activities (See page 33 of the instructions) ”

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R ela‘ti)d
g or
Indicated. A} {B) ©) 0} exempt function
Business code Amount Exclusion code Amount income

93 Program service revenue:

Medicare/Medicaid payments . .

Fees and contracts from government agenc:es
Membership dues and assessments . .
Interest on savings and temporary cash mv%tmems
Dividends and interest from securities

Net rental income or (loss) from real estate:
debt-financed property .

not debt-financed property . .

Net rental income or (loss) from personal propeﬂy
Other investment income .

100  Gain or (loss) from saies of assets other than inven!my
101 Net income or (loss) from special events

102 Gross profit or (foss) from sales of inventory
103 Cther revenue: a

sguusaagnnaaovm

b
c
d
e

104 Subtotal (add columns (B), (D), and (E)) . . i

105 Total {add line 104, columns (B), (D), and (E)) . . .

Nate: Line 105 plus line 1d, Part |, shouldequaltheamountonlme 12, Partl.

Pa Relationship of Activities to the Accomplishment of Exempt Purposes {See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E} of Part Vil contributed importantly to the accomplishment
4 of the organization’s exempt purposes (other than by providing funds for such purposes).

P information Regarding Taxable Subsgidiaries and Disregarded Entities (See page 34 of the instructions.)
@ o © ©)
Name, addricls :rngélN of corporaﬂon Percerhi'l;t’:«:'gn? e?fest Nature of activities Totat income End-@-s ar
%
%
%

%
Information Regarding 1ransfers Associated with Personal Denefit Contracts (See page 34 of the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . (OYes [INo
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [l Yes [ ] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penaities of perjury, 1 deciare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowledge
and bellef, nbtrue eonem. . Dectaration of preparer {other than officer) is based or all Information of which preparer has any knowledge.
. | 2/5/65
reofofﬁcer A / Date
onald G /hcu., arlane [ re,a-dure ™

Date Check f Praparer's SSN or PTIN (Ses Gen. Inst W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

+ (Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501{f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 @0 4

of the Treasry Supplementary Information—(See separate instructions.)
ntomat Revenus Service j» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer Identification number
Trevt Lalee /\/a“/'ure. CGW'\"?J‘ L, 59 203549878

Compensation of the Five Highest Paid Employeee Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

{d) Contnbutions to (e} Expense
(a) Name and addresﬂ;,ufégc&gmpbyee pard more (b} Title adg:t‘::j? houmrz {c) Compensation emplayes bengfit plans &/ account and ather
4 per week pasrtion deferred compensation allowances

Total number of other employees pald over
. S

Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each Independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professional services. . . . . >

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 890-EZ Cat. No. 11285F Scheduie A (Form 990 or 990-E2) 2004



Schedule A (Form 990 or 990-E7) 2004

Statements About Activities (See page 2 of the instructions.)

1

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on fine 38,
Part VI-A, or finetof Pat VI-B} . . . . . ..

Organizations that made an election under section 501 (h) by ﬁlmg Form 5768 must oomplele Pan VI-A Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (Iif the answer to any question is “Yes,” attach a detailed staternent explaining the
transactions.)

Sale, exchange, or leasing of property? . .

Lending of money or other extension of credit?

Fumishing of goods, services, or facllities? . . .
Paynerﬂofmmpensatnn(orpaymerﬂarambursanaﬂofexpensesdmethanﬁ 000)? .

Transfer of any part of its income or assets?

Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes, attach an explanaﬂon of how
you determine that recipients qualify to receive payments.) . . .- . e e ..
Do you have a section 403(b) annuity plan for your employees?

Did you maintain any separate account for particlpating donors where donors have the right to prowde adv;ce
on the use or distribution of funds? .
Do you provide credit counseling, debt management credlt repau' or debt negotlahon services?

2z [olp |vlieiwl

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it Is: (Please check only ONE applicable box.)

QO ~ND

10

(O A church, convention of churches, or association of churches. Section 170(b)X1XAY)).
3 A school. Section 170{b){(1)(A)i). (Also complete Part V.)

[ A hospitat or a cooperative hospital service organization. Section 170{bX1)(A)(i).

{J A Federal, state, or local govemment or governmental unit. Section 170(b)(1XA)(v).

[ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)A)@ii). Enter the hospital’s name, city,

and state »

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170X 1)A)).

{Also complete the Support Schedule in Part IV-A))

11a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic. Section

11b

170()X1)A) VD). (Also complete the Support Schedule in Part IV-A))
3 A community trust. Section 170{X1){A)v)). (Also complete the Support Schedule in Part IV-A)

12 [0 An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33'%% 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(aX2). (Also complete the Support Schedule in Part {V-A))
13 [ An organization that is not controfled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or {2) section 501(ck4), (5), or (6), if they meet the test of section 509(a){2). (See

section 509(ax3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
S (b} Line number
{a) Name(s) of supported organization(s) from above

14 [ An organization organized and operated to test for public safety. Section 509a}{4). {See page 5 of the instructions.)

Schedule A {Form 990 or 890-E2Z) 2004




Schedute A (Form 890 or 890-E2) 2004

ERSIRY Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page3

Calendar year (or fiscal year beginning in)

>

{a) 2003

{b) 2002

{c) 2001

{d) 2000

{e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.).

/9,785

Hoz24

T4 Zc

7727

¥2 518

16

Membership fees received .

YZ220

G4 O

3/05

b/ 2

/9,007

17

Gross receipts from admissions, men:handlse
sold or services performed, or fumishing of
facilities in any actw that is related to the
organization's charitable, etc., purpose ,

2,998

Ha5 2%

37506

2560

1,267

18

Gross income from interest, diwidends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

IS4

/272

19

Net income from umnrelated business
activities not included in line 18.

20

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

R

The value of services or faculmes fumnshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge .

<4

a1’

Other income. Attach a schedule. Do not
include gam or (toss) from sale of capital assets

14960

F =

5 /48

pre”
(1927

Total of lines 15 through 22 .

30,833

20 (5

17 154

/8 441

Line 23 minus line 17 .

(5 i

/5 984

Enter 1% of fine 23

12,835

278

26/

t77

T

- ®

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), line 24 .

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the

amount shown in line 26a. Do not file this list with your retumn. Enter the total of all these excess amounts P
Total support for section 509(a)(1} test: Enter line 24, column (e) . . >
Add: Amounts from column (e) for lines: 18 i z 19 -

22 26b oo? >
Public support (line 26¢c minus line 26d total) . . . >
Public support percentage (line 26e (numerator) divided by Iine 26c (denomlnator)) »

27

T -0 a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) (2002) (2001) {2000)
For any amount included in hnie 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to
show the narne of, and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2} $5,000.
{Include n the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum. After computing
the ditference between the amount received and the larger amount described in (1} or {2), enter the sum of these differences (the excess
amounts) for each year:

(2003) . (2002) ... iiein. 2001y ... (2000} ..o
Add: Amounts from column (g) for lines: 15 16

17 20 21 .p [ Zic
Add: Line 27atotal,  _____ and line 27b total . .» 27d
Public support (line 27¢ total minus line 27d total). N i -
Total support for section 508{a)(?) test: Enter amount from line 23 column (e) > |27 e
Public support percentage (line 27e (numerator) divided by line 27f (denonnnator)) .. . [ 27g | %
Investment income percentage (line 18, column {e} (numerator) divided by line 27f (denomnator)) » 127h %

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year. the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Scheduie A (Form 880 or 990-E2Z) 2004



TROUT LAKE NATURE CENTER, INC. (593039878)
990 2004

Line 43 Other Expenses

Administration $4029
! Library $ 924
! Museum $1720

Boardwalk $ 532

Capital Expenses $ 982

Endowment Fund $1000
| Volunteer Luncheon $ 780

Building Fund $ 816

Miscellaneous $ 365

Total Line 43 $11,148

Line 54 Investment Securities

: Vanguard Federal Money Mkt $ 6,322
| Vanguard Prime Money Mkt $ 23,598
‘ Vanguard Treasury Money Mkt $130,700

Vanguard Inter-Term Bond Index $ 10,726
Vanguard Total Stock Mkt Index $ 12,012

Line 56 Investments
Boardwalk $532
Capital outlays $983
$1515
Schedule A
Part IV-A  Line 22
Flea Market $1488
Store Sales $1168
Rent $ 244

Total $2900




