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Form 990
A

Department of the Treasury

Return of Organization Exempt From Income Tax

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

trust or private foundation)

|_OMB No. 1545-0047

Open to Public

Intomal Revenye Servico » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning _//// 2 co<” , 290 and ending /3/ , 2005
B Check if applicable, | Please cNarmofo;ganmon DErnployendemlﬁw‘honmmtber
] Address change | e | 7. oot Lake /Jc..'/-vrc, Center The :
Ow ch printor |  Number and street (or P O box if mail is not defivered to street address)| Roomvsuite |  E Tetephone number
lame change type. p p,
O il retum Seo O, [Fov b4l (25
] Final retum stue. |y or town, state or country, and ZIP + 4 F Accontgmetho (] Cash [ Acorua
] Amended retum L2 Euotis Fe 2%2727-c6+t! [1_other (spectfy) >
caton pendng ~ ® Section 501(c)3) crganizations and 4947(a){1) nonexempt charitable | H and | are not applicable to section 527 organzations.
L Apet trusts must attach a completed Schedute A {Form 990 or 990-E2). H(a} Is this a group retum for affiliates? Yes {1No
G Website: » H{b) K “Yes,” enter number of affiliates » _________...._.
Hic) Are all affiliates ncluded? O ves TIwo
J_Organtzation type (check only one) > [ 501(c) ( ) « (insert no) [ 4947(a)(1) or [ 527 (f “No,” attach a hst. See instructions.)
. . H(d) Is this a separate return filed by an
K Check here » ] if the organization’s gross recespts are normally not more than $25,000. The organzatron covered by a group rufing? [ ves CIwo

orgamzation need not file a retum with the IRS; but if the organzation recesved a Form 990 Package
mn the mai, t should fiie a return without financial data. Some states require a complete retum.

1 Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 »

M Check » [] If the organization 1s not required
to attach Sch. B (Form 980, 990-EZ, or 990-PF).

@evenuel Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

Contributions, gifts, grants, and similar amounts received: P
a Direct public support 1a T4, 8ot n
b Indirect public support ib -
¢ Government contributions (grants) 1c .-
d Total (add lines 1a through 1c) (cash $ noncash $ )y . |d 74,804
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 S2e T
3 Membership dues and assessments 3 S Hes5
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from secunties 5“ S54¢é/
6a Gross rents 6a e
b Less: rental expenses &b ER
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
o | 7 Other investment income (descnbe 7
g 8a Gross amount from sales of assets other (A) Securtties (B) Other £
2 than inventory 8a L
b Less: cost of other basis and sales expenses, 8b e
¢ Gain or (loss) {attach schedule) 8c L
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) &d
9  Special events and activities (attach schedule). if any amount is from gaming, check here » []
a Gross revenue (not including $ of
contnbutions reported on line 1a) . %a .
b Less: direct expenses other than fundraising expenses 9b )
¢ Net income or (loss) from special events (subtract ine 9b from hne 9a) . 9c
10a Gross sales of inventory, less returns and allowances . 10a 1209
b Less: costofgoods-soid 10b !
Gross profif or (I Wtor{ s ch schedule) (subtract lne 10b from line 10a) [ 10¢ 13069

11 Other revgnug O 1 -

12 Total revenye 8d, 9¢, 10c, and 11) 12 9. 181
.| 13 Program q4& eskm B\&ti&gﬁmr{ 13 14,699
2|14 Managempnt pnd general (from line 44 gppmn ©) 14 b P °
€115 Fundraisig (fropml Iym - 15 /[, 875
W (16 Payments{to a&ﬁmme) . 16 -

17 Total expenses (add lines 16 and 44 mn (A)) 17 %0, /9
2118 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 bi 987
3|19 Net assets or fund balances at begmning of year (from fine 73, column (A)) 19 412 265
% |20 Other changes In net assets or fund balances (attach explanation) 20 =
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 5 4o Z 51

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282 Form 990 004)

0



form 990 (2004)

Page 2

Statement of Al organizations must complete cotumn (A). Cotumns (B), (C), and (D) are requrred for section S01(ci3) and (4) organzations
. Functional Expenses  and section 4947(a)(1) nonexempt chartable trusts but optional for others. (See page 22 of the insbuctions,)
in i .
D B0, 90, 100, or T of Part ) Tota B o | i | o Funcrasing
22 Grants and allocations (attach schedule) . X 22y Fi’r“ﬁ)g{;"ﬂ?éﬁlfr‘%?{“ﬁ':;‘“’?“" }
{cash $ noncash $ ) |22 I P
23  Specific assistance to individuals (attach schedule) { 23 - SR ST
24  Benefits paid to or for members (attach schedule). 24 - v . A !
25 Compensation of officers, directors, etc. 25| /1 544, 10.%89 L9 )
26 Other salaries and wages 26 T
27 Pension plan coninbutions 27 -
28 Other employee benefits 28 -
29 Payroll taxes i 29 -
30 Professional fundraising fees 30 -
31 Accounting fees 31 -
32 lLegal fees . 32 .
33 Supplies 33
34 Telephone . 34 4696 -3 e 35
35 Postage and shipping 35
36 Occupancy ) 36 5621 562
37 Equipment rental and maintenance 37
38 Printing and publications 38 128+ 380 A | 915
39 Travel . . 39
40 Conferences, conventions, and meetings 40
41  Interest i Ll
42 Depreciation, depletion, etc. {attach schedule) | 42
43 Other expenses not covered above (temizela ... 4| /)s 249 To8Y 116% Hoy
b . T 43b
C . /éf/ vr ¥0 addongon |43
B o 43d
& 43e
“ mmmm}féimﬁ&mmgmmn-w 4| B0\ YAREY 4120 '875

Joint Costs. Check » [ ] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitatton reported in (B) Program services?
if “Yes,” enter (i) the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $

What i1s the organization’s pnmary exempt purpose? L4

» [lYes [ONeo

; (ii) the amount allocated to Programservices $§__________;

; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

oabas¥ @nire nm e TProgram Service

weate peeple byt enxicenmen

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for Sof(ec;:i and
of chents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)| (4) orgs. and 4947(a;(1)
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) trusts, mom o
a Pppret. Zooo. drd Hthanel Sh qrede children were brosgh¥ o
énkr’ﬁlf/d-dc‘oﬁfén'*&j«"&m L eicds | animmals noeets
........... . plecte mnetwe to  Flomda
F (Grants and allocations $ ) / Z' il 9
Pl 3 =
b .. From Sept Yo Mav Center 12 0p2o 4o §eneral pobiio
.......... 9.'.'..._75{.‘_.{’_\_...€.<.0.L.~?.:—__?_<‘_':?.JT'._..._r.'.q_yg.r:c.‘:.-: plen¥s, rnsects L
tn,mals ne¥ive o "—/l_ by, 97S ersond
.................................................................................................................... P)
(Grants and allocations $ # ) ‘91 Ho
c ... Periolicolly dlaswe> are held bo sersons Cenzidered
............ etpest un  birdwdeteking bacnifol placts etre
.................... Appret K22 . 0erSesS 5 Z00
(Grants and allocatons  $ ) !
L« R
"""""""""""""""""""""""""""" (Grants and allocatons $ Yy
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses {should equal line 44, column (B), Program services) » 2.8, 560

Form 990 (2004)



Form 890 {2004)

Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the descnption (A) {8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-beanng . 2261 |45 1262~
46 Savings and temporary cash investments /54217 | 46 7'07'# 213
47a Accounts receivable . . 47a -
b Less: allowance for doubtful accounts . 47b 47c
48a Pledges receivable . 48a —
b Less: allowance for doubtful accounts . 48b 48¢
49 Grants receivable 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) 50
51a Other notes and loans recelvable (attach o
2 schedule) . . . 51a -
]
2| b Less: allowance for doubtful accounts . 51b S1c
<52 Inventories for sale or use 52
53 Prepaid expenses and deferred charg&s .. . 53 /5,253
54 Investments—securities (attach schedule) » cost @rmv 29,061 |54 24, 456
55a Investments—iand, buildings, and
equipment: basis o 55a] 290,029
b I;ce:sedUIaet:)curhulated depreciation (attach 550 Ze_i 0' o 2_(,} 5o 1»,3 9' 298
56 Investments—other (attach schedule) ) 1515 |6 /546
57a Land, bulldings, and equipment: basis . 57a )
b Less: accumulated depreciation (attach .
schedule) 57b S57c
58 Other assets (descnbe b ) 58
59 Total assets (add Ines 45 through 58) (must equal line 74) 478 265 | so 54 D251
60 Accounts payable and accrued expenses 60
61 Grants payable . 61
62 Deferred revenue 62
é 63 Loans from officers, directors, trustees, and key employees (attach .
= schedule) 63
£ | 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Mortgages and other notes payabile (attach schedule) 64b
65 Other liabiltties (describe » ) 65
66 Total liabilities (add lines 60 through 65) -0 ~ 66| —©~—
Organizations that follow SFAS 117, check here » U and complete lines
® 67 through 69 and hnes 73 and 74.
§ 67 Unrestricted 67
£168 Temporanly restncted 68
@ |69 Permanently restncted 69
g Organizations that do not follow SFAS 117 check here » [ ] and
nw complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds 70
g 71 Pad-in or capital surplus, or land, building, and equipment fund A
% |72 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances (add lines 67 through 69 or lines
Zz 70 through 72; -
column (A) must equal hne 19; column (B) must equal line 21) . 73
74 _ Total liabilities and net assets / fund balances (add Ines 66 and 73) 476,15 | 74 540 253

Form 990 is availabie for public inspection and, for some people, serves as the prmary 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,



F'OerBOM)

Page 4

Reconciliation of Revenue per Audited
. Financial Statements with Revenue per
Retum (See page 27 of the instructions.)

a Total revenue, gains, and other support -
per audited financial statements . »
b  Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments
(2) Donated services
and use of facllites $
(3) Recoveries of pnor
year grants .
{4) Other (specify):

Add amounts on lines (1) through (4)» | b

Part IV-B

Retumn
a Total expenses and losses per
audrited financial statements |

b Amounts included on line a but not

on hne 17, Form 990:

(1) Donated services
and use of facilities  $

(2) Pror year adjustments
reported on line 20,
Fom990 . $

(3) Losses reported on
line 20, Foom990. $

(4) Other (specify):

¢ Line a minus line b >

Add amounts on lines (1) through (4}

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

c Line a minus ine b . >

d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990.

(2) Other (specify):

Add amounts on fines (1) and (2) » | d

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

Investment expenses
not included on line
6b, Form 930

Other (specify):

Add amounts on hnes (1) and (2) »

e Total revenue per line 12, Form 990
line ¢ plus line d) . > |e

e  Total expenses per line 17, Form 990
(line ¢ plus line d) . >

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(A) Name and accress O ™ | Ok . e | e i o e
Robos ¥ Har® 2G5 Ll D rearr “
Ecotis> Fo 2720 S hr - - -
Pernie fokel, 3% Fand Rd | Presideat
MF Pora Foe o157 S hrs - - -
forald Mackeriane 4849 Skl Treasorer
Kohee CF leesbory FL 24714 § A hes - — —
Nadne Foiey, F.o oy 88 | D.recter
Omaila  Fo 278y /) s - — —
Welber Guonkel ToeHd Hawley | Direcvor - o
S Evshs Fo Br7rb 2 hew —
Teyee Worke 5 fRegel Pr | Searetuy
N — L7206 l'/-,, hrs — — —
Zrima Kaefher 1252% (Zjoe. | Vice Fre>
/’I)C,l"on LOah, , Le,eﬁ,-fpu.-'q F._, 2915 % 2 M - —_ -
Fred P chels /150 Lake | Dirccter
Doree Hr_Taveres £ 5277 J b - — —_—
Mamgie La o 2080 €, Orange| Oicctor
Tots Eoobw FL 22716 / b —_ — —
artha [Aaderson Fied Pogueefl  Drregfo—
Cirde v Dorg Fe 51757 / Yo e — — _

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related orgamizations, of which more than $10,000 was provided by the related organizations? » Oves [INo

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

Form 890 (2004)



Form 990 (2004)

Page 5

ZEEY0 other Information (See page 28 of the instructions.)

Yes

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detarled description of each activity.
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If “Yes,” has it filed a tax return on Form 990-T for this year? .
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year‘7 if "Y&s attach a statement
80a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organizatron?
b If “Yes,” enter the name of the organization ™ .. .
______________________________________________________ and check whether it 1s D exempt or D nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . |8t1a]

76

77

L 1L

78b

79

b Did the organization file Form 1120-POL for this year?

82a Did the organization receive donated services or the use of matenals, equ'pment or facilities at no charge
or at substantally less than fair rental value?

b If “Yes,” you may indicate the value of these items here. Do not mclude this amount

as revenue In Part | or as an expense in Part Il. (See instructions in Part Hll.) [82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84a Did the organization solicit any contnbutions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible?
85 5071(c)(4), (5), or (6) organizations. a Were substantiaily all dues nondeductlble by members”
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members . 85¢

Section 162(e) tobbying and political expenditures ) ) 85d

Aggregate nondeductible amount of section 6033(e)}(1)A) dues notlces 85e

Taxable amount of lobbying and poltical expenditures (line 85d less 85¢) 85¢

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

tf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expendrtures for the followmg tax
year? . .

88 501(c)(7) orgs. Enter: a Inmatnon fees and capltal contnbutlons included on ling 12.  [86a

T@ -0 Qo0

L - e E L

BRE R

b Gross receipts, included on line 12, for public use of club facilities . |86b

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

b Gross income from other 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 Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX

89a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under
section 4911 » ; section 4912 » ; section 4955
b 507(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
dunng 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 dlsquahﬁed persons dunng the year under
sections 4912, 4955, and 4958 >

d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization . >
90a List the states with which a copy of this return is filed P 5

89b

- —

b Number of employees employejéx the pay period that includes March 12, 200‘ (See instructions.)  [90b]

91 The books are in care of B . Nonatd [aeferiane Telephone no. B (252 ) %15 -0767

Located at B 484G _Sabie [idoe CF Leczbry. Foo z2praw 24748

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 i lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |92 |

Form 990 (2004)



Form 990 {2004) Page 6
EEIYIL  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 Rel (tEe)d
a or

indicated. (A (B) © D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount Income

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties _ _ _
97 Net rental income or (loss) from real estate: . : RS A v - LW
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal propeny
99 Other investment income
100 Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue: a

Q@ -0 a6 o

[ 2= N I - 4

104 Subtotal (add columns (B), (D), and (E)) S
105 Total (add kne 104, columns (B), (D), and (E)) >
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explan how each activity for which income 1s reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by prowiding funds for such purposes).

BT information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

C|
Na“g:,tﬁ‘?;;h"’ﬁ ;n g&mﬁ%ﬁon owzmqg%eor;st Nature csf )actrvitles Total(?nl:ome Enggtysear
%
%
%
%
BTN information Regarding Transfers Associated with Perscnal Benefit Confracts (See page 34 of the instructions]
(a) Did the organization, dunng the year, receive any funds, directly or ndirectly, to pay premiums on a personal bensfit contract? Clves [JNo

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

Under penathes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, ltustmeoomectandcomplete larabon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please
Sign e L*%/JW | #—/9-20ck
Hg Signature of officer Date
/(nm\c‘g ma(’;a /Q—ﬂe/ - "/’:&Q"}Jl—e_r’
Typeorpnmnameandhﬂe
f
Paid Ws’ Date g:"e_CK Preparer’s SSN or PTIN (See Gen. Inst W)
s signature employed >D
¥ Firm's name (or yours EIN »
UseOnly if seif-employed),
address, and ZIP + 4 Phone no P ( )

Form 990 (2004)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 980-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n), or Section 4947(a){1) Nonexempt Charitable Trust 5
of the Treasury Supplementary Information—(See separate instructions.) 2@04
Imterna) Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organzation - Empiloyer identification number
T rsot Lake Natvre Center Tnc. 5% 203 9878

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

3 d) Contmbutions to {e) Expense
{a) Name and address of each employee pad more (b) Titte and average hours {c) Com \
pensation ployee benefit plans & account and other
than $50,000 per week devoted to positon defered compensation allowances
Nen &
Total number of other employees pad over L ‘ i . o
$50,000 » e | ' | et Ly

m Compensation of the Five Highest Paid Independent Contractors for Professionél 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 pad more than $50,000

{b) Type of service

{¢) Compensaton

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ.

Cat. No 11285F

Schedule A (Form 990 ar 980-EZ) 2004



or 990-E2) 2004 Page 2

ments About Activities (See page 2 of the instructions.) Yes | No
e year, has the organization attempted to influence national, state, or local legislation, including any
to mfluence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
in connection with the lobbying activities » $ (Must equal amounts on line 38, Ve
A, or ine i of Part VI-B.) ... 1
ions that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other ) i
izations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed descniption of
lobbying actwities. . P i
uring the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or . %
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majonty ]
owner, or principal beneficiary? (if the answer to any question is “Yes,” attach a detailed statement explaming the F i
transactions.) . j
Sale, exchangse, or leasing of property? 2a X
Lending of money or other extension of credit? 2b X
Furnishing of goods, services, or facities? 2c X
Payment of compensation (or payment or reimbursement of expenses if more than $1 000)’7 2d X
Transfer of any part of its ncome or assets? 2e X
Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanatvon of how
you determine that recipients qualify to receve payments.) 3a x
Do you have a section 403(b) annurty plan for your employees? . 3b X
Did you maintain any separate account for participating donors where donors have the nght to prowde advice
on the use or distnbution of funds? 4a %
Do you provide credit counseling, debt managemem credit repanr or debt negotlatlon servvces” 4b X

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

The organization s not a private foundation because 1t is: (Please check only ONE applicable box.)

oo ~NOR

10

[J A church, convention of churches, or association of churches. Section 170()(1HAND)-

[ A school. Section 170()1)XA)i). (Also complete Part V)

O a hospital or a cooperative hospital service organization. Section 170(b){1){A)(i).

O A Federal, state, or local govemment or govemmental unit. Section 170(b)(1}ANv).

J A medical research organization operated in conjunction with a hospital. Section 170(b)(1XA)i). Enter the hospital's name, city,
AN S A0 P

O an organization operated for the benefit of a college or university owned or operated by a govemmentai unit. Section 170(b)(1)(AXiv).
(Also complete the Support Schedule in Part IV-A))

11a X An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section

170{b)(1)}{A}v1). (Also complete the Support Schedule in Part [V-A.)

110 O A community trust. Section 170(b)(1¥A)(vi). (Also complete the Support Schedule in Part IV-A))

12

13

O 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 certan exceptions, and (2) no more than 33'4% of
its support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

O] an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described n: {1) ines 5 through 12 above; or (2) section 501(c){4), (5), or (6), f they meet the test of section 509{a)@2). (See
section 509{a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b} Line number

from above

(a) Name{s) of supported organization(s)

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

Schedule A (Form 990 or 990-E2) 2004



Schedule A (Form 990 or 890-E2) 2004
GIHEVAEY Support Schedule (Complete only if you checked a box on line 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.

Page 3

Calendar year (or fiscal year beginning in) » (a) 2008 4 {b) 200¢ > {c) 200§ +- (d) 2009 / (e) Total
15 QGifts, grants, and contnbutions received. (Do
not include unusual grants. See line 28.) . /29569 /9785 Joz 8420 /162,778
16  Membership fees received ¥ L8] Y, Y20 Lydo oS 12 56
17  Gross receipts from admissions, merchandise
sok? or services peﬁon?hed, or f}xartnédsh{ng ”g
facilthies in any activi at Is rel (o)
organization's charitable, etc., purpose . 2.9vb 2778 495% 32750 k/ ‘1'7
18 Gross income from interest, dividends,
amounts received from payments on securnthes
loans (section 512(a)(5)), rents, royathes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired ‘
by the organization after June 30, 1975 %o %0 sS4 22O
19 Net income from unrelated business
activities not included in Iine 18
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf . .
21 The value of services or faciities fumished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilties generally furnished to the
public without charge .
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 1290 27O 5/48 /707 /2:855
23  Total of ines 15 through 22 /4689 | 20 8%%| Zo/e5 | 17,724 [ 2109 6.8
24 Line 23 minus ne 17 /13197 27835 | /5 2:2 | 12 984 | /95 00/
25 Enter 1% of Iine 23 .. L8 [203 278 25¢ (77 ST
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 . | 4 238 _ 31? 00”
b Prepare a hst for your records to show the name of and amount contributed by each person (other thana | . .;,“ ;;,J:;:" ;; :
governmental umit or publicly sm_:pporteg organization) whose total gifts for 200¢ &wough 2003 éxceeded the | {2l v‘-/ ! s
amount shown in line 26a. Do not file this list with your retumn. Enter the total of all these excess amounts » | 26b| /o ¢, 988
c Total support for section 509(a)(1) test: Enter Iine 24, column (e) . . . » [ 26c / j; 5: 0:1
d Add: Amounts from column (e) for lines: 18 2202 49 - gl el A ¥
22 13855 260 _roY( 928 > |26d] (26 0ys
e Public support {Ine 26¢ minus line 26d total) . . .. . > |26e 14,9856
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) R .| 2ef 38 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

T -~ 0 a

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 retumn. Enter the sum of such amounts for each year:

(2003) ... ... (2002) _ ... (2001) (2000)

For any amount included in line 17 that was receved from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5 through 11, as wefl as iIndwduals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnbed in {1} or (2), enter the sum of these differences (the excess
amounts) for each year:

(2003) .. .. ... (2002) ... . (001) ... (2000) ... ...
Add: Amounts from column (e) for lines: 15 16
17 20 21 > |27c
Add: Line 27a total - and line 27b total . » |27d
Public support (line 27¢ total minus ine 27d total) . » 27? —
Total support for section 509(a}{2) test: Enter amount from line 23, column (¢} . » | 271 | N E
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . > | 279 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h 9%

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this Hst with your return. Do not include these grants in ine 15.
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TROUT LAKE NATURE CENTER, INC. (593039878)

990 - 2005

Line 43 Other Expenses
Administration $4,503
Library $102
Capital Expenses $1,546
Museum $214
Volunteer luncheon $351

Environmental Educ  $2,518
Endowment Fund $1,015

Total Line 43 $10,249

Line 46 Savings, etc.
Vanguard Federal Money Market Fund $5,973

Vanguard Money Market Fund $50,688
Vanguard Treasury Money Market Fund $145,652

$202,313

Line 53 Prepaid Expenses $15,233

These are expenses paid in connection with a building project for survey, soil
analysis and architect. Construction of building may not be completed until 07.

Line 54 Investment Securities
Vanguard Inter-Term Bond Index Fund $10,914
Vanguard Total Stock Market Fund $13,536
$24,450
Line 56 investments
Capital Expenses $1,546

Schedule A Part IV-A
Store Sales $1,325
Flea Market $1,150
Rental $425



