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Statement of Program Service Accomplishments
Check if ScheduleOcontainsaresponseornoteto anylineinthisPart . . . . . . . » » o *t 2 O

1 Briefly describe the organization's mission:
THE PURPOSE _OF ENRICHING LIVES
AND INSPIRE AN ETHIC OF CARE FOR WISgONSIN'S NORTHWOODS, THROUGH
THE FACILITATION OF CONNECTIONS AMONG PEOPLE, NATURE AND COMMUNITY

5 Did the organization undertake any significant program services during the year which were not listed on the
priorFoerQOorQQO-EZ?........................... [JYes [XINo
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?................................. [OYes XINo
If “Yes,” describe these changes on Schedule O.

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

' expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
trie total expenses, and revenue, if any, for each program service reported.

4a (Code: ... ) (Expenses $_____| 570,190, including grants of$0) (Revenue $ _190,401.)

THE PURPQSE..IS _TO SPONSOR._ QUTDOOR EDUCATION PROGRAMS REGULARLY
THROUGHQUT. _THE YEAR. PARTICIPATION IS FROM_AREA RESIDENTS, TOURISTS,
AND VISITORS WITH PAYMENT OF MEMBERSHIP_ DUES. AREA SCHOQQLS. AND
YOUTH _PRQGRAMS ARE ALSQO REGULARLY SERVICED.

4b (Code: ... ... Y(Expenses$ ... including grantsof $ ... Y(Reverwe$ . )

4c (Code: . Y(Expenses$ ... including grantsof $ ... yRevenue$ ... )

4d_ Other program services {Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

46 Total program service expenses > 570,190,
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page 3

Yes | No
{1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
completeSchequeA.........................,.. 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . - 2 { X
3 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 cPati . . . . .« e e e e e 3 ®
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . « « + « « « « > . 4 e
5 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 98-197 If “Yes,” complete Schedule C,
PartIII 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,”completeScheduIeD,Partl [ .o R 6 X
7  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 Il 7 e
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
completeScheduIeD,PartIlI T B e
9 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, PartlvV. . « « « o e e e 4} X
40 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi—endowments? If “Yes,” complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is “yYes,” then complete Schedule D, Parts Vi,
ViL, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes,”
complete Schedule D, Part VI . .« .« o e eos s P FT Y IS
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, PartVll . . . « + « + 11b X
¢ 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,” complste Schedule D, Part vilh . . . . o e 11¢c %
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, fine 167 If “Yes," complete Schedule D, PartIX . o « .+ o e e eoe 11d Y
e Did the organization report an amount for other fiabliities In Part X, line 257 If “Yes,” complete Schedule D, PartX [1le| X
¢ Did the organization's separate o 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 11| %
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consotlidated, independent audited financial statements for the tax year? If
*Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b %
43 Is the organization a school desctibed in section 170(b)(1)A))? If “Yes,” complete Schedule E . . . 13 X
14a Didthe organization maintaln an office, empioyees, or agents outside of the United States? . . . . - 14a e
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. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organlization? If “Yes,” complete Schedule F, Parts HandlV . . . + « + « . 15 %
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants of other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts liland IV. . e 16 %
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 %
48  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIIl, lines 1c and 8a? If wYes,” complete Schedule G, Partll . .« v v o e e e et , 181 %
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Part Il S T S L. e 19 e
Form 990 (2017)
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. Form 990 (2017)
[ Checklist of Required Schedules (continued)
Yes | No
20a Didthe organization operate one of more hospitai facllities? If “Yes,” complete Schedule H., . . « « 20a %
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), fine 17 If “Yes,” complete Schedule I, Parts land !l . . . - 21 ®
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 1 and Ill D e e e e 29 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, 0r 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .+ o oo ettt e e e e 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 lssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If“No,”gotollne25a . . « « « .« o o e e e 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-exemptbonds? . . o . oot t e e s o e e e 24¢
d Did the organization act as an «on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501{c}{3), 501(c)(4), and 501 (c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, » complete Schedule L, Part I e s e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin 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,"compIeteScheduIeL,Partl. N . 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, of
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . .. 26 *®

57 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, » complete Schedule L, Partiht . . . « . -

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
ScheduIeL,PartIV.......................,.....23b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Patlv . . . 28¢ X
59  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, » complete Schedule M 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .+ « o o e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "yes,” complete Schedule N,
Partl31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
completeScheduIeN,PartII..................,...... 32 X
a3  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part!. « « « « « ¢ ¢ vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orIV,andPartV,Iine1............................34 X
35a Did the organization have a controlied entity within the meaning of section 5120187 . . v o e v 36a b3
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V,line2. . 35b
a6 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R PartV,line2 . . . « « « = o et 36 X
1 a7  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? If “Yes," complete Schedule R,
PartVI37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1ib and
' 197 Note. All Form 980 filers are required to complete Schedule O. 8| %
Form 990 (2017)
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Form 990 (2017) Page 5
Statements Regarding Other {RS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any lineinthisPartV_. . . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . - l 1a 0
b Enter the number of Forms W-2G included In fine 1a. Enter -0- If not applicable . . . . ITb 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and

reportable gaming {gambling) winnings to prizewinners? . . . .o« o oeoee oot

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 18F
b ifatleastoneis reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
ACOOUNYT « « « o o e e oot . . .
b If “Yes,” enter the name of the foreign country: »
(See g\structions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts
FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was oris aparty toa prohibited tax shelter transaction?

¢ I|f “Yes” to line 5a or 5b, did the organization file Form 8BBB-T? . « . « o o e e wowoaemoe 5c
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 %

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N T
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . o« e e oeoeosoroen e e e e ..
b if“Yes,” did the organization notify the donor of the value of the goods or services provided? . P
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was
requiredtofiIeForm8282?......................... .
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . - » - =~ l 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g9
h

» »

.

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
{f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .
10 Section 501(c)(?) organizations. Enter:
" a Initiation fees and capital contributions included on PartVill, line 12 . .« v - v 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501{c){(1 2) organizations. Enter:
a Gross income from members or shareholders . e e e e e s
b Gross income from other sources (Do not net amounts due or pald to other
against amounts due or received fromthemy) . . . « o o e e et |11b |
12a Section 4947(a)(1) non-exempt charitable trusts. iIs 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
413  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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.
b Enter the amount of reserves the organization is required to maintain by the states in which

11a

sources

... |10a

REV 10/16/18 PRO Form 990 (2017

the organization is licensed to Issue qualified health plans . .« v« v 13b
; ¢ Enter the amount of reserves on e T S 13¢ =
: 14a Did the organization recelve any payments for indoor tanning services during the tax year? e e e e s 14a %
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation In Schedule O, 14b



Form 990 (2017) page 6
" Y41 Governance, 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 In Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVl .« v o e e e e e e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13§
If there are material differences in voting rights among membets of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

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

any other officer, director, trustee, or key employee? T
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . . . . e e et .o
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? R
b Are any governance decisions of the organization reserved
stockholders, or persons other than the governing body? . T

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

w

oo b
X% IX | X

~NoO g N

-
o
X

to (or subject to approval by) members,

a Thegoverningbody? . . . . « » = 2ot ot " S T 8a | X
b Each committee with authority to act on behalf of the governing body? .+ . e e oeoeonoeototoeo 8b | X
g s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's malling address? If “Yes, » provide the names and addresses in Schedule o, . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
T Yes | No
10a Did the organization have local chapters, branches, of 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 thelr operations are consistent with the organization's exempt purposes? 10b
{1a Has the organization provided a complete copy of this Form 990 to alt members of its govemning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,” go to ine1d . . . o+ o e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done . JE T T
13 Did the organization have a written whistleblower policy? . .« . .- - ¢
14  Did the organization have a written document retention and destruction policy? e e e e e e
15 Did the process for determining compensation of the following persons include a review and approval by
L independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . e s
’ b Other officers or key employees of the organization . e e e e e e
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement
withataxableentityduringtheyear? JE e .o
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 faw, and take steps to safeguard the |
organization’s exempt status with respect to such artangements? . . . . o . ¢ e
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed » WI
48 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[0 Own website [(J Another's website Upon request [ Other (explaln In Schedule 0)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

JOHN HEUSINKVELD, PO BOX 237, MANITOWISH WATERS, WI 54545 (715)543—2085
REV 10/16/18 PRO Form 990 (2017)
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Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors

Check if Schedule O contains a response or hote to any fine in this Part VIt .

Highest Compensated Employees, and

]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensate

d Employees

1a Complete this table for all persons required to be listed. Report compensation for

organization’s tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations),

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

s List all of the organization’s current key employees, if any. See instructions for definition of

» List the organization's five current highest compensated employees (other than an officer,

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of
organization and any related organizations.
e List all of the organization's former officers, key employees,

and highest compensated employee

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a form
organization, more than $10,000 of reportable compensation from the organization an

List persons In the following order: individual trustees or directors; institutional trustees;

compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer,

the calendar year endin

“key employee.”
director, trustee,

g with or within the

regardless of amount of

or key employee)
Form 1099-MISC) of more than $100,000 from the
s who received more than

er director or trustee of the
d any related organizations.

officers; key employees; highest

director, or trustee.

©
Position
® _ © {do not check moré than one ® € ©
Name and Title Average | box, unless person is bothran Reportable Reportable Estimated
hours per | officer and a director/trustese) compensation compensation from amount of
week fistany o =TT ol =1 2| T from refated other
hours for ?1-34 AEIEIERE the organizations compensation
refated & E “_,?‘ ® aﬁ % organization (W-2/1059-MISC) from the
organizations %g_ 3 % E al (W-2/1099-MISC) organization
below dotted] S = | & gl 8 and related
line} % g 2 B organizations
g8 %
3 &
8
..(_1) JACK COOPER o ~_1 .00
ROARD MEMBER X 0. . 0. 0.
_{2)KAREN DIXON . 1.00
CHAIR X X 0. 0. 0.
__(_Q)_@_;_E_NN G_OLDSCHMI DT 1,00 .
SECRETARY X X 0. 0. 0.
(4 BRENT JELINSKI 4100
BOARD MEMBER X 0. 0. 0.
(5) TOM _'._T_Q—SEPH__- R 1.00
TREASURER X X 0. 0. 0.
_(6)ERIC_KOSTER. 1.00
VICE PRESIDENT X X 0. 0. 0.
_(7)DIANNE BRIGGS - 1.00
BOARD MEMBER X 0. 0. 0.
_{8) oM _OLSON 1.00
BOARD MEMBER X 0. 0. 0.
"(9)BARBARA_MCFARLAND _1.00
BOARD MEMBER X 0. 0. 0.
{10)RUSS _SCHROEDER . 1.00
VICE PRESIDENT X 0. 0. 0.
(11) LAUREN PRENTISS 1,00
BOARD MEMBER X 0. 0. 0.
(12)SARAH_PISCHER 1.00
BOARD MEMBER X 0. 0. 0.
(13)JOHN_HEUSINKVELD ~ 40.00
EXECUTIVE DIRECTOR X 53,140. 0. 4,404,
(14)goDY MILLER .. 40.00
BOARD MEMBER X 0. 0. 0.

REV 10/16/18 PRO
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Page 8

Form 990 {2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(©
Position
" ®) (do not check more than one ©) & @
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation compensation from amount of
lweek (list an =T=Tol = T from refated other
hours for S_El. AEIRIERE the organizations compensation
related & € 3le %g g organization (W-2/1099-MISC) from the
organizations| & | & - % E al (W-2/1099-MISC) organization
below dotted| S 4 | B g1 § and related
line} E =4 3 8 organizations
T8 3
[u] a g
© g
o
(15)AZAEL MEZA 0.00
PRIOR EXECUTIVE DIRECTOR X 0. 0. 6,914.
[
an._ .. .
(8 -
[u L) I—— - .
[ I—
[¢3) N -
[ — [ A
(23) .
[ 12 I——
[ I — .
b Subtotal . . . . .o+ oo eoe e fo e T > 53,140. 0. 11,318.
¢ Total from continuation sheets to Part Vil, SectionA . . . . |
d Total (add lines ib and 1¢) . T T S S S . > 53,140. 0. 11,318,
2 Total number of individuals (including but not {imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
‘Yes No
3 Did the organization list any former officer, director, or trustee, key employee, of highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . . e e e e s
4 For any individual {isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual.....,.................,.......
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . - 5 %
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A 8) (c
Name and business address Description of services Compensation
5 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

REV 10/16/18 PRO
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, Form 9&)0 (2017) Page 9
[ZEATI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part | T S T S S SN 1
' : (A (B) (C (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
{function revenue under sections
JEATE ; : revenue - 512-514
22 12 Federated campaigns . . . |1
g 2] b Membership dues . . - 1b 199,400,
- E| ¢ Fundraising events . . . - |1¢
b _§ d Related organizations . . . id
g‘g e Government grants (contributions) ie
69l £ Al other contributions, gifts, grants,
32 and similar amounts not included above | 1f 952,299
'*g?, g MNoncash contributions included in fines 1a-1f: § 111 :
SEl h TotalAddlinesta-tf . . . . - 1,151,699.
a Business Code  [:% i e :
§ 23 FACILITIES USE ) 7139930 64,632, 64,632, 0. 0.
€ | b PROGRAM TNCOME ... 713990 125,769.| 125,769. 0. 0.
2 [
s .
S| d . i
E e N
% £ Ali other program service revenue .
a g Total. Addlines2a-2f . . . . . - - .t » 190,401.
3 Investment income {including dividends, interest,
and other similar amounts) . ... .« . - - > 7,837. 0. 0. 7,831.
4  Income from investment of tax-exempt bond proceeds >
5Royaltles........‘....>
(i} Real (i) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or e I S »
7a  Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . .
d Netgalnor{oss) . . « « « ottt »
§ ga Gross income from fundraising
g events (not including $
& of contributions reported on line ic).
5 See PartIV,line18 . . . . - a] 119,755.
g b Less: direct expenses . . . - b 36,240.
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
See PartiV,line1t® . . . . . a
b Less: direct expenses . . . - b
¢ Netincome or (ioss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . - @ 3,717,
b Less: cost of goods sold . . . bl 1,825.
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
i1a P_dISCELLANEOUS 713990
b —— —— -
c ..... - -
d Aliotherrevenue . . . .
e Total Addlines 1fa-11d . . .-. » - = > 7178. S T
12 Total revenue. Seeinstructions. . . . . - » 1,436,122, 193,071. 0. 91,352,

i
. REV 10/46/18 PRO Form 990 (2017)




Form 990 (2017) 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 8 response or note to any lineinthisPartiX . . . . . « - = . .
- Do not include amounts reported,on lines 6b, 7h, Total E(Qg;enses Prograrﬁ service Mana (ﬁ\) nt and Funé?gisln
anagement a
8b, 9b, and 10b of P, art VIIl. expenses genergl expenses _ expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .

4 Benefits paid to or for members . .

5 Compensation of current officers, directors,
trustees, and key employees . . .+ ¢

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

367,474. 259,951, 82,167. 25,356,

7 Othersalaries and wages .« » ¢« @
8 Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contributions)
9  Other employee benefits .
10 Payrolltaxes . . . . - - 23,822, 17,252, 4,926, 1,644.

11  Fees for services (non-employees):
Management . . . -« ot

Legal

Accounting

Lobbying + . = « = ¢ ottt
Professional fundraising setvices. See Part IV, line 17
investment management fees e e
Other. (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . . 18, 635. 0. 18,635. 0.
12  Advertising and promotion . . . - - .12,194. 10,478. 1,672, 44,
43 Officeexpenses . « « « + * * ¢ 16,067, 7,873, 7,738, 456.
14  Information technology

15 Royalties .
46 Occupancy . « = + = oottt 30,007, 18,476. 10,971. 560.

47 Travel . . . . e oo e e 922. 626. 292, 4.
18  Payments of travel o entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 674. 70. 604. 0.
20 Interest . . . .« - < -
21 Paymentsto affifiates . . . . o+ o o«
22 Depreciation, depletion, and amortization .
23 |psurance . . o« - ¢ e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
fine 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O))

Q@ -0 00T D

116,756, 102,745,
10,240, 0.

a DONOR_FUNDED PROJECTS . . 14,825,

b PROGRAM EXPENSES . 144,785, 98,128, 22,847, 23,810.
¢ VEHICLE EXPENSE . 8,269. 5,764. 2,505. 0.
d SUPPLIES. . ooecoreemomeenes . 15,353. 135. 1,951. 13,267.
e Al other expenses ... 38,621. 29,279. 9,335. 7.
: o5  Total functional expenses. Add lines 1 through 24e 847,498, 570,190. 194,527, 82,781.

| o6 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
3, following SOP 98-2 (ASC 958-720)

; REV 10116118 PRO Form 990 (2017)




Page 11

s Form 960 (2017)
JCZEA Balance Sheet
Check if Schedule O contains a response ornotetoany ineinthisPartX . . . . . -« o 0l ]
(A (8
] ) Beginning of year End of year
11 Cash—non-interest-beating . .+« + =+ = 0 0 C T 208,230.] 1~ 185,116.
2  Savings and temporary cashinvestments . . . « o« . = or o 20,710.1 2 240,475,
3 Pledges and grants receivable, net 3 587,666,
4 Accounts receivable, o S 3,757.] 4 86,268,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1l of ScheduleL . . « « o o s
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedulel . . . -
3)0’, 7 Notes and loans recelvable,net . . . .« - o ¢
& ! 8 Inventories for sale or use e .
9 Prepaid expenses and defetred charges . . .« .+
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 2,146,333, 5%
b Less; accumulated depreciation . . . - 10b 898,176, 1,356,914.110¢ 1,248,157.
11 Investments— publicly traded securities . . . o o v e 193,088.] 11 77,099,
12  investments—other securities. See Part IV, fine11 . . v v v v 12
13 Investments—program-related. See Part IV, finet1 . . « - . « = 13
14 Intangibleassets . . . o . oeoeoeo et N 1,489.] 14 1,356.
15 Other assets. See Part Wlinedl . « . v e e e 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . 1,828,745.1 16 2,428,562,
17  Accounts payable and accrued expenses . . .+ s st 3,245.1 17 7,329,

18 Grantspayable. . . . . o o o0

19 Deferredrevenue . . . . . - ocoe ot e

20 Tax-exempt bond liabilities . S

21 Escrow or custodial account liability. Complete Part IV of Schedule D .

20 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part il of Schedutel . . . . «

23  Secured mortgages and notes payable to unrelated third parties .

24 Unsecured notes and loans payable to unrelated third parties

o5  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines17through25 . . . . « = . - -

Organizations that follow SFAS 117 (ASC 958), check here ™ and

complete lines 27 through 29, and lines 33 and 34.

Liabilities

27  Unrestricted net ASSELS . . o e e e eowoaeer 1,609,047.| 27 1, , 4,
28 Temporarily restricted net assets . . . . . o o oot 151,984.] 28 852,195,
29 Permanently restricted net assets. . . 50,0 Q . 29 50, 000.

Organizations that do not follow SFAS 117 (ASC 958), check here» [J and
complete lines 30 through 34.

Net Assets or Fund Balances |

30 Capital stockor trust principal, or current funds . . . o« s e s 30
31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
32 Retained earnings, endowment, accumulated incomme, or other funds . 32
433  Total net assets orfundbalances . . . . . . e et 1,811,031.| 33 2,401,139,
34 Total liabilitles and net assets/fund balances . . . . . - e 1,828,745.]184 2,428,562,

Form 990 (2017)
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2SI Financlal Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part X . .

2a

page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI_. . . . . - P B
Total revenue (must equal Part VIli, column (A), line 12) . e . .. 1 1,436,122,
Total expenses (must equal Part IX, column (A), line26) . . . e e e . 2 847,498.
Revenue less expenses. Subtract line 2 from line1 . . .+ -+ - Lo e e e s 3 588,624.
Net assets or fund balances at beginning of year {must equal Part X, line 33, column A) . 4 1,811,031,
Net unrealized gains (losses) on investments e e e e e e e e 5 1,484,
Donated services and use of facilities Ve e e e e e 6

Investment expenses . . . S Ve e e e e 7

Prior period adjustments . . L 8

Other changes in net assets or fund batances (explain in Schedule Q) . . . .+ .+ o o oc o 9

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

33, column(B) . . - - AN .o R e e e e e 10 2,401,139,

Accounting method used to prepare the Form 990:
if the organization changed its method of accounting from a prior year or checked

Schedule O.

Were the organization’s financial statements compiled
If “Yes,” check a box below to indicate whether the

[Jcash Accrual [ Other

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

[} Separate basis (] Consolidated basis [

Were the organization’s financial statements audited by an independent accountant? .
check a box below to indicate whether the financial statements for the year were

if “Yes,"
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis  [J
If “Yes” to line 2a or 2b, does the organization

if the organization changed elther its oversight p!
Schedule O.

As a result of a federal award, was the organization required t

the Single Audit Act and OMB Circutar A-1337.

If “Yes," did the organization undergo

required audit or audits, explain why in Schedule

have a committee that assumes res
of the audit, review, or compllation of its financial statements and selection of an independent acc

Both consolidated and separate basis

Both consolidated and separate basis

or reviewed by an Independent accountant? .
financial statements for the year were compiled or

“Other,” explain in

audited on a

ponsibility for oversight
ountant?

rocess or selection process during the tax year, explain in

e . .

the required audit or audits? If the organization did not undergo the

o undergo an audit or audits as set forth in

0O and describe any steps taken to undergo such audits.

3a

3b

REV 10/16/18 PRO
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OMB No. 1546-0047

* SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-€2) Complete if the organizationls a section 501(c){3} organization or 8 section 4947(2)(f) nonexempt charitable trust, 2(@ 1 7
» Attach to Form 990 or Form 880-EZ. Open to Public

Department of the Treasury )
{nternal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Employer identification number

Name of the organization
NORTH LAKELAND DISCOVERY CENTER 39-1852858
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.)

O A church, convention of churches, or association of churches described in sectlon 170(b)(1){ANi).

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

[0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ili).

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

5 [JAn organization operated for the penefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)

[ 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 unlit or from the general public
described in section 170(b){1)(A) (V). (Complete Part 1)

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

9 [ An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L university:
‘ 10 OAn organizafion that hormally receives: (1) more than 33704 of its support from sontributions, membership fees, and gross

HOON =

~No

-

receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income ﬂless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part 1)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete fines 12¢, 12f, and 12g.

a [0 Typel Asupporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell.A supporting otganization 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.

¢ [ Typelll 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 [ Typelil 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 itis aType |, Type ll, Type m
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . S O [::j

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

(i) Name of supported organization . (i) EIN {iiY) Type of organization | (V) 1s the organization | (v) Amount of monetary (vi) Amount of
{described on lnes 1-10 fisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
3]
©

()

(E)

Total i i

; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA SGCEdmenAf(fom 990 or 890-EZ) 2017
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. Schedule A {Form 880 or 990-EZ) 2017 Page 2

mSuppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5,7, 0r 8 of Part | or if the organization failed to qualify under
Part llL. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 - (f) Total
1 Gifts, grants, contributions,  and
membership fees recelved. (Do not
include any “unusual grants.”) . . . | 300,797. 251,782.| 167,450.} 192,770. 1,151,699.|2,064,498.

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

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

Total. Add fines 1 through 3 .

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 . .

2,064,498,

6 Public support. Subtract line 5 from line 4 |- 2,064,498,
Section B. Total Support .
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

7 Amountsfromline4 o e e e 300,797, 251,782, 167,450, 192,770, 1,151,699, 2,064,498,

8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, rovyalties, and income from
similar sources . . . . . o 6,454. 5,978. 2,484.| 17,685. 7,837.] 40,438,

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartVL}y. . . .+ -« « -

41 Total support. Add lines 7 through 10

1,829,598,
3,934,535,

551,721.] 286,202,

T12]

12  Gross recelpts from related activities, etc. (see ins TUChONS) . . . e woe et
13 First five 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 andstophere . . . o o e e ee ettt N i
Section C. Computation of Public Support Percentage
14  Public support petcentage for 2017 (line 6, column () divided by line 11, column 1)) IR 14 52.47%
15 Public support percentage from 2016 Schedule A, Part Ii, finedd . « « « o e oee 15 45.15 %
16a 33113% support test—2017. If the organization did not check the box on line 13, and line 14 is 331,3% or more, check this
box and stop here. The organization qualifies as.a publicly supported organization . .« s e oeoeoeoeo ot >
b 3315% support test—2016. If the organization did not check a box on line 13 or 162, and line 15 is 33'3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . A el

1i7a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 164a, 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.................... N €
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 ufacts-and-circumstances” test. The organization qualifies as & publicly
supportedorganization............... >D

18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 173, or 17b, check this box and see
instructions....................................b[‘_‘]
Schedule A (Form 980 or 990-E2) 2017

. . R . . . . .

.
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Schedule A (Form 990 or 990-E2) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4D, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, 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 1¢, 23, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; PartV, 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.)

pt II Ln 10: Other Income Part II, Line 10 Description: OTHER INCOME 2013: 2615,

2014: 0, 2015: 0. 2016: 0. 2017: 777, Description: MEMBERSHIP DUES 2013: 0. 29}4:

187919. 2015: 196729. 2016: 201199, 2017: 0. Description: PROGRAM INCOME 2013:

0. 2014: 112373. 2015: 129483, 2016: 192770, 2017: 190401. Description: FUNDRAISING/MISC

2013: 0. 2014: 172450, 2015: 193855. 2016: 154766. 2017: 83515. Description:

SALE OF.INVENTORY 2013: 0. 2014: ~-468, 2015: 0. 2016: 2986. 2017: 1892, Description:

-DISPOSAL OF ASSETS 2015: -3280. 2016: 0. 2017: 9617.

REV 10/16/18 PRO Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes"” on Form 990,
part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b. "
Department of the Treasury » Attach to Form 990, Open to Pubhc
Internal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NORTH LAKELAND DISCOVERY CENTER 39-1852858
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

1  Total number at end ofyear . . . . . =«

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at endofyear . . . . .

§ 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? . . . . .+ ] Yes [ 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? . . . . .+ o vttt o . v v v« [OYes J No
Conservation Easements.
Compilete 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).
[J Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important iand area
(1 Protection of natural habitat ] Preservation of a certified historic structure

J 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 atthe End of the Tax Year
a Total number of conservation eASEMENtS . .+ « « o s+t 2a
b Total acreage restricted by consetvation easements . . .+ o e sos st 2b
¢ Number of conservation easements on a certified historic structure included in@. . . . |2¢
d Number of consetrvation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . « « . - .. |ad

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the
tax year >

4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ..o e 0 7 Yes [J No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170(h)@)B)(i)? I T I J Yes [0 No
9  In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of att, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, PartVIL ine 1« « v o o oo e e > 3

(ii)AssetsincludedinFoerQO,PartX. e s > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the

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

a Revenue included on Form 990, Part VR T S S R | T
b Assets included in Form 990, Part X . e e . . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2017
REV 10/16/18 PRO
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Schedule D (Form 990) 2017

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3
coliection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research ' e [1 Other : )
¢ [0 Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or recelve 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? . . [ Yes (] No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonFoerQO,PartX?. [ . . . . [OYes ONo
b If“Yes,” explain the arrangement in Part Xil and complete the following table:
Amount
cBeginningbalance...................... 1c
d Additions during theyear . . . . ..ot D e e e e e e 1d
e Distributions during theyear . v« « « o c 0" e e e e e e s 1e
fEndingba|ance.......................E
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? O Yes [ No
b lf“Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part Xil .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cutrent year (b} Prior year {c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . . 75,077, 70,045, 64,275, 66,594. 62,645.
b Contributions . . . < . -
¢ Net investment earnings, gains, and
losses . . . = 2ot 2,022, 5,032. 5,770, -2,319. 3,949.
d Grantsor scholarships . . .
e Other expenditures for faclilities an
programs . . A
f Administrative expenses . .
g End of year balance . . . . 77,099. 75,077. 70,045, 64,275, 66,594.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ . %
b Permanentendowment » . %
¢ Temporarily restricted endowment | S %
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)unretatedorganizations........................... 3ali) X
(ii)re|atedorganizations............................ 3alii) X
b If “Yes" on line 3alii), are the related organizations listed as required on Schedute R? . . « « « « 3b |
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
“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 basis {c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land .
b Buidings . . . - -« ¢
¢ Leasehold Improvements . . 1,681,191, 663,175, 1,018,016.
d Equipment . . . . o oo 465,142, 235, 001. 230,141,
e Other . . « « « « o & x r ¢
Total. Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, column (B),line 10c) . . . . - » 1,248,157,
REV 10/16/18 PRO ' Scheduls D (Form 990) 2017
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EZZATH  Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .+ .« = e

(2) Closely-held equityinterests . . . . o .ot

@Other .

Total. (Column (b) must equal Form 990, Part X, col. (B tine 12.) P
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. 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

9
Total, {Column (b) must equal Form 990, Part X, col. (B} line 13) P>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 090, Part X, line 15.
(a) Description (b} Book value

(1)
3]
()
(4)
(5)
(©)
@
@8

9
T(o)tal. (Column (b) must equal Form 990, Part X ool (B linets) . . . . o .+ - vt t >
Other Liabilities. .
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
) ACCRUED SALARIES . 19,884,
(®)ACCRUED PAYROLL TAXES 210,
)
6
(6)
@
8
()
i Total, (Column {b) must equal Form 990, Part X, col, (B) line 25) ¥ 20,094. e
2. Liability for uncertain tax positions. in Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
1 organization's fiabifity for uncertain tax positions under FIN 48 (ASC 740). Gheck here if the text of the footnote has been provided in Part Xill O
\ Schedule D (Form 980) 2017
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IEZE  Reconciliation SFRevenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . 1 1,502,071,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) on investments . . . .« o« s+ o 2a - 1,484,

b Donated services and use of faciliies .« « « . e e ooeoroe 2b 26,400,

¢ Recoveries of prior year grants . . . e e 2c

d Other (Describe in Part XL . o 0 e e e e e e 2d 38,065,

e Addlines2athrough2d . . . « « . o ettt Coe e Coe e 65,949,
3 Subtract line 2e from line T RN 1,436,122,
4 Amounts included on Form 990, Part VIil, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other {Describe in Part XUL) . o o e e e e e e 4b 2

¢ Addlinesdaanddb . . . o . eoeoeoe o n ot Y A c
5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12) . . . « « - - 5 1,436,122,

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and fosses per audited financial statements . . . . -+ - e e 911, 963.
2 Amounts included on tine 1 but not on Form 990, Part IX, tine 25!

a Donated services and use of facilities . . . .+ ¢ . o+ = oeot 2a 26,400

b Prioryear adjustments . . . .. oooeoet ot ... | 2b

c Otherlosses . . .+ « « « + » = o sos o .. 1 2¢

d Other (Describe in Part XHL) « v v e e e e e e e e e 2d 38,065,

e Addlines2athrough2d . . . . . =« o« o e e e e e e e e 64,465,
3  Subtract line 2e from fined . .« « « o e e e . . 847,498.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil tine7b . . 4a

b Other (Describe in Part XIIL) . . 4b

c Addlinesd4aand4b . . . . . e eoeor ot S e e
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . 847,498,

art X Supplemental information.
Provide the descriptions required for Part 1i, lines 3, 5, and 9; Part WII, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Other: THE ORG IS A NON-PROFIT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE, AND THUS IS EXEMPT FROM INCOME TAXES. The Organization is required

to assess whether it is more—-likely-tk{an not that a tax position will be sustained

upon examination on the technical merits of the position assuming the taxing

authority has full knowledge of all information. If the tax position does not

meet the nore-likely-than—-not recognition threshold, the benefit of that position

is not recognized in the financial statements. The Organization has determined

there are no amounts to record as assets or liabilities related to uncertain

pt XI, Line 2d: COST OF INVENTORY AND FUNDRAISING

pt XII, Line 2d: COST OF INVENTORY AND FUNDRAISING

BAA REV 10/16/18 PRO Schedule D (Form 990) 2017




SCHéDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SOHEDULE | Comee N T N R

Department of the Treasury » Attach to Form 990 or Form 890-EZ. ~Open to Public -
Internal Revenue Service b Go to www.irs.gov/Form990 for the latest instructions. “Inspection .0
Name of the organization Employer identification number
NORTH LAKELAND DISCOVERY CENTER 39-1852858

IZHE Fundraising Activities. Complete if the organization answered “es® on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations o [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees isted in Form 990, Part Vi) or entity in connection with professional fundraising services?  [] Yes [0 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.

; s i) Did fundraiser have | {v) Amount paid to (vi) Amount paid to
{i) Name and address of individual ) Activity ﬁg)usl od {iv) Gross receipts {or retained by)
- y or control of 4 : {or retained by)
or entity {fundraiser) contributions? from activity fundra‘l:s:)elr a;;ted in organization

Yes No

Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017
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Fundraising Events. Comp
than $15,000 of fundraising even

gross receipts greater than $5,000.

tete if the organization answered
t contributions and gross inco

“es” on Form 990, Part IV, line
me on Form 880-EZ, lines 1 and 6b. List events with

18, or reported more

{a} Event #1 - {b) Event #2 {c) Other events (d) Total events
FUND A WISH BIG EVENT NONE {add col. ({a) through
{event type) {event type) {total number} col. ()
2
(Y {1 Gross receipts . 32,823, 85,872, 118,695,
<
2 Less: Contributions .
3 Gross income (line 1 minus
line 2) . 32,823. 85,872, 118,695,
4  Cash prizes .
5  Noncash prizes
Y .
@) 6 Rent/facility costs .
g
51| 7 Food and beverages .
8
5 8  Entertainment
9  Other direct expenses 36,240. 36,240.
40  Direct expense summary. Add lines 4 through 8 in column (d) | g 36,240,
Subtract line 10 from line 3, column {(d) . | 82,455.

than $15,000 on Form

11 Net income summary. .
Gaming. Complete if the organization answered “Yes" on F

990-EZ, line 6a.

orm 990, Part IV, line 19, or reported more

o . (o) Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo () Other gaming col. {a) through col. {e))
g
@
1 Grossrevenue .
| 2 Cash prizes .
g
g1 3 Noncash prizes
N
(é 4 Rent/facility costs .
=
15 Other direct expenses
] Yes ... %1 Yes %
6 Volunteer labor . 1 No ] No
7 Direct expense summary. Add tines 2 through 5 in column (d) >
g8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . >
9  Enter the state(s) in which the organization conducts gaming activities: i
a ls the organization licensed to conduct gaming activities in each of these states? [J Yes [ No
b lf“No explaini . L
____________________ ming licenses revoked, suspended, of terminated during the tax yeé-r—?‘ O Yes (I No

BAA
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . e e e e e [J Yes J No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . « . . « . . .« o« o« o v s oo o oo »oo.oooo [ Yes [ No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b Anoutsidefacility . . . . . 13b %

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

records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET .« v v o e e e e e e e e e O Yes [J No
b If “Yes,” enter the amount of gaming revenue received by the organizaton»  $ and the
amount of gaming revenue retained by the third party»  $
¢ If “Yes,” enter name and address of the third party:
Name b
Address >
16  Gaming manager information:
Name b
Gaming manager compensation»  $
Desctription of services provided P
[ Director/officer [1Employee [Oindependent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . .o O Yes [J No

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