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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

» Do not enter social security numbers on this form as it may be made public

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of organization D Employer identification number
B Check if applicable LAKE TIPPECANOE PROPERTY OWNERS INC
[0 Address change

[ Name change

31-1105800

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Application pendingll PO BOX 224 (574) 453-3286
City or town, state or province, country, and ZIP or foreign postal code
LEESBURG, IN 46538

E Telephone number

G Gross receipts $ 168,034

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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
»BECKY HARTMAN PO BOX 224 LEESBURG, IN 46538 (574) 453-3286

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part III
1 Briefly describe the organization’s mission

PRESERVATION OF WETLANDS IN COOPERATION WITH THE NATURE CONSERYANGY AS A MEANS OF KEEPING NATUP\P\L “‘O\EITAT FORWILDLIFR
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Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . L L L L L L L Lo s e e 1
Col °f . i e ) RO LW e — W § e TR
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Form 990 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P P 1c
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
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b

a At any time during the calendar year, did the organization have an interest in, or a 5|gnature or other authority over, a

financial aggount n a forewgn countrv fsuch as a ank ascqun ._Secur ceount, or other fingnejal account)? . b
F— ] T |

| =T




Form 990 (2017) Page 6

nuArn nn Mamarsnmennd ~nd D 1 TN =V SRVl PRV N o TN D Fhratimba Tk
(e e L L e === T Bra o,

" 17
Aemanrcn o linge
3

=N

FY =

4 Enter greater of line 2 or line 3 4

5 Income tax imposed In prior year

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

7 [[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see
Instructions)

Schedule A (Form 990 or 990-EZ) 2017



Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (T2 |Fal|®
=g | & o |k S
1 = i FT id |__J
T | 8 o= 3
P - ; =
o = .E -
T = T
b '-?'; e
b g 'ia‘
(=8
(1) ANGELA DROOK 1500
............................................................................... X 12,936 o} 0
SECRETARY
(2) REBECCA HARTMAN 500
............................................................................... X 3,780 o} 0
TREASURER
(3) NEIL MYERS 300
............................................................................... X 0 o} 0
PRESIDENT
(4) JILL MORROLF 300
................. % 0 0 0

VICE PRESIDE

Form 990 (2017)



Form 990 (2017)

m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues . | 1ib |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D = | e Government grants (contributions) | le | 37,380
; £
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 72,859
= o above
- =
'E 5 g Noncash contributions included
b= = In hnes la-1f $
o £ _
O wm | h Total.Add lines 1a-1f . » 110,239
1 Business Code
=
T | 2a pues 27,000 27,000
>
& b DIRECTORY 13,095 13,095
3
[
z
X d
c e
©
& | f All other program service revenue
o 40,095
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) » 250 250
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss)
d Net gain or (loss) »
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See PartIV,line18 . . . . a 17,450
é’ blLess direct expenses . . . b 10,767
; c Net income or (loss) from fundraising events > 6,683
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b less direct expenses . . . b
c Net income or (loss) from gaming activities »
10aGross sales of inventory, less
returns and allowances
a
blLess cost of goodssold . . b
< Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions >
157,267 40,345

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 a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 13,820 13,820
domestic governments See Part IV, line 21
2 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, line 15
and 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) PR
7 Other salaries and wages 17,316 600 16,716
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 1,037 1,037
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 180 180
13 Office expenses 5,352 4,777 575
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 3,694 3,694
20 Interest 4,346 4,346
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,248 3,248
23 Insurance 5,364 4,158 1,206
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a WEED CONTROL 72,583 72,583
b FIREWORKS COSTS 27,966 27,966
¢ WATER QUALITY COSTS 18,015 18,015
d COGS 10,966 10,966
e All other expenses 16,270 14,924 1,346
25 Total functional expenses. Add lines 1 through 24e 200,157 175,583 24,574 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Page 11

m Balance Sheet

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . .+ . .+ .+« .« .+ .« . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 2| 1 1
2 Savings and temporary cash investments . . . . . . . . . 235,162 2 189,484
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other recelvables from other dlsquallﬂed persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P e e e e
‘a,’ 7 Notes and loans recelvable, net P 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges . . . . . . 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 170,420
b Less accumulated depreciation 10b 30,709 142,959| 10c 139,711
11 Investments—publicly traded securities . 11
12 Investments—other securities See PartIV,lne1l . . . . . 12
13 Investments—program-related See Part IV, line 11 . . 13
14 Intangibleassets . . . . . . . .+ . 4 a4 14
15 Other assets See PartIV,lnetl . . . . . . . . .+ . . 15
16 Total assets.Add lines 1 through 15 (must equal lne 34) . . . 378,119 16 329,196
17 Accounts payable and accrued expenses . . . . . 17
18 Grants payable . . . 18
19 Deferredrevenue . . . . . .« .« . . 19
20 Tax-exempt bond habilittes . . . . . . . . . 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of ScheduleL . . 22
=23  secured mortgages and notes payable to unrelated third parties . . 100,627| 23 94,594
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other habilities (including federal iIncome tax, payables to related third parties, 25
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 . . 100,627| 26 94,594
q"‘) Organlzatlons that foIIow SFAS 117 (ASC 958), check here » and

Loso 8fo oo = an san st )
B e —" gt

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

T = T T AR D T



Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 157,267
2 Total expenses (must equal Part IX, column (A), line 25) 2 200,157
3 Revenue less expenses Subtract line 2 from line 1 3 -42,890
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 277,492
5 Net unrealized gains (losses) on investments 5

u_mit:e%jﬁ?’-“ﬁmnﬂﬁ@-r__l_} L T S SR S TP To s - ) A

(1) Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » |

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2017




Additional Data

Software 1ID:
Software Version:
EIN: 31-1105800

Name: LAKE TIPPECANOE PROPERTY OWNERS INC
Form 990 (2017)

Form 990, Part III, Line 4a:

LAKE SAFETY & HEALTHY LAKE ECOSYSTEM - LTPO PROMOTES SAFE BOATING PRACTICES BY ORGANIZING AND HOSTING ANNUAL BOATING SAFETY COURSES AND OWNS
2 WATERCRAFT THAT ARE STAFFED BY LTPO VOLUNTEERS WHO ARE TRAINED AND DEPUTIZED BY THE KOSCIUSKO CO SHERIFF'S DEPT TO PATROL THE 3 LAKE BASINS
i w  rmm oW niim AR RSt f— s oo

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

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



Form 990, Part I1I, Line 4b

COMMUNITY OUTREACH & EDUCATION - INFORMATION ABOUT THE LTPO’'S ACTIVITES IS AVAILABLE THROUGH THE WEBSITE AND THROUGH THE NEWSLETTER, WHICH IS

SENT TO ALL MEMBERS THE DIRECTORY IS PUBLISHED ON AN ANNUAL BASIS FOR USE OF MEMBERS AND INCLUDES ADS FROM AREA BUSINESSES AS WELL AS PUBLIC
SERVICE ANNOUNCEMENTS ON SAFE BOATING, EMERGENCY NUMBERS, ETC, AND A LISTING OF MEMBERS DOPNATIONS ARE MADE TO PROMOTE WATER QUALITY
pD_l:r‘ NOF WATFRSHEN FALINNATION Ty HFI

AWARENESS TO LILLY CENTER FOR LAKES & STREAMS THROUGH PROGRAMS SUCH AS THE LAKES FESTIVAL, CALENDAR CONTEST AND CLASSROOM AQUARIUMS, THE
-y 4 -
T T (Y [

P PRENMNTE THFRIR DD(\FDAMQ I:('\D WATFR OIALTTY ENLICATTIORN ARND TO THE DI ATN & TIIRKEY CREEK TOWNSHID FTRE
|

B T —

J




Form 990, Part 1III, Line 4c:
ANNUAL FIREWORKS DISPLAY - THE FIREWORKS DISPLAY IS FUNDED BY CONTRIBUTIONS FROM LTPO MEMBERS FOR THE ENJOYMENT OF EVERYONE ON THE LAKE




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493122009208]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization
LAKE TIPPECANOE PROPERTY OWNERS INC

Employer identification number

31-1105800
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

Y e O A T g T O T T v Tl E TSl

revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent 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? Cves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

Page 2

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 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 (f)
Public support. Subtract line 5 from
line 4

(a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

(f) Total

168,339 228,819 307,362

218,694

150,334

1,073,548

168,339 228,819 307,362

218,694

150,334

1,073,548

1,073,548

Section B. Total Support

7

Calendar year
(or fiscal year beginning in) P
Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

Total support. Add lines 7 through
10

(a)2013 (b)2014 (c)2015

(d)2016

(e)2017

(f)Total

168,339 228,819 307,362

218,694

150,334

1,073,548

274 253 90

90

250

957

16,087 16,654 18,570

18,754

17,450

87,515

1,162,020

Gross receipts from related activities, etc (see instructions)

[ 12 |

57,795

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,

e

check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage for 2016 Schedule A, Part II, line 14

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

"(3- ii!’i}iélfiﬁ Egtanﬁsa j

:ﬁq;{,ltmyﬂafﬁmq did Qi ﬂ)eck a box on line 13. 16a. or 16b.and line 14

14

92 390 %

15

95 240 %

»
» [




Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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 and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]
» [

Schedule A (Form 990 or 990-FE7Z) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,

Aacrriha tha dacm{\;f'lnn_ff hictnrir :nﬁpn%;f:nncbruvnl:re
ke

L —




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

;i ﬁ 25'5°0 who directlv or indirect/v controls._elthar;aIone,r;{;"rg:_e{herrwwji}@w.g ggsf;q;}EJDJE)_mﬂJ'mJl«‘aIﬂ}wf_T .
- —




Schedule A (Form 990 or 990-EZ) 2017 Page 6
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Schedule A (Form 990 or 990-EZ) 2017

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see (i) (ii)

instructions) Excess Distributions Unde;:-i:‘:tzrtl)t;.l;tmns

(iit)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2017

b From 2013.

c From 2014.

d From 2015.




Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, 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 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

PART II, LINE 10 FUNDRAISING 87,515
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m 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) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T »

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
- T T

— S = .

-
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Im Reconciliation of Revenue 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 financial statements . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e
3 Subtract line 2e fromlnel . . . . . & .+ & 0 4 a4 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlnesd4aand4b . . . . . . .« o 0w a e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . 5

m 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 losses per audited financial statements . . . . . .+ . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

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

b Prior year adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c

4__Nther (Necorthe yn Dk VLD -

s T,
1,

I — ] | e vl e’ el —
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017
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m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1

(b) Event #2

(c)Other events

(d)

Total events

FISH FRY (add col (a) through
(event type) (event type) (total number) col (c))
e
=
i
>
]
[24
1 Gross receipts . 17,450 17,450
2 less Contributions .
3 Gross Income (line 1 minus
line 2) 17,450, 17,450
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs
Y
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses 10,767, 10,767
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 10,767
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 6,683
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes % O] Yes - % | Yes______° %
6 Volunteer labor 0 No 0 No [0 No

AND PROTECTION OF SHORELINES MANIPULATION OF THE DAM IS MANAGED BY THE LTPO AS DIRECTED BY THE STATE OF INDIANA DNR FOR FLOOD CONTROL LTPO
HAS PURCHASED PROPERTY SPECIFICALLY FOR EASE OF ACCESS FOR THE EMINENT CONSTRUCTION OF A NEW DAM TO REPLACE THE CURRENT DAM THAT HAS QUTLIVED
ITS PROJECTED LIFESPAN TREATMENT OF NON-NATIVE VEGETATION AND NOXIOUS ALGAE IS FUNDED ANNUALLY TO INCREASE LAKE ENJOYMENT

y
4
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11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

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

Name P

Address P

L e N T LT I e T TR TRy VY PO WITITICE TR T IR TR L L Y Y v ,
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Schedule I ] L. OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2017
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. =
T i Tafarmatinng ahapt Sshndile I (Fasn 0N L avdite et ot ireyLianit=no iro gaud faga009 .

1
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A ( condie'ddr o deficosesne diap anedaia L im?wm W&M1ﬂmw&_—
[ . ) . . o . 1
- R | e

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

[ feder, te n qul’r;n\/nrnmpnf nr anvarnmeantal 1init decrrihed 1n. cartinn 1700 hY 1Y AY () :
“—_‘ ) ‘
1;- e ——_ -

!

i
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

I {h)Y Mumbgr.nLl ) Aot of I
L e — e b st o £

-\ Titne Af Arapt g aractanco

Mu\?unhﬁf bQ\AAﬁJ:bAA ~Fal m‘[’pL/b‘a“I_IMsgrmmm:uhamghnm—
= e o -y ey N e ol -

'7 L - -— - ‘Ei'"i hl"&.—? ¥7'=:§‘l='rq ¥ A‘

8 [0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
A BRI TL LR Rt i Ol [ S R T T e L e T e e e

VY ﬂf—"ﬂfﬁrﬁ"f‘l — [ ‘Mﬁ_
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to P_ublic
www.irs.gov/form990. Inspection

Name of the organization

LAKE TIPPECANOE PROPERTY OWNERS INC

Employer identification number

31-1105800

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990 - PRESERVATION OF WETLANDS IN COOPERATION WITH THE NATURE CONSERVANCY AS A MEANS OF KEEPING
ORGANIZATION'S | NATURAL HABITAT FOR WILDLIFE PRESERVE & PROTECT THE ECOLOGY, ENCOURAGE ONLY THOSE USES OF
MISSION PROPERTY AROUND THE LAKE THAT WILL PRODUCE A POSITIVE IMPRESSION AND A POSITIVE ENVIRONME
NTAL IMPACT, TO PREVENT DANGEROUS, INJURIOUS OR NOXIOUS CONDITIONS SUCH AS POLLUTION, UNSA
NITARY CONDITIONS ON LAND AND WATER AND OVERCROWDING ON LAND AND WATER




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 2,
PART I,
LINE 4A

IS FUNDED ANNUALLY TO INCREASE LAKE ENJOYMENT
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Return
Reference

Explanation

FORM 990,
PAGE 2,
PART I,
LINE 4D

OTHER PROGRAM SERVICES - THE FLOTILLA IS AN ANNUAL EVENT ALSO TAKING PLACE DURIN THE 4TH O
F JULY CELEBRATION PARTICIPATION FOR CASH PRIZES IS OPEN TO ANYONE, AND THE PIERS ARE PAC
KED WITH FAMILIES ENJOYING THE PARADE THE ANNUAL FISH FRY IS ALSO OPEN TO THE PUBLIC AND
HELPS INCREASE THE VISIBILITY OF THE LTPO THE FISHING CONTEST CAN BE ENTERED BY ANYONE FI
SHING THE 3 BASINS OF LAKE TIPPECANOE WITH TROPHIES PRESENTED FOR INDIVIDUAL BEST CATCHES




990 Schedule O, Supplemental Information

P a2

Return Explanation
Reference
FORM 990, | THE RETURN IS REVIEWED PRIOR TO SUBMISSION BY THE OFFICERS
PAGE 6,
PART VI,




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 12C

ALL DIRECTORS ARE REQUIRED TO SIGN AND SUBMIT A CONFLICT OF INTEREST FORM ANNUALLY




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, |ALL DOCUMENTS ARE AVAILABLE FOR REVIEW AT THE ANNUAL MEETING OR AT OTHER TIMES UPON REQUEST
PAGE 6,
PART VI,
LINE 19




