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m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable

cange: | NATUREWORKS, INC.

Choanee Doing Business As 73-1390942

atuen Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number

o] P.O. BOX 52551 918-747-6858

ronen®®|  City or town, state or country, and ZIP + 4 G Gross receipts $ 876,460.
[ Jfee= | TULSA, OK 74114-2551 H(a) Is this a group retum

Penind 't Name and address of pnncipal officer. DAVID BOND for affiliates? [ Ives [XINo

28996 S. 4170 RD, INOLA, OK 74036

| Tax-exempt status. EI 501(c)(3) [:' 501(c) (

)y (nsertno.) [ 4947¢a)(1)or [ 527

J Website: > HTTP : / /WWW . NATUREWORKS . ORG

H(b) Are all affiliates included? [:IYes |:| No

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ [ Trust [ ]Associaton [ JOther®» 501 ([ Year of formation: 199 6] M State of legal domicile: OK

|Part || Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: NON-PROFIT ORGANIZATION ASSISTS
g IN THE DEVELOPMENT AND CONSERVATION OF WILDLIFE PRESERVES,
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 41
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 41
$ 1 5 Total number of ndividuals employed In calendar year 2011 (Part V, line 2a) 5 0
:'E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, linefth) RECE!VED 80,105. 126,279.
g 9 Program service revenue (Part VIil, in /j@) f -0 0. 0.
E 10 Investment income (Part VilI, column 8 646. 1,145.
11 Other revenue (Part Viil, column (A), h‘F:s ' ) & 207.,168. 224,637.
12 Total revenue - add lines 8 through 1 (must(e : ﬂmg,um._ A fine 12) 287,919. 352,061.
13 Grants and similar amounts paid (ParFTX=colamm_(A), ines,1- 113,085. 44,159.
14 Benefits paid to or for members (Part IX, column (A)W\A 0. 0.
] 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 253,544.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 234,338. 257 ,457.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 25) 347,423, 301,616,
19 Revenue less expenses. Subtract line 18 from line 12 -59,504. 50,445.
Eé Beginning of Current Year End of Year
@Sl 20 Total assets (Part X, line 16) 258,153. 308,598.
<o| 21 Total liabiltties (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances Subtract line 21 from line 20 258 ,153. 308,598.
[Fan Il | Signature Block

Under penalties of perjury, I/declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete,

eglamthnﬁﬁreparg,(other than officer) 1s based on all information of which preparer has any knowledge.

y the I1RS discuss this return with the preparer shown above? (see instructions)

ot
Ssign ’ ST — Date /7. ] B0/
“Here DAVID BOND, PRESIDENT
= Type or print name and title
2-’( Print/Type preparer's name Preparer's signature Date gnu ][ PTIN
=Paid O. BRENT CURRY, CPA O. BRENT CURRY, CPA |11/13/12|seemioyes P01070081
(Preparer |Frm'sname p REGIER CARR & MONROE, LLP Frm'sENp 48-0573184
Lise Only |Frm'saddressy, 8023 EAST 63RD PLACE, SUITE 500
(3?(; TULSA, OK 74133 Phoneno. 918-494-8700

Yes D No

@B001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011) Q



- Form 990 (2011) NATUREWORKS, INC. 73-1390942 Page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lIl . .. .. . e . . l:]

1

Bnefly descnbe the organization's mission:

NON-PROFIT ORGANIZATION ASSISTS IN THE DEVELOPMENT AND CONSERVATION OF
WILDLIFE PRESERVES, INTRODUCES WILDLIFE INTO NEW HABITATS AND PROVIDES
EDUCATION OPPORTUNITIES FOR ADULTS AND CHILDERN ON THE VALUES OF
SHARING OQUR HOMELAND WITH WILDLIFE.

Did the organization undertake any significant program services dunng the year which were not listed on

the pror Form 990 or 990-EZ? o L L - Eves Xno
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LY_' No

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

Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43 (Code ) (Expenses $ 4 4 7 1 5 9 s including grants of $ ) (Revenue $ )
ORGANIZATION ADMINISTRATIVE AND DIRECT COSTS ASSOCIATED WITH THE ANNUAL
WILDLIFE ART SHOW, WILDLIFE DEDICATION AND PRESERVATION.

4b (cCode ) (Expenses $ including grants of $ ) (Revenue 8 )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

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

4e__Total program service expenses P> 44,159.

Form 990 (2011)

132002

02-09-12
3
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-Form 990 (2011) __NATUREWORKS, INC. 73-1390942 Page3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . o . . .. 1 1 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? . X . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candudates for
public office? If "Yes," complete Schedule C, Part | Lo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes orhave a sectlon 501 (h) electlon in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il __ o . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacse,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il ) | 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted In Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Drd the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VIII IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part Vi ) . . L 11a| X
b Dud the organization report an amount for investments - other securtties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi| . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 16? If "Yes," complete Schedule D, Part IX L. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, and Xill . L. 12a X
b Was the organization included in consolidated, lndependent audrted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes," complete Schedule E L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, 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), hne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entrty located outside the Unrted States? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, ® complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part I1X,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il ] ] 118 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII line 9a? if Yes,
complete Schedule G, Partill . . . ) X
20a Did the organization operate one or more hospltal facnlmes? If 'Yes complete Schedule H . . .. . . | 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - .. ... |20b
Form 990 (2011)
132003
01-23-12
4
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-Form 990 (2011) NATUREWORKS, INC. 73-1390942 Page4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
) 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts land Il . 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll 22 X

Did the orgarization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . N . .. . 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 1ssued after December 31, 20027 If "Yes,® answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . L. . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. 24c
d Did the orgamization act as an "on behalf of" i1ssuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | X X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person In a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part | ) . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organtzation’s tax year? /f *Yes, " complete Schedule L, Part Ii . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . X 30 X
31 D the organization kquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes " comp/ete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . o L. . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, lne 1 . L. . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? L. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organization?
If “Yes," complete Schedule R, Part V, line 2 o 36 X
37 Did the orgamization conduct more than 5% of its activities through an entrty that IS not arelated organlzatxon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O R . . e e 38 | X
Form 990 (2011)
132004
01-23-12
5
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- Form 990 (2011) NATUREWORKS , INC. 73-1390942 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V S ) o L [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable L. .. |L1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ... . . e e 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If at least one 1s 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? . .. .| Ba X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicrt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizatron receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year o . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 L. X L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contrnibutions included on Part Vill, line 12 L . 10a
b Gross receipts, included on Form 980, Part VIil, ine 12, for public use of club facnlmes . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewed fromthem) = . . . 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . = = . . ... | 13a
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 the
organization 1s licensed to issue qualified health plans T 13b
¢ Enter the amount of reserves onhand | . . . 13¢c
14a Dd the organization receive any payments for mdoor tannmg Services dunng the tax yeal’? . . .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O L. 14b
Form 990 (2011)
132005
01-23-12
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- Form 990 (2011) NATUREWORKS, INC. 73-1390942 Page 6
Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPatvi R R e x1
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 41
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b 41

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervusnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a 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? | 7a
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken durlng the year by the followmg
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing 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 Intemal Revenue Code )

N

(4}

o [0 (& (@

E T R - B | -

&R
> [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have wntten policies and procedures govemning the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnibe
in Schedule O how this was done B . i X . 12¢
13 Did the organization have a written whistleblower policy? . . 13 X
14 Did the organization have a written document retention and destruction policy? . . 14 X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L. i 15a
b Other officers or key employess of the organization X . . i 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty duning the year? . 16a X
b If "Yes," did the organization follow a written pohcy or procedure requmng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P>OK
18 Section 6104 requires an orgamization 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.
l:] Own website l:] Another’s website EI Upon request
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
MEL MERCER - 918-747-6858
3020 S WHEELING AVE, TULSA, OK 74114
3??22.‘;2 Form 990 (2011)
7
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- Form 990 (2011) NATUREWORKS, INC. 73-1390942 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl .~ X e . L. |:|

09231113 744506 NATURE

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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) f no compensation was paid.

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

® { st the organization's five current highest compensated employees (cther 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) F)
Name and Title Average | .. d':gf‘ﬁ'ggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dectortiustee) from from related other
(describe | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations é s z §., and related
in Schedule g é 5 g §’§: 5 organizations
0) EIZ|E| &85 s
(1) VIC BAILEY
DIRECTOR 0.00 0. 0. 0.
(2) DAVID BOND
PRESIDENT 10.00 0. 0. 0.
(3) MELVILLE M. MERCER
TREASURER 10.00 0. 0. 0.
(4) TREAK TASKER
VICE-PRESIDENT 10.00 0. 0. 0.
(5) JOHN REAVES
ART SHOW DIRECTOR 10.00 0. 0. 0.
(6) JOHN COWEN
MONUMENT PROGRAM DIRECTOR 10.00 0. 0. 0.
(7) BRETT BIERY
DIRECTOR 0.00 0. 0. 0.
(8) WADE BISWELL
DIRECTOR 0.00 0. 0. 0.
(9) LES BOYLE
DIRECTOR 0.00 0. 0. 0.
(10) LON CANADA
DIRECTOR 0.00 0. 0. 0.
(11) DOUG COLLINS
DIRECTOR 0.00 0. 0. 0.
(12) BILL COX
DIRECTOR 0.00 0. 0. 0.
(13) SAM P. DANIEL
DIRECTOR 0.00 0. 0. 0.
(14) MICHAEL E, FLICK
DIRECTOR 0.00 0. 0. 0.
(15) SUE GIDEON
DIRECTOR 0.00 0. 0. 0.
(16) RAY GOLDSMITH
DIRECTOR 0.00 0. 0. 0.
(17) KEN GREENWOOD
DIRECTOR 0.00 0. 0. 0.
132007 01-23-12 8 Form 990 (2011)
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-Form 990 (2011) NATUREWORKS, INC. 73-1390942 Page8
F’Eﬂ il I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) () © (D) (E) (F)
Name and title Average (do ot cf&fg‘g': than one Reportable Reportable Estimated
hours per | poy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | & the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | £ | 3 2 (W-2/1099-MISC) organization
organizations| £ | £ 8|g and related
in Schedule g gl.|2128 = organizations
o) E|E|E|z|58| 8
(18) STEVE IVERSON
DIRECTOR 0.00 0. 0. 0.
(19) VIRGIL LAMPTON
DIRECTOR 0.00 0. 0. 0.
(20) RICHARD LEE
DIRECTOR 0.00 0. 0. 0.
(21) RICHARD B. LINK
DIRECTOR 0.00 0. 0. 0.
(22) MICHAEL LINSCOTT
SECRETARY 10.00 0. 0. 0.
(23) JOE MCGRAW
DIRECTOR 0.00 0. 0. 0.
(24) PETE MESSLER
DIRECTOR 0.00 0. 0. 0.
(25) DAVID MITCHELL
DIRECTOR 0.00 0. 0. 0.
(26) DAVID NUNNELEY
DIRECTOR 0.00 0. 0. 0.
1b Sub-total . . [ 2 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A R 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated emplioyee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s 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 _ _ . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imrited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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- Form 990 (2011) NATUREWORKS, INC. 73-1390942 Page9
[Part Vil | Statement of Revenue
A B (o} (D)
Total (re\)/enue Rela(te)d or Unr(ela{ted exggggg%?om
exempt function business tax under
revenue revenue Sg%?g? 5511}
282 1 a Federated campaigns ) 1a
g 3 b Membership dues 1b
,55 ¢ Fundraising events e e 11,475.
g.c_f d Related organizations . 1d
g,g e Government grants (contnbutlons) 1e
.gg f Al other contributions, gifts, grants, and
F1- similar amounts not included above | ¢ 114,804.
g% g Noncash contributions included in lines 1a-1f $
O6| h Total. Add lines 1a-1f | 3 126,279.
Business Code
8 2a
T
§3|
a f All other program service revenue
q Total. Add lines 2a-2f | 3
3 Investment income (including dlwdends interest, and
other similar amounts) . [ 2 1,145. 1,145.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . >
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ 11,475, of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 ) a 0.
6‘5 b Less: direct expenses b| 20,819.
¢ Net income or (loss) from fundraising events > -20,819. -20,819.
9 a Gross income from gaming activities. See
Part IV, ine 19 . . a
b Less' direct expenses b
¢ Net income or (loss) from gamlng activities | 2
10 a Gross sales of inventory, less retumns
and allowances o al749,036.
b Less: cost of goods sold . b503,580.
c_Net income or (loss) from sales of nventory | 3 245,456.] 245,456.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d _ >
12 Total revenue. See nstructions. » 352,061.] 245,456. 0.l -19,674.
e Form 9980 (2011)
11
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- Form 990 (2011)

NATUREWORKS ,

INC.

73-1390942 Page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

[x]

Do not include amounts reported on lines 6b, (A) |8) ©) D)
75, 8b, Sb, and 100 of Part Vil Total expenses P roinses | generd axpenses Fé’fééﬁ?élg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 44,159. 44,159.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 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 disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 3 7 754. 3 z 754.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 49,758. 49,758.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to affihates . . .
22 Depreciation, depletion, and amortization 3,913.
23 Insurance o o 1,241. 1,241.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a MONUMENT COMMISSIONS 88,460. 88,460.
b MAQUETTE COSTS 25,366. 25,366.
¢ MINATURE EXPENSE 9,930. 9,930,
d TELEVISION 9,277. 9,2717.
e Allotherexpenses SEE SCH O 65,758. 65,758.
25  Total functional expenses. Add lines 1 through 24e 301,616. 44,159. 0. 253 ,544.
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)
132010 01-23-12 Form 990 (2011)
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- Form 990 (2011) NATUREWORKS, INC. 73-1390942 page 11
lT’ZrWt]ialance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . 91,702.] 1 91,145.
2 Savings and temporary cash nvestments 156,800.] 2 211,715.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net = 4
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L L i o i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) -]
§ 7 Notes and loans receivable, net 7
&’ 8 Inventones for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 53,423.
b Less: accumulated depreciation 10b 47 ,685. 9,651.] 10c 5,738.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
___ | 16 _ Total assets. Add lines 1 through 15 (must equal line 34) 258,153.| 18 308,598.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.":é highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities, Add lnes 17 throuqh 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> D and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets _ 27
g 28 Temporanly restncted net assets 28
-g 29 Permanently restrncted net assets . 29
Z Organizations that do not follow SFAS 117, check here > LI_LI and
5 complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 0.] 30 0.
&‘"n 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 258,153.| 32 308,598.
Z (33 Total net assets or fund balances 258,153.| 33 308,598.
34 Total liabilities and net assets/fund balances 258,153.] 34 308,598.
Form 990 (2011)
132011 01-23-12
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- Form 990 (2011) NATUREWORKS , INC. 73-1390942 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . ... . .. e e L. . . l:l
1 Total revenue {must equal Part VIlI, column (A), line 12) 1 352,061.
2 Total expenses (must equal Part IX, column (A), line 25) 2 301,616.
3 Revenue less expenses. Subtract line 2 from line 1 3 50,445.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column ) 4 258,153,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) | 6 308,598.

[ Part XII Il Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| R L. e |:]

Yes | No

1 Accounting method used to prepare the Form 990: XJcash [JAccual [ other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both-
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit

Act and OMB Circular A-133? B ) L . 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organmization did not undergo the required audit
or audits, exptain why in Schedule O and descnbe any steps taken to undergo such audits . 3b
Form 990 (2011)
132012
01-23-12
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- SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NATUREWORKS , INC. 73-1390942

l Part | I Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
l:l A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1}ANXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed in section 170{(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed In
section 170{b){1)(A)}{vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

& WN

<0 00 O

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

1 [:] 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a ':l Type | b Type I c [:l Type ill - Functionally integrated d I:I Type lll - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting orgamzation, check this box . oL . [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s)
Otameotsmpores | @EN | g | ey oo, | (1) Aol
organzation (described on Ines 19 |ooverning document?| (i) of your support? | ©"9%8% In the support
above or (RC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Partll | Support 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, or 8 of Part | or if the organization failed to qualfy under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part il

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf .

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of capstal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here . . ..l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . .14 %
15 Public support percentage from 2010 Schedule A, Part lI, ine 14 . 15 %
16a 33 1/3% support test - 2011. If the orgamization did not check the box on Ilne 13, and hine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . i » l:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i | g D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . N [:'
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organmization qualffies as a publicly supported organization N D
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. » |
Schedule A (Form 990 or 990-EZ) 2011

132022
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- Schedule A (Form 990 or 990-E7) 2011 NATUREWORKS ,

INC.

73-1390942 pPages

] Partill ] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part I1. If the organization fails to

ual

Section A. Public Support

under the tests listed below

lease complete Part II.)

Calendar year {or fiscal year beginning in)

1

6
7

8 Public support (Subtractline 7c from bne 6 )

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties 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 bus-
ness under section 513
Tax revenues levied for the organ-
1zation’s benefit and erther 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

a Amounts included on lines 1, 2, and
3 received from disqualfied 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

¢ Add lines 7aand 7b

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

{f) Total

116,333.

117,628.

104,600.

115,054.

126,279.

579,894.

215,635.

556,854.

490,814.

568,048.

749,036.

2580387.

331,968.

674,482,

595,414.

683,102.

875,315,

3160281.

0.

0'

0.

3160281.

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) p>
Amounts from line 6

a 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 Iines 10a and 10b
Net income from unrelated business
activities not included in hine 10b,
whether or not the business i1s
regularly carned on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
Total support (Add lines 9, 10¢, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

331,968,

674,482.

595,414.

683,102.

875,315,

3160281.

10,515.

6,570.

4,413.

646.

1,145.

23,289.

10,515.

6,570.

4,413.

646.

1,145.

23,289.

342,483.

681,052,

599,827.

683,748.

876,460.

3183570.

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

[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, line 15

15

99.27 %

16

98.80 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.73 %

18

1.20 %

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2011

»[X]

»[ |
pL 1
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-SCHEDULE D Supplemental Financial Statements °§“6‘ji“_i"

(Form 990) P> Complete if the organization answered "Yes,” to Form 990,
Partiv,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
3?:,,“’?:25332‘;2;“;”" P> Attach to Form 890, P> See separate instructions. Inspection
Name of the organization Employer identification number
NATUREWORKS, INC. 73-1390942

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

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N s ON

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive lega! control? = . [:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . l:] Yes |:| No
|Part Il | Conservation Easements. Complete fthe organization answered "Yes' to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) I:] Preservation of an histoncally important land area
I:] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements i . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc stmcture

listed in the National Register 2d

3 Number of conservation easements modified, transferred released extmgwshed or terminated by the orgamzatlon dunng the tax
year P>

4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . L. D Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(@)(B)(1)? . L Jves [ Ino
9 InPart XIV, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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 art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vi, line 1 o B T 3

{ii) Assets included in Form 990, Part X A O

2 If the organization received or held works of art, histonical treasures or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 L . . R
b Assets included in Form 990, Part X . . . . . .. s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
038512
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- Schedule D (Form 950) 2011 NATUREWORKS, INC. 73-1390942 page2

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b l:l Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . . .. |:] Yes [:] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

onForm990, PatX? L Cdves [CnNo
b If "Yes," explain the arrangement In Part XIV and complete the followmg table

Amount
¢ Beginning balance . X X L. . 1c
d Addttions dunng the year . . . L. . i id
e Distributions dunng the year . . . .. . . 1e
f Ending balance . A 1t
2a Did the organization include an amount on Form 990 Part X, line 21? . . . |:] Yes D No
b If "Yes," explain the arrangement in Part XIV.

|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
| (a) Current year (b) Pnor year {c) Two years back | {(d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions B
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restnicted endowment P> %

The percentages in 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

o aouv

-

by. Yes | No
(i) unrelated organizations X i i 3a(i)
(ii) related organizations . . . . |3alii)

b If "Yes" to 3a(ii), are the related organizations Ilsted as requ1red on Schedule R? i 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold |mprovements

d Equipment | .. .. . .

e _Other 53,423, 47,685. 5,738.
Total. Add lines 1a through 10 (Column {d) must equal Form 990, Part X, column (B), ine 10(c}.) | 2 5,738.

Schedule D (Form 990) 2011
132052
01-23-12
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- Schedule D (Form 990) 2011 NATUREWORKS, INC.

73-1390942 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of securty)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A

(8)

©

(®)]

(E)

(@)

G)

H)

(0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13,

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(U]

(4]

()]

@)

)

_®

@)

()

9

_(0)

Total. {Col {b) must equal Form 990, Part X, col (B) line 13.) p»>
Part IX | Other Assets. Ses Form 990, Part X, line 15.

(a) Descnption

(b) Book value

M

@

3

4

()

6

(U]

_8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

@

()]

4)

)

(6

{(7)

(8

9

(19)

(11)

2. _FIN 48 (ASC 740}

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2
ootnole In Parl XIV, provide the fext of the foolnole 1o the organization's fin emen T ® organization's liability for uncertain tax positions under

132053
01-23-12
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. Schedule D (Form 990) 2011 NATUREWORKS, INC. 73-1390942 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIli, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciltties
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 . . .
10 _ Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . . i i 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities L. 2b
¢ Recovenes of pnor year grants 2c
d
e

-h

© O ~NOOOdWN
© 0N |d |WIN

Other (Descnbe in Part XIV.) X 2d

Add lines 2a through2d . . X . L 2e

3 Subtract line 2e from line 1 . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe Iin Part XiV.) B . L4b

¢ Add lines 4a and 4b . L. 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part/ Ilne 12) 5
Part Xiil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. .. 1

2 Amounts included on line 1 but not on Form 980, Part IX, fine 25:
a Donated services and use of facilities L. 2a

b Prior year adjustments » . . -

¢ Otherlosses 2c
d
e

Other (Descnbe in Part XIV.) . .. 2d
Add lines 2a through 2d . ) . ... | 2e
3 Subtract Iine 2e from Iine 1 X . . . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIV.) o
¢ Add lines 4a and 4b . L. . . 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5
| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part II, lines 3, 5, and 9; Part |il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8, Part XN, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

& &

Schedule D (Form 990) 2011

132054
01-23-12

21
09231113 744506 NATURE 2011.05000 NATUREWORKS, INC. NATURE_1



(A4

2L-42-10 1012EL

(1102) (066 uri04) | 3|NPaYdS "066 W04 10} SUOHON.SU| 3y} 39S ‘DINON 10V UONONPAY Womiaded 104  WH

€ d 6] | eul| 8y} Ul peysi| SUOREZIUBDIO 1630 JO J6quinU (10} 183UF €

°c | e|qe) | eul| 8y ul pas|| suoneziuebio uewwuieroh pue (€)(0)10G uonoes jo Jequinu [eJ0} Jejug 2
ANIZVOVH M) "6ST VE L86LTO09-€EL GOTEL MO ALID VROHVIIO - dATH
YOOALAO WYWOHYINO 1LH¥0ddns NTOONIT ‘N T08T - NOILVANISNOD
FAITATIM J0 LdIA WWOHWVTINO
LYV FJITATIM ¥0d WYUDOUJ "0 "000°S S6GETOT-EL S00VPL ¥O  ITIIASTILIVE
dIHSYVIOHOS FAIMILVLS - X0 "0°d - ¥IINID HOUVASIY
NVIAV NOLINS HOSAIW 3OUOID
WYHO0d9d dJITdT1IM M) "000°S 86CT6LS0-EL POTPL A0 ¥SINL
1¥04dns Ol NOILYNOQ ¥a ¥adonlL s 008
¥SInL 40 ALISYEAINN

(seyto
esreidde ‘AW BOUR)SISSE
8OUR}SISSE IO 80UBJSISSE YSED-Uou %00Q) UOENEA yseo-uou jueib yseo e|qeoidde y JuewWLIBA0B 10
yeib jo esoding (Y) 30 uonduoseq (6) Jo nowy (8) | jo unowy (p) uonoass 9y| (2) N3 (q) uoneziuebio jo sseippe pue sweN (e) |

30 poyle ()

] «

papaeu s1 ededs [euciippe ) peediidnp eq Ued || Ued "000°S$ UBY} 1oL paAiede Jusidioel euo ou ji Xogq Siy} ¥oeyD 000'G$ UBY) 810w peAiede ey jueidios)

Aue Jo} ' L2 oul] ‘A| HBd ‘066 ULOS O} ,SOA, PaJemsue uoneziuebio ey ji 819|dwos) "SI PaliuN aYy) Ul SUoieziuebi) PUe SJUBWUIIAOY) O) FUBISISSY JBYIQ PUE SjueLD) _ Il ued _

SEJelS Penun eys ur spuny Juelb Jo 8sn ey} BULIORUOW 10§ $81Nped0Id S,UoNezIuebIo ey} A Hed Ul 8Quosed €

ON [X] S9A _H_ £ BOUB)SISSE 10 SJURID BY) PIBME 0} pasn euad
u0I108J8S 8y} PUB ‘eoue]sSISSE 10 sjueIb ay) 1oy Aujiqibie ,sesjuesf ey ‘eourysiSSE JO SjueIb BY) JO JUNOWE BY} B1BIIUBISQNS 0} SP1096: uiejuiew uoneziuebio eyi seoq L
92UB]SISSY PUEB SJUBJY) UO UOIJBULIOJU| |BI9USK) | Hed
Zv606ET-EL *ONI " SMYOMHINLVN
Jaquinu uonesynuapl sakojdwy uoneziuebo ey J0 eweN
uonoadsu ‘066 w.o4 0} yoeny 001AJ0S BNUBAGY [BUOIU
alqnd 03 uadg ‘22 10 |2 U] ‘Al Hed ‘066 Wiod 0} ,SaA, PaJamsue uoneziuebio ay) y a1adwos Aunseas) ou jo Juowiedag

LLOC

Lv00-G9S1 ON GNO

$3Je1S Pajiuf Y} Ul S[ENPIAIPU] PUE ‘SIUBIUIIACE)
‘suoneziueBbio 0} IOUBRSISSY JOYIO PUE SjuBID

(066 wo4)
13INA3HOS



(1102) (066 w0d) | AINpayog

134

21-12-10 2oLeeL

UOIJELLLIOJUI [EUONIPPE 18Yl0 AUE PUE ‘g 6ul| '| YBd Ul peiinbei uoeuuojui ey} apiacid o3 ped siyy e1e|duios) “UoEwIoju] [eyudwejddng _ A VEG ‘

(1eyzo ‘[esresdde ‘A4 HOOQq) | ©JUBISISSE YSeD eib yseo sweidioes
BOUBJSISSE Ysea-uou Jo uonduoseq (3) uotienjea Jo poyie (d) -uou jo unowy (P)| o unowy (9) | 0 Jequnp (Q) eoue)sisse Jo juelb jo adA) (e)
‘pepesu s) ededs [euoippe i pejeddnp eq ued )] ued
22 oul| ‘Al Med ‘066 W04 0} ,S8A, pPelemsue uoneziuebio ey yi 818|dwo)) *S3YLIS PaYIUN 2Y) Ul SIENPIAIPU| 0} SOUB)SISSY JAYIQ Pue sueln | 11 1ed

Z obed

(A7

06tT-tL

*ONI

T SYHYOMTINLYN

(1102) (066 W0d) | 8Npeyds



-SCHEDULE O

09231113 744506 NATURE

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATUREWORKS, INC. 73-1390942

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTRODUCES WILDLIFE INTO NEW HABITATS AND PROVIDES EDUCATION

OPPORTUNITIES FOR ADULTS AND CHILDERN ON THE VALUES OF SHARING OUR

HOMELAND WITH WILDLIFE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 REVIEWED BY THE PRESIDENT

AND AVAILABLE TO THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: ALL FINANCIALS AND FORM 990 IS

AVAILABLE IF UPON REQUEST.

THE ONLY GOVERNING DOCUMENTS ARE THE MINUTES

AND THEY ARE AVAILABLE UPON REQUEST.

THERE IS NO CONFLICT OF INTEREST

POLICY.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

NEWSPAPER :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 7,420.
TOTAL EXPENSES 7,420.
PRINTING AND REPRODUCTION:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 7,317.
TOTAL EXPENSES 7,317.

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

132211
01-23-12
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- Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NATUREWORKS , INC. 73-1390942

EXPENSES OTHER:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 6,345.
TOTAL EXPENSES 6,345.

PIPE AND DRAPE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 6,240.
TOTAL EXPENSES 6,240.

POSTAGE AND MAILING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 6,138.
TOTAL EXPENSES 6,138.

MONUMENT PLACEMENT EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 5,252.
TOTAL EXPENSES 5,252,

EQUIPMENT RENTAL:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAIL EXPENSES 0.

FUNDRAISING EXPENSES 5,166.

%2 Schedule O (Form 990 or 990-EZ) (2011)
25
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- Schedule O (Form 990 or 980-EZ) (2011) Page 2

Name of the organization Employer identification number
NATUREWORKS , INC. 73-1390942
TOTAL EXPENSES 5,166.

GILCREASE PARTY:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 4,790.
TOTAL EXPENSES 4,790.

AWARDS TO ARTISTS AND JUDGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 4,350.
TOTAL EXPENSES 4,350.

SPECIAL ITEMS FOR ARTISTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,889.
TOTAL EXPENSES 2,889.
WRAP PARTY:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,064.
TOTAL EXPENSES 2,064.
RADIO:

PROGRAM SERVICE EXPENSES 0.
03:23-12 26 Schedule O (Form 990 or 990-EZ) (2011)
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-~ Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
. NATUREWORKS, INC. 73-1390942

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,903.
TOTAL EXPENSES 1,903.
SECURITY:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,450.
TOTAL EXPENSES 1,450.

SIGNS AND SINAGE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL: EXPENSES 0.
FUNDRAISING EXPENSES 1,230.
TOTAL EXPENSES 1,230.

CONTRACT EMPLOYEE COSTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 995.
TOTAL EXPENSES 995.

SHOW SUPPLIES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 785.

TOTAL EXPENSES 785.

0322 Schedule O (Form 990 or 990-EZ) (2011)
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« Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

» NATUREWORKS, INC. 73-1390942
TELEPHONE :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 665.
TOTAL EXPENSES 665.
MEALS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 602.
TOTAL EXPENSES 602,
MISC:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 157,
TOTAL EXPENSES 157.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 65,758.
0 a2 28 Schedule O (Form 990 or 990-EZ) (2011)
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- Form 990 (2011) NATUREWORKS, INC. 73-1390942
E;t VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §’ the organizations compensation
g 'g organization (W-2/1099-MISC) from the
=i B (W-2/1099-MISC) organization
g g . g and related
§ z:' } ;E § i organizations
HHEHHEE
(27) JAY O'MELIA
DIRECTOR 0.00 0. 0. 0.
(28) BILL STOKELY
DIRECTOR 0.00 0. 0. 0.
(29) wW.C, TOMSEN
DIRECTOR 0.00 0. 0. 0.
(30) CHELLEY WALLACK
DIRECTOR 0.00 0. 0. 0.
(31) AL WILSON
DIRECTOR 0.00 0. 0. 0.
(32) DWAYNE FLYNN
DIRECTOR 0.00 0. 0. 0.
(33) DEAN LUTHEY
DIRECTOR 0.00 0. 0. 0.
(34) MIKE E, MURRAY
DIRECTOR 0.00 0. 0. 0.
(35) BRYAN NUNNELEY
DIRECTOR 0.00 0. 0. 0.
(36) JEFF STAVA
DIRECTOR 0.00 0. 0. 0.
(37) GLENN WRIGHT
DIRECTOR 0.00 0. 0. 0.
(38) DICK HOAR
DIRECTOR 0.00 0. 0. 0.
(39) JACK MORRIS
DIRECTOR 0.00 0. 0. 0.
(40) MARGARET NOLAN
DIRECTOR 0.00 0. 0. 0.
{41) JIM GIFFORD
DIRECTOR 0.00 0. 0. 0.
Total to Part VII, Section A, iine 1¢c
132201 05-01-11
10
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7 rom 8868
(Rev. January 2012)

Department of the Treasury
Intemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . X
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless

» XI

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing e-fijg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 930-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

[Part | |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file ncome tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the NATUREWORKS, INC. X 73-1390942
due datefor { Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
tngywr | C/O REGIER, CARR & MONROE LLP - 8023 EAST 63RD P
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TULSA, OK 74133

Enter the Retum code for the retumn that this application is for (file a separate application for each return)

[0]1)

Application Return | Application Return
Is For Code |}IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MEL MERCER
® The books are in the care of P> 3 0 2 0 S WHEELING AVE - TULSA ’ OK 7 4114

Telephone No.p» 918-747-6858

FAX No. >

® |f the organization does not have an office or place of business in the United States, check this box

® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN})
box p [:] _f it 1s for part of the group, check this box | 3 D and attach a list with the names and EINs of all members the extension is for.

» [

. If this 1s for the whole group, check this

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2012

1s for the organization's retum for:
» [X] calendar year 2011 or
» [ tax year beginning

, and ending

2 If the tax year entered In line 1 i1s for less than 12 months, check reason:

Change in accounting penod

, to file the exempt orgamzation return for the organization named above. The extension

‘___l Initial retum

D Final return

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

3a] s 0.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credtd.

3bls 0.

¢ Balance due. Subtract line 3b from tine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c| $ 0.

Caution. If you are going to make an electronic fund withdrawal wrth this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA
123841
01-04-12

14040514 744506 NATURE

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
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Form 8868 (Rev. 1-2012)

Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox ... » lf]ﬂ_
“ Note. Only complste Part Il if you have already been granted an automatic 3-month extansion on a praviously filsd Form 8868.
® |f you are fiiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only fils the original (no copies needed).
Enter filer's identifying number, see instructions

Typeor | Name of exempt organization or other filer, see Iinstructions Employer identification number (EIN) or
print

Filo by the ‘LNATUREWORKS, INC, X] 73-1390942
("H‘(‘::x" Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

mun.See | C/O REGIER, CARR & MONROE LLP - 8023 EAST 63RD Pl

ingiruetians. | city town or post office, state, and ZIP cods. For a foraign addrass, see instructions.

TULSA, OK 74133

Enter the Return code for the retum that this application Is for (file a separate application foreachretum) ... . m
Application Return | Application Return
Is For Code |ls For Code
Form 980 01
Form 980-BL 02 Form 1041-A 08
Form 980-E2 01 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOPI! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MEL MERCER

® Thebaoksareinthecareof » 3020 S WHEELING AVE - TULSA, OK 74114

TeotephoneNo.p» 918-747-6858 FAX No. p»
¢ If the organfzation does not have an office or place of business in the United States, check thisbox ... .. » |:]
s If this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> | l _1F it Is for part of the group, check this box B> [_] and attach a list with the names and EINs of all members the extenslon is for.
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in llne 5 is for less than 12 months, check reason: D Initial retum [:] Final return
Change in accounting period
7  State in detall why you need the extension
TAXPAYER REQUIRES ADDITIONAL TIME TO ACCUMULATE THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is far Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls credits. Ses instructions. 8al]l $ 0.

b [fthis application Is for Form 980-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mada. Include any prior year overpayment allowed as a credit and any amount paid

previsusly with Form BB68. gbl s 0.
¢ Balance due. Subtract ling 8b from (ine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. Bc| $ 0.

Signature and Verification must be completed for Part ll only.

Under penallies of perjury, | de % that | havia:xamlned this form, Including accompanying schedulas and statements, and ta the bast of my kno?ge and belief,

itis true, correct, and com,

la thorized to prepars this form. A
Ttle p CPA Date pp Ao

;
ye

‘; Form 8868 (Rev. 12012) /

123842
01-08-12
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