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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

(except black lung benefit trust or private foundation)

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

* Sponsoting organizations of donor advised funds, organizations that operate one or more hosplital facilities, and certain
controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with

OMB No 1545-1150

2012

‘?" A A
Department of the Treasury gross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. Ogien to Publi "?
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nsPeCtlon ?
A For the 2012 calendar year, or tax year beginning , 2012, and ending ’
B__ Check if applicable TP yp—y— -
c D Employ

Address change

[ Name change Fox Lake Association 41-1816420

I:] Initial return PO Box 238
I:]Termlnated Welcome, MN 56181

D Amended return
|:| Apptication pending

E Telephone number

(507) 728-8251

F Group Exemption
Number

G Accounting Method: . [X] Cash D Accrual Other (specify) *

H Check » if the organization is not
Website: > N/A required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

I
J Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( ) <(insert no.) D 4947(a)(1) or E] 527
K

Check > if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see

instructions). But if the organization chooses to file a return, be sure to file a complete return.

L

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

> $ 23,586.

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part L... .

1 Contributions, gifts, grants, and similar amounts received ........ S e e e
2 Program service revenue including government fees and contracts. ..... .. .
3 Membership dues and assessments. . . . . ..o Lo
4 Investment income s e D 16.
5a Gross amount from sale of assets other than mventory .......... . .| 5a
b Less: cost or other basis and sales expenses . e e 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... ...
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000) I Gal
‘E’ b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000). . 6b 23,570.
¢ Less: direct expenses-from-gaming-and-fundraising.events . . 6¢c 8,588.
d Net income or (loss) from gl?mmg andgfﬂhndralsmg eve nts (add lines 6a and
6b and subtract nel6c)———rr————o! ... . L 14,982.
7 a Gross sales of |nventco\§¥, Ieﬁ/&eﬁtur 1S an%ﬂlﬁwances e e . 7a i‘-‘
b Less: cost of goodslsold i SRR 7b S
¢ Gross profit or (Ioss) from-sales of.mventory_(Subtract line 7b from hne 7a)......... 7c
8 Other revenue (destribe in Schedule 9)‘. ) 'u 3 Yo 8
o 9 Total revenue. Add hnes-1'2‘3 *4"5c 6d =7c;=and:8 T TR 9 14,998.
= | 10 Grants and similar amounts paid (list in Schedule 0).... .  ....: S .ee Scheaule U . 10 14,582.
&3 |11 Benefits padto or formembers.. .... . .. ... . 1"
@E 12 Salaries, other compensation, and employee beneflts ...... e 12
‘“—"E’ 13 Professional fees and other payments to independent contractors...... . . . ........ 13 250.
E’g 14 Occupancy, rent, utiities, and maintenance ~ ..... ..., 14
§§ 15 Prnnting, publications, postage, and shipping ... . . ... 15 70.
€| 16 Other expenses (describe in Schedule O) .. |16
’U! 17 Total expenses. Add lines 10 through 16 . . ..... .. ... . ... ..o 0 o > 17 14,902.
‘“_; 18 Excess or (deficit) for the year (Subtract ine 17 from ine 9)... . . 18 96.
ﬁgs 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year J‘if.h
$‘$) figure reported on prior year's return) . ..... .......  L.oaoaee o 000 i 19 16,170.
s | 20 Other changes In net assets or fund balances (explain in Schedule ©) . ... ........... ... 20
; 21 Net assets or fund balances at end of year. Combine lines 18 through20 .................. 21 16,266.
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQBO3L 12/07/12

Form 990-EZ (2012)



Form 990-EZ (2012) Fox Lake Association

41-1816420

Page 2

IRaTtI Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il

[

(A) Beglnmng of year | (B) End of year
22 Cash, savings, and investments . . ..... ... . ... . 16,170.|22 16,266.
23 land and buildings . ... . LL.oo0 o i e 23
24 Other assets (describe in Schedule o .. . 24
25 Total assets e e e 16, 170 25 16,266.
26 Total liabilities (descnbe in Schedule O) 26 0.
Net assets or fund balances (line 27 of co|umn ®) must agree w1th hne 21) 16, 170 27 16,266.
_Statement of Program Service Accomplishments (see the instrs for Part . ) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il X éRequxred for section 501
What Is the organization's primary exempt purpose? See Schedule O o‘i)g(gzng'a‘ﬂo?g]g%) 4s)ectlo n
Describe the organization's program service accomplishments for each of its three Iargest program services, as 4947(a)(1) trusts: optional
rbTZeenacss'fﬁ?dd g¥‘ de)gt)ﬁgrs?glevagtﬁlr%g? :}ggocr??g;sga?hanner destt:{llbe the services provided, the number of persons for others.)
program title
28 Educate the people who live by Fox_ Lake about the water quality and |
the effects people have on_it by the practices_that they do with __
_their property. _ _
(Grants § 14 582 . ) If this amount includes foreign grants, check here ... .... > |_[ 28a 14,902.
29
Grants § ~ ~ T T 77 777 7 )T this amount includes foreign grants, check here . > [T} 29a
% ]
(Grants $~ 777 77 7 7 7 7) T this amount includes foreign grants, checkhere . _.” .~ ~ > [ ]| 30a
31 Other program services (describe in Schedule O ........... .. . . ..o
(Grants $ ) If this amount includes foreign grants check here . > D 31a
32 Total program service expenses (add lines 28a through 312) . . . ................. >l 32 14,902.

IRartllVAll] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see th

e instructions for Part IV.)D

Check if the organization used Schedule O to respond to any question inthisPart IV. . .. ...... ...
(d) Health benefits,
(b) Average hours per (c) Reportable compensation tribut 1 I Estimated t of
() Name and Tite week devoted to s vt SIS | Sanentplans. and detenes “”omer"zé’n?pei?;}.“o"n°
Mark Stoffel _ _________ |
President 2 0. 0. 0.
Ron Schock ____________.|
Vice President 1 0. 0. 0.
Lois Nelson ___________|
Secretary 1 0. 0. 0.
Jean Schoek __ __ ________ 4
Treasurer 1 0. 0. 0.
Jim Stahd _____________ |
Director 1 0. 0. 0.
BAA TEEA0812L 12/28/12 Form 990-EZ (2012)




Form 990-EZ (2012) Fox Lake Association 41-1816420 Page 3
Wother Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O

the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V .
33 Did the organization engage 1n any activity not prevrousI?r reported to the IRS? If Yes,' Yes | No
provide a detailed description of each activity n Schedule O....... ... . ... ... ...... L 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule O (see instrucons) .... . . . ... ..... . ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess activities
(such as those reported on lines 2, 6a, and 7a, among others)? e e e 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No provrde an explanatlon in Schedule O |35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 #c)(G) organization subject to sectron 6033(e) notice,
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Part Il 35¢

36 Did the organization undergo a hquidation, dissolution, termlnatron, or significant
disposition of net assets during the year? If ‘“Yes,' complete applicable parts of Schedule N.

37a Enter amount of political expendltures direct or indirect, as described in the instructions. >L37a|

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made 1n a prior year and still outstandlng af the end of the tax year covered by this return? .

b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved e e .. | 38b

39 Section 501(c)(7) organlzatlons Enter

a Imitiation fees and capital contnbutions includedon ine@. ... e 39a
b Gross receipts, included on line 9, for public use of club facilities e 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did 1t engage in an excess benefit transaction In a pnior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedute L, Part1.. ...... . .. ..... ..
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax imposed on or n|zat|on
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . »

d Section 501(c)(3) and 501(c)(@4) organlzatrons Enter amount of tax on line 40c reimbursed
by the organizaton. .. ....

e All organizations. At any time during the tax gsgar was the organlzatlon aparty toa prohlblted tax
shelter transaction? If 'Yes,' complete Form

41 List the states with which a copy of this return is filed ® None

42a The organization's
books are in care of » Mark Stoffel Telephone no. > (507) 728-8251

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ..

If 'Yes,' enter the name of the foreign country>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calerdar vear, did the organization maintain an office outside of the U.S ?
If 'Yes,' enter the name of the foreign country>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here..... ...
and enter the amount of tax-exempt interest received or accrued during the tax year. .. . . oo >w l

44a DfrdFthe ogg;(n;uzatlon maintain any donor advised funds during the year7 If ‘Yes, Form 990 must be completed instead
of Form )

b Did the organization operate one or more hosprtal facilities dunng the year" If 'Yes,' Form 990 must be completed
instead of Form990-EZ2 .... . ... ... L L L

¢ Did the organization receive any payments for indoor tannmg services during the year?.

dIf 'Yes to line 44c, has the organization filed a Form 720 to report these payments"
If ‘No,’ provide an exp/anat/on in Schedule ©. . ... ..... .....

45a Did the organization have a controlled entity of the orgamzatlon within the meanrng of section 512(b)(1 3)7

. | 45a
b Did the orgamization receive any payment from or engage in any transaction with a controlled entrty within the meanmg of section 51 2(b)(l3)7 If 'Yes,'
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .

TEEAOB12L 12/28/12 Form 990 EZ (201 2)




Form 990-EZ (2012) Fox Lake Association 41-1816420 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | e .. e e e . 46 X

IBartiVIll| Section 501(c)X3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . . e e |_l
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1| e e e e e e e e e e N Y X
48 Is the organization a school as descrlbed in sectlon 170(b)(1)(A)(||)7 If 'Yes, complete Schedule E e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. e e 49a X
b If 'Yes,' was the related organization a section 527 organization?.. . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
d) Health benefits,
(b) Average hours
o han 3336 oo oGl | FTIGRETRRIMEE" | Sivnt g st doonea | obercamperision”
0 position compensation
None _ _ __ _ ____ _ o ____|
f Total number of other employees paid over $100,00Q >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ o ______
d Total number of other iIndependent contractors each receiving over $100,000........ .. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . . R S @Yes DNo
Under penalties of perjury, | 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 §c ;rahop,of epargr Emeg than oﬁlcer) 1s based on all information of which preparer has any knowledge
QU?( K 2/76)3073
Si gn S-gnature of officer %{ Date
Here By ALK A- £ £L //)QES/LLDUT
Type or print name and title
Print/Type preparer's name Preparer’s signatul Date PTIN
QI ‘ L/u_/'s Check D i
Paid Jerome Gerdts Jerome Ge self-employed |P00188625
Preparer [Fim's name » Roessler, Nuss & Co. P.A.
Use Only [Frm'saddress » 1295 Hwy 15 South Fim'sEIN > 41-1826072
Fairmont, MN 56031-4461 Phoneno  (507) 235-3377
May the IRS discuss this return with the preparer shown above? See instructions . e e e e > @Yes D No

Form 990-EZ (2012)

TEEAQSI2L 12/28N12



' ' OMB No 1545-0047

S aE2) Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. LNk
Name of the organization Employer identification number
Fox Lake Association 41-1816420

[T’art I+|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 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
| 4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
| name, city, and state: -~~~
| 5 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Ii.)
9 . An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegué)ns and (2) no more than 33-1/3% of its sus%port 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 lil.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

|
| supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that describes the type of
| supporting organization and complete lines 11e through 11h.

a DType | b DType Il c |:| Type Il — Functionally integrated d E] Type Il — Non-functionally integrated

e D ¥|checklng this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
ot etr thasnoga(ur;c(ig)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organlzatuon D
CheCk tNIS DOX . ...t o e e e e e e e . .

g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) .
below, the governing body of the supported organization? Mg®
(ii) A family member of a person described in (1) above? . .. .. e .. . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above?. . . 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on ltnes 1-9 orgamization In e organization in organization tn support
above or IRC section column (i) listed in column () of your column (i)
(see Instructions)) your governing support? organized in the
‘ document? us?
Yes No Yes No Yes No
|
- o®w
|
|
(8)
©
D)
(E)
AT S T e R P e e
Total Ds{ gt ‘*” L B% | e ws‘g o || oy é‘y R
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401L  08/0912



Schedule A (Form 990 or 990-E7) 2012 Fox Lake Association 41-1816420 Page 2

B3l Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (f) Total

(d) 2011 (e) 2012

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 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) .

from line 4

6 Public support. Subtract line 5

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (2) 2008

(b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

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

Other income. Do not include
gain or loss from the sale of

10

11 Total su

through

12

13 First five years. If the Form 990 1s 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 -

il

Section C. Computation of Public Support Percentage

...... 14 %

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

-0
b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

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 ..

b 33-1/3% support test — 2011. 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 organizaton .. . . e e . >

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on ine 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

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012

Fox Lake Association

41-1816420

Page 3

upport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnbutlons
and membership fees
received. (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organmization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through 5. ..

7 a 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 ..

¢ Add lines 7a and 7b

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

70.

805.

875.

2,500.

24,088.

19,966.

23,570.

70,124.

2,570.

24,893.

19,966.

23,570.

70,999.

0.

0.

0.

0.

0.

0.

Section B. Total Support

0.

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross tncome 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 1s
regularly carned on . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explaln n
Part IV.)

13 Totalsuppon.(Addlns9 10¢, 11, and 12)

14 First five years. If the Form 990 is for the orgamzatlon S flrst second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(H) Total

0.

2,570.

24,893.

19,966.

23,570.

70,999.

39.

22.

15.

15.

16.

107.

39.

22.

15.

15.

16.

107.

39.

2,592.

24,908.

19,981.

23,586.

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lli, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column
18 Investment income percentage from 2011 Schedule A, Part lll, line 17..............

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and Ime 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 quallfles as a publicly supported organization .. .

0]

17

..... 18

oo
W=

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

>

X
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » H
2

BAA TEEAQ403L  08/09/12

Schedule A (Form 990 or 990-E2Z) 201



Schedule A (Form 990 or 990-E2) 2012 Fox Lake Association 41-1816420 Page 4

|EartTIV..Z’| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012
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OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, Auliie
Department of the Treasis or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Qlie"
ot Sorvcs” » Attach fo Form 990 or Form 990-EZ. > See separate instructions. OSPECLO
Name of the organization Employer identification number
Fox Lake Association 41-1816420

el | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Earitil Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (V) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . -

3 LIS} all states n which the organization is registered or Ticensed to solicit contributions or has been notified it is exempt from registration
or hicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13 .
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|[Part'II%] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, 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
(add column éa)
Annual Banquet None through column (c))
IE (event type) (event type) (total number)
v
E 1 Gross receipts . 23,570. 23,570.
E
2 Less: Chantable contributions
3 Gross income (ine 1 minus line 2) 23,570. 23,570.
4 Cash prizes
5 Noncash prizes...
D
|'z 6 Rent/facility costs. .
E
c
T 7 Food and beverages .
E
X | 8 Entertanment
E
5 9 Other direct expenses .. 8,588. 8,588.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d). . > 8,588.
11 Net income summary. Combine line 3, column (d), and line 10 . > 14,982.

|Part IIIIGamlng Complete If the organization answered 'Yes' to Form 990 Part IV Ime 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gamin
E bmgo/grogressuve (add column (a
\E/ iNgo through column (c))
N
u
& 1 Gross revenue
2 Cash prizes e
b X
& E| 3 Non-cash prizes
EN
cs
T £l 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes L R e
- — —_ - - st j Ly S R
6 Volunteer labor ) .. ) No No No Efﬁ’;?"ﬁ%i}?ﬂw’
7 Direct expense summary. Add lines 2 through5incolumn (d).................... .. .... . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .............. Ceen |:| Yes DNo
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes DNo
b If 'Yes,' explain:

BAA TEEA3702L  01/0713 Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers?.. . .. ................. . . D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . T, ... . ........ e e e e e e DYes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ceee e . .o .o 13a
b An outside facility .. ... e e .o . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o0

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . I:]Yes E]No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ L and the amount
of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? [JYes []No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
RardIVll Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lil, lines 9, gb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).
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Compl!_ete tc»9 aoviggri’né%nnatﬁon for 5espons§‘sf:9 spft_:iffic qut:_stions on
om or - Or 10 provide any additional Intormation.
©penjto]Rublic]
Pagarinenof e reatey ~ Attach to Form 990 or 990-EZ.
Name of the organization Employer identificati Y
Fox Lake Association 41-1816420
__ Form 990-EZ, Part lll - Organization's Primary ExemptPurpose _ ____ _______________________
___To educate people on water quality of Fox Lake ______________________________
__ _Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8N12 Schedule O (Form 990 or 990-E2) 2012
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Fox Lake Association 41-1816420
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Class of Activity: Contributions
Donee's Name: Fox Lake Conservation Leagque
Relationship of Donee: No relationship
Cash Amount Given: 14,582.




