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SCANNED SEP 2 3 2014

Form 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 private foundations)

» Do not enter Social Security numbers on this form as it may be made public
> |nformation about Form 990 and its instructions i1s at www.irs.gov/form990.

I OMB No 1545.0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending ,

B Check if applicable Cc

| _|Address change NATUREWORKS, INC.
_Namechange P.0. BOX 52551

Initial return
Terminated

Amended return

L Application pending | F Name and address of principal officer  TREAK TASKER

TULSA, OK 74114-2551

D Employer identification Number

73-1390942

E Telephone number

(918) 747-6858

G Gross receipts S 785,489.

5409 EAST 110TH STREET TULSA, OK 74137

H(a) Is this a group return for subordinates?| |yes |X|No
H(®) Are all subordinates included? Yes No

If ‘No," attach a list {see instructions)

Tax-exempt status ~ [X[501¢c)3) | [ 501() ( )< (nsertno) | [4947(a))or | [527

|
J _ Website: = HTTP://WWW.NATUREWORKS.ORG

H(c) Group exemption number >

K Form of organization IECorporatnon I Trust I_l Association U Other ™
71 Summary

I L Year of formaton 1996 I M state of legal domicile QK

1 Briefly describe the organization's mission or most significant activities NON-PRQFIT ORGANIZATION ASSISTS IN
@ THE DEVELOPMENT AND CONSERVATION OF WILDLIFE PRESERVES, INTRODUCES WILDLIFE INTO _ _
= NEW HABTITATS_AND PROVIDES EDUCATION OPPORTUNITIES FOR_ADULTS_AND CHILDREN ON_THE _ _
E VALUES OF SHARING OUR_HOMELAND WITH WILDLIFE. _ __ _ ___ ___ _ __ ___ ___ _________
31 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets
S) 3 Number of voting members of the governing body (Part VI, ine 1a) 3 36
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 36
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
;_;_. 6 Total number of volunteers (estimate if necessary) 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnibutions and grants (Part VIII, line 1h) 69, 935. 24,135,
2| 9 Program service revenue (Part Vill, ine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 1,179. 1,950.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) 183, 568. 335,876.
12 Total revenue — add hines 8 through 11 (must equal Part VIlI, column (A), line 12) 254,682, 361,961.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18,000. 29,000.
14 Benefits paid to or for members (Part IX, column (A) line 4)
" 15 Salaries, other compensation, employeefbenefit ¥l
é 16a Professional fundraising fees (Part IX, célumn
3 b Total fundraising expenses (Part IX, col (D), line 25) » 8 U i . i :
e 17 Other expenses (Part IX, column (A), ngx®11a- S1EP1 102@)2014 212,308. 281,441.
18 Total expenses Add lines 13-17 (must equa) Part IX, column (A), ImF 230, 308. 310,441.
.| 19 Revenue less expenses Subtract line 1éfroryﬁ_’ﬁg§w . %l 24,374. 51,520.
4 ST e e " Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 332,972, 384,492.
SE 21 Total liabilities (Part X, line 26) 0. 0.
Zd| 22  Net assets or fund balances Subtract ine 21 from line 20 332,972. 384,492.
‘Partill4 Signature Block
Under penalties of perjury, | deglar | have examine [ rém, nct accompanying schedules and statements, and to the best of my knowledg eluef, 1t 1s true, correct, and
complete Declaration of prep, othér than oﬁxcer)nj&(‘ed on all T of which preparer has any knowledge ; v
; . (L /
S|gn ’ Signature “{Bﬂﬁ: [ — C/M Da'e / f
Here p TREAK TASKER Pre51dent
Type or print name and title
Priny/Type preparer's name Preparer's signature Date Check U ¢ |PTIN
Paid DON DESELMS DON DE§EEE§ —— f/&\// selt-employed P01302385

Preparer |Frmsname ™ Sullivan & Associates, PLLC
Use Only |rimsatress > 3530 E 31st St Suite B

Frms EIN ™ 773-1523438

Tulsa, OK 74135

Phone no (918) 747-9551

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 11/08/13 Form 990 (2013)/é
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Form 990 (2013) NATUREWORKS, INC. 73-1390942 Page 2
[L,Ea‘ﬂ, illlﬁ] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
NON-PROFIT ORGANIZATION ASSISTS IN THE DEVELOPMENT AND CONSERVATION OF WILDLIFE

Check if Schedule O contains a response or note to any line in this Part |ll I:l

‘ 2 Did the organization undertake any significant program services during the year which were not listed on the prior

| Form 990 or 990-E27 [] ves No
if 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4a (Code ) (Expenses $ 29,000. including grants of $ 29,000. ) (Revenue $ )
ORGANIZATION ADMINISTRATIVE AND DIRECT COSTS ASSOCIATED WITH THE ANNUAL WILDLIFE ART

4 d Other program services (Describe in Schedule O )

(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 29,000.
BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) NATUREWORKS, INC. 73-1390942 Page 3

[PartilVZ:] Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(c)(3?_|organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolwde advice on the distnbution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D,
Part

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related orgamization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIli, IX,
or X as applicable

a %'d,;he o\r/glanlzatnon report an amount for land, buildings and equipment 1in Part X, line 10? /f "Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI/

c 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, line 16? If 'Yes,' complete Schedule D, Part Vil

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? /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilties in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts Xi, and Xl

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the orgarnzation answered ‘No' to Iine 12a, then completing Schedule D, Parts X! and X!l 1s optional

" Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the Urited States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? /f 'Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Ma| X

11b X
Me¢ X
11d X
Me X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)



Form 990 (2013) NATUREWORKS, INC. 73-1390942 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), kne 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgarmization's pnior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, condittons, 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, trustee, or key employee (or a family 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? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Did the organization liquidate, 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,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Iil, 1V,
and V, line'1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the orlgamzatlon make any transfers to an exempt non-chantable related
organization? /f "Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 11/11/13

Form 990 (2013)



Form 990 (2013) NATUREWORKS, INC. 73-1390942 Page 5
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see nstructions) ’;“::Zé . s ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q 3b
4.a At any time duning 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)? 4a X
b If 'Yes,' enter the name of the foreign country * ol
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contributions? 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 organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| e 1 ERE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
. - . . . . L Sl i
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the |2 ., " A
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .4
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b

10 Section 501(cX7) organizations. Enter

a Inihiation fees and capital contributions included on Part VIII, ine 12 10a

b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b T
11 Section 501(cX12) organizations. Enter oy

a Gross income from members or shareholders MNa

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b i }g

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12 b| i

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization 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 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAO0105L 07/02/13 Form 990 (2013)




Form 990 (2013) 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, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 36
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 36
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - i
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0O 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

]
=

<

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by g*f < '
the following )

&

. i
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b} X

9 s 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 Q 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O [&7 -
12a Did the organization have a wnitten conflict of interest policy? If ‘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 conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf 'Yes,' describe in
Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 (s required to be filed * OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> BRYAN NUNNELEY 3020 SOUTH WHEELING AVENUE TULSA OK 74114 (918) 747-6858

BAA TEEAC106L 07/02/13 Form 990 (2013)




Form 990 (2013) NATUREWORKS, INC. 73-1390942 Page 7
] J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '

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

® | st all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations

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

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

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

©)
(B) Position {(do not check more than (D) (E) (F)
Average | o0 and 3 Grecorinsed) | comncbOrle | Repotatle | Estmated
week (hst —r— the organization related orgamizations compensation
anyhours | € 3| 3 g A Ry (W-2/1099-MISC) (W-2/1099-MISC) from the
for related (= g a : j=-y § organization
organza- | @ | 5 Q| 3 =] o | o and related
t:nolga’ &' § =] -g_ 8 3 = organizations
8| g
i g
_()_DAVID BOND _ ______ __ | _0 _
Director 0 X 0. 0 0
_@ VIC BAILEY ________ | _0_
Director 0 X 0. 0 0
_3)_ STEVE BERKLACY ____ __ | _10_
Secretary 0 X X 0. 0 0
_@_JOHN COWEN _ _____ __ | _10_
Director 0 X 0. 0 0
_®) BRETT BIERY _____ __ | _10_
Monuments Chair 0 X X 0. 0 0
_® KELLY BOSTIAN _ ___ __ |[__ 0 _
Director 0 X 0. 0 0
_ LES BOYLE __ ________|__ 0 _
Director 0 X 0. 0 0
_® DOUG COLLINS _ ___ ___ | | 0 _
Director 0 X 0. 0 0
_® SAM P, DANIEL ______ |__ 0 _
Director 0 X 0. 0 0
(0 MICHAEL E, FLICK __ __ |__| 0 _
Director 0 X 0. 0 0
QY_RAY GOLDSMITH _ _ _ _ __ | _0 _
Director 0 X 0. 0 0
02)_GARY W. GOSS_ _______ | 0 _
Director 0 X 0. 0 0
03)_PEGGY GRANT ______ __ | _0
Director 0 X 0 0 0
Q4)_VIRGIL LAMPTON ______ | _0_
Director 0 X 0. 0 0

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) NATUREWORKS, INC.

73-1390942

Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
® e | gmata ) © ® ®
Name and ttle vfeee’k officer and a director/trustee) comls:reg;}?obr{efrom comseereganhaobrﬁrom am%ﬁg?];t%?her
BTG EF| womD | s T
e B S E|2 |3 22 & o
e
b | BB IT) 2
ine) g8 ??;
Q5 RICHARD LEE ____ __________1_0_
Director 0 | X 0. 0. 0.
Q6 RICHARD B. LINK __ __________ _0_
Director 0 [ X 0. 0. 0.
07D _MICHAEL LINSCOTT_ _ _ __ _____ _ _10
Vice President 0 |[X X 0. 0. 0.
08 _JOE MCGRAW _ _ _____________|_0_
Director 0 [X 0. 0. 0.
Q9_PETE MESSLER _ __ __________/ _10
Art Show Direct 0 | X X 0. 0. 0.
20) DAVID MITCHELL ___ _________ /| _0_
Director 0 [ X 0. 0. 0.
(H_DAVID NUNNELEY __ _ _________/| _0_
Director 0 | X 0. 0. 0.
22 JAY O'MELIA __ _____________0_
Director 0 i X 0. 0. 0.
@3 BILL STOKELY _____________|_0_
Director 0 | X 0. 0. 0. |
@4 W.C. "TINY" TOMSEN _________|_ 10 |
Monuments Chair 0 | X X 0. 0. 0.
@25 _JACK MORRIS ______________] _0_
Director 0 [ X 0. 0. 0.
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 of reportabie compensation

from the organization » 0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and refated organizations greater than $150,0007 /f ‘Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

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)
Name and business address

(®)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 11/11/13

Form 990 (2013)



Form 990 (2013) NATUREWORKS, INC. 73-1390942 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any hne n this Part VIl D
' A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

5 A - . , revenue 512-514

¥ | 1a Federated campaigns. 1a < ; T E

[
ZZ b Membership dues 1b
o

SE  cFundraising events 1c 24,135,

e % d Related organizations 1d ) ) !

f,— Z| e Government grants (contributions) le i # i N L f‘%ﬁ“

= H %

.c:’ &l f Al other contributions, gifts, grants, and

= similar amounts not included above 1f

; a g Noncash contributions included in lines Ta-1f  $ .. - s A

x| 3 - : :

3 <| h Total. Add lines 1a-1f > 24,135.1- ; o e - By - 4w
w Business Code - - o de e s
2 .
E 2a
[ b
P B i
=| ¢ _ o ___

&l d
N|  —m e —— =
B e _ __ o ___
] f All other program service revenue
g g Total. Add lines 2a-2f > ;. = el AR L
3 Investment income (ncluding dividends, interest and
other similar amounts) > 1,950. 1,950.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
() Real (1) Personal

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Securities (1) Other

assets other than inventory .

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events

[T1])

2 (not including $ 24,135.
E of contnibutions reported on line 1c)

= See Part 1V, ine 18 a
E b Less direct expenses b
o

¢.Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances 734,969

b Less cost of goods sold b 423,528.
¢ Net income or (loss) from sales of inventory - 311,441.

T

Misceilaneous Revenue Business Code K 1S

d All other revenue

e Total. Add lines 11a-11d > - s T sfE . Ea
12 Total revenue. See instructions > 361,961. 0. 0. 337,826.
BAA TEEAO10SL 07/08/13 Form 990 (2013)
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Form 990 (2013)

NATUREWORKS, INC.

73-1390942

Page 10

[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)

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

Xl

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals 1n
the United States See Part 1V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees far services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying

29,000.

29,000. %

TR
§J && &
[P §
h I
e

2,565.

2,565.

e Professional fundraising services See Part IV, line 17

s

N

f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
Other expenses Itemize expenses not

covered above (List miscellaneous expenses 5

in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

a MONUMENT PLACEMENT

14,454.

14,454.

13,967.

13,967.

300.

300.

66,331.

66,331.

e All other expenses Se€€ Sch. O
Total functional expenses. Add lines 1 through 24e

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 » [ ] f following

SOP 98-2 (ASC 958-720)

ek s P
70,405. 70,405.
54,510. 54,510.
11,250. 11,250,

6,.500. 6,500.
37,436. 808. 36,628.
310,441. 293,000. 20,820. 260, 621.

BAA

TEEAO110L 11/08/13

Form 990 (2013)
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NATUREWORKS, INC.

73-1390942

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[]

A ®
Beginning of year End o?year
1 Cash — non-interest-bearing 109,651.] 1 205,230.
2 Savings and temporary cash investments 219,946.| 2 178,150.
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receiwvables from other disqualified persons (as defined under . g
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N
employers and sponsoring organizations of section 501(c)(9) voluntary employees' —
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
A
s 7 Notes and loans receivable, net 7
S
e| 8 Inventornies for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis ; % . ’
Complete Part VI of Schedule D 10a 53,423.} i
b Less accumulated depreciation 10b 52,311. 3,375.{10c 1,112.
11 Investments — publicly traded securities 1
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) 332,972.}16 384,492.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities. 20
IA 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, " # J
L key employees, highest compensated employees, and disqualified persons e
L Complete Part Il of Schedule L 22
L 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.|26 0.
] Organizations that follow SFAS 117 (ASC 958), check here > D and complete | i
: lines 27 through 29, and lines 33 and 34. - - .
2 27 Unrestricted net assets
& | 28 Temporanly restricted net assets
(s) 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > "
F and complete lines 30 through 34. RIe o
E 30 Capital stock or trust principal, or current funds
g | 31 Paid-in or capital surplus, or land, building, or equipment fund
Q 32 Retained earnings, endowment, accumulated income, or other funds 332,972.| 32 384,492.
N1 33 Total net assets or fund balances 332,972.| 33 384,492.
€| 34 Total habilities and net assets/fund balances 332,972.| 34 384,492.
BAA Form 990 (2013)
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Form 990 (2013) NATUREWORKS, INC. 73-13950942

Page 12

[Part XI_|Reconciliation of Net Assets

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

[]

Total revenue (must equal Part VI, column (A), line 12)

361,961,

Total expenses (must equal Part I1X, column (A), line 25)

310,441.

Revenue less expenses Subtract line 2 from line 1

51,520.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

332,972.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O o |(lw|N|—

Other changes In net assets or fund balances (explain in Schedule O)

0.

C W oONOOTL A& WDN=

Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, Iine 33,
column B))

-
-
o

384,492.

[Part XlIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part XIl

[]

1 Accounting method used to prepare the Form 990 Cash I:lAccrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis DConsohdated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢

7

3a X

3b

BAA

TEEAO112L 07/08/13
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545 0047

2013

Open to Public
Inspection™

Name of the orgamization

Employer identification number

NATUREWORKS, INC.

73-1390942

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1
2
3
4
5 []
6
7
s []

9

10
1

e []

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

A school described in section 170(b)(1)}A)Gi). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state

An organization operated_ for the benefit of a a)ﬁéae_or_ uﬁl\@rglt; owned ar_o-p_érgte_d_by_ a_ggve_rn_m?arﬁa'l_u?nt_dgszngea insection
170(bY(AIXAXiIV). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

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 Il )

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

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 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)X2). (Complete Part 11 )

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

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 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType 1 b DType N c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated

By checking this box, 1 certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other thasnogo(undgnon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
sechion a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lit supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 1g()
@i) A family member of a person described in (1) above? 11 g (i)
@Giii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization (@iv) Is the (v) Dud you notify (vi) is the (vir) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (1) histed in | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
B8
©)
D)
(E)
Faky . LaE A N
Total 'Zi‘% - L e (N %%‘u"f ’ MR

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

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 NATUREWORKS, INC. 73-1390942 Page 2

[,Pa’rtzll‘%]Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complete Part Ill')

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c)20M (d) 2012 (e) 2013 (f) Total

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

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

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

4 Total. Add hnes 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 4, 2
that exceeds 2% of the amount 152
shown on hine 11, column ()

6 Public support. Subtract line 5 i
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totat

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 reguiarly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV
D A R

11 Total su?gort. Add lines 7 e o RS

through S TG : ‘ : : TN
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2012. If the orgamzation did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explamn in Part [V how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E27) 2013 NATUREWORKS, INC. 73-1390942 Page 3
[Part il ~|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 qualify under Part I If the organization fatls
to qualify under the tests Iisted below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H Tota!
1 Gifts, grants, contnibutions
and membership fees

received (Do not include
any 'unusual grants %) 104,600. 115,054. 126,279. 69,935. 24,135, 440,003.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facihties
furmished in any activity that is
related to the organization's
tax-exempt purpose 490,814. 568,048. 749,036. 546,229. 734,969.| 3,089,0096.
3 Gross receipts from activities
that are not an unrelated trade
or bustness under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 595, 4114. 683,102, 875, 315. 616,164. 759,104.] 3,529,099.

7 a Amounts Included on lines 1,
2, and 3 recewved from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on hnes 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0.
¢ Add lines 7a and 7b 0. 0.
8 Public support (Subtract line RIS S
7¢ from line 6 ) S 2 R B 3,529,099.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (N Total
9 Amounts from line 6 595,414. 683,102. 875,315. 616,164. 759,104.| 3,529,0099.

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. 4,413. 646. 1,145. 1,179. 1,950. 9,333.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 4,413. 646. 1,145, 1,179. 1,950. 9, 333.
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on 0.
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
13 Total Support. (Add Ins 9,10c, 11 and 12) 599,827. 683,748. 876,460. 617,343. 761,054.] 3,538,432.
14 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 > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99 .74 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 99.60 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0.26 %
18 Investment income percentage from 2012 Schedule A, Part Il, line 17 18 0.40 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on Iine 14, and hne 15 1s more than 33-1/3%, and line 17
1s 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 — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 NATUREWORKS, INC. 73-1390942 Page 4

Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part i, line 17a
or 1/b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

Department of the Treasury
Internal Revenue Service

Part 1V, lines 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. OBahtc Piblics
* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |.:- gg;ﬂfe'ég&‘ég,,'f

Name of the organization Employer identification number

NATUREWORKS, INC. 73-1390942

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 6.

obhWwN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [[]Yes [ ]No

Partilika| Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Partillls

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170(h)(@)B)(1)? [ ]Yes [ ]Ne

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X >$
If the organization received or held works of art, historical treasures, or other similar 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, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NATUREWORKS, INC. 73-1390942 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

P

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovu)j(eilia description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During 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? D Yes D No

[Paﬂ v [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ ]No
b If 'Yes,' explain the arrangement in Part XlIII and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part XlilI B

|PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f 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 » %
b Permanent endowment *> %
¢ Temporarily restricted endowment * %

The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds

|Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland \

b Buildings

¢ Leasehold improvements

d Equipment

e Other 53,423. 52,311. 1,112.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,112.

BAA

TEEA3302L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NATUREWORKS, INC. 73-1390942 Page 3

[Part VII' | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ~ ® Cad e e

Part Vil | Investments — Program Related. N/A
[art Vill Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

[4))
@
3
@
®
®)
@
@
©
(9
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

Part IX: | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

a)
@
3
@
)
®)
@
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >

‘&1 Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X line 25
i i 3

(a) Description of liabihty (b) Book value
(1) Federal income taxes
@
&)
G
&)
Q)
)
®
®
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 4[@ ] 3 i
2. Liabiity for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s hablllty for uncertam
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided 1n Part XII

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NATUREWORKS, INC. 73-1350942 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a #.
b Donated services and use of facilities 2b
c Recoveres of prior year grants 2c
d Other (Describe in Part Xlil ) 2d
e Add lines 2a through 2d 2e

3 Subtract ine 2e from hne 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part Xlil ) 4b a

c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5

|Part:XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part 1X, ine 25 ;?’*’"f
a Donated services and use of facilities 2a
b Prior year adjustments 2b L,
¢ Other losses 2¢ R
d Other (Describe in Part XIll ) 2d e
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 |
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 i 3
a Investment expenses not included on Form 990, Part VI, line 7b 4a ' et |
b Other (Describe in Part XIII ) 4b §
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, nes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Aiso complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding

SCHEDULE G

(Form 890 or 990-E2) Fundraising or Gaming Activities

OMB No 1545-0047
Complete if the organization answered ‘Yes' to Form 990, Part 1V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. AR
» Attach to Form 990 or Form 990-EZ. > See separate instructions. _ . d fgtOpeﬁ:to,Biiﬁlii:gﬁ

* Information about Schedule G (Form 990 or 990-EZ) and its instructions is o {‘:uns"ﬁ'e‘cﬁong_:';j
at www.irs.gov/form990. LT hEmmttang

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATUREWORKS, INC. 73-1390942

Partl. Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
120 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 D Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D 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 1n Form 990, Part VII) or entity In connection with professional fundraising services?

b If 'Yes,' hist the ten ughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

() Dud fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column @)

Yes No

10

Total > 0.

3 L|s} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 NATUREWORKS, INC.

73-1390942 Page 2

|Part Il |Fundraisin

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than ng,OOO of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
ARTIST RECEPTI

(b) Event #2

(c) Other events
None

(d) Total events
(add column (a)
through column (¢))

9

NMAZTMUXM —OMI—T
~]

10
1

Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

E (event type) (event type) (total number)
v
E 1 Gross receipts 18,500. 18,500.
N 2 Less Chantable contributions 18,500. 18,500.
3 Gross income (ine 1 minus line 2)
4 Cash pnzes
5 Noncash prizes

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

IPart lll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
L_ Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities

a Is the orgamization hcensed to operate gaming activities in each of these states?
b If 'No," explain

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

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-E2Z) 2013



Schedule G (Form 990 or 990-EZ) 2013 NATUREWORKS, INC. 73-1390942 Page 3

11 Does the organization operate gaming activities with nonmembers? |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? [[] Yes [ ]No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ 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 informatton

Description of services provided >

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes |:| 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 ™ $

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

BAA \ TEEA3703L 06/26/13 Schedute G (Form 990 or 990-E2) 2013



(£102) (066 wii04) | 3Npayds £U/2L/20 1106EVIAL

‘066 W04 10} SUORINISU| 3Y) 935 ‘aDNON }OY UoNINpay yiomiaded 104 vya

14 < 3[gel | aui| 8y} ul pa)si| suoneziuebio Jayjo JO Joquinu |ejo} Jajug €
0 -« 9|qe} | aul ay) ul pajsi| suoijeziuebio juawuianob pue (£)(0) |G U0I}O8S JO Jaqunu |ejo} JAuT 2
)
R )
)
)
R )
e
M ¥04 WYY50dd ‘0 "000°0T S6GEC0T-EL S00VL MO ‘ITTIIASITIIVE
dIHS¥VIOHDS| [ L 0 |TTTTT T L00Z X0d "0°'d
AAIMAIVILS " HO¥YASAY NVIAY NOLINS F9M0ED (2)
0ILv¥oNal ‘0 *000°0T S6GEZOT-EL S00PL MO "ITTIASATIVE
ANY HOYYESHY T T T T T 77 Looz xo8 0d
NYIAY aNnd O " HOWVIST NVIAY NOIINS FMH0ID (1)
aoue)sISse 10 8JURISISSR USed-uou __mm_maammwﬂ%..._ ‘400q) aouejsisse g)qeoidde i juawuianob 1o
jues jo asoding (Y) jo uondussaqg (6) uonen|ea jo pouisN () YSed-uou 4o junowsy (a) elb ysed jo junowy (p) uon2as out (9) NI3 Q) uoneziuebo jo ssaippe pue aweN (¢) |

‘papasu sI adeds jeuoilppe JI paiedlidnp aq ued || ed ‘000'GE ueyl ai0w paAiadal yey) yuaidioas Aue 1oy |z aull ‘Al Led ‘066 Wio4
. 0] S8/, pasamsue uoneziueblo ay) i 9)9|dwo) salels payun ayl ul suoneziuebig pue sjUWUIIAOE) 0} JURISISSY JaYIQ pue sjuess) [iieH;

$0JR}S PAYIUN BU} Ul SPUNy JUBID 4O 8N auy) BULIOHUOW 10} S3INPad0Ld S,U0NRZILBBIO BU} Al Med Ul 9GLIs8g
oN E SO _H_

(B0UR)SISSE IO Sluelb 3Y) pJEME 0} Pasn BII3}LID UOIJ03|8S By}
pue ‘asuejsisse 1o sjuelb sy} Joy ANpqibija saatuesb ay) ‘souelsisse Jo sjue.b sy JO JUNowe ay) SleNURISGNS 0} SPI0J3S Uiejuiew uoneziuebio ay) seoq L

3JUe)SISSY puB sjuelr) UO uoleunoju| jesauan) [JieY]
"ONI "SXMYOMIINIVN

uoneziuefio ay) Jo swepn

Zv606ET-EL

Jaquinu uoneayuepl sefo(dwz

9DIAIIG ANUIARY |BWIA)

‘066WJ04/A0D S1I"MMM B S| SUOONIISU| SH PUB (066 W0 4) | 3[NPaYdS INOGe UORBULIOJU| « Ainseal| sy) j0 Juswyedsg

‘066 W04 0} yoeNyY «
*ZZ 10 |Z 3ul| ‘Al Hed ‘066 W04 0} SaA, paiamsue uoneziuebio ay) J1 9)a|dwo)

L¥00-G¥GL ON BWO J

S3}elS PajUM 3y} Ul S{BNPIAIPU] PUR ‘SIUSWUIIADY)
‘suoneziuebiQ 0} ddue)SISSY 4134} pue sjuely)

(066 i 4)
1 3TINA3IHIS



€1/21/L0 T206EVIIL

(€102) (066 W404) | 3|Npayds vvd

R R g

L w.u%m‘%w i
CAL DR
L

“UOIBLLIOMUI jRUOIJIPPR J8U}0 AUB pue ‘(q) uwn|od ‘|j] 1ed ‘g aull ‘| ed U paliinbal uohew.ojul 8y} apiA0i4 “uoljewsoyu) [euswaiddng 2

©0

(1ay10 ‘jesieidde ‘ANS 9JUB}SISSE YSed-uou jueld yses sjuaidial
30UR)SISSE YSEI-uou Jo uonduosaqg {§) }00Qq) uonen|ea jo poylsi (o) J0 Junowy {(p) Jo unouwry (2) jo aquny (q)

‘poposu sI soeds |euonippe Ji pajedljdnp aq ued || Jed
22 8UI| ‘Al Yed ‘066 W04 0} ,SOA, palomsue uotjeziueblo ay) Ji 919/dwo) "sajels psiun ayj ul S|ENPIAIPU| O} 3URJSISSY 43Y)Q pue sjuess [E]|ed)
*+ Zobeg Zv606ET-EL "ONI ‘SMOMTINIYN  (£102) (066 Wio4) | 3INpayds

soueysisse 10 Jueib jo adAL (e)




T
-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
NATUREWORKS, INC. 73-1390942

ALL FINANCIALS AND FORM 990 IS AVATILARLE UPON REQUEST. THE ONLY GOVERNING DOCUMENTS

___ARE THE MINUTES AND THEY ARE AVAILABLE UPON REQUEST. THERE IS NO CONFLICT OF __ _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545.0047

2013

Name of the Orgamzation

Employler Identification number

NATUREWORKS, INC. 73-1390942
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (B) ©) (D) ® "
Name and Ttie Average Posilon (check all et apoW) mRerE ontllaobr:efr comR:r?gantabr:efrom am%fjtr:;naft%?her
hovx:reseﬁer g_ g_’ g %:) 5 § g o C%epgvgsaanlzatlo?\m relate% or algnzatlons comper?sahon
(st any c;o g_ g 8 ol e {32' ;D (W-2/1099 MISC) (W-2/1099-MISC) orggng{?on
h‘%‘;éstefg’ g' 5(9 - 1'3 ?,? r;; - and related
organiza- é. = % 3 organizations
tions n| & o g
dot?gcliorlvne) 8 % é
* g
AL WILSON_ _ _ _ _ ________ | _0_
Director 0 X 0. 0. 0.
DWAYNE FLYNN __ ______ __ _0_
Director 0 X 0. 0. 0.
DEAN LUTHEY _ __ _______ | _0_
Director 0 X 0. 0. 0.
BRYAN NUNNELEY _ _____ __ | _10_
Treasurer 0 X X 0. 0. 0.
DARLA KNIGHT __________ J-o-
Director 0 X 0. 0. 0.
JEFE STAVA__ __ ___ _____ | _0_
Director 0 X 0. 0. 0.
MARK THOMAS _ _ _ _ _____ __ ] -0 _
Director 0 X 0. 0. 0.
DICK HOAR _ _ ___ ________ _0_
Director 0 X 0. 0. 0.
VIC VREELAND __ __ ____ __/| _0 _
Director 0 X 0. 0. 0.
MELVILLE M. MERCER__ __ __ | _0_
Director 0 X 0. 0. 0.
TREAK TASKER _ _ ___ ______ _10_
President 0 X X 0. 0. 0.

TEEA4301L 09/2313

Form 990 Cont 2013




= o 8868 i Application for Extension of Time To File an
|

Rev January 2014) Exempt Organization Return OVB No 1345 1703
Desarmant or the Trezsury ! . > File a separate application for each return.

Internal Revenue Service ] Information about Form 2868 and its instructions is at www irs gov/form8868

® |f you arg filirg for an Automatic 3-Month Extension, complete only Part | and check this box " @

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (cn page 2 of this form)
Do not complete Part Il unless you have alreacy been grantad an automatic 3 month exienuon on a previcusly filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 i you need a 3-month autcmatic extension of ume to file (5 months for 3
corpor?tlon requirad t‘o file Form 990-T), or an addimonal (not automanc) 3-month extension of tme You can electronically file Form 3868 to
request an extansion of Ume (o fite any of the forms lisizc in Part | or 2an Il wan the excesnon of Form 8870, Inicrmaion Returs for Transters
Associated Wrn Certasn P2rsonal Beneit Contracts, which must oe sant 10 the IRS n paper forma: (see nsiructions) For more details on the
electronic filing of thus form visit www Irs gov/efile and slick on e-file for Chariies & Nonprofiis

[Pa‘_rt(_ll T Automatic 3-Month Extension of Time. Only submit original (no coples needed)

P £ =
A corporaion required to fle Form 990-T and requesting an automauc 6-month extension ~ creck this box and complete Part t only - D

Al other corporations (ncluding 1120-C filers), partnerships REMICs and trusts must use Form 7004 to request an axtension of time fo file
incoms tax returns
Enter filer's identifyring number, see instructions

Name 21 2xampt organizauonr or otrier nler see insruclions Tmoloyer identncation Jumoer N) or
Type or
print . -
NATUREWORKS, INC. 73-1390942
File by the Numper, street, anc reem ar suite nurker if a P O box, see inswuctions Socal security number {S3M)
due date or —
filng your P.0O. BOX 52551
return See Cry town or posi orfice siate, and ZIP coge For a foraign address, see insirLclors
insiructions
TULSA, OK 74114-2551

Enter the Return code for the return that this application 1s for (filz a separate application for eacn return) @
Application Return | Apphlication Return
Is For Code [isFor Code
Farm 990 or Form 99C-EZ 01 rorm 990-T (corporation) Q7
Form 990-BL 02 Form 1041-4 08
Ferm 4720 (ndividual) 03 rorm 4729 (other thar individual} 09
Form 990-PF 04 Form 5227 10
Farm 89C-T (secuon 4Q1{a) or 408(a) trus?) 05 =orm 6065 11
Form 990-T (trust other than aocove) 06 Form 8870 2

® The books ar2 In the cars of >

TelephoneNo &= Fax No *
e if the orgamzatxorT d—ogs.:'\gﬁa—:/e‘an?)ffvce or pl_ac_e of business in the United States “check this box > ]
® | this 1s for a Group Return, enter the orgamization s four digit Group Exemption Number (GEN) It this s for the whoie group,
creck this box > D If 1t 15 for part of the group, check this box > Jand atach a list with the names and EINs of all members

tne extension is for
1 {raguest a- auiomar ¢ 3-MORIN (3 Morts for a corzoraven reguired te fle ~orm 980 T) exiensian of ime
unth - 8/15 .20 14  to fie the exemot crganizavon return fer the organizaten named above

Tha extension 1s for the organization's refurn for
B calendar year 20 13 or
> D tax year pegming 20 _ardenaing .20

2 If the tax year enterad i fine 115 for less than 12 monthis check reason D}mt:al rgturn DFmaf raturn

DChange in accounting oeriod

3a i this applicanon 1s for Forms 99C 8L 980-PF 939C-T, 472G, or 6069, enrer the tentatve tax, less any I
ronrefundable cradiis See instructicns 3a:$ 0.

b !f this apohcatron 1s for Forms §90-PF 990 T 4720, or 6063, enter any refundable cradis and eshmated
tax payments made Include any prior year overpayment allowed 3s a credn 3his 0.
I

¢ Balance due. Subtract hne 3b from line 3a 'nciude your payment with this form, If requirad, oy using
EFTPS (Eleciranic Federal Tax Payment Sysiam) See insuuctions | 3cj$ 0.

Caution. |f you ara going to make an electronic funds withdrawai (direct debit) with this Form 8868, sae Form 8453 EO and Form 8879-80 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rav 1 2074)
SIE7O50L 12/31413




Form 8868 (Rev 1-2014) Page 2
¢ Ifyou are filing for an Addrtional (Not Automatic) 3-Month Extension, complete only Part Il and check this box "]
Note. Only complei2 Part Il 1f you have alrsady been granied an automauc 3-month exiznsion on @ pravicusly filed Form 8888

® liyou are filing 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

Name 0F 2xemot organization or otfier “ler see nsirucuors Zmployer denuficarion rumoer (EIN) of
Type or - . _
print NATURZWORKS, INC. 73-1350942
Numper sirger and -com of suite numeoer 13 P 0 box, se2 aswrucions Socral secunty numaer {SSM)
File by the
gxendes . |Sullivan & Associates, P.C.
fiingvowr 13530 E _31st St Suite B
l’r'xsl‘['r',_?c{%i's City, towr or post office sta'e and ZiP zode For 2 toreign address, s2e NSTUCUTRS
Tulsa, OK 74135
Enter the Return code for the rewrn that this applicauon 1s for (file a separate apnlication for eacn raturn) 01
Application Return | Application !
Is For Caode is For
Fcrm 990 or Form 990-27 01 S T S
Form §90-BL 02 Form 1041-A
Form 4720 (mndividual) 03 Form 4720 (other than individual)
Form 950-PF 04 Form 5227
Form 990-T (seztion 401 (a) or 408(a) trust) a5 Form 6069 I
Form 990-T (trust other than abcve) 06 Form 8870 12

STOP! Do not complete Part ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The bcoks are in carz of ™

Teleochone No & Fax No *
® if the aorgamizauon does nct have an cffice or place of business in the United Statss check this box > D
& |f this s for a Grouo Return, enter the organization's four digit Group Exemption Numoer (GEN) [f this 15 for the

whote group, check this box - B I*it 's for oart cf the group, check this hox > D and attach a list with the names and EINs of afl

members the exfension is for

4 | request an additonai 3-month extension et tme untl 11/15 ,20 14
5 For calendar year 2013 . or other tax year begmr\mg~: : ::::::_ , 20—: . ana ending , 20
6 If the -ax year enter-ed In line 5 s for less than 12 months, cneck reason D Initial return - —D—F;\a—l ;et—ur:w_ o
D Change m accounting oeriod
7 Srate m detad why you need the extension _ Taxpayer respectfully requssts additional time to

Jather information necessary to file a complete and accurate tax return.

8 2 If this apolication 1s for Forms 990 BL 990-PF, 590-T, 472C, or 6069, enter the tentauve tax, less any }
nonrefundable crecits See instrucuons 8als

b if this application Is for Forms 990-PF, 99C T, 4720, or 6069 enter any refundable credits and esumarea |+
tax payments made Incluce any prior year ovarcayment allowed as a cradit and any amount paid -

ool .
ol
r

praviously with Form 8868
¢ Balance due. Subtract line 8b from line 8a Include your payment with tus form, «f requirad, by using
EFTPS (Fiectronic Faderal Tax Payment Sysiem) Seeg instructions 8cis

Signature and Verification must be completed for Part Ii only.

Under panalues 3¢ perury | deslare hat b nave 2xamined ‘his iorm  ncluaing accemeanying schedules and sratements ang o te dest of my kacwledge ard zeler it g rue
corract, and complers and (hat) am authorzed e orepare tus form
Signature W Tiue W Dae »

BAA FIFZOS02L 12/3.13 Form 8868 (Rav 1 2014)




