See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_09_EO:25-1611119_990EZ_201512.pdf
https://public.resource.org/privacy?2016_09_EO:25-1611119_990EZ_201512.pdf

rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
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 soclal security numbers on this form as it may be made public.

é

-

> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No 1545-1150

2015

[Openlto]Bublic]

Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending s
Check f applicable  ["G™ Name of organization D Employer identlfication number
Address change
Name change SAVE QUR NATIVE SPECIES OF LAKE ERIE, INC 25-1611119
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial returm
Final retunf PO BOX 3605 (814) 453-2270
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending |ERTE PA 16508-0605 Number . . . . . .
G Accounting Method Cash D Accrual Other (specify) » H Check » If the organization 1s not
I  Website: ™ www.sonsoflakeerie.org required to attach Schedule B
J  Tax-exempt status (check only one) — [X]501)3) [ ]501()( ) <(nsertno) [ ]4947(a)(1)or [ |527]  (Form 990, 890-EZ, or 990-PF)
K  Form of organization Corporation D Trust D Association D Other
L Add ines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

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

>3

109,355,

[Partlilll Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any queston nthisPart! . . . . . . ... ... ... .. ...,
1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . ... L 00000 .. 1 79,225.
2 Program service revenue including government feesandcontracts . . . . . . .. .. L0000 L 2
3 Membershipduesandassessments . . . . . . . . . o i ittt e e e e e e e e e 3 14,517.
4 Investmentincome . . . . . . . L. L Lol e e e e e e e e e e e e e e 20.
5a Gross amount from sale of assets otherthaninventory . . . . . . . . . . ... 5a
b Less cost or other basis and salesexpenses . . . . . . . .. .. ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5Sbfromline5a) . . . . . . . . . . ... .. ... ..
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I Gal 5,997.
‘é b Gross income from fundraising events (not including  $ 51,267. ofcontnbutions
s from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . .. .. .. 6b 5,685.
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . ... 6c¢c 26,337.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractliine BC) . . . . . . . L e e e e e e e e e e e e e e e e e e e -14,655.
7 a Gross sales of inventory, less retums and allowances . . . . . ... .. ... 7a 2,031 h
b less costofgoodssold . . . . ... ... ..., 7b 812
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromtine7a) . . . . . . . . . ... ... .... 1,219,
8 Otherrevenue (descnbeinSchedule Q) « . . . . . . o o v vt v o u L Seg Form 990:EZ, Par |, Ling 8 Other Revenugf 1,880.
9 Total revenue. Addlnes 1,2, 3,4,5¢,6d,7c,and8 . . . . . . .. .. ... s > 9 82,206.
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . .. ... See.L=10, Stmt . . ... 10 15,200.
11 Benefitspaidtoorformembers . . . . . . . . o 0 i i i e e e e e e e e e e e e 1
5 12 Salanes, other compensation, and employee benefits . . . . . . . . . . ... .. o 0oL 12
E 13 Professional fees and other payments to independentcontractors . . . . . . . .. .. ... L0 0L 13 1,386.
g 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . L L oL e e e e e e e e e 14 9,775.
g 15 Printing, publications, postage, and shipping . . . . . « . . ¢ o Lo L e e e 15 25,238.
16 Other expenses (descrbe in Schedule ©) . . . . . . . . oo v See Form 990-EZ, Part |, Line 16 Other, Expense{ 46 29,873,
‘._r:' 17 Total expenses. Add ines 10through16 . . . . . . . . . . . . .. .. ... ... 0 > 17 81,472.
o A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne9) . . . . . . . . . . . .. o oo o 18 734.
‘)/ Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
_ Er-? figurereported onpnoryearsretum) . . . . . . . . L. oL Lo L e e e e 19 77,592.
s | 20 Other changes In net assets or fund balances (explanin Schedule Q) . . . . . . . . ... ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . .. ... .. .. ... > 21 78,326.

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

v
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Form 990-EZ (2015) SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC 25-1611119 Page 2
[Part Il | Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any questonmnthusPart 4 . . . . . . . .. ... ... ............
. (A) Beginning of year [ (B) End of year
22 Cash, savings,andinvestments . . . . . . . .. ... ... oo 73,154. |22 72,273.
23 Llandandbuldings . . . . . . . . . L e e e e e e e e 0.]23 0.
24 Other assets (descnbe in Schedule O) . . . . . . . See L-24 Stmt ., 8,963, |24 10,578.
25 Totalassets . . . . . . . . . . Lo e e e e e e e e e e e e 82,117.125 82,851.
26 Total liabilities (descnibe in Schedule O) . . . . . See L-26 . Stmt. . ... .. .. 4,525, /26 4,525,
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . . . . . 77,592.]27 78, 326.
{Part Il ] Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses

Check If the organization used Schedule O to respond to any question in this Part 11l

Whal is the organization's primary exempt purpose? NATURAL RESOURCE PRESERVATION & EDUCATION
Descnbe the organization’s program service accomplishments for each of its three Iar%e

measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title

st program services, as

Required for section 501

¢)(3) and 501(c)(4)
organizations; optional
for others.)

31

32

28a

3,394.

29a

572.

Grants s~ 0. ) if this amount includes foreign grants, checkhere . . .. . . . ... » []

30a

1,442.

Other program services (descnbe in Schedule O) . . . SEE ATTACHED. SCHEDULE. . .. ... ... ...
(Grants $ 0. ) If this amount includes foreign grants, check here

31a

5,770.

Total program service expenses (add lines 28athrough31a) . . . . ... ... ... ... .. ...... >

32

11,178.

[Part IV_]List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the nstructions for Part V) D

Check If the organization used Schedule O to respond to any question in this Part IV

(d) Health benefits,

{b) Average hours per contnbutions to employ

week devoted to
position

{¢) Reportable compensation
Forms W-2/1099-MISC)
(if not paid, enter -0-)

(a) Name and title
compensation

benefit plans, and deferred

(e) Estimated amount of
other compensation

SCHEDULE ATTACHED

TEEA0812 10/12/15

Form 990-EZ (2015)
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Form 990-EZ (2015) SAVE QUR NATIVE SPECIES OF LAKE ERIE, INC 25-1611119 Page 3

her Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questonintus PartvV.. . . . ... ... ... D

33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailled descnption of each activity n Schedule O . . . . . . . . .. ... .o o oo 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 organization’s name Otherwise, explain the change on Schedule O (see nstructions) - . - - . . . . . . . . .. . . . . ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . .. ... e 35a X
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? if 'No,' provide an explanation in Schedule O . . . . [ 358b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Partitl . . . . . . ... .. ... .. 35c¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . ... .. ... .. ..

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’| 37a| .
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . 0 i i i i i i e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a pnior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . ..

b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved - - . . . . L L L L e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter
a Imhation fees and capital contnbutions includedonline9 . . . . . .. . ... ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . ... ... ... 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 > , section 4912 *> , section 4955 *

b Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes,’ complete Schedule L, Part! . - . . . .. ... ... ... ...

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organlzatlon
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 . . . . . .

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c relmbursed
bytheorganizaton . . . . . . . . . L. Lo e e

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . . . . . . .« ¢ o i i i i it e e e e e e e e e

41 List the states with which a copy of this retum is filed >

42 a The organization’s
books areincareof ® TERRY PFEFFER Telephoneno ™ (814) 474-2122

Locatedat™ 6959 JEFFERSON COURT FATRVIEW PA ZIP+4 ™ 16415

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

If 'Yes,’ enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the US? . . . . ... ... ... ...
If 'Yes, enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . .. .. ... ..
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . ... ... .. ’[ 43 |

44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead
Oof FOMB90-EZ . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilites during the year? If 'Yes,' Form 990 must be completed
instead Of FOrmM 990-EZ . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . . . .. .. .. .. ... ...

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation n Schedule O . . . . . . . . . o 0 i i i e e e e e e e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . . . .. o ..
b 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,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . . . . . . . . . . . o0 45b X
TEEA0812 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) SAVE QUR NATIVE SPECIES OF LAKE ERIE, INC 25-1611119 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,Partl . . . . . . . .. .. . .. . ... ... 46 X
[RartVIM| Section 501(c)(3) 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 organmzation used Schedule O to respond to any questioninthisPartVI . . . . . . . . ... ... ... ........ |—|
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect duning the tax year? If 'Yes,’
complete Schedule C, Part Il . . . . . . . . . e e e e e e e e e e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE . . . . . . . . ... ... 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . . . .. .. ... ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . .. .. oL Lo Lo o000 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None ’
(d) Health benefits,
b) A h
() Namo and e of cach amployes porweokdovoed (e Reporale ompensabon | coninbutons o emplojee | (¢ Cebmated amaurtof
to position compensation
NONE .
f Total number of other employees paid over $100,000 . . . . . -

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 is none, enter ‘None ’

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE el _
d Total number of other independent contractors each receiving over $100,000 . . . . . . . .. ... . .. ... .. >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . L L e e e e e e e e e e e e e e e e e e e > Yes DNo

Under penalttes of perury, | declare that | have mined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete DeQaration of pre ras(otheghan officer) 1s baged on all information of which preparer has any knowledge

N w%( R [ G 008
Sign Signature of offiffer / 7 Date

Here } TERRY PQFFER, TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Pre| r's signature Date PTIN
‘ % 2 \ Check if
Paid Thomas E. Larson b 7 ) - 08/05/16 sel-employed | P0(0847730
Preparer |F™sname »  Thomas F. Larson, Attorney
Use Only Fim's address » 2820 W, 23rd Street, Suite 101 Firm's EIN >
Erie PA 16506 Phoneno  (814) 456-5160
May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . .. .. ... .. ... .. > Yes DNo
Form 990-EZ (2015)

TEEA0812 10/12/15




Public Charity Status and Public Support |__omBNo 15450047

SCHEDULE A
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

. » Attach to Form 990 or Form 990-EZ.

. o L "B OpenltolBublic)
D * Information about Schedule A (Form 990 or 990-EZ) and its instructions is g Cpe

Intemal Revenue Séwice” at www.irs.gov/form890. lnspectlon
Name of the organization Employer identsfi

SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC 25-1611119

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because it 1s (For ines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ |Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A}(v).

7 —)? An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed
— 1n section 170(b){1)(A)(vi). (Complete Part Il.)

8 A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

9 An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment tncome 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 il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizaton You must
complete Part IV, Sections A and B.

b D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type |l, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . .. . L. . L e e I:I

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

f f Am f oth
O st ew (i Typo oforganzatin | ST | e meimicion) | support (500 mainuctans)
In your goveming
above (see instructions)) document?
Yes No
(A)
(B)
{C)
(D)
(E)
Total l:l:”jl:‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 10/12/15




Schedule A (Form 990 or 990-EZ) 2015 SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC 25-1611119 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organlzation‘ fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants 48,089. 48, 641. 69,729. 74,432. 84,742. 325,633.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .. ...
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 325, 633.
5 The portion of total
contnbutions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlined . . ... ...... 325,633.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned4 . . ... 48,089. 48, 641. 69,729. 74,432. 84,742. 325, 633.
8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 75. 59. 33. 31. 20. 218.
9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . ... ... ..
10 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
PartVl) .. .......... 1,870. 2,150. 2,200. 2,000. 1,880. 10,100.
11 Total support. Add lines 7
through10 . . . . . . . . . .. 335,951.
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . .. ... oo oo oo oo 12 54,383.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstophere. . . . . . . . . . . . . L e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. .. .. .. .. 14 96.93 %
15 Public support percentage from 2014 Schedule A, Partll,iine14 . . . . . . . . . . . . ... . 0 o0 15 96.58 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . > |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . . . >
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) 2015

TEEA0402 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC 25-1611119 Page 8
Su plemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
—— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
_{See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: NEWSLETTER ADVERTISING 2011:
1870. 2012: 2150. 2013: 2200. 2014: 2000. 2015: 1880.

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Supplemental Information Regarding Fundraising or Gaming Activities |  omsno 15450047

SCHEDULE G

Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 5
Department of the Treasury . . > Attach to Form 990 or Ft.)rm- 990-EZ.. ) : (@penitojPublic]
Intemal Revenue Sarvice > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organgzation Employer identrficati

SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC 25-1611119

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 880-EZ filers are not required to complete this part.

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

a Mail solicitations e I:l Solicitation of non-government grants
b Internet and email solicitations f |_| Solicitation of government grants
c Phone solicitations g D 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? . . . . . . . . .. ... E]Yes |:| No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

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

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total. . . . . . . . e e e e e e > .

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2015
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RamtillE| Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
. add column (a)
ICE OUT JANUARY RAFFLE NONE through cotumn (c))

2 {event type) (event type) (total number)
v
E 1 Grossrecepts . . . . ... .. ..... 51,097. 5,969. 57,066.
E

2 Less Contnbutions . . . . ... ..... 39,416. 5,969. 45,385,

3 Grossincome (line 1 mnus ine2) . . . . 11,681. 0. 11, 681.

4 Cashpnzes ............... 1,000. 1,000.

5 Noncashpnzes. ... .......... 11,129. 11,129.
D
||z 6 Rentfaclitycosts . . . . ... ... ... 5,840. 5,840.
E
c
T 7 Foodandbeverages . .. ... ..... 1,261. 1,261.
E
X | 8 Entertanment . .............
E
2 9 Otherdrectexpenses . . ... .. ... 3,176. 990 4,166.
E
s

10 Drirect expense summary. Add lines 4 through 9 incolumn{d) . . . . . . . . . . ..o v i v 23,396.
11 Netincome summary. Subtract ine 10 fromline 3, column(d) . . . ... .. ... ... ... ... ...... -11,715.

I'E}"Etﬁuﬂ Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b} Puli tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column {c}))
E
N
u
€ 1 Grossrevenue . . . . . .. .. .. ...
2 Cashpnzes . ..............
E
DX
R E|l 3 Noncashpnzes. .............
EN
cs
TE| 4 Rentfachtycosts. . . ..........
5 Otherdirectexpenses . ... ......
Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . . ... .. ..... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . ... ... ... ... ... .. ....... >
8 Net gaming income summary. Subtract ine 7 fromlne 1,column(d) . . . . . . ... .. ... ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... ... ... ..... D Yes |:|No

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

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC 25-1611119 Page 3
11 Does the organization conduct 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 charfable gaming? . . . . . . . ... L L L Lo e e e e e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility - . . . . . . . . . . . . L. L e e e e e e
BANOUISIAE FACHITY . - - « « « o v e e e e e e e e e e e e e e e e e e [ 13b]

o\

o

Name >

Address >

15a Does the organization have a contract with a third party from whom the organzation receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retaned by the thild party > $_
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information-

Gaming manager compensation * $

Descniption of services provided *

D Director/officer D Employee El Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? I:IYes [:lNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year > 5
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii1) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 18450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

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 EECpsojtojRuUblic
Internal Revenue Service at www.lrs.gov/fonn990. i inspection
Name of the organization Employer identification number

SAVE OUR NATIVE SPECIES OF LAKE ERIE, INC 25-1611119

Pt III, Line 31 MAINTENANCE OF TWO SMALL PARKS WITH THE CO-OPERATION OF
THE CITY OF ERIE TO PROVIDE A BEAUTIFUL GATEWAY WELCOMING
VISITORS TO THE CITY’S WATERFRONT

MAINTENANCE OF A PUBLIC ACCESSIBLE WEB CAM OVERLOOKING
LAKE ERIE AND THE BAYFRONT WHICH ENABLES THE PUBLIC
TO VIEW WIND AND WAVE CONDITIONS FOR BOAT SAFETY

MAINTENANCE OF A WEBSITE TO PROVIDE INFORMATION TO
THE PUBLIC AND ITS MEMBERS ABOUT THE ORGANIZATION’S
ACTIVITIES AND ENVIRONMENTAL ISSUES

CO-SPONSER OF ANNUAL SPRING CLEAN UP OF PRESQUE ISLE
PENINSULA BEACHES AND PARKWAYS

CO-SPONSOR OF ICE FISHING CLINIC ON PRESQUE ISLE TO
EDUCATE THE GENERAL PUBLIC ON ENVIRONMENTAL AND
SAFETY ISSUES

SUPPLIER OF FISHING EQUIPMENT TO THE ERIE COUNTY LIBRARY
FOR LENDING TO THE GENERAL PUBLIC

SPONSER OF AN ANNUAL FISH FRY FOR THE LOCAL CUMMUNITY
LEADERS AND GROUPS OF EMPLOYEES INCLUDING POLICEMEN
AND FIREMEN AND OTHER CIVIC GROUPS

PARTICIPATION IN VARIOUS ENVIRONMENTAL PROGRAMS ATTENDED
BY OVER 500 CHILDREN AND ADULTS, INCLUDING MILLCREEK
YOUTH SUMMER RECREATION PROGRAM, EARTH FORCE SUMMIT,
FISH FOR FREE DAYS, WINTERFEST, DISCOVER PRESQUE ISLE,
AUTUMN LEAF FESTIVAL AND CASCADE CREEK CLEANUP DAY

. BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




