990 Return of Organization Exempt From Income Tax DU b 15: L7
el Under section 501(c}, 527, or 4847{a){1) of the Internal Revenue Code {except private foundations) 2 0 1 3
Department of the Treasury P Do not enter Soclal Security numbers on this form as it may be made public, " OpenioPoblic
internal Revenuo Servies »_Information about Form 890 and its instructions is at www.irs.gov/formg90. inspaction

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014

B Checkit C Name of organization D Employer identification number
applicable:
(&5 | NATURE DISCOVERY CENTER -
thinge | Doing Business As = Ta¥W-_" 74-2132718
o) Number and street (or P.0. box if mail is nol delivered to street add £ RDD@B phone number
Temn- | 7112 NEWCASTLE ¥ 713-667-6550
nended|  City or town, state or province, country, and 2IP or foreign postal code G_Gross receipts $ 1,214,433.
gopies | BELLAIRE, TX 77401 H(a} Is this a group retum
Pendi"d I't Name and address of principal oficer HENRY OWEN for subordinates? ... [_Jves [XINo
7112 NEWCASTLE, BELLAIARE, TX 77401 H(b) Are all suborcinates inciudec?__| Yes [ No

|_Tax-exempt status: [ X 501(c)(3) | 503(c) { ) (insertno.) [ 4947(a)1) or [ 527

i *No," attach a list. {see instructions)
Hic} Group exemption number P>

J Website: > WWW, NATUREDISCOVERYCENTER . ORG
K Form of organization: Corporation Trust Association Other P>
Partl| Summary

L Year of formation; 19 79 M State of legal domicite; TX

1 Briefly describe the organization's mission or most significant activities: NATURE EDUCATION AND PARK

]
g PRESERVATION
E 2 Checkthisbox P L_]ifthe organization discontinued its operations or disposed of more than 25% of ils net assets.
:g' 3 Number of voting members of the governing body {Part VI, line 1a) e RO R T 12
o | 4 Number of independent voting members of the governing body {Part VI, line 1b) ........................................ 4 12
3 5 Total number of individuals employed In calendar year 2013 (Part V, iine2a) ... ..o 5 8
E | 8 Total number of volunteers (estimate fl NECESSAIY) ............coooorreourssossresesiosicssrerierserseresi oot 8 350
3‘3 7 a Total unrelated business revenue from Part VI, column (C), ne 12 e iisisirres i reninees 78 0.
b Net unrelated business taxable incoms from Form 990-T, line 34 ..., . |7h 0.
Prior Year Current Year
g 8 Contributicns and grants (Part VIIL line Th) .....cccoeeiiir e v 258,522, 680, BBS_:.
§|® Program service revenue (Part VUl N8 20) ... 59,480. 73,698.
2 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d} _...........ccoeviivvriicricniinnnns 46,838. 87,247,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) .................... , 166,497, 119,154.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ......... 531,337. 960,984.
13 Grants and similar amounts paid (Part IX, column (A), ines 13} ... 0. 0.
14  Benefits pald 1o of for members (Part X, colurmn (A), M@ 4) ._...ooooccoorsooorr 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ....... 340,378. 331,953.
€ | 18a Professional fundraising fees (Part IX, column (A}, line 118} ... 0 - 0 .
.% b Total fundralsing expenses {Part X, column (D), line 25} P> 75,408. phmma B
17 Other expenses (Part IX, column (A), lines 118-11d, 115-248) ..o 1 2 1 7 7 2 . 105, 1 5 4 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25) ... 462,150. 437,107.
19 Revenue less expenses. Subtract line 18 from line 12 ......oiiieiicee i, 69,187. 523,877.
Eg Beglnning of Current Year End of Year
B5)20 Totalassets (PartX, Ne 16) ... oo eseeceseesane e 689,441. 1,240,632.
<521 Total abilities (Part X, line 26) ........ O L 47,492, 133,999.
22| 22 Net assets or fund balances. Subtract line 21 from Ne 20 ...........coeviiioisiieieiiin: 641,949. 1,106,633.

‘Part Il | Signature Block

Under penatties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and ta the best of my knowladge and balie, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which praparer has any knowledge.

Sign ’ Signatura of officer Date
Hera HENRY OWEN , EXECUTIVE DIRECTOR
} Typa or print name and title
Print/Type preparer's name Preparar's signature Date ﬁ"”“ 1| PTN
Paid AT, ZIENTEK, CPA, CFP sitempioed IP00171356
Preparer |Firm'sname_p AL ZIENTEK, CPA, CFP, P.C. Fim'sEINg  76-0002535

Use Only | Firm's address > 2465 SOUTH KIRKWOOD
HOUSTON, TX 77077-6609

Phonano.281-496-6152

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

[EY&S I |No

202001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 {2013)



Form 990 (2013) _NATURE DISCOVERY CENTER 74-2132718  page 2

Check if Schedule O centains a response or notete any fineinthis Part Il ..o e e cs i D
1  Briefly describe the organization’s mission:

NATURE EDUCATION AND PARK PRESERVATION.

2  Did the organization undertake any significant program services during the year which wera not listed on

the PrOT FOMM 890 08 BI0-EZ? ......oooooovoeresssere s ecooeeesresoesee e ee s seesensesaseneseee st s sens s on st (Cves [XINo
If *Yes," describa thesae new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?,, ... .. L__lYes XNo

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 expanses.

Section 501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for gach program service reported.
48 {Coce: s 226,584 . incudinggrnts ot ) (Revenue s 73,698.)

OPERATION AND MAINTENANCE OF A PARK AND NATURE DISCOVERY CENTER IN
BELLATIRE, TX INCLUDING CLASSES, WORKSHOPS, EXHIBITS, DISPLAYS AND

NEWSLETTERS.
4b  (code: ) (Expenses § Including grants of § } (Revonue § )
4c  (code: } (Expenses $ inciuding grants of $ ) (Revenus$ )

4d Other program services {Describe in Schedule O.)

{Expenses § ingluding grants of § }_{Revonus § )
48 _Total program service expenses P> 226,5 84.
Form 990 (2013)

332002
10-28-13



