
 
 

PETERSON METZ LTD 
PO BOX 1105 

MINOCQUA, WI 54548 
715-358-4004 

 

North Lakeland Discovery Center 
PO Box 237 
Manitowish Waters, WI 54545 

 
 

Dear Client, 
 

Enclosed is the 2016 U.S. Fonn 990, Return of Organization Exempt from Income Tax, 
for North Lakeland Discovery Center for the tax year ending September 30, 2017. The 
return is due August 15, 2018. 

 
We request that you review your return carefully. We will not electronically file your 
return until we receive your signed Form 8879-EO. Any changes to your return after 
e-filing will require the preparation of an amended return. 

 
The federal income tax return will be electronically filed, do not mail the enclosed copy, 
but retain it for your records. 

 
Form 990 Return of Organization Exempt from Income Tax 

 
Enclosed is the Wisconsin Form 1952, Wisconsin Supplement to Financial Report. This 
form requires two officers to sign page five. The Federal Form 990 and Audited 
Financial Statements should also be attached. Mail in the enclosed envelope to: 

 
Department of Financial Institutions 

PO Box 7879 
Madison, WI 53707-7879 

 
We very much appreciate the opportunity to serve you. If you have any questions 
regarding this return, please do not hesitate to call. 

 
Sincerely, 

 
 
 

Kimberly J Peterson 
Certified Public Accountant 



0 

 
 
 
 

Form 8879-EQ 
Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

Fo r calendar yMr 2016, or fiscal year beg;nning .9£t_ j, , 2016 , and ending 1?W_ _;;lQ _, 20 2 Ql..7_ 
► Do not send to the IRS. Keep for your records. 

.. Information about Form 8879-EO and its instructions is at www.irs.gov/form887 9eo. 

 
 

0MB No 1545-1878 

2016 
Name of exempt organization Employer identificationnumber 

NORTH LAKELAND DISCOVERYCENTER 3 9 - 1 8 5 2 8 5 8 
Name and title of officer 

JOHN HEUSINKVELD EXECUTIVE DIRECTOR 
 

IPart I IType of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, Ja, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than 1 line in Part I. 

 

1 a Form 990 check here .  .  . ► [ill b Total revenue, 1f any (Form 990, Part VIII, column (A), line 12)  ... . 1 b _ _ _ 7_6_2_, ,1 _7 --6--'"_. 
 

 

2 a Form 990-EZ check here . . .. 0 b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . . . . 3 a Form 
1120-POLcheck here   .  .  .    ..D  b  Total tax (Form 1120-POL, line 22) .  .  .  .  .  .  .  .  .  .  .  .  .  . 4 a Form 
990-PF check here . . . ► D b Tax based on Investment income (Form 990-PF, Part VI, line 5). 5 a Form 
8868 check here  .  .  ►D  b  Balance Due (Form 8868, line 3c .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

! Part II IDeclaration and Signature Authorization of Officer 

2b        -     -     -      -      -     -      -      - - 
3b        -     -     -     -     -     -     -     -   - 
4b        -     -      -      -     -      -      -     -  - 
Sb        -     -      -      -     -      -      -     -  - 

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2016 
electronic return and accompanying schedules and statements and to the best of mr knowledge and belief, they are true, correct, and complete. 
I further declare that the amount in Part I above is the amount shown on the copy o the organization's electronic return. I consent to allow my 
intermediate service provider, transmitte,r or electronic return originator (ERO) to send the organization's return to the IRS and to receive from 
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or 
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic 
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financial institutionsinvolved in the processing of the electronic payment of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signaturefor the 
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

 

Officer's PIN: check one box only 
I authoirze    -     -     -     -     -     -     -     -     -     - -,E""R"'O"m"'tii_""n', _am__e  _ 

 
 
 

_ _ _ 

 
 
 

_ _ _ 

 
. 

_ _ _ to enter my PIN 

 
_ _ _ _ 

 
_  _  _ .as my signature 

Enter fivenumbers, but 
do not enter all zeros 

on the organization's tax year 2016 electronically filed return. If I have indicated within this return that a copy of the return is being filed with 
a state agency{ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on 
the return's disclosure consent screen. 

[illAsan officer of the organization, I will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return's disclosure consent screen. 

 
Officer's signature  ►   Dale ► 02/14/2018 

I Part III ICertification and Authentication  
ERO's EFIN/PIN. Enter your six-digitelectronic filing identification 
number(EFIN) followed by your five-digit self-selected PIN .  .  .  .  .  .  ,  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  ·  ·  ·  ·  ·  · L.I        _  .:3;:..,9.:...6::: .1:...9:..8::..5:;..,4;.:5;:...4;;..8;;._   .....J 

do not enter all zeros 
 

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organizationindicated 
above. I confirm that I am submitting this return in accordance with the requirements ofPub. 4163, Modernized e-File (MeF) Information for 
AuthorizedIRS e-file Providers for Business Returns. 

 
 

ERO' s signature    Cale ► 02/14/2018 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

 

BAA   For  Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016) 
 
 
 

TEEA7401  08/08116 

http://www.irs.gov/form8879eo


MANITOWI SH WATERS WI 5 4 5 45 
F  Name andaddressofprincipal officer: 

JOHN HEUSINKVELD PO BOX 237 

.._ Fraretumamn.led Cityor town, stateor province, counrty, andZIPor foreign postal code 

Amendedreturn MANI TOWI SH WATERS WI 54545 G Grossreceipt:; $ 978, 874 . 
Applicationpending H(a) Is thisa group returnfor subordinates? Yes No 

 
 
 

Form 990 
 
Depratmentof  the Treasruy 
Inte rnal Revenu e Service 

 
Return of Organization Exempt From Income Tax 

l.hder section 501(c), 5Zl, or 4947(a)(1) of theInternal Re./enuec.ode(exc.Ept privatefoundctions) 
► Cbnot enter social security nurrbers onthis formas it may be ma::lepublic. 
► Info rmation about Form99Jand its instructionsis at www.irs.gov/form990 . 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 

A   For the 2016 ca endar year, or tax year beginning Oc t   1 ' 2016, and end' mg Se p 30 ' 2017 
8   Check itapplicable: C  Na me of orga rnzaUon    NORT H  L AK E L AND  DI SCOVERY CENTE R D Employer identificationnumber

 Addresschange Do,ngbusniessas 3 9 - 1 8 5 2 8 58 
.._ 
- 

 
Name change Number and street (or P.O. box if mail 1s not deli  er ed to  street addres s) I Room/suite E   Telephonneumber 

(715) 543 - 2 0 8 5 

-  In iti al r eturn P O BOX   237 

□
 

I Tax-exerrp status I Xlro1(c)(3} l Iro1(c) ( ) ◄ Onsert no.) l l 4947(a)(1) or I 1527 

H(b}  Arean subordinates included? Yes No 
I f 'No / attaeha hst. (seeinstructions) 

J Website   :  • WWW. DI  SCOVERYCENTER . NET H{c) Group exemption number ► 

K Form of organization:      IXI Corporation  I ITrust    I   I Association I I Other► I L  Year of formatoi n:   1996 I MState of legal dom,cde.    WI 

I P a rt I ISumm arv 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 IPart II ISignature Block  
Under penaieltsofperjury, I decalrethat I haveexaminedthisreturn, includingaccompaniyngschedulesand statements, andto thebest ofmy knowledgeandbeilef, it is true. correc,tand 
complete. Declaration of preparer (other thanofficer) is based ona ll informaitonof wh1chpreparehras anyknowled.ge 

BAA  For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016) 

Sig n 
H e re 

► 
► 

  10 2 / 1 4 /18  
Si gnature of officer Date 

J O H N H EUSIN KV EL D E X ECUT I VE 
Typeor pnntname andtitle 

Check 

D IR EC TOR 

LJit I PTIN 

P aid 
Preparer 
Use Only 

se-employed P0 0 8 9 48 0 1 
Firm's name • PE TERSON METZ L TD 
Frims' address • 9531 Townline Rd F irm ' s EIN ► 2 0 - 0 4 2 92 6 8 

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . lxl Yes 
MIN OCQUA WI ':>45 4 8 Phoneno. ( 7 1 5 ) 358-4004 

I I No 

I Dale 
02/14/18 

Prepare'srsignatrue . I 
CPA 

Print/Type prepare r' s name 
 

KIMBERLY J PETERSON, 

 
 

uCIJ 
C 

"E 
CIJ 
> 

0 
(!J 
o(j 
fJ) 
CIJ 
:2 
u 

1 Briefly  describe  the organization's  mission  or most  significantactivities:           THE    PURPOSE    OF    PROVI   DI  NG    A    COMMUNIT Y 
ORIE NT E_D L E A RNIN G CEN T E R_ T H A T ENR I CHE S AN D IN S PIR E S _ L I V E S THROUGH THE _ _ _ _ _ _ _ _ _ _ _ 
FAC  I L I TATIO    N_  OF   CON  NE CT  IO  NS   AMON  G   NA  TUR  EL   PEOPL E  AND  COMMUNIT Y . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

---------□ ----------- ----- ---- ------ -------- ------- -------- --- - 
2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1a). 
4 Number of independent voting members of the governing body (Part VI, lir.e 1b) . 
5 Total number of individuasl employed in calendar year 2016 (Part V, line 2a). 
6 Total number of volunteers (estimate if necessary) . 
7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34. 

3 12 
4 1 2 
5 18 
6 170 
7a 0 . 
7b 0 . 

., 

.::,, C 
> 
aQ:l 

 
8 Contributions and grants (Part VIII, line 1h). 
9 Program service revenue (Part VI11, line 2g) 

10 Investment income (Part VIII, column (A} , lines 3, 4, and 7d) . 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e). 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 

Prior Year Current Year 
1 67, 4 50 . 1 92 77 0 . 
5 0,6 1 40 . 5 48 , 7 3 5 . 

- 7 96 . 1 7 , 6 8 5 . 
1 3 , 927 . 2, 986 . 

6 8 6 , 72 1 . 7 6 2 , 1 7 6 . 

 
.", 
".C,' 
a. 
w)( 

13 Grants and similar amounts paid (Part IX. column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A}, line 4) 
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 
16 a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 6 4 , 6 6 7 . 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e}. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less expenses. Subtract line 18 from line 12 

  

  

3 7 8 , 8 3 0 . 3 8 9 , 71 6 . 
  

  

4 77 , 0 5 4 . 48 2 , 9 7 4 . 
8 5 5 , 8 8 4 . 8 72 , 6 90 . 

- 1 6 9 1 6 3 . - 11 0 , 5 1 4 . 
; 
t 
• e
.  
C 

z'ii.  

g 
20 Total assets (Part X, line 16) . 

! 
D 21 Total liabilities (Part X, line 26) . 

22 Net assets or fund balances. Subtract line 21 from line 20 

Beainnina of Ourrent Ye a End of Year 
1 , 9 5 0 , 40 2 . 

2 8 , 8 5 7 . 
1, 8 2 8 , 7 45 . 

1 7 , 7 14 . 

1 , 9 2 1 , 5 4 5 . 1 8 11 , 0 31 . 

 

http://www.irs.gov/form990
http://www/


Form 990 (2016) NORTH   LAKELAND   DI SCOVERY   CENTER 39-1852858 Page 2 

IPart Ill I Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill 

 

Briefly describe the organization's mission: 
T HE   PURPOSE   OF  PROVIDING   A   COMMUNIT_Y_ _  _  _ _  _  _ _  _  _  _  _ _  _ _  _  _  _ _  _  _  _  _  _ _  _  _  _ _  _  _ _ _  _  _  _. 
ORI ENTED _L EARNIN G CENTER _THA T ENRI CHES AND IN SPI RE S_ L I VES THROUGH THE _ _ _ _ _ _ _ _ _ _ _ _ _ FACI     
:..I TAT IO N_OF   CONNECTIONS   AMONG   NATURE  ,    PEOPLE   AND  COMMUNIT  Y . _  _  _  _  _ _  _  _ _  _  _ _  _ _  _  _ _. 

 
 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . .• . . . . . . . . . . . . . . . . . . . . . . . . . 
If 'Yes,' describe these new services on Schedule 0. 

0 Yes No 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No 
If 'Yes,' describe these changes on Schedule 0 . 

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 are required to report the amount of grants and allocations to others, the total expenses , 
and revenue, if any, for each program service reported. 

 
 

4 a (Code_:    _ ) (Expenses   S 5 97 , 1 99 .  Including grants of S O . )(Revenue S 551 , 721. ) 
THE PURPOSE IS TO SPONSOR OUTDOOR EDUCATION PROGRAMS _REGUL ARL Y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
THROUGHOUT THE YEAR._ PARTICIPATION IS FROM AREA _RESI DENT S , _ TOURI ST S , _ _ _ _ _ _ _ _ _ _ _ _ _ 
AND VI SI TORS . _ AREA SCHOOL S AND YOUTH PROGRAMS ARE REGULARLY SERVI CED ._ _ _ _ _ _ _ _ _ _ _ _ _ 

 
 
 
 
 
 
 
 
 

 

4b  (Code:     )(Expenses _S _ _ _ _ _   _ including grants of $   )(Revenue  
 
 
 
 
 
 
 
 
 
 
 
 

 

4c(Co_d_e _ _  )Expenses  $   iclu grants of $ _   _   _ _        _ ) (Revenue _S _ _ _ _ _ _ 
 
 
 
 
 
 
 
 
 
 
 
 

 

4 d Other program services (Describe in Schedule 0 .) 
(Expenses $ including grants of $ ) (Revenue $ 

 

4 e Total program service expenses ► 597 1 9 9 . 
 

BAA TEEA0102   11/16/16 Form 990 (2016) 



 
 

Form 990 (2016) NORTH LAKELAND DISCOVERY CENTER 
I Part IV IChecklist of Reauired Schedules 

39-1852858 Page 3 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BAA TEEA0103   11116116 Form 990 (2016) 

 Yes No 
 

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

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

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

 
4 Section 501(c)\3) organizations. Did the or  anization eCaPe in lobbying activities, or have a section 501(h) election 

in effect during he tax year? If 'Yes.· comple e Schedule   ,   art II  .  .  .  .  .  ,  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ...   .  . • •. 
 

5 Is the organizat ion 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? If 'Ye,s ' complete Schedule C, Part Ill 

 
6 Did the organ ization maintain  any donor advised funds or any similar funds or accounts for which donors have the right 

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · .....·············· 

 
7 Did the organization receive or hold a conservaiton easement, including easements to preserve open space, the 

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II . . . . . . . . . .. 
 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If 'Yes,' 
complete Schedule D, Part /If. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . • . . 

 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
10 Did the organization. directly or through a related organization, hold assets in temporarily restricted endowments, 

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 
 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a   Did  the  organization report an  amount  for  land,  buildings,  and equipment  in Part X,  line 10? If 'Yes,'  complete Schedule 
D, Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . · • · · , · · · · · 

 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. 
 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII  ,  .... .. , .. .. , .  ..  .  .  . 

 
d Did the  organization report an  amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . 

e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

 
12a Did the organization obtain separate, independent audited financial statements for the tax year?If 'Yes,' complete 

Schedule 0, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Ye s,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1){A)(ii)? If 'Yes,' complete Schedule E . 

14a Did the organization maintain an office, employees, or agents outside of the United 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 I and IV . .  . .  . .  . .  . .  . .  .  . . .  .  . ., . . . . . . ., 

 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If 'Yes,' complete Schedule F, Parts II and JV.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ., . . . . . . . . . . 
 

16 Did the organization report on Part IX, 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 Ill and IV  .  . .  . .  . .  .   .  .  . ., . . . . . . . ., . 

 
17 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 I(see instructions) . . . . . . . . . . . . . .. . . 
 

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

 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?If 'Yes,' 

complete Schedule G, Part /II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
1 

 
X 

 

2 X  

 
3 

  
X 

 
4 

  
X 

 
 

5 

  
X 

 
 
6 

  
 

X 

 
7 

  
X 

 
8 

  
X 

 
 
 

9 

  
 

X 
 
10 

 
X 

 

 
 
 
 
11 a 

 
 
 

X 

 

 
11b 

  
X 

 
11 C 

  
X 

 
11 d 

  
X 

11e X  

 
11f 

 
X 

 

 
12a 

 
X 

 

 
12 b 

  
X 

13  X 

14a  X 
 
 
14b 

  

X 

 
15 

  
X 

 
16 

  
X 

 
17 

  
X 

 
18 

  
X 

 
19 

  
X 

 



 
 

Form 990 (2016) NORTH   LAKELAND   DI SCOVERY   CENTER 39-1852858 Page 4 

IPart IV I Checklist of Required Schedules (continued) 

 
 
 

domestic government on Part IX. column (A). line 1? If 'Yes,'complete Schedule I, Parts I and II  .  .  .  .  .  . ,  ..    -  .
1--- 

 
 
 
 
 
 
 
 

any tax-exempt bonds?.   .  . .  . .  . .  .  . .  .  .  .  .  ,   ,  , •  •  •  • • • • • · · · · · · · 24c 
 

d  Did  the organization act as an 'on behalf or issuer for bonds outstanding at any time during the year?   .. .  ..  , ·  ·- 24d'-+-- 
 

25 a Section 501(c)(3), 501(c){4), and 501(c){29) organi zations. Did the organization engage in an excess benefit 

-1-- 

transaction with a disqualified person during the year? If 'Yes,' complete Sche1ule L, Part I.   .  .  . ........  . .  .  . l-"-;;2..;-a-1-- 

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

--1-x- _ 

Schedule,L  Part I   ,  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . ., . . . -- · . 
 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

25b X 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes,' complete Schedule L, Part II . . . . •   . . . . . . . . . • . . . . . . . . . . . . . ...... . , •. 

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 

. . . . I--2-6 +--- 
X 

+---  - 

of any of these persons? If 'Yes,·complete Schedule L, Part Ill  .  .  .  .  . .  . .  .  . •. . .. .   l2 7_ -+- --11---X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions. and exceptions): 

a A current or former officer, director, trustee. or key employee? If 'Yes.'complete Schedule L, Part JV . 

b A fam ily member of a current or former officer, director, trustee, or key employee? If ' Yes, ' complete 
Schedule L, Part IV.  .  .  .  .  .  ,  .  .  . •    .  .  .  .  .  .  ,  ,  .  .  .  .  .  .  .  .  .  .  .-  -    . . ., ·, .-  -   ·  , . · · · · 

 
c 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 JV . . • . . . . . . .• . . 
2 9 D id the organization receive more than $25,000 in non-cash contributions? If ' Yes,' complete Schedule M .. 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

28a X 
 

28b X 
 

28c X 
29 X 

contributions? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  . . . . . 1--3_0-+--4-X- 
31 Didtheorganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. .  .  . 1-3-_1-+--    --1-  X- 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,·complete 

Schedule ,N  Part II . .  .  .  .  .  .  .  .  . . •    .  .  .  .  .  .  .  .  .  .  .  .  . . . . . .  .  .  .  . 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 I . . . . . . . . . . . . . . . . . . . . ... . . . . 

34 Was the organization related to any tax-exempt or taxable entity? If ' Yes,' complete Schedule R, Part II, Ill, orIV, 
andPart V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ·. . . . . . . . . . . , , • • . . •, 

35 a Did the 
organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. 

 
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 . . , ..... 
 
3Si1(c){3) organi zations. Did the organization make any transfers to an exempt non-charitable related        

organization? If 'Yes,' complete Schedule R, Part V, line 2 .  .  .  .  .  .  .  .  .  .  .  .  .  . . . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes·, complete Schedule R, Part VI . . .. . . . . . . . . . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O .  .  .  .  .  . . . .  .  .  .  .  .  . . . . 

33 X 
 

34 X 
35a X 

 
35b 

 
36 X 

 
37 X 

 
38 X 

BAA Form 990 (2016) 
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 Yes No 

20a Did the organizat ion operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a  X 

b  I f 'Yes'  to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 
  

21   Did  the organization report more than $5,000 of grants or other assistance to any domestic organization or
 21  

X 
t--+--- 

22ither izatreport more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I 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 issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a. . . . . . . . . . . , , , . . . , . . , , , , . . . . ,. • •-    - • • 24a 

  
X 

b D id the  organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .  , 24b   

 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

  

 



 
 
 

Form 990 (2016) NORTH  LAKEL AND DI SCOVERY  CENTER 39-1852858 Page 5 

IPart V IStatements 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  . I 1 al  0  
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if  not applicable . L   1_b_. 0 , 

cDithorganization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners?   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . . .... 1c 

aEnter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I 
ments   , filed for the calendar year ending with or within the year covered by this return   .  .  .  .  .   .     2_aL_ _ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) 

3 a Did the organization have unrelated business gross income of  $1,000 or more during the year?. 
b lf-!r'es,.;nas fileda Fam 900-Tfc.-thisyea? If 'No' to line3b, provide an explanation in Schedule o. 

_ _ _ _ _  ....1.::8:-"-l  
2b X 

 
3a X 
3b 

4 a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account. securities ac:::ount, or other financial account)? .••. 

bI 'Yes,' enter the name of the foreign country: ► 
See ins tr uctions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 

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 charitable contributions? . 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 contribution and partly for goods and 

.. 4a X 

 
Sa X 
Sb X 
Sc 

 
6a X 

 
6b 

services provided to the payor? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . . . 1--7_a-1---   +--- X 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 1--7_ b-1---   +--    - 
c  Did  the organization se, ll  exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 7 c X 
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7 di 1----+---+-- 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7 e X 
t---t----+--:-:-- 

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. t--7_f+---   -+--X- 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 

as required?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  •  •  .  .  .  .  .   •  • • • 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1098-C? . 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the  sponsoring 

organization have excess business holdings at any time during the year? .  • . 8 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b 

1O Section 501(c)(7) organizations.Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12. 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations.Enter: 
a Gross income from members or shareholders. 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . 

I1oal  •

 

   10b  
 

11 a  

 
11 b 

 

12 a Section 4947(a)(1) non-exempt charitable trusts. Is theorganization filing Form 990 in lieu of Form 1041? .                               t--1_2_a+---   -+-- -  I          b   
If   'Yes,' enter the amount of tax-exempt interest received or accrued during tne year ......'---bLl  ------------------ 1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a  Is  the organization  licensed  to  issue qualified health plans in  more than one state? . 11--3_ _a+--- +-- - 

Note . See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount  of reserves the organization is required to  maintain by the states in I 1 

which the organization is  licensed to issue qualified health plans  .  1--3 
bl 
'+--l ---------------------------------- 1 

c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services during the tax year?. 

13c 
14a X 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O . 14b 
BAA TEEA0105  11/16116 Form 990 (2016) 
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e 



Own  website D Another  's website Upon request D Other (explain in Schedule 0) 

 
 
 

Form 990 (2016) NORTH L AKEL AND DI SCOVERY CENTER 39-1852858 Page6 
IPart VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 

  

a 'No' response to line Ba, 8,b or 1Ob below , describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI. . . , . . ...... . , ., .,   , ... •. X 

 

Section A. Governina Bodv and Manaaement 
 

1 a Enter the number of voting members of the governing body at the end of the tax year. 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 

1a 12 

Yes No 

authority to an executive committee or similar committee, explain in Schedule 0.    
  

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

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

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? . 

7 a Did the organ ization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? . 
b Each committee with authority to act on behalf of the governing body? . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

 

 
 

2 X 

 
3 X 

 
4 X 

5 X 
6 X 

 
7a X 

 
7b X 

 
 

Sa X 
Sb X 

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X 
Section B. Policies (This Section B requests information about oolicies not required bv the Internal Revenue Code. 

Yes No 
10a Did the organization have local chapters, branches, or affiliates? . 

b If -Ves. id theorganizatioo 'Mittenpd idesax! p-oceclres govanirg the activities ci sud1 ers, affilictes,ax! bra'K:resto ensuetheir 
q:,eraticnsareocnsistent wth theaga-,iz,iionsexerTTt ? . 

11 a f-m the crgarjzaioo p-o.nded a cx:rrpete(X;fJI ci thisFam 900toall rrarbersci itsgo,,erirg txrlybefcrefilirg thefam? 
b Describe in Schedule O the process, if any, used by the organizationto review this Form 990. 

12 a Did the organization have a written conflict of interest policy? If 'No,' go to line 13. 
b Were officers, directors, or  trustees,  and key  employees  required to disclos  annually interests that could give rise 

to conflicts? . . . . . . . . . . • • . . . . . . . . . . •. , • . . . . . . . . . . . . . . . . . . . . . . . . . . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 

Schedule O how this was done . 
13 Did the organization have a written whistleblowerpolicy?. 
14 Did theorganizationhave 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 substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or 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 in 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 in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

10a X 
 

10 b 
11 a X 

 
12a X 

 
12b X 

 
12c X 
13 X 

14 X 
 
 

15a X 
15b X 

 
 

16a X 

orqanization's exempt status with respect to such arranqements?. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . . . • • . 16 b 
 Section C. Disclosure  

17 List the states with which a copy of this Form 990 is required to be filed • Wisconsin _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

Dfor public inspection. Indicate how you made these available. Check all that apply. 

19 Ce,c:riteinSchediJe O wiethef (ardifso, ro.-,,;thecrga-,izaionmade itsgovaningdocurents, ca,flictcJirt erest pdi cy, ard financial stcteirertsavail eto 
thep,.dicduirr,;ithetax year. 

20 State the name. address, and telephone number of the person who possesses the organization 's books and records: 
JOHN   HEUSINKVELD PO  BOX  237 MANITOWISH WATERS WI 54545 

► 
(715) 543-2085 

BAA TEEA0106  11/16116 Form 990 (2016) 

12 ,.. 1 b.,_ b Enter the number of voting members included in line 1a, above, who are independent 



CHAIR 

BOARD MEMBER 

BOA RD MEMBER 

BOARD MEMBER 

BOARD MEMBER 

BOARD MEMBER 

EXECUTIVE    DIRECTOR X 35,442. o. 0 . 

Form 990 (2016) NORTH  L AKE L AND DISCOVERY  CENTER 39-1852858 Page7 
IPart VII ICompensation of Officers , Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
  Chec k if Schedu le O co nta ins a response or note to any line in this Part VII  . . .  .  . .  . .  .  • .  . .  .  . .  . .  . .  . .  . .  ..    . .  . •  
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

 

1 a Complete this table for all persons required to be listed. Report compensationfor the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardlessof amount of 
compensation. Enter -0- in columns(D), (E), and (F) if no compensationwas paid. 

• List all of the organization's current key employees, if any. See instructionsfor definition of 'key employee.' 
• List 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. 

• List all of the organization's former officers, key employees, and highest compensated employeeswho received more than S100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensaiton from the organization and any related organizations. 
List persons in the following order: individual trusteesor directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 
D Checkthis box if neither the organization nor any related organizationcompensated any current officer, director, or trustee. 

 
(A) 

Name and Title 

 
 
 
 
 
 
 

related 
0<9aniza• ::, 

2 

 
nless person 

 
:;,:; ;;!:; d' 

,2. g[ 

 
 
 
 

(W -211099-M ISC) 

 
 
 
 
 

organization 
and  relate d 

 
--(1)-J-A-C-K -C-O-O-PE-R  --------------------- 1.00 

-(-2) --KA-R-E-N-D-I X-O-N--------------- 

-(-3)--GL-E-NN--GO-L-DS--C-HM-I-DT----------- 

g ::, 

a. 

_ (4)_ BRENT JELINSKI 

BOARD MEMBER 

_ _ _ _ _ _ _ _ _ _ _ _- 

_ (_5) TOM  J OSE PH_  _ _  _  _  _  _ _  _ 

TREASURER 

_ _ _ _ _ _ 

_ (_6) ERI C_ KOSTER_ _ 
SECRETARY 

_ _ _ _ _ _ _ _ _ _ _ _ 

_ (7) _ C IN DY G I E SEN _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
BOARD MEMBER 

-(-8)-T-O-M-O-LS--O-N ---------------- 
_ (9)_ BARBARA MCFARLAND _ _ _ _ _ _ _ _ _ _ 

BOARD MEMBER 
(1_0) J I M  REICHER_T_ _ _ _ _ _ 

VICE PRESIDENT 
_ _ _ _ _ _ _ 

-(1-1) --LA-U-R-EN--P-RE-N-T-IS-S  ---------------- 1.00 

-(1-2)--BO-B-V-O-N-H-O-L-D-T  ------------- 1.00 

(13  ) _   JOHN_HEUSINKVELD _____________________ 40.00 
EXECUTIVE  DIRECTOR X 3,200. 0. 0. 

-(1-4)--A Z-A-E-L -M-E-ZA  --------------------- 40.00 

BAA TEEA 0107    11116/16 Form 990 (2016) 

0 

(C) 

(B) Posit ion  o   not check more (D) (E) (F) thanone ox, u 
Average is bOth an officer and a   Reportab le   Report ab le  Estimated 

hoors  director/trustee) compensation from  compensation from amount of other 
per   theorganizaiotn relateorgaiznait ns  compensation week     q .:.:,,. (W -211099-MI SC) from the 

(lisl  any   g,  < j 
hours for  lg i 3 

0 organizations 

lions 
below !f?. "8 
dotted 
line) <1) 

<1) It 
 

X 0. 0. o. 
1.00 

X 
 

X 
 

0. 0 . 0. 

_-L .9Q 
X 

   
0 . 0 . 0. 

l_.J) .Q  
X 

    
0 . 

 
0 . 

 
0. 

_-L.92  
X 

  
X 

  
0. 

 
0. 

 
0. 

_-L .9Q  
X 

  
X 

  
0 . o. 

 
0 . 

_ l_.J) _Q  
X 

    
o . 

 
0 . o . 

1.00  
X 

    
0. 

 
0. 

 
0. 

1.00  
X 

    
0. 

 
0. 

 
0. 

1.00  
X 

  
X 

 
o. 

 
0 . 

 
0. 

 
X 0. 0. 0. 

X o. 0 . 0 . 
 



Form 990 (2016)   NORTH LAKELAND DISCOVERY CENTER 39 -1852858 Page 8 

IPart VII !SectionA. Officers, Directors, Trustees. Kev Emolovees  and Hiqhest Compensated Emolovees (continued) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 b Sub-total.  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . ►  38 , 642 .  0 .  o.  
c  Total from continuation sheets to Part VII, Section A   .   .   . .  . ►    
d Tota  l  (a d d  lines  1b  and  1c)   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  . ► 38 , 6 42 . 0 . 0. 

 

2 Total number of individuals (including but  not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization ► 

 
 
 
 
 
 
 

 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 

(B ) 
Description of services 

(C) 
Compensation 

   

   

   

   

   

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

$100,000 of compensation from the organization ► 0 
 

BAA TEEA0108  11/16/16 Form 990 (2016) 

 
 

(A) 
Name and title 

(B) 
 
Aver age 
hours 
per 

week 
(list any 
hours 

for 
related 
organiza 
-tions 
below 
dotted 
line) 

(C) 
Positkv.1 

(do not checi< more than one 
box, unless person is bothan 
officer and a director/trustee) 

 
 

(D) 
Reportable 

compensation from 
the organiz.atioo 
(W-2/1099-MISC) 

 
 

(E) 
Reportable 

compensalion from 
related organizat ions 
(W-2/1099-MISC) 

 
 

(F) 
Estimated 

amount of other 
compensation 

from the 
o r gani2ation 
and related 

organiz ation s 

g 
la. - 

i 
a= 
i 
$" 
('I) 

0 
3, 
n I 

Y. 
 

(1) ti
;i; 

(0 

"3 
g 

j 
 
: 

(1_5)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ---- 
         

(16_)_  _  _  __  ____  ___ ---- 
         

(1_7)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ---- 
         

(1_8)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - 
         

 
(19) - - - - - - - - - - - - - - - - - - - - - - - - - - - 

         

(2_0)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ----          

-(2-1)------------------------ - - - - 
         

( 2_2) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - -          

(23)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ----          

(2_4_)__  _  __  ___  __ --- -         

(2_5)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - -          

 

 Yes No 

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organizaiton and related organizations greater than $150,000? If '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 oraanization? If 'Yes,' comolete Schedule J for such oerson 

 
3 

 
X 

 

 
 

4 

  
 

X 
 

5 
  

X 
 



.C,:  :C:,: b Membership dues 1 b 

"C 
'.5 

(I) E 

..0- 

::, 

f ----------------- 

. 

> 
C: 

... 
.s:; 

----------------- C 

"□ 
Form 990 (2016) NORTH   LAKELAND  DISCOVERY   CENTER 39-1852858 Page 9 

!Part VIIII Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII . 

(A) (B) (C) (D) 

-,,, .,.,.,  1  a Federated campaigns 1 a 
.... 0 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue   512-514 

c  F undraising events . 1 C 

·- ...,. d Related organizations 1 d 
:= 

e Govemrent grarts (cootribJtions) 1 e 
C: u'l 
.2 .... f Allcth2rart rib.iions, gifts. graris, and 

-  ::, .Qr:). sirrilar amuisrd induledan,e.  . 1f 192 770. 

C:
0 g f\b'1cash contribJions induledin lires 1a-1f. $ 48 610 . 

u0   .C,: h Total. Add lines 1a-1f ► 192  770 . 
Cl> Bu sin es s Code 

aii; 2a MEMBERSHIP DUES      713990 201 199. 
cc b PROGRAM INCOME 
Cl> 
(.) C FACILITIES USE 

eQn) d SPECIAL   EVENTS 
E e 
Q) f All other program service revenue 0.... 

713990 138.359. 
713990 65 719. 65 719. 0. 0. 
713990 143 458. 143 458. 0. 0. 

 
► 

a.. g Tota l. Add lines 2a-2f 
3 Inv es tment income (including dividends, interest and 

548 , 735 . ' 

other similar amounts)  .  .  .   .   .  .   .   .  .  .   .   .  .   . .  . ► 6 082 . 0 . 0 . 6 082 . 
4 Inc o me from investment of tax-exempt bond proceeds . 
5 R oyalties . ► 

(1) Real (ii)Personal 

6 a Gross rents 
b Less: rental expenses  
c Rel'tal incareor(loss) . 
d  Net rental  income  or (loss) . ► 

7 a C.ossaTO.Jrt fransalesd ( i) Secur it ies (i i) Otl1er
 

asseis cther thaninvertory 226 857. 

b Less: ca;t or cth2rbasis 
and salesexpenses . 2 15 254 . 

c Ga in or (loss) 11   603. 
d  Net  gain or (loss) . , ► 11 603 . 0 . 0 . 11 603 . 

Cl) 8 a G ro ss income from fundraising events 
::, (not including .. $ 
Ill of contributions reported on line 1c). 
aIll: See Part IV, line 18, a 
Cl) b Less : di rec t expenses b 
0 c   Net  income or (loss) from fundraising  events . ► 

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

b Les s: direct expenses b 
c  Net income or (loss) from gaming activities . ► 

,: 
10a Gross sales of inventory, less returns 

and allowances a 4 430. 
b Less: cost of goods sold b 1 444. 
c   Net income or  (loss)  from  sales of inventory ► 2 986 . 2 986 . 0 . 0 . 

Misce ll aneous R e venue Business Code 

11a --------------- -- 
b ----------------- 
d All other revenue . 
e  Total. Addlines 11a-11d . ► 

0. 17685. 
Form 990 (2016 ) 

- 

201 199. 0. 0. 
138 359. 0. 0. 

 

 12 Total revenue. See instructions ► 762 176. 551 721. 
BAA   TEEA0109 11/16116   
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IPart IX I Statement of Functional Expenses 
 Section 501(c)(3) and 501(c)(4) oraanizations must complete all columns. All other organizations must comolete column IA).  

Check if Schedule O contains a response or note to any line in this Part IX. . . .  . . . .  . . .. .. .. I I 
Do not include amounts reported on lines 
6b, lb, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21.. . . . . . . . . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22. . . . . . 

3 Grants and other assistance to foreign 
organizations, foreign governments. and for- 
eign individuals. See Part IV, lines 15 and 16. 

4 Benefits paid to or for members.. . . 
5 Compensation of current officers, directors, 

trustees, and key employees  . . . .. 
6 Compensation not included above. to 

disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) . . . . . . 

7 Other salaries and wages. . . .. 
8 Pension plan accruals and contributions 

(include section 401(k) and 403(b) 
employer contributions) . 

9 Other employee benefits . . .. 
10 Payroll taxes . . . . . 
11 Fees for services (non-employees): 

a Management . 
b Legal . . . 
c Accounting . 
d Lobbying . . . 
e Prclessional fundraisirg services. See PartIV, line17 
f Investment management fees . . .. 
g CXher. (lf line1111aro.Jrt exooeds 10%cl line25, cdumn 

(A) 11. listline11gexpenses onScred e0.)    .  . 
12 Advertising and promotion 
13 Office expenses .. 
14 Information technology . 
15 Royalties. 
16  Occupancy.  . . 
17   Travel .. . . . . 
18 Payments of travel or entertainment 

expenses for any .fede.ral, state, or loc.al. public officials . . 
19 Conferences, conventions, and meetings . 
20 Interest .  . .. . . 
21 Payments to affiliates. .. . . 
22 Deprecia tion . depletion , and amortization . 

23 Insurance  . . . . . . . . . . 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule0 .) . . . . . . . . . 

a DONOR FUNDED_PROJECTS _ _ _ _ _ 
b PROGRAM EXPENSES    
c VEHICLE EXPENSE _ _ _ _ _ _ _ _ _ 
d SUPPLIES 

e All other expenses  .   .  .  . . . . . . 
25 Total functional expenses. />d:l lines 1 thrculh 24e. 

    

    

    

    

365 466. 258 531. 81 718. 25 217. 
    

    

    

    

24 250. 17 562. 5 015. 1 673. 
    

    

    

    
    

    

36 270. 
19 776. 

 
0 . 

994. 

 
36 270 . 
2 711. 

 

16 
 0. 

71. 
9.881. 4 841. 4 759. 281. 

    

    

33.337. 17 504. 15 357. 476. 
1. 056. 717. 3 35 . 4 . 

    

1 704. 177. 1 527. 0 . 
    
    

120 175. 105 754. 14 421. 0. 
10 824. 8 659. 2.165. 0. 

    

Q (lQQ ? /"17Q ? 7 d c;  < ?i:;c; 

?7 d ?Qd 1 c; i:; i:; i:; Q -:i-:i Q 1 0:: ?,  R10 

c; ,nc; < i:;qa 1 0::/"10:: n 
11 dO R qq 1 d<;/"l  q R c;q 

10.856 . 3 916. 6 929 . 11 . 
872,690. 597,199. 210,824. 64,667. 

26 Joint costs. Complete this line only if 
the organization reported in column (8) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ► D if following 
SOP 98-2 {ASC 958-720). . . . . 

    

BAA TEEA0110  11/16116 Form 990 (2016) 



Form 990 (2016) NORTH LAKELAND DISCOVERY CENTER 39-1852858 page 11 
IPart X IBalance Sheet  

Check if Schedule O contains a response or note to any line in this Part X . I I 
 (A) 

Beginning of year 
 (B) 

End of year 

 
 
 
.".' 
""'' 
<"( ' 

1 Cash - non-interest-bearing. 

2 Savings and temporary cash investments 
3 Pledges and grants receivable, net . 
4 Accounts receivable, net . 

5 Loans and other receivables from current and former officers, directors, 
tTfgt    h i ?o _t  e . d_  h  '.g e. s_ t c    p_e s   t  d-  m-pl  e s.'   m.pl t . 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)). persons described in section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L •.. 

7 Notes and loans receivable. net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges . 

250. 1 208,230. 

116,727. 2 20,710. 
 3  

75,850. 4 43,757. 
  

 
5 

 

  
 
 

6 

 

 7  

1 455. 8 2 425. 
 9 2 132. 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D 

b Less: accumulated depreciation 

 
10a 

 
2 177 767. 

 
 

1 444 163. 

 
 
 

10c 

 
 

1 356 914. 10b 820 853. 
11 Investments - publicly traded securities 
12 Investments -  other securities. See Part IV, line 11 
13 Investments -  program-related. See Part IV, line 11 
14 Intangible assets . 
15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 through 15 (must equal line 34) 

310 335. 11 193 088. 
 12  

 13  

1 622. 14 1 489. 
 15  

1 950 402. 16 1 828 745. 
 
 
 
 
 
 

f/l 
.9:! 

::'a.:: 
:::i 

17 Accounts payable and accrued expenses. 
18 Grants payable. 
19 Deferred revenue 
20 Tax-exempt bond liabilities . 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees. and disqualified persons. 
Complete Part II of Schedule L. 

23 Secured mortgages and notes payable to unrelated third parties . 
24 Unsecured notes and loans payable to unrelated third parties 
25 Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 
26 Total liabilities. Add lines 17 throuqh 25 . 

13 079. 17 3 245. 
 18  

 19  

 20  

 21  

  
 

22 

 

 23  

 24  

15 778 . 25 14 469. 
28 857. 26 17 71 4 . 

 
f/l 
B 
C 
C'
1 

 
ID 
"O 

L.5I.. 
0 
f/
l 

i 
f/l 

.<.(. 
z41 

Organizations that follow SFAS 117 {ASC 958), check here ► and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets . 
28 Temporarily restricted net assets. 
29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ► 0 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds. 
31 Paid-in or capital surplus, or land, building, or equipment fund 
32 Retained earnings, endowment, accumulated income, or other funds. 
33 Total net assets or fund balances. 
34 Tota l liabilities and net assets/fund balances . 

 
 

1 

 
 
629 007. 
242- 538. 
50.000. 

 
 

27 

 

1 609 047. 
28 151 984. 

 29 50 000. 
 
 

 

 
 

30 

  

 

 31  

 32  

1 921 545. 33 1 811 031. 
1.950 402. 34 1 828 745. 

BAA Form 990 (2016) 
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IPart XI IReconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI. 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . ..... 
3Revenue less expenses. Subtract line 2 from line 1 .  .  .  .  .  .  .  .  .  .  .  .  .  . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))... 
5 Net unrealized gains (losses) on investments . 
6 Donated services and use of facilities. 
7 Investment expenses .  • .  .  .  . . . . . . . 
s   Prior period adjustments  .   .  .   .  . .  . . . 
9 Other changes in net assets or fund balances (explain in Schedule 0)  . . . . .  .  .  . . . . . . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)). . . .  . .  . .  . .  . .  .  . .  . .  . .  . .  . .  . . . . . . . . . . . . . . . . . . . 

   762 176. 
  2 872 690. 
  3 -110 514 . 
  4 1 921 5 45 . 
  5  

  6  

  7  
  8  

. . 9  
    

. . 
 10 1 8 11 0 31 . 

IPart XII IFinancial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII 

 Yes No 

1 Accounting method used to prepare the Form 990: Ocash Accrual Oo ther      

If theorganization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0 . 

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 
s arate basi,sconsoidlatedbasis, orboth: 
LJ Separate basis Oconsolidated basis 0Both 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: 
[j Separate basis Oconsolidated basis Osoth consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility 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 during the tax year, explain 
in Schedule 0 . 

3 a 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 0MB 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 audi.ts  explain whv in Schedule O and describe anv steps taken to underao such audits . . . . . . . . . . . . ... . 

 
 
 
 

2a 

  
 
 

X 
 
 
 

2b 
 
 
 
 

2c 

 
 
 

X 
 
 
 
 

X 

 

 
 
 

3a 

  
 

X 
 

3 b 
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Name of the organization I Employer identification number 

NORTH LAKELAN D DISCOV ERY CENTER 39-1852858 
 

I Part I    IReason for Public Charity  Status (All organizations must complete this part.)  See instructions.  
The organization is not a pr ivate foundation because it is: (For lines 1 through 12, check only one box.) 

1 A church, convention of churches, or association of churches described in sect io n 170(b)(1)(A)(i). 
2 A school described in sectio n 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in sect i on 1 70(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital described in sectio n 170(b)(1)(A)(iii). Enter the hospital's 

name, city, and state: 

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
secti on 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal , state . or loca l government or governmental unit described in section 170(b)(1)(A)(v). 
1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in secti on 170(b)(1)(A)(vi). (Complete Part II.) 
8 DA community trust described in secti on 170(b )(1)(A)(vi ). (Complete Part II.) 
g  An agricu ltural r esearch organ iza ti on descr ibed  in s e c t i on 17 0( b )(1 )(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0An organization that normallly receives: (1) more than 33-1/3% of its  support  from  contr ibut ions,  membersh  ip 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 sec ti on 509(a)(2). (Complete Part 111.) 

11 A n organ izat ion organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 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 described in sect i on 509(a)(1) or sect ion 509(a)(2). See sect io n 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 
Typ e I. A support ing orga n iz ation ope ra ted , superv i sed , o r 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 organization. You must 
c om plete Part IV, Sections A and B. 

b T y pe II. A support in g orga ni zat ion 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 compl ete Part IV, Sectio ns A and C. 

c Ty pe Ill functi on all y i ntegrate d. A supporting organization operated in connection with, and functionally integrated with, its supported 
organization(s) (see instructions). You must completePartIV, Sections A, D, and E. 

d T y pe Ill non-funct i ona ll y i ntegrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill functionally 
integrated, or Type Il l non-functionally integrated supporting organization. 

f E n ter  the  n u m ber   of  s u pported o r gan iza ti ons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
g   P rov ide t he follow ing informa tion a b out the s u pport e d orga n izat ion(s ). .. 

 
_  _  _ . 

(I) Nameof supported organization (ii) EIN (iii)Typeof oHr anization 
(desc,ibed on ines 1-10 
above (see instructions)) 

(iv) Is the 
organizationlisted 
in your governing 

doru menl? 

(v) Amoun t of monet ary 
support (see instructions) 

(v i) Amount of other 
support (see instrucitons) 

Yes No 
 
 
(Al 

      

 
 
(B) 

 
(Cl 

      

      

 

(D) 
 

(E) 
 
To tal 

      

      

      

BAA   Fo r Paperwork Reducti on Act Notice, see the Instructions for Form 990or 990-EZ. 
TEEA0401 09/28/16 
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Public Charity Status and Public Support 0MB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 
 
 
Department of the Treasury 
Internal Revenue Service 

 
Comp l ete if the organization is a section 501(c)(3) organi zation or a section 

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

► Info r ma t i o n ab o ut Sch e dul e A (Fo rm 990 or 990-EZ) and its ins truct ions is 
at www.lrs.gov/form990. 

2016 
 

Open to Public 
Inspection 

 

http://www.lrs.gov/form990
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IPart 11 ! 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 I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part 111.) 

 

Section A. Public Support 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section 8. Total Support 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

12  Gross receipts from related activities, etc. (see instructions.) . . . . . . . . . . . . . . . . . . . . . . . . , ............ 1 
13First five years. If the Form 990 is for the organization's first. second, third, fourih, or fifth tax year as a section 501(c)(3) 

organization, check this box andstop here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  • • • • .. •  •  • ► 
 Section C. Computation of Public Support Percentage  

14 Public support percentage for 2016 (line 6, column (f) divided by line 11,  column (f)) 
15 Public support percentage from 2015 Schedule A, Part 11, line 14 .  .  .  .  .  .  .  .  .  . 

    14 45.15 %  
    15 60.52 %  

16a 33-1/3% support test- 2016.  If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check  this box 
and stop here. The organization qualifies as a publicly supported organization .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ., . . .. 

 
b 33-113% support test-2015. If the organization 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 . .  .  .  .  .  •  .  .  .  .   .  ., . . . . . . . . • • 
 

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more. and if the organization meets the 'facts-and-circumstance'stest, check this box andstop here. Explain in Part VI how 

 
. ► 

. ► □ 
□ 

the organization meefs the 'facts-and-circumstancest'est. The organization qualifies as a publicly supported organization ... 
 

b 10%-facts-and-circumstances test-2015. lf theorganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstacnes' test, check this box and stop here. Explain in Part VI how the 

....► 

Fl 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..... ..  .  .  .    ► 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . ► 

BAA Schedule A (Form 990 or 990-EZ) 2016 
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Calendar year (or fiscal year 
beginning in) ► 

1 Gifts, grants,roiri am 
merrl:iership fees · . D:>nct 
irdu:Je arrytruSUal grarts. . . . 

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 
organization without charge. 

4 Total. Add lines 1 through 3 
5 The portion of total 

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

6 Public support. Subtract line 5 
from line 4 . . . . . . . . . . . 

 
(a) 2012 

 
(b) 2013 

 
(c) 2014 

 
(d) 2015 

 
(e)2016 (f) Total 

 
389 500. 

 
300 797. 

 
251 782. 

 
167 450. 

 
192 770. 

 
1 302 299. 

      

      

389 500 . 300 797. 251- 782. 167 450. 192 770. 1 302 299. 
      

      
1 302 299. 

 
 
Calendar year (or fiscal year 
beginning in) ► 

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 busin..e.ss is regularly 
carried on ' ...... 

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

. . . . Part VI.) . . . ' . . . 
 

11 Total support. Add lines 7 
through 10 .......... 

 
(a) 2012 

 
(b) 2013 

 
(c) 2014 

 
(d) 2015 

 
(e) 2016 (f) Total 

389,500. 300,797. 251,782. 167,450. 192,770. 1,302,299. 

 
 
 

5 720 . 

 
 
 

6 454. 

 
 
 

5 978. 

 
 
 

2 484. 

 
 
 

17 685. 

 
 
 

38 321. 
      

 
 

130. 

 
 

2.615. 

 
 

472 274. 

 
 

516 787. 

 
 

551 721. 

 
 
1 543 527. 

 
     

84,147. 
 2 
 



  I  
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IPart Ill !support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Caendaryear (or fiscaly ear beginningin) ., 

1 Gif ts,    grantsc, ontr ibu tions, 
and membership fees 
received. (Do not include 
any 'unusual grants.') . . . . . . 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose . . 

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

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

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization withoutcharge. 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons . . 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year. . . . . 

c Add lines 7a and 7b .. 
8  Public  support. (Subtract line 

7c from line 6.) . . 

(a) 2012 
l- --' '-'-- - - + 

(b) 2013 
-- "-'-- - - -- 

(c) 014 
+-     ----'----:...-      - -+- 

(d) 2015 
--'--'----  - 1 

(e) 2016 
- ---'-'-- -  - + 

(f) Total 
-- .....:..;'--- - - 

      

      

      

      

      

      

      

      

      

Section B. Total Surmort 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 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) n 
  organ ization, check this box and stop here .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  .  .  .  .  .  .  .  .  .  . . -- . . . . . .,  

 Section C. Com  utation of Public Su ort Percenta e  
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))     15  %  
16 Public support percentage from 2015 Schedule A, Part Ill , line 15......... . 16 % 

 

Section D. Computation of Investment Income Percentage  
17 Investment income percentage for 2016 (line 10c,  column (f) divided by line 13, column (f)) .   %  18 I nvestme    nt income percentage from 2015 Schedule A, Part 111, line 17  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  :.  I %  

 

 
19a  33-1/3%support tests- 2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . 
b 33-1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 

. ► □ 
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . . ► 

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

 

BAA TEEA0403 09/28116 Schedule A (Form 990 or 990-EZ) 2016 

Calendary ear(or fiscaly earbeginningin) ► 
9 Amounts from line 6 

10a Qoss incxrre frominterest, divicleo::!s, 
payrrais receil.€d onsea.mies loans, 
rents, rot altiesardiro:rrefrcm 
sirrilar sources . . . . . . . . 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 . 

c Add lines 10a and 10b . . . . 
11 Net incxrrefromi..nrelatedbusiness 

activities nct includedinline1()), 
w-e!her 0( nd thebJsiness is 
regularly carriedon . • . • 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) . . . . . . . . . . 

13 Total support. (Add lines 9, 
10c, 11, and 12.) ..... 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

      

      

      

      

      

      

 



ScheduleA(Form990or990-EZ)2016 NORTH   LAKELAND  DI SCOVERY CENTER 3 9 - 1 8 5 28 58 Page4 

IPart IV ISupporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

 

Section A. All Supporting Organizations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BAA TEEA0404 09128/ 16 Schedule A (Form 990 or 990-EZ) 2016 

 Yes No 
 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain. 

 
2 Did the organization have any supported organization that does not have an IRS determination of status under section 

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(1) or (2). 

 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) 

and (c) below. 
 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 
made the determination. 

 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 
 

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and 
if you checked 12a or 12b in Part I, answer (b) and (c) below. 

 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 

organization? If 'Yes,·describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. 

 
c Did the organization support any foreign supported organization that does not have an IRS determination under 

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,'explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 

 
5a Did the organization add. substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) thereasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 

 
b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 

organization's organizing document? 

c Substitutions only.Was the substitution the result of an event beyond the organization's control? 
 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individualsthat are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations?If 'Yes,' provide detail in Part VI. 

 
7 Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 

 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?If 'Yes,' 

complete Part I of Schedule L (Form 990 or 990-EZ). 
 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? 
If 'Yes,' provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the 
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 

 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive anp personal benefit from, 

assets in which the supporting organization also had an interest? If 'Yes,' provide detail in art VI. 
 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)?If 'Yes, ' 
answer 1Ob below. 

 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 

whether the organization had excess business holdings.) 

 
 

1 

  

 
 

2 

  

 

3a 

  

 
 

3b 

  

 
3c 

  

 
 

4a 

  

 
 

4b 

  

 
 

4c 

  

 
 
 
 

5a 

  

 

5b 

  

5c 
  

 
 
 

6 

  

 
 

7 

  

 
8 

  

 
 

9a 

  

 
9b 

  

 
9c 

  

 
 

1oa 

  

 
10b 
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IPart IV ISunnortina Oraanizations (continued) 
39-1852858 Page 5 

 
 
 
 
 
 

Section B. Tvoe I Suoo ort ina Or ga ni z ation s 
 Yes No 

1 Did the directors , trustees , or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supporting organization. 

 
 
 
 

1 

  

 
 
 

2 

  

Section C. Type II Supporting Organizations 
 
 
 
 

Section D. All Type Ill Supporting Organizations 
 
 
 
 
 
 
 
 
 
 
 

Section E. Type Ill Functionally IntegratedSupporting Organizations  
 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions). 

a DThe  organizat ion  satisfied the Activities Test. Complete line 2 below. 

b DThe  organization is the parent of each of its supported organizations.Complete 1/ne 3 below. 

c  DThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
 

2 Activities Test. Answer (a) and (b) below. Yes No 
 

a Did substantially all of the organization 's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported 
organizations and explain howthese activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 

 
b Did the activities described in (a) constitute activities that, but for the organizatior,'s involvement, one or more of 

the organization's supported organization(s) would have been engaged in? If 'Yes, ' explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. 

 
3  Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI. 

 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 

supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 

 
 
 
 

2a 

  

 
 
 

2b 

  

 
 
 

3a 

  

 
3b 

  

BAA TEEA0405 09128/16 Schedule A (Form 990 or 990-EZ) 2016 

 Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
govern ing body of a supported organization? 

 
b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI, 

 
 

11a 

  

11b   

11c   

 

 Yes No 
 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 

 
 

1 

  

 
 Yes No 

 
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? ff 'No,' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

 
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant 

voice in the organization's investment policies and in directing the use of the organization's income or assets at 
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played 
in this regard. 

 
 
 
 

1 

  

 
 

2 

  

 
 
 

3 

 
 
 

-  
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 I Part v I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations  

D Ch e ck h ere if the o rganizat ion sa tisfied the I nteg r al Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See 
instr  u c tions. All other Type Ill  non-functionallyintegrated supporting organizations must complete SectionsA  through E. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7     LJCheck here if the current year is the organization's first as a non-functionally integrated Type Ill  supporting organization 
(see instructions). 
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Section A - Adjusted Net Income 

 
(A) Prior Year (8) Current Year 

(optional) 

1 Net short-term capital gain 1   

2 Recoveries of prior-year distributions 2   

3 Other gross income (see instructions) 3   

4  Add lines 1 throuqh 3. 4   

5 Depreciation and depletion 5   

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 

 
 
6 

  

7 Other expenses (see instructions) 7   

8 Adjusted Net Incom e (subtract lines 5, 6, and 7 from line 4). 8   

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

 
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 

tax year or assets held for part of year): 

  

a Average monthly value of securities 1 a   

b Average monthly cash balances 1 b   

c Fair market value of other non-exempt-use assets 1 C   

d To t al (add lines 1a, 1b, and 1c) 1d   

e Disc ount claimed for blockage or other 
factors (explain in detail in Part VI): 

  
I 

2 Acquisition indebtedness applicable to non-exemp t-use assets 2   

3 Subtract line 2 from line 1d. 3   

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 

 
4 

  

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5   

6 Multiply line 5 by .035. 6   

7 Recoveries of prior-year distributions 7   

8 Mini mum Asset Am ou nt (add line 7 to line 6) 8   

Section C - Distributable Amount 
 

Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1   

2 Enter 85% of line 1. 2   

3 Minimum asset amount for 0rior vear (from Section B, line 8, Column A\ 3   

4 Enter areater of line 2 or line 3. 4   

5 Income tax imposed in prior year 5   

6  Distrib utabl e Amo unt. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions). 

 
6 
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IPart V    ITJe'. e Ill Non-Functionalli'. Integrated 509{a}{3} Sueeorti n-:l Oraanizations (continued) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

i 
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Section D - Distr ibution s Cu rrent Year 

1 Amounts paid to supported organizations to accomplish exempt purposes  

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 

 

3 Administrative expenses paid to accomplish exempt purposes of sunnorted oraanizations  

4 Amounts paid to acquire exempt-use assets  

5 Qualified set-aside amounts (prior IRS approval required)  

6 Other distributions (describe in Part VI). See instructions.  

7 Total annual distributions.Add lines 1 through 6.  

8 Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI). See instructions. 

 

9 Distributable amount for 2016 from Section C, line 6  

10 Line 8 amount divided by Line 9 amount  

 
Section E - Distribution Allocations (see instructions) 

(i) 
Excess 

Distributions 

(ii)        
Underdistributions 

Pre-2016 

(iii) 
Distributable 

Amount for 2016 
1 Distributable amount for 2016 from Section C, line 6    

2    Underdistributions, if any, for years prior to 2016 (reasonable 
cause required - explain in Part VI). See instructions.  

   

3 Excess distributions carryover, if any, to 2016:    

a    

b    

c From 2013 .    
d From 2014 .    

e From 2015 . 
    - 

f Total of lines 3a through e    

g Applied to underdistributions of prior years    

h Applied to 2016 distributable amount    

I Carryover from 2011 not applied (see instructions)    

j Remainder. Subtract lines 3q, 3h, and 3i from 3f.    

4 Distributions for 2016 from Section D, 
line 7: $ 

   

a Applied to underdistributions of prior years    

b Applied to 2016 distributable amount    

c Remainder. Subtract lines 4a and 4b from 4.    

5 Remaining underdistributions for years prior to 2016, if any. 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part VI. See instructions. 

 
 
 
 

'J 

  

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions. 

   

7 Excess distri butions carryover to 2017. Add lines 3j and 4c.    

8 Breakdown of line 7:    

a    

b Excess from 2013    

c Excess from 2014    

d Excess from 2015    

e Excess from 2016  '   

 



 
 
 

Schedule  A (Form990 or 990-EZ) 2016 NORTH LAKELAND DISCOVERY ENTER 39-1852858 Page8 IPart VI   l§upplem.  ental Information .  PrcMde theeig::ila,ationsrequired by Part)l  line10; Pa't11, line17acr 17b l   ,line14; PartIV, 
:::a:nooA lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9) , 11a, 11b, a'd11c;PartI v1, Se:lioo B, lines1 ard 2; PartI v, a, C, hne1; 
Pat IV, Sedim D,lines 2ard3; Part IV, Sedim E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line1; Pat V, Sectia, B, line 1e;Part V, 
Section D, lines 5, 6, and 8; axl Part V, Sectioo E, lines2, 5, axl 6. .Alsoanpetethis J:Htfcr c!Slf ai:litional infooration. 

  (See instndions.)  
 

Pt II Ln 10 Other Income Part II, Line 10 Description: OTHER INCOME 2012: 130. 2013: 
2615. 2014: 0. 2015: 0. 2016: 0. Description: MEMBERSHIP DUES 2012: 0. 
2013: 0. 2014: 187919. 2015: 196729.. 2016 : 201199 . Desc ript ion: PROGRAM 
INCOME 2012: 0. 2013: 0. 2014: 112373. 2015: 129483 . 2016: 192770. 
Description: MISCELLANEOUS 2012: 0. 2013: 0. 20:4: 172450. 2015: 193855. 
2016: 154766. Description: SALE OF INVENTORY 2012: 0. 2013: 0. 2014: 
-468. 2015: 0. 2016: 2986. Description: DISPOSAL OF ASSETS 2015: -3280. 

2016: o. 
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D 

Schedul e B 
(Form 990, 990-EZ, 
or 990-PF) 
 
Department of the Treasury 
Internal Revenue Service 

 
Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, er Form 990-PF. 
► Information axiut Schedule B (Form 900, 900-EZ, ro).ff) andits instructions is at www.irs.gov/form990. 

0MB No 1545-0047 

2016 
Name of the organization Employer Identification number 

NORTH LAKELAND DISCOVERY CENTER 39-1852858 
Organization type (check one): 
Filers of: 
Form 990 or 990-EZ 

 
 
 
 
 

Form 990-PF 

Section: 
501 (c)( 3 ) (enter number) organization 

D4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D527 political organization 

D501(c )(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

0 501(c)(3) taxable private foundation 
 

 

Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 
IB] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 
 
 

Special Rules 
Fo r an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations 
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that 
received from any one contributor. during the year. total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) 
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

 
0For anorganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 

during the year, total contributions of more than $1,000 exclusively for religious , charitable , scientific , literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Il l. 

 
DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 

during the year, contributions exclusively for religious , charitable , etc ., purposes , but no such contributions totaled more than 
$1,000. If this box is checked, enter here the total contributions that were received during the year for anexclusively religious. 
charitab le, etc., purpose . Don' t complete any of the parts unless the General Rule applies to this organization because 
it received nonexclusively religious , charitable, etc., contributions totaling $5,000 or more during the year . . . . . . ► $ _ _ _ _ _ _      

 
 
 

Caution. An organizationthat isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 
BAA For Papeswork Reduction Ad f\btioe, seetheInstructions forForm990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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http://www.irs.gov/form990


   Payroll □ 

   Payroll □ 

   Payroll □ 

   Payroll □ 

□ 

□ 

Schedule B (Form  990, 990-EZ, or 990-PF) (2016) Page 1 of 2 of Part I 
 

Name of organization Employeridentification numb9r 

NORTH LAKELAND DISCOVEYR CENTER 39-18525888 

IPart I IContributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4  Total Type of contribution 

contributions 

 
.! - - -T-H-E -B-RU-N-IN-G--FO-U-N-D-AT-IO-N---------------------- 

Person IBJ 
 

J 3 7 3 1 _ RE DWOOD_ POIN T LANE 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ _ _ _  7 0 ,_0 0 0 . Noncash □ 

(ComplePtaert II for 

-M-A-N-ITO-W-I-SH--W-A-TE-RS-------------W-I--54-5-45-------- noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP+ 4  Total Type of contribution 

contributions 

2 - . F-RE-D--& -D-E-BB-I-E-S-C-HW-A-R-T-Z --------------------- 
Person IBJ 

4-29-4--M-AH-O-N-EY--RO-A-D-------------------------$------7   ,_5  0 0  . Non cash □ 
!1C FARLAND _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ WI 

(ComplePteart II for 
noncash contributions.) 

 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4  Total Type of contribution 

contributions 

 
.:J - - 

 
-J-IM--R-E-IC-H-E-R-T 

---------------------------- 
Person IBJ 

J.865   BRI GHTWAT ERS  _ BL VD   NE _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ $ _  _  _  _  _  _  6L  0 0 0  . N oncash □ 
J AIN_T PET ERS BURG _ _ _ _ _ _ _ _ _ _ _ _ _ FL _ 3 3 7 0 4     

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4  Total Type of contribution 

contributions 

 
1 - - -L-I -Z -A-ND--DI-C-K--UI-H-L-E I-N----------------------- 

Person IBJ 
-1-39-6-N--W-A-UK-E-GA-N-R-D-------------------------$ _  _  _  _  _   1 7L  4 0 0  . Noncash    □ 
J-,AKE FOREST _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I L _ 6 0 0 45 

(ComleptePart II for 
noncash contributions.) 

 

(a) (b) (c) (d) 
Number Name, address, and ZIP+ 4  Total Type of contribution 

contributions 

.'.2 -   -   C-IN-D-Y-S-O-BC-Z-AK--&-T-OM----M-I  L-L -ER------------------- Person IBJ    Payroll 

7-2-46--W -G-R -EE-N-F-I E-L-D-A-V-E-NU-E--------------------$ _  _  _  _  _  _  5 ,_0 0 0 . Noncash    □ 
!IEST   ALLI_S_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ WI _ 53 21 4 (Complete Part II for 

noncash contributions.) 
 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4  Total Type of contribution 

contributions 
 

_§ -   - JOM  
 

&_ MI C HE L E _ BAER _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Person IBJ 
 

_?005   CAM_P   BAER   LANE  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ $ 

Payroll 
9,_ooo . Noncash 

 
(CompletePart II for 

-M-A-N-IT-OW-I-SH--W-A-T-ER-S--------------W-I  -5-4-5-4-5 ----- noncash contributions.) 

BAA TEEA0702    081091/ 6 Schedule 8  (Form 990, 990-EZ, or 990-PF) (2016) 

_ 53558 _ _ _ _ _ 

□ 



$ _ _ _ _ _ _ 5,_000 . N o ncash □ 
MARY PERKINS BRADBURY FOUNDATION 

Person 0 

Person □ 
$ Noncash □ 

Person □ 
Payroll □ 

□ 

□□ 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Part I 
Name of organization Employer identification number 

NORTH LAKELAND DISCOVREY CENTER 39-1852858 

IPart I IContributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4  Total Type of contributio n 

contr ibut ions 
 

1 - - --------------------------------------  Pa  y roll □ 
6-13--L-YN-W-O-OD--B-LV-D-------------------------- 

(Complete Part II for 
N-AS-H-V-IL-L-E--------------------T-N -3-7-20-5------ noncash contributions.) 

(a) (b) (c) {d) 
Numbe r Name, address , and ZIP + 4  Total Type of contributi on 

contributi ons 
 

-  - -  -------------------------------------- Payr o ll □ 
---------------- ---------------------- ----------- 

(Comp l e te Part II for 

-------------------------------------- noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4  Total Type of contribution 

contrib uti ons 
 

- -  - ------------------------------------- 

-------------------------------------$ ----------- N o n c as h    □ 
(Complete Part II for 

-------------------------------------- noncash contributions.)
 

(a) (b) (c) (d) 
Number Name, address , and ZIP + 4  Total Type of contribut ion 

contributi ons 
Person □ 

- - - ----- ---------------------------------- Payr o ll □ 
-------------------------------------$ ----------- Noncash    □ 

(Complete Part II for 

------------------------------------ noncash contributions.)
 

(a) (b) (c) (d) 
Num ber Name, addre ss, and ZIP + 4  Total Type of contr ibuti on 

contributions 

-  -  - ------------------------------------- Person 
Pa yroll 

-------------------------------------$ ----------- 

------------------------------------- 

N onca  sh □ 
(C ompletePart II for 
noncash contributions.) 

(a) (b) {c) (d) 
Number Name, address, and ZIP+ 4  Total Type of contribution 

contributi ons 

- - - -------------------------------------- Person 
Pa yroll 

------------------------------------ -$ ----------- 

-------------------------------------- 

Non cas h □ 
(C ompel te Part II for 
nonc a sh contributions.) 

BAA TEEA0702   08109/16 Schedul e B (Form 990 , 990 -EZ, o r 990-PF) (2016) 
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I 

 
 
 
 
 
 
 
 
 
 

!Part I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 

 
1 Total number at end of year . . . . . . 
2 k;gegaevalueda:rtribuioos to (duirg yea-) 
3 Pggegaevaluedgensfroo1(duirg yea-) 
4 Aggregate value at end of year..... 

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

  

  

  
 

5 Dtidergiainform all donors and donor advisors in writing that the assets held in donor advised funds             
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . 

6 Did the organization inform all grantees, donors, and donor advisors in 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

 
Q Yes 

 
 

Ye s No 

Preservation of land for public use (e.g., recreation or education)  DPreservation of a historically important land area 
Protection of natural habitat D Preserva tion of a certified historic structure 
Preservation of open space 

2 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. 

 

a Total number of conservation easements. 
b Total acreage restricted by conservation easements  .  . .  . .  . .  . .  . .  . . .  .     
c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17106. and not on a historic 
structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
► 

7 Amount of expenses incurred in monitorin,g inspecting. handling of violations. and enforcing conservation easements during the year 
►$ - - - - - - - - - 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?  .  .  .  .  .  .  .  . •    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  •  .  .  .  .  .  .  .  .  .  .  .  . .  . Yes 

9 In Part XIII, 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. 

 

!Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 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, 
historical 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)   Revenue included on Form 990, Part VIII, line 1  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . ► $ _   _ 
(ii) Assets included in Form 990, Part X  .  .  .  .  .  .  . •   .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ..  ► $ _  _ 

_    _   _ 
_   _  _ 

_ _ _ 
_ _ _ _ 

2 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 Revenue included on Form 990, Part VIII, line 1  .  .  .  .  .  .  .  .  .  .  .  .  .  . . 
b Assets included in Form 990, Part X  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . . 

.. ► $ - - - - - - - - - 

.. ► $ 
 

BAA  F o r Pape rw o rk Re duction A ct N o t ic e, se e t he In st r uc t io n s for F o rm 9 9 0. TEEA3301  08/15116 Schedule D (Form 990) 2016 

§ 

SCHEDULED 
(Form 990) 
 
Department of the Treasury 
lntema1Revenue Service 

Supplemental Financial Statements 
► Complete if the organization answered 'Yes' on Form 990, 

Part IV, li n e 6, 7, 8, 9, 10, 11a, 11b , 11 c, 11d , 11e , 11f , 12a , or 12b. 
► A ttac h t o For m  990. 

► Info rm at ion a b out Sch ed u le D (F or m 99 0) an d i ts ins tr uc ti o ns is a t www .irs. g ov/form990. 

0MB No. 1545-0047 

2016 
Open to Public 
lnsoection 

Name of the organization 
 
 

NORT H LAKELAND DISCOVERY CENTER 

Employer Identification number 
 
 
39-1852858 

 

 H e l d at th e End o f the Tax Year 
2a  

2 b  
2 c  

 
2d 

 

 



D 

.LJ 

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 

 
 
 

3chedule D (Form 990) 2016 NORTH  L AKEL AND DISCOVERY  CENTER 39-1852858 Page 2 
!part Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

§ 8    
b Scholarly research 
c Preservation for future generations 

e Other 

4 Provide a description of the organization'scollections and explain how they further the organization's exempt purpose in 
Part XIII. 

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'& collection? . .  .  . .  . .  .  . .  . Yes No 

 

· !Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contribut:ons or other assets not included 
on Form 990, Part X?.  ,  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  . Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 
 

c Beginning balance . . .  .  . 
d Additions during the year . . 
e Distributions during the year 
f Ending balance. . . . . . • 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes 
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

 
!Part V IEndowment Funds. Comolete if the oraanization answered 'Yes' on Form 990 Part IV, line 10. 

 
 
 
 
 

. No 

1 a Beginning of year balance . . . 
b Contributions  .  .  .  .  .  .  .  .  .  . 

c Net investment earnings, gains, 
' and losses  .  .  .  .  .  .  .  .  .  . . 

d Grants or scholarships ..... 
eOther expenditu.re.s.for.facilities          

and programs 
f Administrative expenses 
g End of year balance . . 

(a)Q.rreri year (b) Aicrvea- (c) Tv,,oyearsback (d) Tueeyeasback /e) Ru-veasback 
70,045. 64,275. 66,594. 62,645. 58,081. 

     

 
5,032. 

 
5,770. 

 
-2,319. 

 
3,949. 4,564. 

     

     

     

75,077. 70,045. 64,275. 66,594. 62,645. 
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 ► ------% 
c  Temporarily restricted endowment  ► % 

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

3 aAre there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i)   unrelated organizations   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  •  .  .  .  .  .  . 
(Ii) related organizations .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .·   .  .  .  .  .  .  .  • .  .  .  . 

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . • . . . . . . . . . . . . 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

!Part VI ILand, Buildings, and Equipment. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

 
 
 
 
 
 
 

, 
8AA Schedule D (Form 990) 2016 

 
 
 

TEEA3302   08/15/16 

 Amount 
1c  

1 d  

1 e  
1 f  

 

 Yes No 
3a(i)  X 
3a(ii)  X 
3b   

 

Description of property a) Cost or other basis 
finvestment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
decreciation 

(d) Book value 

1 a Land . 
b Buildings . 
c Leasehold improvements . 
d Equipment . 
e Other. 

    

    

 1 681 991. 584 555. 1 097 436. 
 495 776. 236 298. 259 478. 
    

otal.Add lines 1a throuqh 1e. (Column (d) must eaual Form 990, Parl X, column (BJ, line 10c. ) . .► 1 356 914. 
 



w    l---- - - - - - - - - - - - - - - - - - - - - 

-f-- - - - - - - - - - - - - - - - - - - - - - - - - 

Schedule D (Form 990) 2016 NORTH  L AKEL AND DISCOVERY   CENTER 3 9 - 1 8 528 58 PageJ 

IPart VII I Investments - Other Securities. 
Com lete if the or anization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

 
 
 

(3tre----------------------·f-- - - - - - +-- - - - - - - - - - - - - - - - - - - 

   --------------------------l-- - - - - - - - - - - - - - - - - - - - -  
   --------------------------1-- - - - - - - - - - - - - - - - - - - - -  
   --------------------------1--- - - - - - - - - - - - - - - - - - - - - - -  
( --------------------------1·---    - - - - - - - - - - - - - - - - - - - - -  
 

(F ))-   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -    -   -   -   -   -   -   -   -   -   -_.1-f---- -- - 
     

-- -- --1f--- --- -- -- -- -- --  -- -
- -- -- -- ------- -- -- 

   )--------------------------f-- - - - - - - - - - - - - - - - - - - - - - - -  
( 1) - - - - - - - - - - - - - - - - - - - - - - - - - 
Total. (Column(b} must e ual Form 990, Part X, column (B)line12)  ..   ►  
 Part VIII Investments- Program Related. 

Comolete if the oraanization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990 Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1)   
( 2)   

(3)   

(4)   

(5)   

(6)   

(7)   

( 8)   
(9)   

(10)   

Total. (Column (bl must eaual Form 990 Part X column(BJ line 13l. . ►   

IPart IX IOther As ets. 
Com lete 1fthe or anizatIon answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

a  Descri  tion b Book value 
1)  

( 2)  

( 3)  

4  

(5)  

(6)  
7  

(8)  

(9)  

(10)  

Total. (Column (b) must equal Form 990, Parl X, column (8) line 15.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►  

Part X Other Liabilities. 
O::mllete if thecraanizationans,a.ered ¥es-f00 Fam990 PatIV line11ecr 11f. SeeFcrm990 Part X, line25 

(al Descriotion of liability lb) Book value  
 
 
 
 
 
 
 
 

 

(1) Federal income taxes  

)ACCRUED SALARIES 14 35 0 . 
(3) ACCRUED PAYROLL TAXES 11 9 . 
(4)  

(5)  

(6)  

(7)  

(8)  
(9)  

(10)  

(11)  

Total. (Column (b)must equal Form 990, Part X, column (B)line25.) . . ► 14,469 
2. Liaality ftY lJ1Certaintaxpositions. In Part XIII, provide tJ-e texto' thefoctnctetotheorga,izatioo-sfinardal stalementsIha rep:rtstheagarizalioo-s li,n lityfa urK:atain 
taxp;isitions U1der FIN48(ASC740). Oled< hereif lJ-etext o' thefoctnctehas beenµovidedin PartXIII . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . I 
BAA TEEA3303    08/15/16 Schedule D (Form 990) 2016 

 

 (b) Bochalue (c) Mltnod cJ valuation: Cost a erd--ci-year mari<et value 

(1 ) Financial derivatives. . . . . . . . . . . . . . . . . . .  ---- - - - - - 1--- - - - - - - - - - - - - - - - - - - 
( 2) Closely- held equ i ty interests . . . . . . . ...... 
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!Part XI IReconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements , 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: a 

Net unrealized gains (losses) on investments . 
b Donated services and use of facilities. 
c Recoveries of prior year grants . 

d Other (Describe  in Part XIII.)  . I 
e Add lines 2a through 2d 

3 Subtract line 2e from line 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 VIII, line 7b. 

b Other (Describe in  Part XIII.)  . I 
c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). 

;1 
1 7 62 , 1 7 6 . 

 
 
 
 
 
 
 

2e 

 

 
 
 
 
 

.. 1 4b 

3 7 62 , 17 6 . 
 
 
 
 

4c 

 

 

 
5 762, 176 . 

!PartXII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements. 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services  and  use  of  facilities. 
b Pr i or year adjustments 
c Other losses 
d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 
Subtract line 2e from line1 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a I nvestment expenses  not included  on  Form 990,  Part VIII,  line  7b. 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 

 
 
 
 
 
 

 

 

! I 
1 8 72 , 690 . 

 

 2   

  

::I 
2e 

3  3 872 690 . 
 

 4 

I 
 
 
 

4c  
5  5 8 72 690 . 

IPart XIII I Supplemental Information.  
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information. 

 
 
 
 

Pt. X, Line 2 

THE ORGANIZATION IS A NON-PROFIT ORGANIZATION UNDER SECTION 50l(C)(3) OF 
THE INTERNAL REVENUE CODE, AND THUS IS EXEMPT FROM INCOME TAXES. GIFTS, 
GRANTS AND  BEQUESTS  ARE  DEDUCTIB LE  BY  DONORS  WITHIN  LI MI TATIO NS  OE'  T HE 
I NTERNAL REVENUE CODE . 
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SCHEDULE J 
(Form 990) 
 
 
Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, ar.d Highest Compensated Employees 

► Comple te if the organization answered 'Yes' on Form 990, Part IV, line 23. 
► Attach to Form 990. 

► Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 

0MB No 1545.0047 

2016 
Open to Public 

Inspection 

Name of the o,ganizahon 

NORTH LAKELAND DISCOVERY CENTER 
jPart 11 Questions Regarding Compensation 

Employer Identific ation number 

39-1852858 

 Yes No 
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990. Part 

VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

DFirst-class or charter travel DHousing allowance or residence for personal use 

D Travel for companions DPayments for business use of personal residence 

DTax indemnification and gross-up payments 0Health or social club dues or initiation fees 

D Discretionary spending account 0 Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 

 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ... 

3 Indicatewhich, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 
D Compensation committee Owritten employmentcontract 0 Independent compensation consultant O c ompensation survey or study 

O   Form 990 of other organizations □Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? . . . . . . . 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
 

Only section S01(c)(3), 501(c)(4) , and S01(c)(29) organizations must complete linP.s 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? . . . . 
b Any related organization? . .  .  . 

If 'Yes' on line 5a or Sb, describe in Part Ill. 

6 For persons listedon Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? .  . . . . . 
b Any related organization? . . . . 

If 'Yes' on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If 'Yes,'describe in Part Ill .  .  .  .  .  .  .  .  .  . . . . . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? 
If 'Yes,' describe in Part Ill   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  . . . 

 
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 

section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 
 
 
 
 
 
 
 
 

1 b 

  

 
 
 

2 

  

 
 
 
 
 
 
 
 
 
 
 
 

4a 

  
 
 
 
 
 
 
 
 
 
 

X 
4b  X 
4c  X 

 
 
 
 
 
 

Sa 

  
 
 
 
 
 

X 
5b  X 

   

6a X 
6b X 

 
 

7 X 
 
 
     8 X  
 

9 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016 
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Part II I Officers, Directors, Trustees, Ke.y Employees,and Highest Compensated Employees . Use duplicate copies if additional space is needed. 
 

For each individual whose compensation must be reported on ScheduleJ, report compensation from the organization on row (i) and from related organizations, described in the instructions, 
on row (ii). Do not list any individuals that are not listed on Form 99D, Part VII. 

Note: The s um of columns(B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicablecolumn (D) and (E) amounts for that individual. 
 

(B) Brea<doM1riW2ardor1009-MSC a:rrpensaion (C) Retirement I ( 0 ) Nontaxable 

 

(E)  Total of l ( F ) Compensation 
(Al Name and Title (i} Base 

compen sation (ii) Bonus& incentive 
compensation 

(iii) O
ther 
reportable 

compensation 

and other benefits 
deferred 

compensation 

columns(B)()i-(D) in column (8) 
reported as 

deferred on prior 
Form 990 

 
AZAEL MEZA (i)  L   1,s_,.Q!--3   , ---- 42 9 j 0. ..  7 92 .J  _ _ _ _ _ _  o. L  36_, 23 4 t.  _ _ _ _ _ _ o. 

1 EXECUTIVF DTRFCTOR (ii> I o . o. I _0 . o. I o . I o. o . 
(i) I- 

2 I(ii) 
- - - - - - - - -- -- -- - - -- - - - - - -- ---- J --- -- - - -1- - - -- -- - +- --- - -- - 

1@(i)  1- -  -  -  -  -  -  - 

! ((ii)i) I-    -    -    -    -    -    -    - 

(i)   I-    -    -    -    -    -    -   - 
5 IIii> 

(i ) I- - - - - - - - 

- - -- - -- - - -- - -- - - - -----4 - - - -- - - -1-- - -- -- -+- - - - - - - - 

--- -- -- -------- L- ---- -- ----- -- -L ------- 1
 

- - - ---- - - - -- - - - - - - ----4 - -- - - - - -1- - - -- -- - +-- -- - -- - 
- -- - - - - - 1-- - -- - -- 

6 I rni ------------------------------------------ 1- -- - - - - - 

(i) '- - - - - - - - 
7 I(ii> 

_ _ _ _ J..... ........_. _ _ _ _ _ _ _ L _ _ _ _ _ _ _ 

( i ) I- - - - - - - - 
8 I ' ii} 

( i) 
9 (ii) 

( i) 
10 l    (i   i) 

(i ) I- - - - - - - - 
11 Ion 

( i ) I- - - - - - - - 
1 2 l rn1 

(i) 1- - - - - - - - 

1 3 !oil 

- -- -- - - - - -- - - - - -- --- --4 - - -- - - - -1- -- -- - - - 

-- --- --4 - - -- -- - -1-- - - - --- 

-      -      -     -      -     -   -     - - - - - - - - - 
 
- - - -- - - - - -- - - - - - - ---- -4 -- - - - - - -1-- -- ---- 

- -- - --- - - - -- - - - - - ---- - J- -- - - - - -1-- - - - - - - 

- - - - - - - - 
(i)    1-      -     -      -      -      -   -     - - - - - -- - -!- - - - -- - - - -- -- - - - 1-- - - -- -- 

14 l1n1 
15 I n il 

------- -------- 
( i )      I-     -     -     -     -     -    - - 

 
( i)         I   -       -       -       -        -       -       -    - 

16 ( ii ) 

- - -- - - - - 1-- - - -- -- 

..._J   _    _    _    _    _    _    _ --------'- - - - ---- 

BAA TEEA4102   08/19116 Schedule J (Form 990 } 2016 
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IPart III ISu plemental Information  

Provide th e information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also 
complete this part for any additional information. 
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I 

 
 
 
 

Name of the organization I 
 
 

Employer Identificationnumber 

NORTH LAKELAND DISCOVERY CENTER 39 -1 852858 
!Part I Types of Property 
 
 
 
 
 

1 Art - Works of art 
2 Art - Historical treasures. 
3 Art -   Fractional interests . 
4 Books and publications . 
5 Clothing and household goods 
6 Cars and other vehicles 
7 Boats and planes. 
8 Intellectualproperty. 
9 Securities - Publicly traded 

10 Securities - Closely held stock. 
11 Securities - Partnership, LLC, or trust interests. 
12 Securities - Miscellaneous. 
13 Qualified conservation contribution - 

Historic structures 
14 Qualified conservation contribution - Other. 
15 Real estate - Residential. 
16 Real estate -  Commercial 
17 Real estate - Other 
18 Collectibles. 
19 Food inventory . 
20 Drugs and medical supplies 
21 Taxidermy 
22 Historical artifacts 
23 Scientific specimens 
24 Archeological artifacts 
25    Other►   (----------------)

 
26 Other   ►   (----------------) 
27  Other• (---------------- )

 28     Other ►  ( ) 

(a) 
Check if 
applicable 

(b) 
Number of 

contributions or 
items contributed 

(c) 
Noncash contribution 

amounts reported 
on Form 990, 
Part VIII, line 1g 

(d) 
Method of determining 

noncash contribution amounts 

    
    

    

    

    

    
    

    

    
    

    

    

    

    

    

    
    

    
    
    

    
    

    

    
    

    
    

    

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement . 29 I 

 Yes No 
 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that 
it must hold for at least three years from the date of the initial contribution, and w'l ich isn't required to be used 
for exempt purposes for the entire holding period? 

b If 'Yes,' describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions?. 

b If 'Yes,' describe in Part II. 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part 11. 

 
 
 

30a 

  
 

X 
 

31 
  

X 
 

32a 
  

X 
   

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 
 
 
 
 

TEEA4601   08124/16 

SCHEDULE M 
(Form 990) 
 
 
Department of lh e Treasury 
Internal Revenue Service 

Noncash Contributions 
• Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 
► Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. 

0MBNo. 1S4S-0047 

2016 
Open to Public 

Inspection 
 

http://www.irs.gov/form990


 
 

Schedule M (Form 990) (2016)   NORTH  LAKELAND DISCOVERY  CENTER 39- 185 2858 Page2 

IPart II ISupplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items 
received, or a combination of both. Also complete this part for any additional information. 
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Nameof the organization I  Emp l oy    e  r  i dentificationnumber 

NORTH LAKELAND DISCOVERY CENTER 39-1852858 
THEFINANCE COMMITTEE REVIEWS THE 990 AND PROVIDES IT TO THE ENTIRE 

Pt VI, Line llb 
Pt VI, Line 19 

BOARD FOR REVIEW PRIOR TO FILING 
GOVERNING DOCUMENTS DISCLOSURE EXPLANATION AVAILABLE UPON REQUEST 
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SCHEDULE0 
(Form 990 or 990-EZ) 
 
 
Department of the Treasury 
InternalRevenue Serv1ca 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for response!, to specific questions on 

Form 990 or 990E- Zor to provideany additional informatio. n 
► Attach to Form 990 or 990-EZ. 

► Info rmation about Schedule O (Form 990 or 990-EZ) and its instructions is 
at www.irs.aovlform990. 

0MB No. 1545-0047 

2016 
Open to Public 
Inspection 

 

http://www.irs.aovlform990/
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Chapter 202, Wis. Stats. 
Subchapter II 

 
E-Mail:       

DF1Charitable0rgs@wi.gov 
Telephone: (608) 267-1711 

Fax: (608) 267-6813 
 

www.wdfi.org 

STATE OF WISCONSIN 
Department of Financial Institutions 

 
 

FORM #1952 - WISCONSIN 
SUPPLEMENT TO FINANCIAL 

REPORT 

Division of Corporate and 
Consumer Services 

 
Mailing Address: 

PO Box 7879 
Madison, WI 53707-7879 

 

Purpo se : C haritab le organizations that are registered, or are required to be registered, with the Department of Financial 
Institutions - Division of Corporate and Consumer Services ("division") must file an annual financial report with the  division 
within 12 months after the organization' s fiscal year-end unless the organization qualifies for an exemption from the annual filing 
requirement. 

 
An organization must file its annual report on Form #308 or on Form #1952. This form, Form #1952, is  a  shorter,  more 
commonly used version of the annual report form and must be accompanied by the o rganizatio n' s IRS 990, 990EZ, or 990-PF. If 
an organization is unable to submit an IRS 990, 990EZ, or 990-PF, it should submit Form #308 to the division instead of Form 
#1952. 

Please note that an organization may not have to file a Form #308 or a Form #1952 if: 

• it received $25,000 or less in contributio ns during its most recently completed fiscal year, or 
• it o perates solely in the county in which its principal office is located and received less than $50,000 in contributions 

during its most recently completed fiscal year. 
If the organization's contributions fall into either of the above categories, an Affidavit in Lieu of Annual Financial Report (Form 
#1943) should be s ubm itted instead of Form #308 or Form #1952. 

 
Print or type the information requested in the spaces provided. 

 
I. Name of charitable organization and any trade names or OBA (doing business as) names the organizat ion uses when soliciting. 

 
NORTH LAKELAND DlSCOVERY CENTER, INC 

 
 
 

2. Wl Charitable Organization  Registration Number:LI  24  82_1_ _    _ _ _ _ _ _ _ _ _ _ ..,1 

 
 

 

3. Federal Employer Identification Number:_L!   _     _    _     _     _ _ _ _ _ _ _ _    3_9_-1_8_5_2_65_8  .....,1 

 
4. Provide the following information for the organization's headquarters office, if any: 

 

Street: 
251 COUNTY HWY W 
City: 
MANITOWJSH WATERS I Sta  

1 I Zip:  
54545 I Da ytime Phone Number: 

715-543-2085 

 
5. Provide the organization's mailing address if different than above. 

 

Street Address: P.O. Box:  
237 

City: 
MANITOWISH WATERS I State:  

Wl 
Zip:  

54545 
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6. Provide the following information for the organization' s Wiscons in office, if any. Attach additional pages, if the organization 
has more than one Wisconsin office. This item does not have to be completed if the headquartersoffice noted on page I is the 
only Wisconsin office. 

 

Street: 

City: I State: I Zip:  Daytime Phone Number: 

 
7. Provide the following information for the person(s) who has custody of the organization's financial records. Attach additional 

pages, if necessary. 

First Name: 
JOHN 

  Last Name: 
HEUSINKVELD I Street: 

PO BOX 
 
237 

City: 
MANITOWISH WATERS I Sta  

1 IZip:  
54545 I Daytime Phone Number: 

715-543-2085 

 
8. Provide the following information for the person(s) within the charitable organization who has final responsibility for the 

custody of contributions. Attach additional pages, if necessary. 

First Name: Las t Name: IStreet: 
JOHN IHEUSINKVELD PO BOX 237 
City: 
MANITOWISH WATERS I Sta  

1 I Zip:  
54545 I Daytime Phone Number: 

715-543-2085 
 

9. Provide the following information for the pcrson(s) within  the organization  who  is  responsible for the  final  distribution  of 
co ntribut io ns. Attach additional pages, if necessary. 

First Name: Last Name: St reet: 
JOHN I HEUSINKVELD IPO  BO X 237 

City: 
MANITO WIS H WATERS I Sta  

1 I Zip:  
54545 I Daytime Phone Number: 

715-543-2085 
 

10. Provide the following information for the person to whom we can ask questions about this form and other registration related 
matters. 

 
'mPETERSONMETZ.COM 

 
 
 

11. Describe the charitable purpose or purposes for which contributions will be used or attach a document which provides such 
information. (You can disregard this item if you are attaching an IRS 990 that alrea d y includes this information.) 

 
 

12. For solicitations in Wisconsin, did your organization use a professional fund-raiser or fund-raising 
counsel or did your organization pay a person to solicit contributio ns, othe r than a salaried officer 
or employee of your organization, during the previous fiscal year? 

lfYES, provide the following info rmation about each fund-raiser(s),fund-raising  counsel(s), or  person. 
AtLac h additional pages, if necessary. 

□Yes  [ZJ No 

Name:    
Fund-RaiserD: Fund -Raising CounseDl: 

Street:  I City:   

State: Zip: Telephone Number: Does the fund-raiser/fund-raising co unse l/ person have 
custody of contributions D Yes at   any  time: D No 

 

Dfl/DCCS/1952 (R 8/17) CO  WI SUPPLEMENT TO FINANCIAL REPORT Page 2 ofS 

PROVlDE A CO MM UNITY-ORJENT ED LEA RNING CENTER THAT ENRICHES AND INSPRIRES LIVES 
THROUGH THE FAC!LIT ATIO N OF CONNECTIONS AMONG NATURE, PEOPLE AND COMMUNITY. 

First Name: I Last Name:  I Phone: I  E  -mail: 

Street: 
PO BOX 1105 

 I City: 
MIN OCQUA 

715-358-4004 I Sta t e: 
WI 

Zip:  
54548 

 



 
 
 
 
 

13. Has any of the information your organization previously submitted to the division changed 
(i.e. name of the organi zation, address of the principal office, address of any Wisconsin branch    offices, accounting period, names of persons who have final authority for custody or final 
distribution of contributions, articles , by-laws, statement of purpose, etc.)? 

If YES, describe the changes below. If the organization's corporate name has changed, also attach a copy of the name 
change amendment. (Please note that you do not need to provide this information if, as required by law, you already 
submitted the information to the division within 30 days after the date of the change.) 

 
 
 
 
 

14. Is your organization authorized by any other state/governmenta l authority to solicit contributions? 
 

15. During the past year, has your organization had its authority to solicit contributions denied, 
suspended, revoked, or enjoined by a court or other governmental authority? 

If YES, provide a detailed statement of explanation. 

D Yes[ZJNo 

O ves[ZJ No 

 

 
 

16. Does your organization intend to accumulate an increasing surplus in net assets, rather than spend 
 current revenue on the organization'sstated purpose? 

If YES, please explain. 

 
 
 
 

17. Did the registrant make a grant, award, or contribution to any organization in which any of the  
registrant 's officers or directors hold an interest; or was the registrant a party to any transaction in 
which any of its directors, trustees or officers has a material financial interest; or did any officer or 
director of the registrant receive anything of value not reported as compensation? 
If YES to any of the above, please explain. 
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FINANCIAL INFORMATION 

Enter the accounting period (month, day, and year) that the following financial information applies to and identify the accounting 
method used when preparing the information. 

 
  

Beginning Date: ._I I_0I_0_1f_2_0_l6 . Ending Date:1 
 

0_9_1_30_12_0_1_7 _... 
  

Accounting Method: Cash D AccrualIZ]Other (specify)  ._I . 

I. Contribut.ions .............. ............ ................ .......... ........ ........................................................ ............. ..................... .. 
("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except 
food, used clothing, or used household goods, to a charitable organization or for a charitable purpose. 
Bequests received directly from the public and indirect public support, such as contributions received through 
solicitation campaigns conducted by federated fundraising agencies like United Way should be included in 
this amount. "Contribution"does not include: 

• Income from bingo or raffles conducted under ch. 563, Wis. Stats. 
• government grants 
• bona fide fees, dues, or assessments paid by a member of a charitable organization, except that, if 

initial membership in a charitable organization is conferred solely as consideration for making a 
grant or pledge of money to the charitable organization in response to a solicitation, that grant or 
pledge of money is a contribution.) 

 

2. Other Revenues ................................... ............................................................................................................... .. 

3. Total Revenue (line I plus line 2) 

4. Expenses: 
 

a    Expenses Allocated to Program Services .................................................   4a 597,199 
t----+ ---------- 1 

b.  Expenses Allocated to Management and General ...................... ...............   4b 210,824 
t----+ ---------- 1 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

569,406 
-+-----------1 

762,176 

c. Expenses Allocated to Fund-raising .................................................. ....... 4c 64,667 
t--- -+ ------------------- 1 

d.    Expenses Allocated to  Payments to Affiliates ..........................................   '--4_d_  ..  --i 

e. Total Expenses ................................ ............................................................................................................. 

5. Excess or Deficit (line 3 minus line 4e) .................................................... ......................................... .................... 

6. Net Assets at Beginning of  Year  .......................................................................................................................... 

7.  Other Changes in Net Assets or Fund Balances (See 990, part XI)....................................................................... 

8. Net Assets at End of Year  ............................................................................................................... ..................... 

 
 

4e 872,690 

5 -110,514 

6 1,921,545 

7  

8 1,811,031 

 
 

   ATTACHMENTS  
 

Check the box next to the items that are attached to your annual report. Items A., B., and C. are required. Item D. or E. (or Waiver 
Application  of  D. or  E.) is required if the contributions received  by your organization  fall into the described  ranges.     :     If you 
are submitting thi s form  with your initial application, DO NOT submit the following attachments.  Submit the attachments cited  in 
the application form instead). 

 

List of all  officers,  directors,  trustees,  and  principal  salaried  employees -  The  list  must  include  each 
R individua l' s   name,  address,  and  title.    Please  note  that  " principal  salaried  employees"  refers  to  the  chief   
E 

administrative officers of your organization, but doe s not include the heads of separate departments or smaller units 
u within the o rganiza tion. (You can disregard this item if you are attaching an IRS 990 that already includes the 
I requested information.) 

E [Z]e. A list of states that have issued a license, registration, permit, or other formal authorization to the 
organization to solicit contributions. (You can disregard this item if you are attaching an IRS 990 that already 
includes the requested information.) 
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H 
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u 
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E 

[{Jo. 

 
IRS Form #990, 990EZ, or 990-PF. Do not include Schedule B of the 990. 
(Note: If you file an IRS Form 990-N, you cannot use this form. You must complete a Form #308 or Form #1943 
instead.) 

 
 
 
Audited Financial Statements if the organization received contributions in excess of $500,000 during its fiscal 
year. The financial statements must be prepared in accordance with generally  accepted  accounting  principles and 
be accompanied by the opinion of an independent certified public accountant. 

 
Apply for Waiver of "D. Audited  Financial Statements"  if (1.) the organization's contributions  were, during 

C 
each of the  past 3  fiscal years,  less than $100,000; and  (2.) during the  fiscal year for  which  the  waiver  is being 

E requested,  the o rganization  received  one  or  more contributions  from  one  contributor  that exceeded $400,000. 
C Include documentation to support (I.) and(2.). 
K 

0      Reviewed  Financial  Statements  if  the  organization  received  contributions  in  excess  of  $300,000,  but  not more 
N than  $500.000  during  its  fiscal  year. The  financial  statements  must  be  prepared  in  accordance with generally 
E accepted accounting principles by an independent certified public accountant. Audited financial statements are also 

acceptable. 
 

Apply for Waiver of "E. Reviewed Financial State ments" if (I.) theorganization's contributions were, during 
each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which the waiver is being 
requested, the organization received one  or  more  contributions  from  one  contributor  that exceeded  $200,000. 
Inc lude documentation to support (1.) and (2.). 

 

   CERTIFICATION  
 

This document MUST be signed by the chief fiscal officer. Two different officer signatures required. 
 

We cert ify that we have reviewed this report, including the accompan) ing schedules and statements, and to the best of our 
knowledge the information furnished is true, correct, and complete. 

 
 
 

  

Signature of Pres ident or Authorized Officer Date Signature of Chief Fiscal Officer Date 
 
 
 
 

RET URN MATER[ALS TO: 
 

Department of Financial Institut ions 
Division of Corporate and Consumer Services 

 
Mailing Address: 
PO Box 7879 
Madison, Wisconsin 53707-7879 

 
 
 
 
 
 

Notice: Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further action by our 
Department. Personal infonnation you provide may be used for secondary purposes. 

 
This document can be made available in alternate formats upon request to qualifying individuals with disabilities. 
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	North Lakeland Discovery Center PO Box 237
	The federal income tax return will be electronically filed, do not mail the enclosed copy, but retain it for your records.
	Department of Financial Institutions
	Madison, WI 53707-7879
	JOHN HEUSINKVELD EXECUTIVE DIRECTOR
	14a X
	Section A. Governina Bodv and Manaaement
	(715) 543-2085

	!Part VIIII Statement of Revenue
	713990 201 199.
	713990 138.359.
	►

	548 , 735 . '


	11a --------------- --
	0. 17685.
	IPart XI IReconciliation of Net Assets
	IPart XII IFinancial Statements and Reporting
	NORTH LAKELAN D DISCOV ERY CENTER 39-1852858

	IPart 11 ! Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
	Section C. Com  utation of Public Su ort Percenta e
	Section D. Computation of Investment Income Percentage
	IPart IV ISupporting Organizations
	(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections

	Section B. Tvoe I Suoo ort ina Or ga ni z ation s
	IPart v IType Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
	IPart V    ITJe'.
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	NORTH LAKELAND DISCOVEYR CENTER 39-185258
	---------------------------- Person IBJ
	---------------- ---------------------- -----------
	Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
	Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
	!Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
	Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
	.. ► $

	!part Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
	!Part VI ILand, Buildings, and Equipment.
	Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
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	IPart VII I Investments - Other Securities.

	--------------------------l-- - - - - - - - - - - - - - - - - - - - - ­
	(F ))-   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -    -   -   -   -   -   -   -   -   -   -_.1-f---- -- -

	)--------------------------f-- - - - - - - - - - - - - - - - - - - - - - - - ­
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	!Part XI IReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
	Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
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	jPart 11 Questions Regarding Compensation
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	IPart III ISu plemental Information
	Provide th e information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

	!Part I Types of Property
	Chapter 202, Wis. Stats.
	Division of Corporate and Consumer Services
	Madison, WI 53707-7879
	4. Provide the following information for the organization's headquarters office, if any:
	6. Provide the following information for the organization' s Wiscons in office, if any. Attach additional pages, if the organization
	17. Did the registrant make a grant, award, or contribution to any organization in which any of the  registrant 's officers or directors hold an interest; or was the registrant a party to any transaction in
	Enter the accounting period (month, day, and year) that the following financial information applies to and identify the accounting method used when preparing the information.
	Beginning Date: ._I
	Accounting Method: Cash D AccrualIZ]Other (specify)  ._I .
	b.  Expenses Allocated to Management and General ...................... ...............   4b 210,824
	762,176
	d.    Expenses Allocated to  Payments to Affiliates ..........................................   '--4_d_  ..  --i e. Total Expenses ................................ .........................................................................................
	5 -110,514
	8 1,811,031
	u within the o rganiza tion. (You can disregard this item if you are attaching an IRS 990 that already includes the
	includes the requested information.)
	(Note: If you file an IRS Form 990-N, you cannot use this form. You must complete a Form #308 or Form #1943
	year. The financial statements must be prepared in accordance with generally  accepted  accounting  principles and be accompanied by the opinion of an independent certified public accountant.
	C each of the  past 3  fiscal years,  less than $100,000; and  (2.) during the  fiscal year for  which  the  waiver  is being
	N than  $500.000  during  its  fiscal  year. The  financial  statements  must  be  prepared  in  accordance with generally
	We cert ify that we have reviewed this report, including the accompan) ing schedules and statements, and to the best of our knowledge the information furnished is true, correct, and complete.
	Signature of Pres ident or Authorized Officer
	Notice: Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further action by our Department. Personal infonnation you provide may be used for secondary purposes.
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