o 990

Oedadren of iha Tréasury

Internal Ravenua Sanvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}{1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retum to salisfy state reporting requirements.

OME No. 15150047

2012
b

A _For the 2012 calendar year, or tax year beginning. ,and ending

B Check f appicable: | € Name of arganization WALDEN'S PUDDLE WILDLIFE D Employer Identification number

E Address change REHABILITATION & EDUCATION CENTER

[‘“;Nmmm Daing Busioess As WALDEN'S PUDDLE, INC. 62-1471146

Zi; Numbar and straet (o P.O. box if mail is not delivered % street address) Raomisuite E  Telephonte numbar

L} it P.0. BOX 641 615-299-9938

g Termvated Cdy. tovn or post office, state, and ZIP code

[ Amended retum JOELTON TN 37080-0641 & Grass reosiots§ 348,290

d A ! F Name and addrass of principal officern
[—3 Aprication pending LANE BRODY, CHAIRMAN Hi{a) Is this a group relum for affiiates? D Yoy [_il__ Ne
r

P.0O. BOX 641 Hib) A al offfiates included? {] Yoy D No
JOELTON TN 37080-0641 1f"Na," attach a list. (see insiructions}

P Tax-gxamp stalus:

!}{}; 501{c)3) ;] 501(c)

y 4 sinseri no.

i E A a1l or i I 827

s _vebate:  WWW . WALDENSPUDDLE . ORG

Hie) Group exemplion number »

of

=.:}

K| coposton | | Tust | | Aseoclaion | | Oher B

[ Yearof formatin:_ 1 989 I mectioqmonie. TN

K_F

Summary

1 Briefly describe the organization's mission or most significant activities:
@ SEE SCHEDULE O
R
E ...........................................................................................................................................................
% 2 Check this box P _; if the organization dlsco;ttanued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part V. ine 1a) a 13
& | 4 Numberofindependent voling members of the governing body (Part VL line 1by 4 13
2| $ Tolal number of individuais employed in calendar year 2012 (Part V. line2a) . 5 | 13
2| & Total number of volunteers (estimate if necessary) | . ... 6 | 100
7a Total unrelated business revenue from Part VI, column (C}. e 12 Ta 0
b Net unrelated business taxable income fram Form 990-T. fine 34 RUUSTTTE B/ - 0
Prior Year Cyrrant Year
o| 8 Contibutions and grants (PartVIlline thy 347,772 345,125
§ @ Program service revenue (Part VIl ine2g) 3,630 3,165
2| 10 tnvestmentincoms {Part VI, column (A}, lines 3, 4and7y 0 o
%1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10, and 118) 33,000 0
12_Total revenue — add fines 8 through 11 (must equal Part VI column (A). ive12) .............. 384,402 348,290
13 Grants and similar amounts paid (Part IX, column (A), fires -3y o 0
14 Benefits paid to or for members (PartiX, column {A} fine 4} 0 o
@ | 15 Salaries, other compensation, employee benefits (Part IX, catumn (Al lines 5-10) 148,596 161,259
# | 16aProfessional fundraising fees (Part IX, column (A}, ling 11€) 0 0\
8| b Total fundraising expenses (Part IX, coluran (D}, fine 25) b ;
W 17 Other expenses {Part X, column (A), lines 11a-11d, 116-248) 152,718 184,290
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), tine 26) 301,315 345,549
19 Revenue fess expenses. Subiract line 18 from line 12 83,087 2,741
5 Beginning of Cument Year End of Year
§3 20 Totalassets (PartX. e 16) | | ... ..., 366,312 362,132
<4 21 Totallimbilies (Part X, in@26) 18,381 11,470
2 22 Net assets or fund balances. Subfractline 21 from line 20 . e 347,921 350,662

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and 1o the best of my knowledge and belief, #is
true, comrect, and complete. Declaration of preparer {ather than officer} is based on aff information of which preparer has any knowledge.

e !
Sian ’ Signature of officer —r ) —
Here LANE BROD PRESIDENT 2-/7)5
Typa or print rame and tile —

Prin/Type preparer's name Pragir 31 e Bate Chocks {_“gf PTIN
Paid MIKE DUNN, CPA ﬂ Z'Z LPA F-1FM0I3] sotamiployed | POOO3B5IL
Preparer (..~ ) BLANKENSHIP CPA GROUP, PLLC Fmsent  45-0491842
Use Only 215 WARD CIRCLE

Fimys addrass P BRENTWOOD, TN 37027-2304 Phone no. 615-_-_?73—:}?'71
May the IRS discuss this relumn with tha preparer shown above? (see SUCH OIS e e vt e anaa ;X| Yas W No

Form 990 zo12)

For Paperwork Reduction Act Nolice, s¢e the separals instructions.
DAA




WALDPUD

Form 990 (2012) WALDEN'S PFUDDLE WILDLIFE 62-1471146 Page 2
Par Statement of Program Service Accomplishments :
Check if Schedule C contains a response to any questioninthisPast W, ... 000000000,

1 Briefly describa tha organization’s mission:
SEE SCHEDULE O

If *Yes," describe these new services on Schedule O.
3 Did the organization cease canducling, or make significant changes in how it conducts, any program
SBIVIGOST e e et [ Yes (X wo
If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its threa 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 aliocations to others,
the tolal expenses, and revenus, if any, for each program service reported.

){Expenses § 321,015 including granis of § )(Revenue $ . 3,165)

4a (Code: .. . ){Expenses § . 2€1,YL13 Incudinggranisof § ...

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

(Expenses $ including grants of $ ) (Revenue § )
40_Total program service expansas b 321,015

DAA

Fom 990 (2012)



WALDPUD

Form 990

2012) WALDEN'S PUDDLE WILDLIFE 62~-1471146

¥  Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a Did the organization operate one or mare hospital facitities? If “Yes,” complete Schedule H

Is the organization described In section 501{c){3) or 4847(a) 1) (other than a private foundation)? If “Yes,"
compiele Schedule A

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Partl .. ...
Section 501(c)(3) organkzations. Did the organization engage in lobbying activities, or have a section 501(h)

slection in effect during the tax year? If "Yes,” complete Schedule C. Partll ..
Is the organization a section 501{c)4), 501(cX5), or 501(c)6) organization that recelves membership dues,

assassments, or similar amounts as defined in Revenue Procedure 98-197 If "Yaes," compiste Schedule C,

Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors

have the right to provide advice on the distrtbution or Investmant of amounts in such funds or accounts? If

“Yes'complete Schedule D, Partl |
Did the organization raceive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedwe D, Pttt .
Did the organization maintain collections of works of art, historical beasures, or other similar assets? If “Yes,”

complete Schedula D, Partlll e et e
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, dabt management, credit repair, or

debt negoliation services? If "Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, parmarnert andowments, or quasi-endowments? if “Yes,” complele Schedwle O, Prty
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

Vil VIl IX, or X as applicable,

Did the omanization report an amount for land, bulldings, and equipment in Part X, line 107 ¥ "Yes,”

complete Schedule D, Part VI e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its tota! assets reported in Part X, Iine 167 If "Yes,” complete Schedule D, Part VI

"~ Did the drganization Teport an amouint foF investmants—prograin related in Part X, line 13 that Is 5% or more

of its tolal assels reported In Part X, line 187 If "Yes," complete Schedule D, Patvili .~~~
Dig the organization report an amount for other assets in Part X, (ine 15 that Is 5% or more of its iotal assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX |
Did the organization report an amount for other liabilittes in Part X, line 257 |f "Yes,” complete Schedule D, PartX . . . . .
Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses

the organization’s tiability for uncertaln tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schodule D, Parts Xl and XUl i e a e e et e et e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

tha organization answerad “No" io line 12a, then completing Schedule D, Parts X1 and Xl is optional
Is the organization a school described in section 170{b)X{1XAXH)? if “Yes,” complete Schedule E
Did the organization maintgin an office, employees, or agents outside of the Unfted States? . ...
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, Partsland i
Did the organization report on Part £X, cofumn {A), line 3, mere than $5,000 of grants or assistance to any

organization or entity located outside the Unlted States? If “Yas,” complete Schedule F, Parts lland iV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

10 individuals located outside the United States? If “Yes," complete Schedule F, Pasillandlv
Did the organization repori a total of move than $15,000 of expenses for professional fundraising services on

Part £X, column (A). ines 6 and 1167 If “Yes," complete Schedule G, Part | (see tnstructions)
Did the organization raport more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and Ba? If "Yes,” complete Schedule G, Partll | i
Did the organization report more than $15,000 of gross incoms from gaming activities on Part VIlI, line 9a7

If "Yes," complete Schedule G, Partll e

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? ... ..

Yea | No

b B

12a

12b

13

14a

selaloe [p4 [ [mm Im |

14b

15

18

17

18

18

20a

e

o L R T | B

20b

DAA

Form 880 2012



WALDPUD

orm 990 (2012) WALDEN'S PUDDLE WILDLIFE 62~-1471146 Page 4
M: Checklist of Required Schedules {continued)

Yos | No

21 Did the organization report more than $5,000 of grants and cther assistance to any govemment or organization
in the United States on Part X, column (A), line 17 if “Yes,” complete Schedule |, Pasts landll | . .. ... .. ... |21 X

22 Did the organization report more than $5,600 of grants and other assistance 1o individuals In the United States
on Part (X, column (A), line 27 If “Yes,” complete Schedule |, Partsland Il . ... 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustess, key employess, and highest compansated
employees? If "Yes.” complete Schedule J | || | e 23 X

24a Did the organization have a tax-exampt bend 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, 20027 If *Yes,” answer lines 24b

through 24d and complete Schedule K. f*Nogotoline25 | . . e | 248 X
Did the erganization invest any proceeds of tax-exempt bonds bayond a temporary period exception? | 24b
¢ Did the organization maintein an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exemptbonds? e, | 24c
d Oid the organization act as an "on behalf of issuer for bonds outstanding et any tme duringtheyear?y ~~  ~ 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with 8 disqualified person during the year? If "Yes,” complete Schedule L, Partl | . . ... ..., 252 X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 980 or $80-EZ7

W~Yes”complete Schedule L Partl | e | 25b
26 Was aloan fo or by a current or former officer, director, frustee, key amployee, highest compensated employee, or
disquatified person cutstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Partit 28

27 Did the crganization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or emptoyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of ny of these persons? If "Yes,” complete Schedula L, Partt Ml ...
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 threshokds, conditions, and exceptions):
a  Acurrent or former officar, director, trustee, or key employes? If "Yes,” complete Schedute L, Parttv
b A family membser of a current or hrmer officer, dlrechor. trustae or koy employee? If "Yes “ complete
“Schedule L, Pat iV~ )
¢ Anentity of which a current or former officer, director, trustes, or key empioyee (or a family member thersof)
was an officer, director, trustee, or direct or Indirect ownier? If “Yes,” complete Schedule L, Part v
Did the organization receive more than $25.000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified

88

31 Did the organtzation lquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

32 Did the organization sefl, exchange, dispose of, ortransfermorelhan 25% ofnls net assets? If *Yes,"
complete Schedule N, Part Il 32

33 Did the organization own 100% of an entity disregarded as separate from the organizallon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33

34  Was the organization related 1o any tax-exempt or taxable entity? If “Yes," complets Schedule R, Parts I[, I,
or IV, and Part V, ine 1 34

35a Did the organization have a controlled entity within the meaning of section 512(b)13)7 3I5a

b H"Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a

controfled entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedule R, PantV,Ene2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers ko an exempt non-charitable

retated organization? If “Yes,” completa Schedule R, PartV.line 2 . ... 36 X
37  Did the organization canduct more than 5% of its activities through an entity that ls not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Pen VI ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Scheduls O for Part 1, lines 11b and

197 Note. All Form 30 filers are required focomplete Schedule O ... .0 ocioeeeeeoceiccceiiineee e, i, 3| X

Form 990 2012)
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WALDPUD
Form 990 (2012) WALDEN'S PUDDLE WILDIIFE 62-1471146

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV ... ... ..
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1] 1
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable =~ w 0

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
Ja Did the arganization have unrelated business gross income of $1,000 or more during the year?
If-Yes,” has it filted a Forrn 880-T for this year? If *"No,” provide an explanation in Schedulel .
4a Atany tme during the calendar year, did the organization have an interast in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

accounty?

o

:
z
g
2
g
g
§
g
g
v

See instructions for fiting requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
Was the organtzation a party to a prohibited tax sheiter transaction at any tme during the taxyesr?
Did any taxabla party nolify the organization that it was or Is a party to a prohibited tax shelter transaction?
it “Yos® to line 5a or 5b, did the organization file Form 8BBE-T? | ||| . . ... .....ccceeiiii e
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
arganization soficit any contributions that were not tax deductible as charitable contrbutions? 8a X
b K “Yes," did the organization include with every solicitation an express statement that such contributions or
gifs were not tax deductible? | e
7 Qrganizations that may receive deductible contributions under saction 170{c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Pocl®

¢ Did the organization sell, exchange, or ctherwise dispose of tanglble personal propeﬂyforvn{lé-u. itwas ...........................
T requiredtofle Form 82827 T 0. TR SR OT OO U '
If“Yes,” indicate the number of Forms 8282 fled during theyear ... ... (74l

d

e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefitcontract?
9

h

if the organization received a contribution of qualified intellectual property, did the organization fle Form B899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund malntzined by a sponsoring
organization, have axcess business holdings at any time during the year?

9  Sponsoring organizations maintzaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person?

10  Section 501{c}{T) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 . L 10a
b Gross receipts, Included on Form 990, Part VAL, fine 12, for public use of club faciites | 10b
11 Sectlon 501{c){12) organizations. Enter:
a Gross income from members or shareholders | ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from hem.) . ... ..o [11b
12a Section 4947(a){1) non-axempt charitable trusts. Is the organization filing Form 980 [n feu of Form 10417
b 1"Yes,” enfer the amount of tax-exempt Inlerest receivad or accrued duringtheyear ... ... ... |1_2b
13 Section 501(¢c){29) qualified nonprofit health Insurance issuers.
a s the organization licansed to issue qualified health plans inmore thanone state? | ..o

Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to issue qualified healthplans ... 13b
¢ Enterthe amountofreservesonhand e 13c
14a Did the organization recsive any payments for indoor tanning services during the taxyear? ... 14a X
_b_If"Yes," has i fled a Form 720 10 report thesa payments? ¥ "No,” provide an explanation In Schedule O ... cccoiiivoii.... 18
Form 980 2012

DAA



WALDPUD

Form 990 {2012 WALDEN'S PUDDLE WILDLIFE 62-1471146 Page 6
i % Govemance, Management, and Disclosure For each "Yes" responsa to lines 2 through 7b below, and for a "No"
response fo line Ba, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O. See instructions.
— Check if Schedule O contains a response to any question in this Part VI
Section A. Governing | Govaerning Body and Management

12  Enler the number of voting members of the govermning body at the end of the taxyear
If there are material differences in voting rights amoang members of the govemning body, or
if the goveming body delegated broad autherity ko an executive committee or similar
commitiee, explain in Schadute 0.
b Ender the number of voting members included in line 1a, above, who are independent =~~~
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey 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 empioyees 1o a management company or other person?

B TROGOVMINGBOBY? || || | ... .\ ittt ieeiee i en et ettt n e e 8a | X
b Each commitiee with authority 1o act on behalf of the GOveming bOY? . ... ...........ic¢eceiisiiieies e 8] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the arganization's mailing address? If “Yas,” provide the names and addresses in Schedwle O ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
108 Did the organization have local chapters, branches, or fBIBtEST . ... ..........cceceeeiiiniiies  10a X
b if “Yes," did the organization have written policies and proceduras governing the activities of such chapters,
affilates, and branches o ensuré thelf operations are consistant with the organization's exempt purposas? ... ... e, 10b
11a Has the organization provided a complate copy of this Form 980 1o all members of its govemning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, e n D
12a Did the organization have a writien conflict of interest policy? F*No,"gotoline 3 . ... 12a X
b Woere officers, direclors, or trustees, and key employses required to disclose annually interasts that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a writlen whisieblower POICY? | | ..o
14 Didthe organization have a writien document retenton and destruclon PoRGY? . L..coie e
15  Did the process for determining corpansation of the following parsons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decislon?
a The organization's CEQ, Executive Director, or lop managerment official
b Other officers or key employees of the OGARIZRNON ..o
If*Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
46a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement
with 3 taxable entty uriog the YBr? .
b H*Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements? ... ... oeeeenen e ey
Sactlon €. Disclosure
17 List the states with which a copy of this Form 980 is required tobefiled TN e
18  Section 6104 requires an organization to make tts Forms 1023 {or 1024 if applicable), 950, and 980-T (Section 501(c)(3)s only)
available for public inspedion Incicate how you made these available. Check all that apply.
D Own website L] Another's website Ez] UUpon request E] Other (explain in Schedule O}
19  Describe in Schedute O whather (and If so, how), the organization made its governing documents, conflict of interest policy,
and Rnancial statsments avaitabla to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ANDY EATOM, TREASURER P.0. BOX 641
JOELTON TN 37080 231-206-5533

o Form 990 en12)




WALDPUD

Compensation of Officers, Directors, Trustees, Key Employees, nghast Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VI .. ... ...

Form §90(2012) WALDEN'S PUDDLE WILDLIFE 62-1471146 Page 7

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas

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

o List all of the organizations current officers, direclors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensafion was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o Listthe organization's five current highest compensated employees (other than en officer, director, trustes, or kay employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1098-MIiSC) of more than $100,000 from the
organization and any related organizations.

» Listall of the organizaton’s former officers, key employees, and highest compensated employees who received more than

$100,000 of raportable compensation from the organization and any related arganizations.

» Listall 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 compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated empiloyees; and former such persons.
Chack this box if neither the crganization nor any related erganizations compensated any current officer, director, or trustee.

A (1] © ® ] ()
Name end Title Avarage Postion Reportable Reportable Estmated
hours per (€2 not chack more then one compansation compénation from amount of
wask box, =niess person is both an from related other
(B8t any officar and a directorruston) the onganizations companaztion
hous for g1 HILEE qeganization [W-211099-MI5C) from ga
retatod § F ? g § [W-2M09-MISC) oryanization
organtzations E 5 3 and relatsd
bdwha;uad g% % g organizations
||
) LANE BRODY
)., 40, 00
CHAIRMAN/PRESIDENT 0.00 | X X ] 0
{2 ANDY EATON
............................ 3..3.000
TREASURER/EXEC COMM 0.00 | X X 0 0
{3) JANE EATON
e ). 3000
SECRETARY /EXEC COMM 0.00 | X X 0 0
QJOYCE PECK
e 6.00
BOARD MEMBER 0.00 | X 0 0
i5)JIM AFRICANO
i}, 10.00
BOARD MEMBER 0.00 | X 0 0
¢ EDDIE BAYERS
eeeeeeeeiirenenn} .. 5200
BOARD / EXEC COMM 0.00 | X b4 0 0
(nBRIAN HOCK, PHD
ST SRR RNUROSRRUTROROTON 10.00
BOARD / EXEC COMM 0.00 | X p.4 Q 0
(1) CAROLYN PENDARVIS
e} 15,00
........................... 5706 1 x 0 ol
9 LARRY PARKS
ISUURUUOTRURORORN! SRS 8.00
BOARD MEMBER 0D.00 { X 0 0
(10)KATHIE PARKS
e} 8.00
........................ 606 | % 0 0
(1)RALPH GERVASIO, |JR
)4 00
....................... 0 06 1 x 0 0

OAA Form mmﬂ)



m 2012) WALDEN'S PUDDLE WILDLIFE 62-1471146 Page 8
= PartVll;  Section A Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employeses (continued)

w {8} {c} (D) {€) (43
Name and title Average Pesttion Reportable Reporable Eatmsted
hours par {dc nol chack mone than ong compenaation compansation from mmot of
week box, unleas person is both an fom reisted other
(st a0y officor ard & directorirusies) the orgnizations companaation
hours for 23 3 = organization (W-21000-MISC) from the
relatoct g F (W-21008-MISC) organization
oranizations ag E g %g ; and retated
below dotted organizations
= g5 |3
]| §
(12 DARRELL DOWNS
SUTIOUTTTTOVIUTPIOVOTIOPVOTORUON! PO 1.00
BOARD MEMBER 0.00 IX 0 0l 0
(1) SHAWN YEAGER
et 5.00
BOARD MEMBER 0.00 |X 0 0 0
(14)
(19)
(16}
{1
{18}
(18) ——
th Subtotal ... ... >
¢ Total from continuation sheats to Part VIl, Section A . ........... »>
d Totsl{addlinestbandic) . .. ................................... >

2 Tolnlnmnbetoflndlviduals(mdudlngbutnotmnlbdtoﬂ'loseBstedabove)mreoeivadmoremswoooo in
reportable compensation from the organization B

3 Did the organization list any former officer, director, or trusiee, key employes, or highest compensated

employea on line 1a7 If*Yes,” complete Schedule J for such individual | ...
4  For any individual listed on line 1a, is the sum of reportable compensatior: and other compensation from the

organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such

LS T U O PP
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes” complete Schadule Jforsuchperson ... oo

Section B. Independent Contractors
1  Complete this table for your five highsst compensated independent contractors that received more than $160.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

2 Total number of independent contraciors (Including but not limlted to those listed above) who
received more than $400,000 of compensation from the organization > ']

DAA
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Program Service Revenue

Qontrlbutlons. Glﬂs. Grants

Form 900 (2012) WALDEN'S PUDDLE WILDLIFE 62-1471146 Page 9
Statement of Revenue
Check ide'neduIeOoontalnsaresponsa to any question inthisPart VIll. ...................... e
Rovemwe
exciuded from Lax
undar sactions
% SRR 512, 513. or 514
Federated campaigns e
Mombership dues :
Fundraising events

Govemmenl granks {contrbutions}

- o aooT

A cther contributions, gifte, grants,
and simiar gmounts not incluted above

Noncash contributions inchuded [n fines 12-1£.

Total. Add lines 1a-1f ... .. i

EDUCATIONAL PRESENTATIONS

[ I -V - I -

Othar Revenue

fAll oharprogram servlce revenus ..
g Total. Addlines 2a-2f ........ Ceiaiieia.

3,165}

and other similar amounts)

4  income from investment of tax-emempt bond proueds

"3 investment incoms (including dividends, interest,

E Royatles .. .. ... ... ...occeoeeiniiiiiniiiiiiiiiiios
(i} Real

6a Gross rents

b Less: rental exps.

¢ Rentaling. or {loss)

" d Netrenial incomeoc{lossy.............

7a Gross amous from i) Socuritiss
sales of ascets
other than
b Less cost or over
basis & sales exps.
¢ Galn or (loss)
d Netgainor{loss) ......... e
8a Gross income from fundraising events
(otincluding $_ | 8,059
of contributions reported on line 1c).
SeaPartIV,linetd a
b Less: direct expenses _______ b
¢ Netincome or {loss) from fundrabmg
8a Gross Income from gaming activities.
SeePailV,bre 19 . . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... e »
10a Gross sales of inventory, less
retums and allowances a
b Less:costofgoodssold b
»

c_Net income or (loss) from sales of inventory . ...
Miscalangous Revenue

Form 990 (2012



Bk ih

Statement of Functional Exp

2 BNsSes
Saction 501{c)X3) and 501{c)4) organizations must complete all columns. All other organizations must complate column (A).

WALDEN'S PUDDLE WILDLIFE

62-1471146

Check if Scheduls O contains a response to any question [n this PantiX

Do not include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part VIll.

A}
Tow! epenses

{B)
Program service
axpansed

1 Granis nd other assistance to governments and
organizations in the U.5. See PartiV,ine 21

2 Grants and other assistance to individuals in
the U.S. Seo Pant iV, ne22

3 Grants and other assistance to governments,
organizations, and individuels outside the
U.S. See Part IV, lines 15 and 16

Benefits paid 1o or for members |
§ Compensation of current officers, direclors,
trusiees, and keyemployees |
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described In section 4358/c){3)(B)
7 Othersalaresandwages
Pension plan accruals 2nd contibutions (inciude
section 401(k) and 403(b}) employer contributions)

10 Payolitaxes
11 Fees for services (non-employees):

Professional fundralsing senvices. See Part IV, line 17
{investment managament fees

*.né,.
g

12 Advertising and promoticn
13 Ofccoxpenses . . . .. .. ...
14 information technology ...
15 Royalles ... ...
16 Occupancy
17 vael ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest

21 Paymentsoaffillates
22 Depreciation, depletion, and amortization
23 insuranw ....................................
24  Other expenses. liemize expenses not covered
abova (List miscelianeous expenses in fine 24e. If
line 24 amount exceeds 16% of tine 25, column

{A} amount, list iine 248 axpenses on Schedule 0.}

146,180|

146,180

3,132

3,132

11,947

11,947

7,500

3,484

2,350

6,535

6,535

3,363

2,904

a . REHABILITATION COSTS ~56,015 56,015
b UTILITIES & TELEPHONE 18,725 18,725
¢ OPERATIONAL EXPENSES 17,891 17,891
¢ REPATIRS & MAINTENANCE 13,475 13,475
4 FEEMIRS £ MAINTENMACE..... To“730 2%_”9 357 LT
25 _Tota) unetional sxpenses. Add s 1 brough 2o . 345,549 321,015 17,880 6,654
26 Joint costs. Complete this line only if the _
onganization reported in column (B) jeint costs
from a combined educational campalgn and
fundraising solicitation. Check here > [ ] if
following SOP 96-2 ASCO58-720) .. ... ... ...
DAL : ) Fom 990 2012



Form 990 (2012) WALDEN'S PUDDLE WILDLIFE 62-1471146 Page 11
artX:: Balance Sheet
Check If Schedule O contains a response to any guestion in this Part X N ET
- A 8)
Beginning of year End of year
T Cash—nondnterestbearing ... . ... ... 117,050] 1 101,137
2 Savings and lsmporary cashinvestments 2
3 Pledgesand granisreceivable, net 3
4 Accounts receivable,net Al
5 Loans and other receivables from cument and former officers, directors, e

Assets

Liabilitios

Not Assets or Fund Balances

trustees, key employess, and highest compensated smployees.

Compiate Patof Schedule L. .. ...
Loans and other recelvables from other disqualified persons (as defined under section
4958(fX 1)), persons described in section 4958(c)3XB), and contributing amployers and
sponsoring organtzations of section 501(cX9) voluntary employses’ beneficlary
organizations (see instructions). Complete Part Il of Schedule L
7 Notes and foans receivable, net

8 Inventories for sale or use

o

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

501,929

b Less: accumulated depreciaion 240,934

249,262|

11 Investments—publicly traded securities | ...
12 Investments—other securities. See Part iV, line 11

13 Investmenis—program-related. See Part IV, line 11
14 Intangibleassets L,
1§ COther assets. See Part 1V, line 11

366,312| 16

362,132

22 Loans and other payables to current and former officers, direclors,
trustees, key employees, highest compensated ampioyees, and
disqualified persons. Complete Part ll of Schedule L .. ...

23 Secured morigages and notes payabie to unretated third parties

24 Unsecured notes and loans payable fo unrelaled thidparties | ... ... ...

28 Cther liabfiities {including federal incoms tax, payables to refated third
parties, and other liabliities not included on linas 17-24). Complete Part X
OFSChdUIB D | . ...

11,000] 17

11,470

7,391] 25

26 Total liabBities. Add lines 17throuah 26 ... . .. o oo
Organizations that follow SFAS 117 {ASC 958), check here » | X| and

complate lines 27 through 29, and lines 33 and 34. e e
27 Unesticlednetsssets 246,062| 27 248,803
28 Temporarily restricled nat assets ... 28
20 Pemanentycusticted netassets T 101,859 29 101,859
Organizations that do not follow SFAS 117 (ASC 958), check here b and
complete lines 30 through 34.
30 Capital stock or trust princlpal, or currentfunds ... ... 30
31 Paiddn or capita) surplus, or land, building, or equipmentfund 31
32 Retained eamings, endowment, accumulated income, orotherfunds . . ., 32
33 Toatnetassets orfund balances ... 347,921 3 350, 662
34__ Tota! liablities and netassets/fund balances ... _..............ooceoi e 366,312| u 362,132
Form 990 2012)



WALDPUD

Form 990(2012) WALDEN'S PUDDLE WILDLIFE 62-1471146 Page 12
X} Reconcillation of Net Assets
Check if Schedule O contains a response to anyquestioninthisPart X! ... .00 e L
1 Total revenue (must equal Part VIHl, column (A @12y 1 348,290
2 Total expenses (must equsl Part IX, column (A)ine28) | 2 345,545
3 Revenue less expenses. Subtractline 2fromine 1 .. 3 2,741
4 Netassets or fund balances al beginning of year (must equal Part X, iine 33, column (A} 4 347,521
5 Netunrealized gains (losses)oninvestments . 5
6 Donatedservicesanduseoffaciliies .. ... ...l L
T oinvestmentexpenses e, 7
8 Priorpedodadjustments e, 8
9  Other changes In nat assets or fund balances (explain in Schedule O) ... 9
10 Net assets or fund balances at end of year. Combine lnes 3 through 9 {must equal Part X, line
33 colmn(BY ... v e 10 350,662

X}l  Financial Statements and Reporting
Chack if Schedule O contains a response to any questioninthis Part XI ... . ..o

1 Accounting method used to prepare the Form 930: || Cash Accrusl [ Other
If the organization changed its mathod of accounting from a prior year or checked “Other,” explain in
Schadule O.

2a Wera the organization's financial statements compiled or reviewed by an indspendent accountant?
If "Yes,” check a box below to indicate whether the finandial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[} separate basis [ ] Consolidated basis  |_] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? | . il
if "Yes,” check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] Separate basts [ ] Consolidstedbesis [ | Both consolidated and separate basis

¢ H"Yes" (o line 2a or 2b, does the organizalion have a committea that assumes respensibllity for ovarsight

of the audit, review, or compltation of its financial staternents and selection of an independent accountant?
it the organization changed efther its oversight process or selection process during the tax year, explain in
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337  3a X

b If*Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits .. ............................. 3b




WALDPUD

SCHEDULE A

(Form 960 or $5062) Public Charity Status and Public Support
Complete if the organization Is a sectlon 501(c}(3) organkzation or a section
4347(a)(1) nonexempt charitabls trust.
mn dm-sw P Attach to Form 990 or Form 980-EZ. > See separate instructions. : *
Name of Ere organization WALDEN'S PUDDLE WILDLIFE Employer kentification nuner

REHABILITATION & EDUCATION CENTER 62-1471146
Reason for Publiic Charity Status {Ali organizations must complete this part.) See instructions.
Tha orgaruzatlon is not a private foundation because R is: (For lnes 1 through 11, chack only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){AN1).
2
3
4

A school described in section 170{b){1){A}{II}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{(b){1}{A)(iH).
A medical research organization operatad in conjunction with a hospital described In section 170{b}{1){ANiil). Enter the hospital's name,
Bl AN B e e e e e e ettt ettt e et
section 170{b}{1)(A}{iv). (Complete Part I1.)
] . A federal, siate, or local government or governmental unit described in section 1T0{b}1)}{AKv).
7 (X| An organization that normally recelives a subsiantial part of its support from a govemmmental unit or from the general public
described in section 170{b)(1)(A}(vi). (Complete Part iL.)
8 A community trust described in section 170{b}{1)(A){vi). (Complete Part IL.)
9 An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
recaipts from activities related to its exempt lunctions—subject to certatn exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable Income (less section 511 tax) from businesses
acqulred by tha organization afler Junae 30, 1975. See section 509(a)(2). (Complets Part lIi.)
10 An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
11 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the
purposas of ons or more publicly supported organizations described in section 509(a) 1) or sectlon 508(a)2). See saction
509{a)(3). Check tha box that describas the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [[] Tyeeti ¢ [} Type -Functionally integrated d [] Type ti-Non-functionally integrated
@ [:] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than feundation managers and other than one or more publicly supported orgamzatlons described in section 509(a)1)

or section 509{(a)}2). T 7
f if the organization receivad a writien determination from the IRS that tis a Type |, Type Il or Type i1l supporting
organization, check thISBOX e 0
| Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or togather with persons described in (i) and You | Mo
(i) below, the goveming body of the supported organization? . ... L
{i5) Afamily member of a person dascribed in{idabove? LES
(i) A 35% controlled entity of a person described in (i) or () above? it
b Provide the following information about the supported organization(s).
(1) Name of supported U EIN {1H) Type of organization {iv) 4s the organization |  {v) Did you notify frl) s the {1} Amour of monstary
organizxtion (dascribed on Bnes 1-% In col. {T) tsted in your | the organization in  ocganization n cal. suppont
bove or [RC anction govering documant? | o0t Mofyour | {(forganized in the
(ses Instructions}} Support? U.5.?
Yas No Yos No Yes No
(A)
(B)
©)
)]
3
For Paperwork Roduction Act Notico sea the Instructlons for Schedule A (Form 980 or 980-E2) 2012
Form 950 or 930-EZ

DAA
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Sd19duleA[Fonn9900r990-EZ)2012 WALDEN'S FUDDLE WILDLIFE _62-1471146 Page 2

Support Schedule for Organizations Described In Sections 170(b}(1){A)(iv) and 170(!:)(11(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2008 (b} 2009 {c) 2010 (d) 2011 {8} 2012 {f Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 347,192 210, 621 302,703] 347,772 345,125 1,553,413

Tax revenues lavied for the
organization's beneftt and either paid
to or expended on its behalf

The value of services or facllities
fumished by a govemmenial unit to the
organization withoutcharge

Total. Add fines 1 through 3 i 347,192 210 621 302 703 347,772 345 125 1,553,413

The portion of tolzt 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 fine 11, column {f)

Publie support. Subtract line 5 from line 4.

52,145
1,491,268

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 () 2009 €200 | (2011 {e) 2012 {0 Totai

7
]

10

1"
12
13

Amounts from line 4 347,192 210,621] 302,703 347,772 345,125 1,553,413

Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies and income from similar 9J
SOUrCaS 978 30

Net incoma from unrelated business
activities, whether or not the business
_isregularly cariedon ... .............. e

Other income. Do not include galn or
logs from the sale of capital assets

(ExplaininPart IV} .....................-
Total support. Add lines 7 through 10

Gross receipts from related activities, elc. {see instructions)
Firat five years. If the Form 990 is for the arganization's first, second, thind, fourth, or fifth tax year as a saction 501(cX3)
zation, check this box and stop here .. ... ... . e e » ]

1,287

Saction C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line &, cotumn (f) divided by fine 11, column (f)} 14 93.53%

Public support percentage from 2011 Schedule A, Partil.ine 14 ... 15 92.24%
33 1/3% support teat—2012. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this

box and stop here. The organization quakfies as a publicly supported organization | | . ...
33 1/3% support test—2011. If the organization did nol check a bax on fine 13 or 168, and line 15 is 33 1/3% or more,

check this box and stop hers. The organization qualifies as a publicly supported OMGANZANOR . _.......cooererreiieeneninns » [
10%-facts-and-clrcumstances test-—2012. If the organization did not check a box onfine 13, 16a, or 16b, and fine 14is

10% or more, and if the organization meets the “facts-and-circumstances” tast, chack this box and stop here. Explain [n

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

IGBIEEEON et et e e > (]
10%-facts-and-circumsatances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 i3 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances™ test. The organizalion qualifies as a publicly

SUPPOMBA OIGANIZAION et s » [
Private foundation. If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A {Form 990 or 990-EZ) 2012



WALDPUD

Schedule A (Form 990 or 920-£2)2012 WALDEN'S PUDDLE WILDLIFE 62-1471146 Page 3
:  Support Schadule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Saction A. Public Support
Calendar year (or iscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 {d) 2011 {8) 2012 (N Total
1 Gifts, grants, contributions, and membership
faes receivad. (Do not fnclude any *unusual
[+ 11 11 T
2 Gross from i
e e, e
furnished in any activity that is related to the
organization's tax-exempt purpose ...,

3 Gross receipts from activities that are not an
unrelaiad trade or business undar section 513

4  Taxrevenuss lovied for the
organization’s benefit and sither paid
to or axpended on its behalf

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

6 Total. Add lines 1 through 5

Ta Amountsincludedonliines 1,2,and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that excesd the greater of $6,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from

Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2008 {b) 2009 {c} 2010 {d} 2011 {e) 2012 {f) Total
89— Amounts romlineé - - - @ . —— — L . Y e S PP —

10a Gross income from interest, dividends,
payments received on securities loans, renis,
royatties and income from similar soerces . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ AddAnes10aandiOb
11 Netincome from unrelated business
activities not included [n fine 10b, whethar
of not the business is regulary camied on ., ..

12  Other income. Do not include gatn or
lass from the sale of capital assets
{ExplaininPartV.) ...

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

and12) e,
14  First five years. If the Farm 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3)

organization, check this box and stop here s ]
Section C. Computation of Public Support Percentage
15 Public support percentags for 2012 (line 8, column (f) divided by line 13, column () .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partll ne 16 . . ..o oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2042 (tine 10c, column (f) divided by fine 13, column{fl) . . . ... 17 %
13 Investment income percentage from 2011 Schedule A, Partill, line 17 18 %
19a 33 1/3% support tasta—2012. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and fine

17 is ot more than 33 1/3%. chack this box and stop hera. The organization qualifies as a publicly supported organization . » ]

b 33 1/3% support tasts—2011. If the organization did not check a box on line 14 or fne 1%a, and line 16 is mare than 33 1/3%, and
fing 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... >

20  Private foundation. If the organization did not check a box on fine 14, 183, or 19b, check this box and ses instructions
Schedula A (Form 990 or 990-EZ) 2012

DAA
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Schedula A (Form 990 or 990-€2) 2012 WALDEN'S PUDDLE WILDLIFE 62-1471146 Page 4
i¥. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part ill, line 12, Also complate this part for any additional information. (See
instructions).

. EDUCATIONAL PRESENTATIONS .o C AN 61795 e
. CAMCELLATION OF DEBT INCOME . ... 8 33,000

Schedule A (Form 990 or 990-EZ) 2012



WALDPUD

g%:ﬁ%ng D Supplemental Financial Statements |_ou o 1saso0er
) P Complete if the arganization answersd “Yes,” to Form 890, 201 2
Departmant of the Treasury PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 1%e, 11f, 12a, or 12b. SRR
Intamal Revanve Sardcs P Attach to Form £80. I See saparate instructions. e
Nime of tha orgentzation Empioyer identification number
WALDEN'S PUDDLE wnm.:rz
REEABII.ITATION & EDUCATION CENTER 62-1471146

9

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 930, Part iV, line 6.

{a) Donor advised funds (b} Funds and other sccounts
1 Toteinumberatend ofyesr . . . . .
2 Aggregate contributions to (dusing year)
3 Aggregate grants from (dudngyear) ..
4 Aggregatovaluestendofyear ... ...
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legat control? . [ ves [] No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant furls can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose

Purpose(s) of oomenrahon oasamenls held by the organization (check all that appty).
Praservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Presarvation of cpen space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on tha last day of the tax year.

%] Hald at the End of the Tax Year

Total number cf consorvation easements

Total acreage restricted by conservation 8aSBMBNIS | | .. ... ... ... ... ..ot
Nurmber of conservation easements on a certified historic structure ncluded in (a)

aao oo

taxyear®

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handiing of
viclations, and enforcement of the conservation easements it holds? D Yos D No

T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation aasements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4XB)
()40 88CHON TTONANBNINT - . o oo eeeee st es ettt bt [J Yes [ 1 wo
% In Part Xill, describe how the organization reports conservation easements in iis revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the arganization’s financial statements that describes the
organization's accounting for conservation easemeants.
£ili. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
i Complete if the organization answered *Yes" to Form 990, Part IV, line 8.
1a !fthe organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenus statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these ltems.
b if the organization elected, as pemmitted under SFAS 116 (ASC 858), fo reportin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public axhibition, education, or research In furtherance of
public service, provide the folowing amounts relating to these itams:
{i) Revenues included in Form 950, Part VIH, fne 1 | T

() Assels included In Form 990, PAREX. | L U OUTUT U USI

2  {fthe organization recaived or heid works of art, historical treasures, or other similer assats for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues induded InForm 980, Part VL tine 1 | SO
b Assetsincluded in Form 900, PAMX . ... . oooeieer, i e » 3

For Paperwork Reductfon Act Notice, see the instructions for Form 980. Schadute D (Form 980) 2012
DAA
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62-1471146

Scheduta D (Form 890) 2012 Page 2
it Hl.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)
3 Using the organization's acquisition, accession, and other records, check any of the following that are & significant use of its

WALDEN'S PUDDLE WILDLIFE

collaction items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research . @ Other

c Preservation for fulure generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part

X,
§ During the year, did tha organization solicit or receive donations of art, historical treasures, or other similar
assels to be 50id to raise funds rather than to be maintained as part of the organization's colleclion? ... .. ... oo pcpciiiic DY« DNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncudedon Fomn 980, PartX? e (] Yes [ Mo
b if"Yes,” explain the arrangement in Part XMl and compiete the following table:
Amount
¢ Beginningbalance e ic
d Addiionsduringthe Year e 1d
o Distributions duning tha YEaF | e le
fOEndIngDAINGE e 1f
2a Did the organization include an amount on Form 980, PartX, Bne 217 | .. ... [] ves [ | no
b_If "Yes,” explain the armangement in Part XIIl. Chack here if the explanation has been provided in Part Xl i iiiiaiaas
lete if the organization answered "Yes” to Form 990, Part IV, line 10.
(#) Curvent year (b) Prior ysar fc) Two years back (d) Threo yoars back (u) Four years back
o Endofyearbalance .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permenentendowment b %
Temporarly restricled endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the orgaritzation that are held and administered for the
organization by: Yes | No
() unrelatedorganizations e 3afi)
(M related organizalions e 3a(ll)
b Hf"Yes" to 3a(H), are the related organizations listed as required on Schedule R? . ... L 3b
Describe in Part X)I! the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Dascripbon cf propesty {u) Cost or othar basls (b} Cost or ther basia (e} Accumulsted () Book value
(Ewastment) fother) depraciation
1a Land 55,000 3 = 55,000
b sugs || 296,011 127,038 ies, 973
¢ Leasenold improvements | ... ....... 22,362 8,627 13,735
d Equipment 103,906 92,519 11,387
o Ofher ..o 24,650 12,750 11,500
Total. Add fines 1a through 1e. (Cotumn (d) must equal Form 980, Part X, column (B), Ane 10(€)) ..o » | 260,995
Schedute D (Form 950) 2012
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Schedula O (Form 990) 2012 WALDEN'S PUDDLE WILDLIFE 62-1471146 Page 3
Fai_w Investments—Other Securities. See Form 830, Part X, line 12
(a) Doscription of securtly or category {b) Book vahus {€) Mathod of valustion:
{inclusfng name of security) Caat or end-of-yasr markat vaius

(3) Other

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 12. »

PaitVIlE  investments—Program Related. See Form 980 Part X, line 13.
(8} Description of investmant type {b) Book vaiue () Mathod of vakustior:

Coal or end-of-yasr market veiue

(1)
(2)
)]
{4
{5)
{6)
()
(8)
{8)
(10}
Toul Column (b) must equal Form 990, Part X, col. (B) tine 13.) [
it er Assets. See Form 990 Part X, fine 15:
{#) Description

(N
2
(3)
{4)
{5)
{6)
N
(8)
(9
{10)
Tohl. Cotumn (b) must equal Form 990, Part X, col (BYIN@ 16.) .. oo »
2 Qther Liabilities. See Form 990, Part X, line 25.
{a) Description of lisbikty {b) Book vaiue

(1) Federal income taxes

2

3

{4)

(5)

(6}

(N

)]

()

(10)

(11

Total. (Column {b) must equal Form 930, Part X, col. (B) fine 25.) »
2. FiN 48 (ASC 740) Footriote. In Part Xll, provide the text of the footnote o the organization's financlal statements thal raports the organization’s

labﬂy for uncartain tax positions under FIN 4B {ASC 740). Check hare If tha text of the footnots has been provided inPart X ... ... is | 1

Schedule D (Form 890} 2012
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1

Tulal reveriue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

Total expenses and losses per audited financial statements |
Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of faciltes . _ .. ... .. ..
Prior year adjustments

Other lossas

»

e Q0 o

a2

Investment expenses nod Included on Form 9380, Pant Vill, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

Amounts inclisded on Form 980, Part IX, line 25, but not on {ine 1:

. Add fines 3 and 4¢. (This must equal Fom 990, Partl, ine18). ... ... ... ...................c0i00eies

5 Totale .............................................

: Supplemental Information

Complete thls part to provide the descriptions required for Part |l, Rnas 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b;

Pait V, ine 4; Part X, ine 2; Part X!, lines 2d ard 4b; and Part XII, linés 2d and 4b. Also complete this part to provide any additional

Information.

Schadule D (Form 890) 2012
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Schedule D (Form 990) 2012 WALDEN'S FPUDDLE WILDLIFE 62-1471146 Page 5
g il Supplemental Information (continued)

Schedule D (Form 990) 2012
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gil':%g;f " Noncash Contributions
> Compiets If the organizations anewersd "Yee™ on Form
ot e Troamary 990, Part IV, ines 29 or 30,
Itemal Revenus Service P Attrch to Form 890,
Nama of the organization WALDEN'S PUDDLE WILDLIFE
REHABILITATION & EDUCATION CENTER 62-1471146
Types of Property
® “
Check Mmbuof:::htuﬂunor Noncash contrbuson mul(:}chmhhg
amounts neported on
applicabie Rems conibutad Form 990, Pret VIll, ke 19 noncash contribution emounts
1 An_woms daﬂ .................
2 An-Historical reasures
3 An—Fractionalinterests
4 Books and publicatons |
§  Clothing and household ‘
goods ..
& Carsandothervehices =
7 Boatsandplanes
8 Intellectuslproperty
9 Securiies—Publicly traded
10 Securities—Closely held stock
11  Securities—Partnership, LLC,
“m intemsB ..................
12  Securies—Miscellaneous
13 Quafified conservation
contribution—Mistoric
smm .........................
14 Qualifiad conservation
mmmn_omr ...............
15 Real estate—Residential
16 Real estate—Commercial .' ______ R ' 7
17 Real esuHmr ...............
18  Collectibles . ... . ...
19 Foodinventory ... ... .. . .
20 Drugs and medical supplles
21 Tawdemy ..
22 Historical artifacts | ..
23 Sclentific specimens
24 Archeclogical arifacts _—
25 Otherb{COMP SOFTWARE )| X | 30 22,950 ESTIMATED COST
28 Other»( OTHER MISC X | 20 4,192| ESTIMATED COST
27 Other®( ... )
28 Gthec{ )
2%  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organtzation completed Form 8283, Part IV, Donee Acknowledgament L 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the data of tha initlal contribution, and which is not required to be
used for exempt purposes for the entire holding perlod? | L e
b i “Yes,” describe the arrangemant in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
OMOUBONS? e
32a Does the organization hire or use third parties or related organizations to solicit, process, of sell noncash

b ¥ -Yes, describein Part Il.
33  ifthe onganization did not report an amount in column (¢} for a typa of property for which column (a) is checked,

describe in Part Il. SR
For Paperwork Reduction Act Notice, see the Instructions for Form 900, Schoduto M (Form 890 (2012)

DAA



2, WALDEN'S PUDDLE WILDLIFE 62-1471146 _Pape 2
Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column {b), the number of contributions, the

number of items recesived, or a combination of both. Also complete this part for any additional information.

......................................................................................................................................................................

Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-£2) CompFI:to lo”p;ov!d. information for mpou:um ti% aplefiﬂc qu:latlons on
rm $80 or 930-EZ or to provide any nal information.
et Ravanua Sonvce. D Attach to Form 990 or 980-E2. 5
Name of the organizagion WALDEN'S PUDDLE WILDLIFE Erpioyer identification runiber

REHABILITATION & EDUCATION CENTER 62-1471146

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedula O (Form 890 or 990-EZ} (2012)
DA
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Schedule O {Fom 990 or 890-E7} (2012) Page 2
Name of the organtcation Employer identification numbsar
WALDEN'S PUDDLE WILDLIFE 62-1471146

OUR GOAL IS TO BALANCE FOUR FACTORS: THE NUMEER OF ANIMALS ADMITTED AND

BNDY EATON e JANE EATON s
TREASURER | e SECRETARY s
R R T B et
LANE BRODY | e EDDIE BAYERS JR. .. ...
BRESIDENT e, BOARD MEMBER e
R R D e et
BATHIE PARKS i LARRY PARKES i
BOARD MEMBER .. BORRD MEMBER .. . ..,
MARRIED

Schadule O (Form 930 or 580-EZ) (2012}
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Schedule O (Form 990 or 390-E7} (2012)

player idontification number

Em
62-1471146

Name of the organization
WALDEN'S PUDDLE WILDLIFE
R ST . e,

Schedule O (Form 980 or 990-E2) (2012)
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Depreciation and Amortization
Form 4562 (Including Information on Listed Propaerty)

OMB No. 15450172

2012

Depaitronct of the Tressuy '
internsl Asvonua Servico (V%) P> See saparats instructions. % Attach to your tax return. Sequmcs o 179
Nema(s| shown on retum WALDEN'S PUDDLE WILDLIFE idontfying number

REHABILITATION & EDUCATION CENTER 62-1471146
Business or activity 1o which thie fom reiates
INDIRECT DEFPRECIATION
ZPasti = Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before vou complete Part |.

1 Maximum emount (see instrucons) | e 1 500,000
2 Total cost of section 179 property placed in service (see instrucions) 2

3 Threshold cost of section 179 property before reduction in imitation (seeInstructionsy 3 2,000,000
‘ Reduwonhnmmm subm!mafrom"mz lfzamorb“'mr-o. ................................................ ‘

5 Dollar limitation for tax year. Subtract line 4 from ling 1. If zero of less, enter -0-. |f mamied fifing separatety, see instructions ... .......... 5

6 {#) Doscription of property {b} Cosl {business uze only) {c} Etaciad cout

7  Usted property. Enter the amountfromtine29 . .. Lz

B8  Total elacied cost of sacion 179 property. Add amounts In column (c}), Unes 6and?7 B

9  Tentative deduction. Enler the smalleroffine Sorlined
10 Camyover of disallowed deduction from line 13 of your 2011 Form 4862 | ...
11  Business incoma imiation. Enter the smaller of business income (not less than zero) or line & (see Instructions)
12 Section 179 expanse deduction. Add lines 9 and 10, but do not enter mora thanline 11 .. ..

Carryover of disallowed deduction to 2013, Add lines 9 and 10, lessline 12, . . . >3]
Noto DonotusaPartllorPsrtlll below for listed property. Instead, use Part V.
o Part} Special Depreciation Allowance and Other Depreciation {Do not include listed property.) {See instructions})

14 Spada| depraclation allowance for qualified property {other than listed property) placed in service

during the tax year (seeinstrucions) 14 25,408
15
s 12,328
reciatlon Do not include listed property.) {See instructions.) : : s
Saction A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 | ... . .................
18 t1yoy 2m slecting tn group any exsets piaced in s6rvce during the tax year inio one or mors geners! ssal accounts, checkhare s »

{c) Boals for depreciztion {d) Recovery
{#) Classificasion of propery {businossfinvestment use petiod (s} Convention (N Method {9) Depreciation deduction
only-ses instnuctions}
18a_ 3-vaar property
b S-year property
¢ __T-ymar property 7,000 7.0 HY 200DB 1,000
d__10-year property _ -
¢ _15-year property 6,932/ 15.0 HY 150DB 346
—f__20-year proparty
4 2S-year property : 25 yrs. S
h Residential rental 27.5 ws. MM s
property 275y, MM SL
I Nonresidential real 38 yrs. MM SiL
property MM SiL
Section C—Assets Placed in SQrvico During 2012 Tax Year Using the Altarnative Depraclation System
20a_ Class life Sh.
b _12-year 12 yrs. si
c_ A0-year 40 yrs. MM S
Part . Summary (See instructions.)
21 Usted property. Enter amountfrom line 28 e 21
22 Total Add amounts from ling 12, (ines 14 through 17, lines 19 and 20 in column (g), 2nd line 21. Enter here
and on the appropriate ines of your retum. Parinerships and S corporations—ses instructions ... ..o _ _739: 082
23 For assets shown above and placed in service during the current year, enter the SR P
portion of the basis attributable to section 263A costs |, i e - 23 i
For Paperwork Reduction Act Notice, see soparate instructions. Fom 4562 (2012)

AR THERE ARE NO AMOUNTS FOR PAGE 2
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