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EXTENSION

ShOl*iI FOITI1  oivie No 1545-1150Return of Organization Exempt From Income
Form  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 0, (except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total OPBB ft) PUb1iC

assets less than $1 250 000 at the end of the year may use this fomi ins ectionDepartment fth T f iinternal Revgnueeserriiiggw P The organization may have to use a copy of this retum to satisfy state reporting requirements P

A For the 2009 calendar year or tax year beginning , and ending
B Check if applicable

Address change

IUCICIIID

Name change

Application pending

Please
use IRS
label or

FRIENDS OF LAKESIDE NATURE
C Name of organization D Employer identification number
CENTER INCORPORATED 43 - 1414515pnnt or

type.
See

itial retum

emiination
Number and street (or P O box. if mail is not delivered to street address) i Room/suite E Telephone number4701 EAST GREGORY BLVD I 816-513-8960

Specific
mended retum Instruc­ City or town, state or country, and ZIP + 4 F Group Exemptiontions KANSAS CITY MO 64 13 2 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ig Cash ij Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
I Website: P LAKESIDENATURECENTER.@RG H Check* X ifthe organization is not
.i Tax-exemptsiaiusnieciriniyonei- iii 5o1(g-( 3 Mrinsen no.) I l4947(a)(1)or f-i 527 E,i,%?i5i"f,L?SLSf?l?$"F?C"ed""eB(F0""990­
K Check P ij if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, Sb. and 7b, to line 9 lo determine gross receipts, if $500,000 or more, hte Form 990 instead of Form 990-EZ P $ 4 4 , 6 1 7

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Revenue

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 investment income

5a Gross amount from sale of assets other than inventory i 5a Xb Less cost or other basis and sales expenses E X
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

vi my­

/33

#P00

1 Contnbulions, gifts, grants, and similar amounts received 1 3 5 I 44 5
2

SEE STATEMENT 1 2 , 690-*il
5c

6 Special events and activities (complete ap le parts of Schedule G) lf any amount is from gaming, check here P U
a Gross revenue (not including $ of contnbutions
reported on line 1)  6a 6 2 7 5b Less. direct expenses other than fu sing expenses I 2 E 8 8 6

c Net income or (loss) from special nweidttvgiebs (ibbtract li from line 6a) 61: 3 L 3 8 97a Gross sales of inventory, less ret allowances I0 7a
b Less cost of goods sold 2  -..4&L H
c Gross profit or (loss) from sales of ini/en lin TT" " i e 7a) 7c8 Other revenue (descnbe P SEE STATEIVIE ) i 8 1 5 1
9 Total revenue. Add lines 1, 2, 3, 4, 5c, ec, 7c, and e P 9 4 1, 73 1

Expenses

3-.1
(IM,

11 Benents paid to or for members
12 Salaries, other compensation, and employee benefits

15 Pnnting, publications, postage, and shipping

10 Grants and similar amounts paid (attach schedule) 10
11

12

13 Professional fees and other payments to independent contractors . 13 X 1 , 3 7 O14 Occupancy, rent, utilities, and maintenance 14 15 , 5 7 6
15

16 Other expenses (describe P SEE STATEMENT 3 ) 16 3 7 , 037
983

EC03Z
Net Assets

18 Excess or (deficit) for the year (Sub
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

20 Other changes in net assets or fund balances (attach explanation) .

17 Total expenses. Add lines 10 through 16 , , , P 17 53 ,U2 18ctline17fromIine9) i -12 , 252
end-of-year figure reported on prior year"s return) . g . . 19 8 3 , 4 4 2lot-E.-1?
Net assets or fund balances at end of year Combine lines 18 through 20 P 21 7 1 , 1 9 O

-pgO ** V X ..Ov. t.N.X,,.
N
no

22

24

25

25

27

(See the instructions for Part ll.) (A) Beginning Of year

7 21

- P311 if Balance Sheets. If Total assets on line 25, column @) are $1,250,000 or more, file Form 990 instead of Forlrn 990-EZ.(B) End of yearCash, savings, and investments 3 1 , 694 t 22 35,018
Land and buildings 23

Other assets (descnbe P SEE STATEMENT 4 ) 51 , 748 24 36, 172Total assets 8 3 , 4 4 2 25 71, 190Total iiabiiiriesidescribe P L L i 0 26 O

Net assets or fund balances (line 27 of column @ must agree with line 21) 8 3 , 44 2 27 71, 190
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fomi 990-EZ (2009)
DAA
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Form 990-EZ (2009) FRIENDS OF LAKES IDE NATURE 4 3 - 14 1 4 5 1 5 Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part lll.)- Expenses

What is the organizations pnmary exempt purpose? (Required for section
CARE AND REHABILITATION OE NATIVE MISSOURI WILDLIEE. 501(C)(3)-and 501(C)(4)

Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise organizations and section
manner, descnbe the services provided, the number of persons benetited, or other relevant information for 4947(a)(1) tmsts, optionaleacl-igprogram title f0f OUWBFS-)
28 THE ORGANIZATION, THROUGH THE EFFORTS OF OVER 100 ACTIVE VOLUNTEERS,

PROVIDED HANDS ON SUPPORT FOR WILDLIFE REHABILITATION, EDUCATION, AND

CONSERVATION ACTIVITIES.

39,420-(Grants S ) lf this amount includes foreign grants, check here P IH-If 28a
29

(Grants S ) lf this amount includes foreign grants, check here bm 29a
30

-(Grants S ) If this amount includes foreign grants, check here P M-If 30a
31 Other program services (attach schedule)

-(Grants S ) lf this amount includes foreign grants, check here P-I 31a
32 Total program service expenses (add lines 28a through 31a) P 32 3 9 , 4 2 0

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part lV )
(b) Tilleand average (c) Compensation

(3) Name and address hours per week (If not paid,
devoted to position enter -0-.)

(d) Conlnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and

other allowances

SHARON GOFF

4701 EAST GREGORY BLVD

KANSAS CITY

MO 64132
PRESIDENT

20 OO O O

DARIN HENDERSON

4701 EAST GREGORY BLVD

KANSAS CITY

MO 64132
VICE PRESIDH

5 00
H"

0 0

MARGIE GRAY

4701 EAST GREGORY BLVD

KANSAS CITY

MO 64132
RECORDING SEC

5.00
RETARY

0 O

DENISE BARR

4701 EAST GREGORY BLVD

KANSAS CITY

MO 64132
TREASURER

10.00 0 O

DEBBY BARKER

4701 EAST GREGORY BLVD

KANSAS CITY

MO 64132
EDUCATION CHA

15 00
IR

O O

JANIE BURROW

4701 EAST GREGORY BLVD

KANSAS CITY

MO 64132
MEMBERSHIP CHAIR

5 O0 O O

DIANE CLARK
4701 EAST GREGORY BLVD

KANSAS CITY

MO 64132
NEWSLETTER CHAIR

5 OO 0 0

JULI ALLEN

4701 EAST GREGORY BLVD

KANSAS CITY

MO 64132
VOL UPDATE CHAIR

5 OO O 0

ANN HOELZEL

4701 EAST GREGORY BLVD

KANSAS CITY

MO 64132
REHAB CHAIR

10 00 0 O

VICKI RICHMOND

4701 EAST GREGORY BLVD

KANSAS CITY

MO 64132
CONSERVATION

5 O0
CHAIR

O 0

BILL HOELZEL

4701 EAST GREGORY BLVD

KANSAS CITY

MO 64132
VOL OPS CHAIR

5.00 O 0

LARRY O"DONNELL
4701 EAST GREGORY BLVD

KANSAS CITY

M0 64132
BUS DEV CHAIR

5.00 O 0

JOANNE KELLEY .
4701 EAsT GREcoRy BLVD

KANSAS CITY

MO 64132
PARLIAMENTARIAN

5.00 0 O

DEE ANN cREGoRY
4701 EAST GREGORY BLVD

KANSAS CITY

MO 64132
HISTORIAN

5.00 0 O

DAA Form 990-EZ (zoos)
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Form 990-EZ (2009) FRIENDS OF LAKES IDE NATURE 4 3 - 1 4 1 4 5 1 5 Page 3
Pan V Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b

36

37a

b

38a

b

39

a

b

40a

b

C

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
descnption of each activity

Were any changes made to the organizing or goveming documents? If "Yes," attached a confonned copy of
the changes
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported 1

on Form 99llT, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . U
If "Yes," has it filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or signiticant disposition of net assets

during the year? If "Yes, complete applicable parts of Schedule N l" 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instr. P I 37a I
Did the organization tile Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any ofticer, director, tnistee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum?

If "Yes," complete Schedule L. Part ll and enter the total amount involved 1 38b

Section 501(c)(7) organizations. Enter QInitiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 P g section 4912 P ,section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneht
transaction during the year or is it aware that it engaged in an excess benetit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organizations prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T .
List the states with which a copy of this return is iled.P NONE

P

P

Yes No

34 X

35a X
35b

:wb X
38a X

40b X

40e X
The organization"s books are in care of P DENI SE BARR Telephone no P 8 1 6 - 5 13 - 8 9 6 O

4701 E. GREGORY BLVD
Loeaiedatr KANSAS CITY, Mo U 1 zip-+4 v 54132 I
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other linancialaccount)? A
If "Yes," enter the name of the foreign country: PA

No
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P

Eli
Ml

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of. . . . . . . . . .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Fonn 990 must be completed instead of Form 990-EZ ,

. P lj
*N43l

No
M- X
45 X

DAA

Form 990-EZ (2009)

33 X
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Form 990-Ez rzoosig FRIENDS OF LAKES IDE NATURE 4 3 - 14 14 5 15 Page 4

Part Vt Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

, i and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oftice7 If "Yes," complete Schedule C, Part I 1 1
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization"s five highest compensated employees (other than ofticers, directors, trustees and key

em loyees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

xxxxg

Yes
46
47

48

49a
49b

P
(b) iitleandaverage (c) Compensation (dl C0fllflbUU0"5l0

(a) Name and addrress gf1 ggcgogmployee paid more hours perweek employee benem plans 81an " devoted to position deterred compensation
(e) Expense
account and

other allowances

NONE

f Total number of other employees paid over $100,000 P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) CompensationNoNE 1 1

d Total number of other independent contractors each receiving over $100,000 P

Sig" /Jwiasm
Under penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than oflicer) is based on all infonnation of which preparer has any knowledge

H876 , Signature of ofticer Dat7 f 0* be/vm: 0/mt, zvwiremf/t // /7. 2. /0Type or pnnt name and title

Y ,ff Date Check if Preparers Identifying Number (See inslr)Preparers , / Se",5*" fe employed P P00359067Paid g atu i 11,/-I ,Pre arefs F.mf$.iame we STEVEN T. OSBORNETTPKT an r 43 - 13 95134P c
Use Only .fseif.empioyedi , 2101 BURLINGTON STREET PhoneaddressandziP+4 N. KANSAS CITY, MO 64116 no? 816-842-0960
May the IRS discuss this return with the preparer shown above? See instructions , P YesU I IND

Form 990-EZ (2009)

DAA



F230011/11/201012 52 PM

SCHEDULE A
(Form 990 or 990-EZ)

Department ol the Treasury
Intemal Revenue Service

Public Charity Status and Public Support OMBNO 154500"
Complete if the organization is a section 5tJ1(c)(3) organization or a section 2

- 4947(a)(1) nonexempt charitable trust. open to Public
P Attach to Form 990 or Form 990-EZ. P See separate instructions. lnspectinn

Name of the organization FRIENDS OF LAKES IDE NATURE Employer identification numberCENTER INCORPORATED 43 -1414515
"mPart""l  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oQanization is not a pnvate foundation because it is (For lines 1 through 11, check only one box.)1,

2

hh)

5

6 a
7 X

9 -..­

10

11

ll-ICI

e El

f

Q

h

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

A school descnbed 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)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,city, and state I .
An organization operated for the beneht of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety See section 5D9(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a lj Type I b lj Type II c lj Type Ill-Functionally integrated d E Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type I I, or Type Ill supportingorganization, check this box D
Since August 17, 2006, 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 together with persons described in (ii) No
and (iii) below, the governing body of the supported organization? U(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity ofa person described in (i) or (ii) above"7 A
(i) Name of supported (ii) EIN (iii) Type of organizationorganization (descnbed on lines 1-9

Provide the following infonnation about the sugported organization(s)
(iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
in col (I) listed in your the organization in organization in col support
govemmg documenp col (i) of your (i) organized in thesupport? U S "7
Yes No Yes No Yes No

above or IRC section
(see instructions))

Total I it
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990 EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 FRI ENDS OF LAKES IDE NATURE 4 3 - 1 4 14 5 1 5 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Y (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Sup-port

Calendar year (orfiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totali 1
1 Gifts, grants, contributions, and

membership fees received (Do notinclude any *unusual grants.") 37,885 38,310 33,225 31,505 38,135 179,060

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

3 The value of services or facilities
tumished by a govemmental unit to the
organization without charge

4 Total.Addlines1through3 37,885 38,310 33,225 31,505 38,135 179,060
5 The portion of total contributions by each

person (other than a governmental unit or
publicly suppoited organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) 16,965
i6 Public support. Subtract line 5 from line 4 162,095
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (fl Total

7 Amountsfromline4 37,885 38,310 33,225 31,505 38,135 179,0608 Gross income from interest, dividends, 1
payments received on secunties loans,
rents, royalties and income from similarSources  1,389 2,523 787 56 5,509

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) 150 35 137 , 151 526

11 Total support. Add lines 7 through 10 1 185,095
12 Gross receipts from related activities, etc (see instructions) I 12 58,182
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

f organization, check this box and stop here
Se tion C Computation of Public Support Percentage
14

* I-IC .
Public support percentage for 2009 (line 6, column (t) divided by line 11, column (f)) 14 87.57 %

15 Public support percentage from 2008 Schedule A, Part ll, line 14 H 96 .69 %
16a 33 1/3 % support test-2009. lf 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 1/3 % support test-2008. lf 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 qualities as a publicly supported organization .
17a 10%-facts-and-circumstances test-2009. 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-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization .
b 10%-facts-and-circumstances test-2008. If the organization 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-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the *facts-and-circumstances" test. The organization qualities 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

5
*lj

#lj

(IH
Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-EZ) 2009 FRIENDS OF LAKES IDE NATURE 4 3 - 1 4 1 4 5 l 5 Page 3
Part ill Support Schedule for Organizations Described in Section 509(a)(2)

1 (Complete only if you checked the box on line 9 of Part I.)
Section*A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total

1 Gifts, grants, contnbutions, 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 tothe
organizatron"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"s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualitied persons

b Amounts included on lines 2 and 3 received

from other than disqualihed persons that

exceed the greater of $5,000 or 1% of theamount on line 13 for the year I
c Add lines 7a and 7b

8 Public support (Subtract line 7c from ,line 6.) ig I
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources .

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carned on

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

13 Total support. (Add lines 9, 10c, 11,and 12.) I
14 First tive years. lf the Form 990 is for the organizations first, second, third, fourth, or Gfth tax year as a section 501(c)(3)o anizatio check this box and sto here PV9 0. P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . f 16 * %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . I i %
19a 33 1/3 % support tests-2009. 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 qualities as a publicly supported organization . . P lj
b 33 1/3 % support tests-2008. 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 and stop here. The organization qualifies as a publicly supported organization l . P HP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , ,DAA Schedule A (Form 990 or 990-EZ) 2009

VI
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schedule A (Form 990 or 990-Ez) 2009 FRIENDS OF LAKES IDE NATURE 4 3 - 14 14 5 1 5 Page 4
Part 1V Supplemental information. Complete this part to provide the explanations required by Part ll, line 103

K7 Part ll, line 17a or 17bg and Part lll, line 12. Provide any other additional information. See instructions.

I PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS INCOME S 526

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Special Events Schedule

For calendar year 2009, or tax year begmning , and endmgL Form 990 l 2009Name * Employer Identification Number
FRIENDS OF LAKESIDE NATURE*CENTER INCORPORATED 43-1414515
Gross receipts

Less contnbutlons
Gross revenue

Less direct expenses
Net Income (loss)

Descnphon (A)

8)

N)

Others

M) (W (Q

O

O

Others Total

O

6,2756,275
o

6,275

OO

CDC)

OO

O

6,275
2,886

O

CD

O

2,886
3,389

SPECIAL EVENTS

O

C)

O

3,389



F2300 FRIENDS OF LAKESIDE NATURE 11/11/2010 12:52 PIVI
43-1414515 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

* Description AmountMEMBERSHIP DUES $ 2, 690TOTAL S- 2, 690
Statement 2 - Form 990-EZ, Part I, Line 8 - Other Revenue

W Description AmountOTHER INCOME S 151TOTAL $ 151
Statement 3 - Form 990-EZ, Part I, Line 16 - Other Expenses

Z Description AmountEXPENSES S
OFFICE SUPPLIES
INSURANCEADMIN FEES 266AWARDS 20BANK CHARGES 59EQUIPMENT MAINTENANCE 552FUNDRAISING 102MEALS & ENTERTAINMENT 2,132POSTAGE 1,368REHABILITATION 2,421SUPPLIES 10,057VETERINARY FEES 250WEBSITE 264WILDLIFE FOOD 7,905

TOTAL

11,188
453

S 37,037

Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets

BeginningK Description of YearFURNITURE AND EQUIPMENT S 107,397 $LESS ACCUMULATED DEPRECIATION 55,64951,748 ,

End of
Year
107,397
71,225
36 172

V4
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Depreciation and Amortization one N0 15454i1v2Form , , .* (Including Information on Listed Property)PepartrnRent of theSTreasury M hn a t#em avenue emce (99) P See separate instructions. P Attach to your tax return. SegSeiinci:nNo 67
Name(s) shown on retum FRI ENDS OF LAKES IDE NATURE Identifying numberCENTER INCORPORATED 43 -1414515
Business or activity to which this form relates

*CARE OF WILDLIFE
Part I Election To Expense Certain Property Under Section 179

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

(AN-l

Maximum amount See the instructions for a higher limit for certain businesses 2 5 O Z O O O
Total cost of section 179 property placed in service (see instructions) i
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -O­

Dollar limitation for lax year Subtract line 4 from line 1 lf zero or less, enter -0- lf married tiling separately, see instructions

UIAUJIO-I

800 OOO

U3U11li

(a) Descnption of property (b) Cost (business use only) (c) Elected cost ,

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 .
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 bI13l

8

9

10

11

12

Qote: Do not use Part ll or Part lll below for listed property Instead, use Part V

*Part It Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertyh)-(See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

15

15

during the tax year (see instructions)
Property sub)ect to section 168(f)(1) election
Other depreciation (including ACRS)

14

15

16

*Part Ill MACRS Depreciation (Do not include listed property.)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 1 5 5 7 6
1 r e n d in s rvice dunn the tax earinto one or more eneral asset accounts check here P H H H , ,K8 lf you a e el cling to group a y assets place e g y 9 . ,
i Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use

service only-see instnictions)
(d) Recovery

(e) Convention (1) Method (g) Depreciation deductionpenod

59a 3-year property
fb 5-year property
*C 7-year property
fd 10-year property

ie 15-year propertyif 20-year property
25-year property 25 yrs. S/L

h Residential rental 27.5 yrs S/L

PVOPEWY 27 5 yrs. S/L

Nonresidential real 39 yrs. S/L
PVOPBWY S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/Lf b 12-year I" 2 12 yrS. S/Lf c 40-year 40 yrs S/L

Y Part IV SummarL(See instructions.)
21

22

23

Listed property Enter amount from line 28 l
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations-see instructions
For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs

21

22 15,576
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DAA THERE ARE NO AMOUNTS FOR PAGE 2
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43-1414515 Federal Statements
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5-pecial Events Direct Expenses

Description AmountCOLUMN A S
SPECIAL EVENTSSUPPLIES 2,886SUBTOTAL 2,886TOTAL - 2,886

DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990-EZ, PAGE 1, LINE 6B.



FRlENDb 05/1"//2010 "I2 $4 PM

Fm  Application for Extension of Time To File anExempt Organization Return oi/io No isieiioo(Rev Apnl 2009)

DBDSFVUSHI Of the TVBBSUN P File a separate application for each return.
lntemal Revenue Service

9 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box g . , P
0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Fom-i 8888

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete UPPart I only

All other corporations (including 1120-C titers), partnerships, RElVllCs, and trusts must use Form 7004 to request an extension of
time to tile income tax returns

Electronic Filing (e-tile). Generally, you can electronically tile Form 8868 it you want a 3-month automatic extension of time to tile
one of the retums noted below (6 months for a corporation required to Hle Form 990-T) However, you cannot tile Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you tile Fonris 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form

d cl k n e-tile for Charities & Nonprofits.8858 For more details on the electronic tiling of this form, visit wvwv irs gov/etile an ic o

Type or
print
File by the
due date for
filing your
retum See
instmctions

Name of Exempt Organization Employer identification number
FRIENDS OF LAKES IDE NATURECENTER INCORPORATED 43 -1414515
Number, street, and room or suite no It a P.O. box, see instructions.
4 701 EAST GREGORY BLVD
City, town or post office, state, and ZIP code. For a foreign address, see instructions.KANSAS CITY MO 64132

Check type of return to be tiled (tile a separate application for each retum):
I Fonri 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-Ez Form 990-T (tiiiet other than above)I Form 990-PF Form 1041-A

Form 4720

Form 5227

Fomt 6069

Fonn 8870

5 The books are in the care of P CAROL TINSLEY

TelephoneNo P 816-513-8960 FAXNo P
9 If the organization does not have an oflice or place of business in the United States, check this box P EI
5 If this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) . If this is
forthe whole group, check this box P El If it is for port of the group. ohook this box , - P I I and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time
until O 8/ 1 5/ 1 O , to tile the exempt organization retum forthe organization named above. The extension is
for the organizations retum for:

P calendar year 2 O O 9 or
P I tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: EI Initial return El Final retum U Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include anypnor year overpayment allowed as a credit.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this fonn, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions.

ct fu d thdrawal with this Form 8868, see Form 8453-EO and Fom1 8879-EOCaution. If you are going to make an ele ronic n wi
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-zoos)
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Form 8858 (Rev 42009)

0 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

lf you are filing for an Automatic 3-Month Extension, complete only Part l (on page 1)
Part ll Additional (Not Automatic) 3-Month Extension of Time. Only file the original no copies needed).

Type or Name of Exempt Organization . Employer identification number
print FRIENDS OF LAKES IDE NATURE
riie bythe CENTER INCORPORATED gggg W  4 3 - 14 14 5 1 5
Zfggfgfor Number, street, and room or suite no lf a P.O box, see instructions. - For lRS use only
,mg me 4 7 o 1 EAST GREGORY BLVD
retum See City, town or post ofhce, state, and ZIP code For a foreign address, see instructions.*"$""C"0"5 KANSAS CITY MO 6 -4 1 3 2 i
Check type of return to be Hled (File a separate application for each retum)Form 990 Form 990-PF Fomi 1041-A Form 6069

Fomi 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X Form 990-EZ Form 990-T (trust other than above), Form 5227

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously tiled Form 8868.

0 The books are in the care ot P CAROL TINSLEY I l
TelephoneNo.P 816-513-8960 FAXNO P,

9 lf the organization does not have an office or place of business in the United States, check this box b lj
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box P U . lf it is for part ofthe group, check this box V lj and attach a
list with the names and ElNs of all members the extension is for

4 l request an additional 3-month extension of time until 1 1/ 1 5 / 1 O .
5 For calendar year 2 O O 9 , or other tax year beginning , and ending .

lf this tax year is for less than 12 months, check reason D lnitial return D Final retum U Change in accounting period
State in detail why you need the extension

ADDITIONAL TIME I S REQUESTED TO GATHER INFORMATION TO PREPARE A, COMPLETEAND ACCURATE RETURN . U

---I--4-.-.-.--4.4.-a...............f5

CII

v E

EE,

NlUi

Ba lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iless any nonrefundable credits See instructions Sa S
b If this application is for Pom 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit and anyamount paid previously with Form 8868 Bb S
c Balance Due Subtract line Bb from line Ba Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using El-TPS (Electronic Federal Tax Payment System) See instructions. Sc S
Signature and Verification

Under penalties of per) , l declare that I have exa ed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, an mplete, a that lam o ed to p eye this formSignature P Z *" Q Title P C/F A, Date Pg I -3 I fa
Form 8868 (Rev 42009)

DAA


