SEVENPON 05/28/2026 2:56 PM

om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

A For the 2025 calendar year, or tax year beginni

ng

, and ending

B Check if applicable:
D Address change

D Name change

D Initial return

Final return/
terminated

C Name of organization D Employer identification number
SEVEN PONDS NATURE CENTER, INC.
Doing business as 38—2929924
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
3854 CRAWFORD ROAD 810-796-3200
City or town, state or province, country, and ZIP or foreign postal code
DRYDEN M1 48428 G _Gross receipts$ 619 » 394

D Amended return
D Application pending

F Name and address of principal officer:

CARRIE SPENCER

3854 CRAWFORD RD

H(b) Are all subordinates included?

H(a) Is this a group return forsubordinatesD Yes No

D Yes D No

DRYDEN M 48428 If "No," attach a list. See instructions.
| Tax-exempt status: W 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527
J__ Website: WWW . SEVENPONDS . ORG H(c) Group exemption number
K Form of organization: W Corporation m Trust m Association m Other | L Year of formation: 1995 | M _State of legal domicile: M l
Summary
1 Briefly describe the organization's mission or most significant activities:
8| SEESCHEDULE O
3
|
S e
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
8| 4 Number of independent voting members of the governing body (Part VI, line2b) 4 18
§ 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) .. 5 11
g 6 Total number of volunteers (estimate if necessary) 6 124
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. .......... ... ... . .. 0 oooiiiiiiiii. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linedb) 317,735 306,090
g 9 Program service revenue (Part VIIl, line2g) 164,607 190,416
@ | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d) 9,169 7,807
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 71,778 /6,688
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... 563 » 289 581 » 001
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 323,342 347,095
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:é- b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 247,882 280,070
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 571,224 627,165
19 Revenue less expenses. Subtract line 18 from line12 . ... ... ... ... ... ... ... .. . . . .. . ... -7 2 935 -46 P 164
5] é Beginning of Current Year End of Year
%‘_E 20 Totalassets (Part X, line 16) 2,487,048 2,414,815
<3| 21 Total liabilties (Part X, line26) 38,507 12,438
g._g._ 22 Net assets or fund balances. Subtract line 21 fromline20 ... . ... ... . .. ... ... . .. ... 2,448,541 2,402,377

Sighature Block

Under penalties of perjury, | declare that | have examined this return, 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 officer) is based on all information of which preparer has any knowledge.

S| g n Signature of officer | Date
Here | CARRIE SPENCER EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check D if | PTIN
Paid LORRETTA L DENEWETH, CPA 05/28/26] seli-employed | PO0853055
Preparer Firm's name MATT I NA 9 KENT & G I BBONS 2 PC Firm's EIN 38—2808585
Use Only 951 S MAIN ST STE 3

Firm's address LAPEER 5 M I 48446—4128 Phone no. 810—664—4470

May the IRS discuss this return with the preparer shown above? See instructions

W Yes m No

For Paperwork Reduction Act Notice, see the separate inst
DAA

ructions.

Form 990 (2025)
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Form 990 (2025) SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 11l ... . . . . . . ... .. .. ... ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Coder ) (Expenses $ including grants of $ ) (Revenue $ )
N
4c (Coder ) (Expenses $ including grants of $ ) (Revenue $ )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 537,170
DAA

Form 990 (2025)
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Form 990 (2025) SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partf .~~~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partur ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. .~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvy .~~~ ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat -~~~ ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix .~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X =~ = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. ..~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ftandtv......-.-.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partii =~~~ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduteH ... ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . ... ... ... ... .. .................. 21 X

DAA Form 990 (2025)
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Form 990 (2025) SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 4
Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts tandtt -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partt-
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il llI,
orlV,and PartV,linel 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 3sb | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

la

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable la

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS 10 Prize WINNEIS? . .. ... oo e e e e e e e e e e

DAA

Form 990 (2025)
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Form 990 (2025) SEVEN PONDS NATURE CENTER, INC. 38-2929924

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

o

3a

4a

ba

6a

(9]

oOoQ —« 0 o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 11

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions>
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?

7h

9a

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders lla

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?>
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............. | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state>
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reservesonhand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953?
If “Yes,” complete Form 6069.

14a X
14b

DAA

Form 990 (2025)
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Form 990 (2025) SEVEN PONDS NATURE CENTER, INC. 38-2929924

Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any lineinthis Part VI ... ... .. .. ... ... . .

Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year la 18

b Enter the number of voting members included on line 1a, above, who are independent b | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~~~ = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

a The governing body?

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... .. ... ... ... ... .. .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

13
14
15

a The organization’s CEO, Executive Director, or top management official

16

describe on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

12a

12b

x>

12c

13

14

X|>X|><

15a

15b

16a

organization’s exempt status with respect t0 SUCh arranQemMEeNtS? .. ... ... ..o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled MO
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
CARRIE SPENCER 3854 CRAWFORD RD
DRYDEN M1 48428 810-796-3200

DAA

Form 990 (2025)
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Form 990 (2025) SEVEN PONDS NATURE CENTER, INC. 38-2929924

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl . ... .. .. ... ... ... ... . ...

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

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
Name(':r)m title Avfj;ge égi Zc:flzzse(;ip;g:]ei;ht? gﬂ? r;?] Rep(oDrZabI_e Rep(o?abl_e Estimatt(e';) amount
p:rovl\J:ek officer and a directorftrustee) corfr:gﬁwn;?;on cfc:;nn??’:f:}fgzn corr?;;):js(:tion
(list any 231 z21215% 8 & organization (W-2/ organizations (W-2/ from the
hours for S |2 5 B3] 3 1099-MISC/ 1099-MISC/ organization and
relgteq %g §- - _CB_, }fgé» 2 1099-NEC) 1099-NEC) related organizations
orgatljr:ﬁ'\f’lons -‘g § % _;D
dotted line) e é g
1) CARRIE SPENCER
] 50.00 |
EXECUTIVE DIRECTOR 2.00 X 54,912 0 0
2 RODRIGO ANDRADE
TP UPUUUUSUORURURURURONS O 1.00 |
BOARD MEMBER 2.00 [ X 0 0 0
@) MICAELA BOOMER
RPN 1.00 |
VICE-CHAIRPERSON 2.00 [ X X 0 0 0
@NANCY BUCK
RTPYUUUUUUORURURURURNS 1.00 |
TREASURER 2.00 [ X X 0 0 0
6)KATHY CHURCHILL
TP UPUUUUSUORURURURURONS O 1.00 |
BOARD MEMBER 2.00 [ X 0 0 0
6)RUTHANNE FLORY
TP UPUUUUSUURURURURUUNS O 1.00 |
BOARD MEMBER 2.00 [ X 0 0 0
(mGREG GOSSICK
TP UPUUUUSUURURURURURNS O 1.00 |
BOARD MEMBER 2.00 [ X 0 0 0
8 RACHEL HANSON-HERVEY
TP UPUUUUSUURURURURURNS O 1.00 |
BOARD MEMBER 2.00 [ X 0 0 0
©NANCY KAUTZ
U NURURURURURURNS O 1.00 |
CHAIRPERSON 2.00 [ X X 0 0 0
10)RICHARD KLEE
TP UPUUUUSUURURURURURNS O 1.00 |
BOARD MEMBER 2.00 [ X 0 0 0
11)JULIE MARKGRAF
TP UPUUUUSUURURURURURNS O 1.00 |
BOARD MEMBER 2.00 [X 0 0 0

Form 990 (2025)

DAA
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2025) SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (8) (do not check more than one (D) (B) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any ig 3 g 5 g% E organization (W-2/ organizations (W-2/ from the
hours for 35| E|8 |2 E—g 3 1099-MISC/ 1099-MISC/ organization and
related %E_, g -53_, ol 1099-NEC) 1099-NEC) related organizations
organizations "g 2 }<°D _%
below % 5 © @
dotted line) ® ;rg' §
(12) DIANE MATHEILS$
A2) 1.00 |
BOARD MEMBER 2.00 |X 0 0
(13) TRINA BRESSER MATOUS
A 1.00 |
BOARD MEMBER 2.00 |X 0 0
(14) PAUL MESSING
A9 1.00 |
SECRETARY 2.00 | X X 0 0
(15) ARGIE RENIER]
5 1.00 |
BOARD MEMBER 2.00 |X 0 0
(16) ALAN RIFENBARK
A6) 1.00 |
BOARD MEMBER 2.00 |X 0 0
(17) EVELYN SLAGON
AN 1.00 |
BOARD MEMBER 2.00 |X 0 0
(18) SCOTT TIEGS
A8 1.00 |
BOARD MEMBER 2.00 |X 0 0
(19) CHARLIE TURNE
A9 oo 1.00 |
LIFETIME MEMBER 2.00 | X 0 0
10 SUBLOtAl .. 54,912
¢ Total from continuation sheets to Part VII, Section A .............
d Total (add lines 1b and 1C) .. ... .. 54,912
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ...................coiiiiiiiiiiiniaiin....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _.B), ©
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2025)
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Form 990 (2025) SEVEN PONDS NATURE CENTER,

INC.

38-2929924

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grantp,
and Other Similar Amount

1

-0 O O T 9

(o]

=

Federated campaigns

la

Membership dues

1b

43,147

Fundraising events

1c

1d

145,037

Government grants (contributions)

le

117,906

All other contributions, gifts, grants,
and similar amounts not included above

1f

Noncash contributions included in
lines 1a-1f

PrO%ram Service
evenue

Business Codel::

181,086

181,086

9,330

9,330

Other Revenue

8a

¢ Net income or (loss) from fundraising

9a

10a

7,807

7,807

(ii) Personal

Gross rents 6a

Less: rental expensey  6b

Rental inc. or (loss) | 6C

Net rental income or (loss)

Gross amount from (i) Securities

(ii) Other

sales of assets

other than inventory [ 7@

Less: cost or other

basis and sales exps.| 7b

Gain or (loss) 7c

Net gain or (loss)

Gross income from fundraising events
(notincluding $
of contributions reported on line

1c). See Part IV, line 18

8a

Less: direct expenses

8b

events

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

9a

Less: direct expenses

9b

Net income or (loss) from gaming acti

vities

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

1lla
b
c
d
e

Business Code

581.001]

215,248

=

DAA

Form 990 (2025)
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SEVEN PONDS NATURE CENTER, INC. 38-2929924

Form 990 (2025)
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reportEd on lines Gb‘ 7b‘ Total t(eﬁp))enses Progra(r:wa)service Managé(rfw)ent and Fund(rDa)ising
8b, 9b, and 10b of Part VIII. expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 54,912 43,929 8,237 2,746
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 242,332 218,220 24,112
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 26,933 24,253 2,680
10 Payrolltaxes 22,918 20,638 2,280
11 Fees for services (nonemployees):

a Management
bolegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 18 5 924 18 5 924
12 Advertising and promotion
13 Office expenses . 25,392 13,160 9,065 3,167
14 Information technology
15 Royalties
16 Occupancy 10,632 9,569 1,063
17 Travel 5,269 5,269
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 5 197 1 » 197
20 InterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 42 5 887 38 5 598 4 5 289
23 Insurance 20,346 18,311 2,035
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a FIELD TOURS 96,990 96,990
b REPAIRS 26,353 23,718 2,635
c . PROGRAM EXPENSE = 18,713 18,713
d . BANK SERVICE CHARGES 8,762 8,762
e Allother expenses 4,605 4,605
25 Total functional expenses. Add lines 1 through 24e . .. 627 5 165 537 5 170 84 5 082 5 5 913
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h if
following SOP 98-2 (ASC 958-720) .............
DAA Form 990 (2025)
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2025) SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 11
- Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ...t n
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 347,171| 1 305,418
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 131 4 200
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) === 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventoriesforsaleoruse 27,2895| 8 29,428
9 Prepaid expenses and deferred charges 9
10a
b Less: accumulated depreciation 10b 576,851 2,112,461 10c 2,079,769
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part Iv, line22. .~~~ 12
13 Investments—program-related. See Part Iv, line1r ...~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .......................... ... 2 5 487 5 048| 16 2 5 414 5 815
17 Accounts payable and accrued expenses 32 » 096| 17 9 » 673
18
19
20
21
# 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
— |23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIe D ... ..., 6,411 25 2,765
26 Total liabilities. Add lines 17 through 25 ... ... . . . . . . . .
” Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
ch 27 Net assets without donor restrictions 2,448,541]| 27 2,402,377
M |28 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check hereD
'-‘; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds =~~~
E—) 30 Paid-in or capital surplus, or land, building, or equipment fund
&£ |31 Retained earnings, endowment, accumulated income, or other funds
B |32 Total netassets or fund balances ... 2,448,541| 32 2,402,377
33 Total liabilities and net assets/fund balances ..............................cooeeiien... 2,487,048| 33 2,414,815

DAA

Form 990 (2025)
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Form 990 (2025) SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XI ... ... ... i
1 Total revenue (must equal Part VIII, column (A), line 12) 1 581,001
2 Total expenses (must equal Part IX, column (A), line 25) 2 627,165
3 Revenue less expenses. Subtract line 2 fromline 1 3 -46,164
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . 4 2,448,541
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo 10 2,402,377

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII ...................................

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?>
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

D Separate basis Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SubpartF?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .........................

3a X

3b

DAA

Form 990 (2025)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 2 5

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
SEVEN PONDS NATURE CENTER, INC. 38-2929924

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]

A W N

N N B B B

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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 described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, AN State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[« D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizatons :
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
GV
(B
©
(D)
B
Total 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025

DAA
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(Form 990) 2025 SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ..................

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ....................

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOP Nere ... . . . e iiiiiiiiiiiiii.i.. m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, coumn () ..~ 14 %
15 Public support percentage from 2024 Schedule A, Part Il, line124 15 %
16a 33 1/3% support test — 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton D

b 33 1/3% support test — 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D

17a 10%-facts-and-circumstances test — 2025. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ONGANIZANION []
b 10%-facts-and-circumstances test — 2024. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OIGANZANION | []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUUCHONS []

Schedule A (Form 990) 2025

DAA
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(Form 990) 2025 SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants.”) 350,754 385,949 383,302 317,735 306,090 1,743,830

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 193,221 265,118 224,250 287,466 313,304| 1,283,359

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

4  Taxrevenues 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 governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 543,975 651,067 607,552 605,201 619,394 3,027,189

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from

line6.) . . 3,027,189
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9  Amounts from line 6 543,975 651,067 607,552 605,201 619,394 3,027,189

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. 3 37 11,973 9,167 7,807 28,987
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 3 37 11,973 9,167 7,807 28,987

11  Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ..

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

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

and12) 543,978 651,104 619,525 614,368 627,201 3,056,176
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here il D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, courmn () 15 99.05%
16 Public support percentage from 2024 Schedule A, Part lll, liNe 15 .. . .. . .. 16 99.23 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, coumn () 17 1%
18 Investment income percentage from 2024 Schedule A, Part Ill, ine17 18 1%
19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................

b 33 1/3% support tests — 2024. 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.............. D

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

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 SEVEN PONDS NATURE CENTER, INC. 38-2929924

Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

10a

10b

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If “Yes,” describe in Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[« D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part VI.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”
describe in Part VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI . 3c

DAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025

SEVEN PONDS NATURE CENTER,

INC. 38-2929924 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W ][N |-

o0~ W I[N |-

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

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year
tional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 F
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 SEVEN PONDS NATURE CENTER, INC.

38-2929924 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive 7
(provide details in Part VI). See instructions.
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

Section E — Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From2021 .. ... .........ccoveeeiinnn...

From 2022 ....... ... ... ... ... ..

From 2023

From2024 .. ... .........ccoooeeiiiiiinn...

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk |™|o|alo (oo

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from
Section D, line 6: $

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2021 .. ... ...................

Excess from2022 .........................

Excess from 2023

Excess from 2024

o (o]0 ||

Excess from 2025

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990, ’

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
SEVEN PONDS NATURE CENTER, INC. 38-2929924

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b wWwN PP

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

Aggregate value at end ofyear
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 to the organization’s exclusive legal control? = D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . . e iiiiiiiiiii... D Yes D No

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

o O T o

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the Year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the Year $
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(n)()B)Y(? ...................o oo e [ ] ves [] No
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

la

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIl line 1~ S
(i) Assets included in Form 990, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl line 1 S
b Assets included in FOrm 990, Part X . . ... ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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INC.

38-2929924

Page 2

(Form 990) (Rev. 12-2024) SEVEN PONDS NATURE CENTER,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII

Amount

D Yes No

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~ 3,088,300 2,892,554 2,721,416 3,325,104/ 3,082,680
b Contributons 10,000 12,708
¢ Net investment earnings, gains,
andlosses 387,456 360,787 333,745 -426,161 380,790
Grants or scholarships
Other expenditures for facilities and
programs 145,038 148,985 152,153 152,715 138,366
Administrative expenses 25,723 26,056 23,162 24,812
g Endof year balance = 3,304,995 3,088,300 2,892,554 2,721,416/ 3,325,104
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations? 3a(i) X
(i) Related Organizations? | 3a(i)| X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? ...~ 3b | X

D

ibe in Part XllII the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land 1,205,775 1,205,775
b Buildings .
c Leasehold improvements 1 2 393 2 692 519 2 698 873 2 994
d Equipment 57,153 57,153
eOther..............ooooviiiiiiiiiiiii.,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. ... ... ... ... ... ... ... 2,079,769

DAA

Schedule D (Form 990) (Rev. 12-2024)
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ScheduIeD(Form 990) (Rev. 12-2024EVEN PONDS NATURE CENTER, [INC. 38-2929924 Page 3
= Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2

(3

(4)

(5)

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
: Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

©)
@
(©)
G
®)
(6)
@
)

€)

(Column (b) must equal Form 990, Part X, line 15, col. (B))
“X:i:  Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CREDIT CARD 1,741
(3) SALES TAX PAYABLE 1,024
(4)
(5)
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... ... ... . 2 > 765
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... ... .. TL

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202EVEN PONDS NATURE CENTER, INC. 38-2929924

Page 4

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants .~~~ 2c

d Other (DescribeinPartxut.y 2d

e Addlines 2athrough 2d
3 Subtractline 2efromline 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line7b 4a

b Other (DescribeinPartxu.y .~~~ 4b

c Add lines 4a and 4b

4c

5

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C Other |OSSES ........................................................................... 2C

d Other (DescribeinPartxu.y 2d

e Addlines 2athrough 2d
3 Subtractline 2efromline 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (DescribeinPartxu.y .~~~ 4b

c Add lines 4a and 4b

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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Xlff: Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. SPECH

Name of the organization Employer identification number
SEVEN PONDS NATURE CENTER, INC. 38-2929924

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
[« D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual B o I?d§$éd;\é$ (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions?| col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
e = T

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12-20245EVEN PONDS NATURE CENTER, INC. 38-2929924 Page 2

. Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CORKS AND CAPS | HOLIDAY AUCTION| NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
é 1 Grossreceipts ==~ 53,276 17,764 71,040
2 Less: Contributions
3 Gross income (line 1
minusline?) ... 53,276 17,764 71,040
4 Cashprizes . . .
5 Noncash prizes
§ 6 Rent/facility costs
3
[eX
% | 7 Food and beverages
°©
o .
A | 8 Entertainment
9 Other direct expenses 10 5 854 523 11 5 377
10 Direct expense summary. Add lines 4 through 9 in coumn(@?) ...~~~ 11 5 377
t income summary. Subtract line 10 from line 3, column (d) ....... ... . 59 5 663

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) Bi (b) Pull tabs/instant oth . (d) Total gaming (add
E (&) Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
g
(O]
14

1 Grossrevenue........
@ | 2 Cashprizes
(%2}
c
g .
b 3 Noncash prizes
-
3
= 4 Rent/facility costs

5 Other direct expenses

= . Yes ................ % [ Yes ................ % [E— Yes
6 Volunteer labor No No No

DAA Schedule G (Form 990) (Rev. 12-2024)



SEVENPON 05/28/2026 2:56 PM

Schedule G (Form 990) (Rev. 12-2024EVEN PONDS NATURE CENTER, INC. 38-2929924 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable Qaming ? . ... . .. D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

Anoutside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

fVeNUE? [ ] ves [ No
If “Yes,” enter the amount of gaming revenue received by the organizaton $ and the

amount of gaming revenue retained by the third party $

If “Yes,” enter tha name and address of the third party:

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ] ves [ [ No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization’s own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identific
SEVEN PONDS NATURE CENTER, INC. 38-2929924

FORM 990 - ORGANIZATION®S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SEVEN PONDS NATURE CENTER, INC. 38-2929924
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ (b) © () C ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@)
©)
“)
®)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@ o R © @ _ @ oo Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) SEVEN PONDS ENDOWMENT FUND
......3854 CRAWFORD RD . 38-6149820
DRYDEN MI 48428 INVESTMENT Ml 501C3 12A SEVEN POND X
(20 SEVEN PONDS RESERVE FUND
.....3854 CRAWFORD RD . 38-6472866
DRYDEN MI 48428 INVESTMENT Ml 501C3 12A SEVEN POND X
(3)
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)

DAA
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Schedule R (Form 990) (Rev. 12-2024) SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) © G (€ ® C) (h 0) 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization domicile entity income (related, income year assets portionate|  amountinbox20  |managing| Ownership
(state or] exl;rurggﬁi?ém alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No

(1)

(2

(3)

(4)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part 1V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@ (b) (c) (d) (e) ® (C)) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership iﬁ%’gﬁﬁ)
foreign country) or trust) entity?
Yes | No
1)
@
3
@
DAA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or 1V of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?

D oo oo
)
=
Q
=2
H
o
=t
8
=
D
(@]
o
>
=)
o3
c
=
o
S5
=
o
3
=
@
]
@
o
o
=
«Q
QD
=3
N
2
o
>
=3
)
R

p Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses

r
S
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) SEVEN PONDS ENDOWMENT FUND C 127,262 ACTUAL CASH TRANSFER
(2) SEVEN PONDS RESERVE FUND C 17,775 ACTUAL CASH TRANSFER
(3) SEVEN PONDS ENDOWMENT FUND 0 NO VALUE ASSIGNED
(4) SEVEN PONDS RESERVE FUND 0 NO VALUE ASSIGNED
(©)
6

DAA

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) (c) (d) (e) ® (C)) (h) J (0] ()] (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  [Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | - income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or | unrelated, excluded 501.(0)(3) assets Of('szgrgdfé%;'l partner?
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
1)
@
3
)
)
(6)
M
8
9
(10)
(11)

Schedule R (Form 990) (Rev. 12-2024)

DAA
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Schedule R (Form 990) (Rev. 12-2024) SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Form

Department of the Treasury

4562 Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2025

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. o, 179
Name(s) shown on return Business or activity to which this form relates Identifying number
SEVEN PONDS NATURE CENTER, INC. INDIRECT DEPRECIATION 38-2929924
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 2,500,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 4,000,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, SEe INSIIUCHIONS .. ... ... .. . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 .. ... . ... . .. ... ... ... ... . ........... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ................................. 8

9 Tentative deduction. Enter the smaller of line5orline 8 ... ... ... ... . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 .. ... ... ... ... ... ... ... . . . . o i

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions .. ..

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .. .. ... ... ... ..................

13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 . .. ... .. | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) electon 15
Other depreciation (INCIUAING ACRS) . . oo e e e e e 16 42 5 886
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 17 | 0

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCck Nere ... ...

Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

@ Classificatioh of property ® ’\Apcllgégg Tr? veat ((E)us?:;ss/fi%:/gserr;zﬂf 322 & Regovery (e) Convention (f) Method (9) Depreciation deduction
(see instructions) - only-see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2025)

THERE ARE NO AMOUNTS FOR PAGE 3
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Form 4562 (2025) SEVEN PONDS NATURE CENTER, INC. 38-2929924 Page 2

A Summary (See instructions.)
21 Listed property. Enter amount from line2¢ 21
22 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 appropriate lines of your return. Partnerships and S corporations—see instructions ................. 22 42 5 886

23a For assets shown in Part Ill that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) ........................ 23a

b For assets shown in Part Il that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs
capitalized under section 263A other than interest costs capitalized under section 263A(f) .... | 23b

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | |Yes | |No
b If “Yes,” is the evidence written? | |Yes | |No
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions .............. ... ... ............ Own Lease Charter
@ (b) © (d) © ® @ (h) (i)
Type of property Date placed invE:tsrmeerisuse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .......... ... ... . . . .. 25
26 Property used more than 50% in a qualified business use:
%
%
27 Property used 50% or less in a qualified business use :
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line22 28
29 Add amounts in column (i), line 26. Enter here and on liNe 7 . ... . e 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ (b) (c) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting miles) ..........
31 Total commuting miles driven during the year
32 Total other personal (honcommuting)

milesdriven ...
33 Total miles driven during the year. Add

lines 30 through 32 ..................................
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? ..........................
35 Was the vehicle used primarily by a more

than 5% owner or related person? ..................
36 Is another vehicle available for personal use?

Form 4562 (2025)

DAA
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Michigan Return Summary

For calendar year 2025, or tax year beginning , and ending

38-2929924
SEVEN PONDS NATURE CENTER, INC.

Forms being filed:
Initial solicitation registration
Renewal solicitation registration X
Request for exemption
Charitable trust registration
Charitable trust inventory
Submitting financial accounting only
Dissolution questionnaire

Attorney General file number (if applicable) 6315




SEVENPON 05/28/2026 2:56 PM

NOTE: DO NOT STAPLE — USE PAPERCLIP OR LEAVE LOOSE

CTS-02 State of Michigan

AUTHORITY 1975 PA 169
PENALTY: civil, criminal Department of Attorney General

RENEWAL SOLICITATION FORM

This renewal reports on the financial beginning_01/01/25 and ending _12/31/25

Full legal name of organization (as on file with your State's Corporations Agency)

SEVEN PONDS NATURE CENTER, INC.

All other names (must be on file as an assumed name with your State's Corporations Agency)

Attorney General File Number Telephone number Fax number

6315 810-796-3200

Employer Identification No. (EIN)| Organization email address Organization website
38-2929924 CSPENCER@SEVENPONDS . ORG WWW . SEVENPONDS . ORG

All questions must be answered. Provide additional sheets if necessary.

1. Organization addresses — Any address changes? If no, move to question 2. Yes No
A. Street address of principal office. If you do not have a principal office, provide the ][]
name and address of the person having custody of the financial records.

CARRIE SPENCER

3854 CRAWFORD ROAD DRYDEN M1 48428
B. Organization mailing address, if different.
3854 CRAWFORD ROAD DRYDEN M1 48428

C. Provide the address of all other offices in Michigan (include separate sheet if more than one).

2. Has there been any change in the organization's purposes? If no, move to question 3. Yﬁs

If yes, summarize current purposes in an attachment, 50 words or less.

3. You must designate a resident agent physically located in Michigan authorized to receive
official mail sent to your organization. Registration will not be approved without this information.
Cannot be the name of the organization itself.

Name or Registered Agent Company:CARRIE SPENCER

Address (Michigan street address, not PO box):
3854 CRAWFORD ROAD
DRYDEN MI_48428

4. Methods of solicitation. Check all that apply.

Mail [ | Telephone Website | | None | | Other (specify)

5. Has there been a change in the organization's tax status since your last filing? Yes No
If no, move to question 6. If yes, explain on a separate attachment. []

6. Has the organization engaged a professional fundraiser (PFR) for Michigan Yes No
fundraising activity for either the financial accounting period reported above or the []
current period? If no, move to question 7; if yes, complete Attachment A.

Revised April 2022
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SEVEN PONDS NATURE CENTER, INC. 38-2929924

7. Since your last registration, has the organization or any of its officers, directors, employees or
fundraisers:

<
D
"

A. Been enjoined or otherwise prohibited by a government agency/court from soliciting?
B. Had its solicitation registration or license denied or revoked by any jurisdiction?

C. Been the subject of a proceeding regarding any license, registration, or solicitation?

(1)

D. Entered into a voluntary agreement of compliance with a government agency or in a
case before a court or administrative agency?

If any "yes" box is checked, provide a complete explanation in an attachment.

8. All organizations MUST report on their most recently completed financial accounting period. If
your contributions are over $300,000 you may need audited or reviewed financial statements; if
unsure, or if required and an audit or review has not yet been completed, see Attachment B.
Check the box to indicate the type of return filed with the IRS and include a copy — registration will
not be approved without a copy of your IRS return. If not yet completed, request an extension
rather than attempting an incomplete registration.

Form 990 or 990-EZ - Provide a copy of the return. Do not include Schedule B.

| | Form 990-PF - Provide a copy of the Form 990-PF. Enter the amount the organization spent
directly on its charitable program here: $

| | Files Form 990-N. Total Revenue:$ (if more than $50,000 — see IRS guidance)

Note: If you file a 990-N, you must provide directors on a separate
attachment. Michigan organizations require at least 3 directors.

| | Included in IRS group return. Provide a copy of the group return and the chart in
Attachment C.

| | Other reason. Explain and provide the chart in Attachment C:

X X X Xg

9. Do you have chapters in Michigan that are to be included in the solicitation registration? Yes
If no, go to question 10. If yes, complete Attachment C. Note: If you have offices in []
Michigan with no separate reporting or filing requirements with the IRS, answer "no."

10.l certify that | am an authorized representative of the organization and that to the best of my
knowledge and belief the information provided, including all accompanying documents, is true,
correct, and complete. False statement are prohibited by MCL 400.288(1)(u) and MCL
400.293(2)(c) and are punishable by civil and criminal penalties.

Print name: CARRIE SPENCER Title: EXECUTIVE DIRECTOR Date:

| | Check here if you would like to request an automatic 5-month extension for this renewal
(this will not be reflected in your registration document but can be verified online on our
website at mi.gov/charity). If you routinely ask the IRS for a filing extension, please check
this box. Do not use this form to request an extension of your previously issued
registration. Instead, email your request to ct_email@michigan.gov.

THIS IS A PUBLIC RECORD, COPIES OF WHICH ARE SENT, UPON REQUEST, TO ANY
INTERESTED PERSON.

2

No
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SEVEN PONDS NATURE CENTER, INC. 38-2929924
CHECKLIST:

N O O Y P P I P

Have all parts of the form been fully completed unless instructed otherwise?

Have you provided the name and Michigan street address of a resident agent in item 3?
Is a list of the officers and directors provided or included with the IRS return?

Have you provided a complete IRS 990, 990-EZ, OR 990-PF?

If you file Form 990-PF, did you include program expenses?

If you file Form 990-N, did you include at 3 officers/directors?

If you have Professional Fundraisers, did you include Attachment A?

Have you submitted contracts and addenda to contracts with professional
fundraisers that have not been previously submitted?

If audited or reviewed financial statements are required, are they provided? If
not, have you requested a conditional registration or one-time waiver? (See
Attachment B.)

If you have Michigan Chapters, did you include Attachment C?
Have you typed or printed your name, date, and title in Item 10 to certify the form?

If you are requesting a 5-month extension, have you checked the box below item 10?

Email (preferred method) ct_email@michigan.gov

To: ct_email@michigan.gov

Example for email From: Yourcharityname @something.com

responses: Subject: (AG No.) 12345 yourcharityname
2022 renewal

Mail Attorney General

Charitable Trust Section
PO Box 30214
Lansing, MI 48909

Attorney General-CT Section
525 West Ottawa

Williams Building - 1st Floor
Lansing, Ml 48933

Overnight mail

Fax (517) 241-7074
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SEVEN PONDS NATURE CENTER, INC. 38-2929924
ATTACHMENT A

NOTE: DO NOT RETURN THIS ATTACHMENT UNLESS YOU ANSWERED "YES" TO
QUESTION 7 AND HAVE PROFESSIONAL FUNDRAISERS.

Definitions: A professional fundraiser (PFR) is anyone who “plans, conducts, manages, or carries on
a drive or campaign of soliciting contributions for or on behalf of a charitable organization”. You do
not have to report consulting contracts. Employees of a charitable organization are PFRs if they are
paid wholly or in part by commissions — including bonuses — based on funds raised.

Consultants - To qualify as a consultant, all the following conditions must be met:

o the PFR is usually retained by a charitable or religious organization for a fixed fee or rate that
is not computed based on funds raised or to be raised.

e the PFR does not solicit funds, assets, or property, but only plans, advises, consults, or
prepares materials for a solicitation or fundraising event in Michigan.

e the PFR does not receive, or control funds, assets, or property solicited in Michigan; and
the PFR does not employ, procure, or engage any compensated person to solicit, receive, or
control funds, assets, or property.

PFR Contract - You are required to provide copies of contracts with PFRs within 10 days of signing a
new contract or extending an existing contract. If you are unsure if the services provided by a person
or firm you contracted with are such that a PFR license is required, provide a copy of the contract
with your renewal form and request to have the contract reviewed. You will be notified if you must
complete this attachment, and if the contractor should be licensed as a PFR. NOTE: Michigan law
requires that you verify that any PFR with which you contract for fundraising in Michigan is currently
licensed with this office.

Campaign Financial Statements, Form CTS-10, are required for all campaigns conducted by a PFR
with which you have contracted. The Campaign Financial Statement will be filed by the PFR, but you
will be required to provide additional campaign expense information and sign the form.

PFR Chart - Sum of all payments to/retained by PFR during the year reported. Include all fees,
reimbursements, or other payments to the PFR that were related to the campaign conducted by the
PFR for the organization. Any monies that were retained by the professional fundraiser before
remitting the proceeds of a campaign or activity to the charity must also be included here. If the PFR
listed was engaged after the close of the fiscal year reported in Item 10, enter "N/A" in this column.

End Date:

End Date:
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SEVEN PONDS NATURE CENTER, INC. 38-2929924
ATTACHMENT B

NOTE: DO NOT RETURN THIS ATTACHMENT UNLESS YOU ARE REQUESTING AN AUDIT
WAIVER OR CONDITIONAL REGISTRATION.

Audited or reviewed financial statements requirement

Complete the following schedule to determine if audited or reviewed financial statements
are required. If audited or reviewed financial statements are required, but they have not
been prepared, see the instructions.

A. Contributions from IRS Form 990: Part VIII, line 1h
return Form 990-PF: line 1 306,090

B. Net income: special
fundraising events

C. Net income: gaming
activities

D. Total contributions and

Form 990: Part VIII, line 8c 59.663

Form 990: Part VIII, line 9¢

Add lines A, B, and C

. Governmental grants Form 990: Part VIII, line 1e 117,906
F. TOTAL: Subtract line E from D 247,847

After completing the schedule:

e Ifline F is $550,000 or more, audited financial statements are required. They must be
audited by an independent certified public accountant and prepared in accordance with
generally accepted accounting principles (GAAP).

« Ifline F is greater than $300,000, but not greater than $550,000, financial statements either
reviewed or audited by a certified public accountant are required.
If you met the threshold, but did not have an audit/review completed check one of the following:

|| Our organization would like to request a one-time audit waiver for the financial period reported
in the first page of this renewal.

|| Our organization would like to request a conditional registration on the condition that the
audit/review will be submitted upon completion (attach a copy of the audit engagement letter
you can obtain this from the CPA firm).
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SEVEN PONDS NATURE CENTER, INC. 38-2929924
ATTACHMENT C

NOTE: DO NOT RETURN THIS ATTACHMENT UNLESS YOU RESPONDED YES TO
QUESTION 9 (RE: MICHIGAN BASED CHAPTERS) OR OTHERWISE NEED TO
PROVIDE A FINANCIAL REPORT.

CHAPTER INFORMATION
Provide chapter information if you are a parent organization that directly supervises and controls a
local, county, or area division or chapter that is also a separate legal entity. Unless previously
submitted, you MUST provide:

e appropriate documentation to show that you directly supervise and control the chapter; and

e names and address of each chapter to be included in your registration.

For each chapter you must provide the information below (this chart can be used for organizations

that are included in a group return and organizations that do not file an IRS return. Include additional
sheets if you have more than one chapter.

Name of chapter (or organization):

A | Contributions (include all donations, cash or noncash):
B | All other revenue:
C | Total revenue (Add A and B):

D | Program Services (do not include administrative or
fundraising expenses):
E | All other expenses (supporting services):
F | Total expenses (Add D and E):

| G | Revenue less expenses (Subtract F from C): |

H | Total assets (on the last day of your financial period)
I Liabilities:
J | Net Assets (subtract | from H):
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SEVEN PONDS NATURE CENTER, INC. 38-2929924
ATTACHMENT D

NOTE: DO NOT RETURN THIS ATTACHMENT UNLESS YOU HAVE ADDITIONAL
INFORMATION TO DISCLOSE.

Additional information related to question number O

Additional information related to question number O

Additional information related to question number O




SEVENPON Seven Ponds Nature Center, Inc.

FYE: 12/31/2025

Federal Asset Report
Form 990, Page 1

05/28/2026 2:56 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr
Prior MACRS:
1 Printer 12/31/2007 1,075 1,075
2 Chevy Silverado 10/03/2000 25,626 25,626
3 Kubota L3400 8/15/2005 13,805 13,805
7 Gator Transport 5/10/2011 10,200 X 0
9 Lanier Digital Imaging System 10/24/2013 1,935 X 967
12 Chairs - Library 3/06/2014 1,103 X 551
__ 03744 _ 42024
Other Depreciation:
4 Land/Building 1/01/1996 1,124,200 1,124,200
5 2009 Building Additions 9/01/2009 1,166,271 1,166,271
6 Arrol Land Addition 12/29/2011 27,889 27,889
8 Arrol Land Improvements 4/11/2012 12,616 12,616
10 Backroom Renovation 12/15/2014 12,350 12,350
11 Fencing - Trees 6/12/2014 1,333 1,333
13 Backroom Renovation - Furn & Fixtures 2/01/2015 6,074 6,074
14 HP Computers (2) 12/04/2015 2,056 2,056
15 Land - 3.99 acres (Schremm Property) 2/25/2015 41,070 41,070
16 Computers and monitors 10/10/2017 1,353 1,353
17 NeonCRM 1/01/2019 7,838 7,838
18 Concrete Walkway 10/31/2019 5,000 5,000
19 Nature Scape 8/30/2022 30,077 30,077
20 Pavillion 9/01/2022 11,314 11,314
21 Teaching Dock 1/05/2022 4,768 4,768
22 Boardwalk 11/21/2023 140,865 140,865
25 Gas Furnace Energy efficient 12/19/2023 5,444 5,444
26 Miller Pond Boardwalk 6/19/2025 10,196 10,196
Total Other Depreciation 2,610,714 2,610,714
Total ACRS and Other Depreciation 2,610,714 2,610,714
Grand Totals 2,664,458 2,652,738
Less: Dispositions and Transfers 0 0
Less: Start-up/Org Expense 0 0
Less: Domestic R & E Expense 0 0
Net Grand Totals 2,664,458

2,652,738

PerConv Meth Prior Current
7 HY 200DB 1,075 0
5 HY 200DB 25,626 0
10 HY 200DB 13,805 0
10 HY 200DB 10,200 0
7 HY 200DB 1,935 0
7 HY 200DB 1,103 0
53,744 0

0 -- Land 0 0
40 MO S/L 447,070 29,157
0 -- Land 0 0
0 -- Land 0 0
40 MO S/L 3,113 309
5 MO S/L 1,333 0
7 MO S/L 6,074 0
5 MO S/L 2,056 0
0 -- Land 0 0
5 MO S/L 1,353 0
3 MO S/L 7,838 0
20 MO S/L 1,292 250
15 MO S/L 4,679 2,005
15 MO S/L 1,760 754
15 MO S/L 954 317
15 MO S/L 10,174 9,391
15 MO S/L 363 363
15 MO s/L 0 340
488,059 42,886

488,059 42,886

541,803 42,886

0 0

0 0

0 0

541,803 42,886




SEVENPON Seven Ponds Nature Center, Inc. 05/28/2026 2:56 PM
MI Asset Report

FYE: 12/31/2025 Form 990, Page 1
Date Basis Ml Ml Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - Ml
Prior MACRS:
1 Printer 12/31/2007 1,075 1,075 1,075 0 0 0
2 Chevy Silverado 10/03/2000 25,626 25,626 25,626 0 0 0
3 Kubota L3400 8/15/2005 13,805 13,805 13,805 0 0 0
7 Gator Transport 5/10/2011 10,200 10,200 10,200 0 0 0
9 Lanier Digital Imaging System 10/24/2013 1,935 1,935 1,935 0 0 0
12 Chairs - Library 3/06/2014 1,103 1,103 1,103 0 0 0
53,744 53,744 53,744 0 0 0
Other Depreciation:
4 Land/Building 1/01/1996 1,124,200 1,124,200 0 0 0 0
5 2009 Building Additions 9/01/2009 1,166,271 1,166,271 447,071 29,156 29,157 1
6 Arrol Land Addition 12/29/2011 27,889 27,889 0 0 0 0
8 Arrol Land Improvements 4/11/2012 12,616 12,616 0 0 0 0
10 Backroom Renovation 12/15/2014 12,350 12,350 3,113 309 309 0
11 Fencing - Trees 6/12/2014 1,333 1,333 1,333 0 0 0
13 Backroom Renovation - Furn & Fixtures 2/01/2015 6,074 6,074 6,074 0 0 0
14 HP Computers (2) 12/04/2015 2,056 2,056 2,056 0 0 0
15 Land - 3.99 acres (Schremm Property) 2/25/2015 41,070 41,070 0 0 0 0
16 Computers and monitors 10/10/2017 1,353 1,353 1,353 0 0 0
17 NeonCRM 1/01/2019 7,838 7,838 7,838 0 0 0
18 Concrete Walkway 10/31/2019 5,000 5,000 1,292 250 250 0
19 Nature Scape 8/30/2022 30,077 30,077 4,679 2,005 2,005 0
20 Pavillion 9/01/2022 11,314 11,314 1,760 754 754 0
21 Teaching Dock 1/05/2022 4,768 4,768 954 317 317 0
22 Boardwalk 11/21/2023 140,865 140,865 10,174 9,391 9,391 0
25 Gas Furnace Energy efficient 12/19/2023 5,444 5,444 363 363 363 0
26 Miller Pond Boardwalk 6/19/2025 10,196 10,196 0 340 340 0
Total Other Depreciation 2,610,714 2,610,714 488,060 42,885 42,886 1
Total ACRS and Other Depreciation 2,610,714 2,610,714 488,060 42,885 42,886 1
Grand Totals 2,664,458 2,664,458 541,804 42,885 42,886 1
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Less: Domestic R & E Expense 0 0 0 0 0 0
Net Grand Totals 2,664,458 2,664,458 541,804 42,885 42,886 1




SEVENPON Seven Ponds Nature Center, Inc.
AMT Asset Report

FYE: 12/31/2025

Form 990, Page 1

05/28/2026 2:56 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr
Prior MACRS:
1 Printer 12/31/2007 1,075 1,075
2 Chevy Silverado 10/03/2000 25,626 25,626
3 Kubota L3400 8/15/2005 13,805 13,805
7 Gator Transport 5/10/2011 10,200 X 0
9 Lanier Digital Imaging System 10/24/2013 1,935 X 967
12 Chairs - Library 3/06/2014 1,103 X 551
03744 42024
Other Depreciation:
4 Land/Building 1/01/1996 0 0
5 2009 Building Additions 9/01/2009 0 0
6 Arrol Land Addition 12/29/2011 0 0
8 Arrol Land Improvements 4/11/2012 0 0
10 Backroom Renovation 12/15/2014 0 0
11 Fencing - Trees 6/12/2014 0 0
13 Backroom Renovation - Furn & Fixtures  2/01/2015 0 0
14 HP Computers (2) 12/04/2015 0 0
15 Land - 3.99 acres (Schremm Property) 2/25/2015 0 0
16 Computers and monitors 10/10/2017 0 0
17 NeonCRM 1/01/2019 0 0
18 Concrete Walkway 10/31/2019 0 0
19 Nature Scape 8/30/2022 30,077 30,077
20 Pavillion 9/01/2022 11,314 11,314
21 Teaching Dock 1/05/2022 4,768 4,768
22 Boardwalk 11/21/2023 140,865 140,865
25 Gas Furnace Energy efficient 12/19/2023 5,444 5,444
26 Miller Pond Boardwalk 6/19/2025 0 0
Total Other Depreciation 192,468 192,468
Total ACRS and Other Depreciation 192,468 192,468
Grand Totals 246,212 234,492
Less: Dispositions and Transfers 0 0
Net Grand Totals 246,212 234,492

PerConv Meth Prior Current
7 HY 150DB 1,075 0
5 HY 150DB 25,626 0
10 HY 150DB 13,805 0
10 HY 200DB 10,200 0
7 HY 200DB 1,935 0
7 HY 200DB 1,103 0
53,744 0

0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0
15 MO S/L 4,679 2,005
15 MO S/L 1,760 754
15 MO S/L 954 317
15 MO S/L 10,174 9,391
15 MO s/L 363 363
0 HY 0 0
17,930 12,830

17,930 12,830

71,674 12,830

0 0

71,674 12,830




SEVENPON Seven Ponds Nature Center, Inc. o
Bonus Depreciation Report

05/28/2026 2:56 PM

FYE: 12/31/2025 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
7 Gator Transport 5/10/2011 10,200 0 0 10,200 0
9 Lanier Digital Imaging System 10/24/2013 1,935 0 0 968 967
12 Chairs - Library 3/06/2014 1,103 0 0 552 551
Grand Total 13,238 0 0 11,720 1,518




SEVENPON Seven Ponds Nature Center, Inc. _ 05/28/2026 2:56 PM
Depreciation Adjustment Report

FYE: 12/31/2025 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 1 Printer 0 0 0
Page 1 1 2 Chevy Silverado 0 0 0
Page 1 1 3 Kubota L3400 0 0 0
Page 1 1 7 Gator Transport 0 0 0
Page 1 1 9 Lanier Digital Imaging System 0 0 0
Page 1 1 12 Chairs - Library 0 0 0

0 0 0




SEVENPON Seven Ponds Nature Center, Inc.
Future Depreciation Report

FYE: 12/31/2025

05/28/2026 2:56 PM

FYE: 12/31/2026

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Printer 12/31/2007 1,075 0 0
2 Chevy Silverado 10/03/2000 25,626 0 0
3 Kubota L3400 8/15/2005 13,805 0 0
7 Gator Transport 5/10/2011 10,200 0 0
9 Lanier Digital Imaging System 10/24/2013 1,935 0 0
12 Chairs - Library 3/06/2014 1,103 0 0
53,744 0 0
Other Depreciation:
4 Land/Building 1/01/1996 1,124,200 0 0
5 2009 Building Additions 9/01/2009 1,166,271 29,157 0
6 Arrol Land Addition 12/29/2011 27,889 0 0
8 Arrol Land Improvements 4/11/2012 12,616 0 0
10 Backroom Renovation 12/15/2014 12,350 309 0
11 Fencing - Trees 6/12/2014 1,333 0 0
13 Backroom Renovation - Furn & Fixtures 2/01/2015 6,074 0 0
14 HP Computers (2) 12/04/2015 2,056 0 0
15 Land - 3.99 acres (Schremm Property) 2/25/2015 41,070 0 0
16 Computers and monitors 10/10/2017 1,353 0 0
17 NeonCRM 1/01/2019 7,838 0 0
18 Concrete Walkway 10/31/2019 5,000 250 0
19 Nature Scape 8/30/2022 30,077 2,005 2,005
20 Pavillion 9/01/2022 11,314 755 755
21 Teaching Dock 1/05/2022 4,768 318 318
22 Boardwalk 11/21/2023 140,865 9,391 9,391
25 Gas Furnace Energy efficient 12/19/2023 5,444 363 363
26 Miller Pond Boardwalk 6/19/2025 10,196 680 0
Total Other Depreciation 2,610,714 43,228 12,832
Total ACRS and Other Depreciation 2,610,714 43,228 12,832
Grand Totals 2,664,458 43,228 12,832




SEVENPON Seven Ponds Nature Centt_ar, I_nc.
MI Future Depreciation Report

FYE: 12/31/2025

Form 990, Page 1

05/28/2026 2:56 PM
FYE: 12/31/2026

Date In
Asset Description Service Cost MI
Prior MACRS:
1 Printer 12/31/2007 1,075 0
2 Chevy Silverado 10/03/2000 25,626 0
3 Kubota L3400 8/15/2005 13,805 0
7 Gator Transport 5/10/2011 10,200 0
9 Lanier Digital Imaging System 10/24/2013 1,935 0
12 Chairs - Library 3/06/2014 1,103 0
53,744 0
Other Depreciation:
4 Land/Building 1/01/1996 1,124,200 0
5 2009 Building Additions 9/01/2009 1,166,271 29,157
6 Arrol Land Addition 12/29/2011 27,889 0
8 Arrol Land Improvements 4/11/2012 12,616 0
10 Backroom Renovation 12/15/2014 12,350 309
11 Fencing - Trees 6/12/2014 1,333 0
13 Backroom Renovation - Furn & Fixtures 2/01/2015 6,074 0
14 HP Computers (2) 12/04/2015 2,056 0
15 Land - 3.99 acres (Schremm Property) 2/25/2015 41,070 0
16 Computers and monitors 10/10/2017 1,353 0
17 NeonCRM 1/01/2019 7,838 0
18 Concrete Walkway 10/31/2019 5,000 250
19 Nature Scape 8/30/2022 30,077 2,005
20 Pavillion 9/01/2022 11,314 755
21 Teaching Dock 1/05/2022 4,768 318
22 Boardwalk 11/21/2023 140,865 9,391
25 Gas Furnace Energy efficient 12/19/2023 5,444 363
26 Miller Pond Boardwalk 6/19/2025 10,196 680
Total Other Depreciation 2,610,714 43,228
Total ACRS and Other Depreciation 2,610,714 43,228
Grand Totals 2,664,458 43,228




SEVENPON 05/28/2026 2:56 PM

Form 990 Event Income and Deduction Worksheet
Description CORKS AND CAPS

Name

SEVEN PONDS NATURE CENTER,

INC.

Taxpayer ldentification Number

38-2929924

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1
2. Advertising income 2,
3. Circulation income 3.
4. Other income 4.
5. Returns and allowances 5
6. Contributions received 6.
7. Total revenue. Add lines 1 through6 7.
8. Costof Goods Sod 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14

. Total expenses. Add lines 8 through 1415.
. Net Income/Loss. Line 7 minus Line 13.6.

=
o o

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChases ....................................
Labor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management
Legal

Other

53,276

53,276

10,854

10,854

42,422

10,854

10,854

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




SEVENPON 05/28/2026 2:56 PM

Form 990 Event Income and Deduction Worksheet
pescripion HOL IDAY AUCT ION

Name

SEVEN PONDS NATURE CENTER,

INC.

Taxpayer ldentification Number

38-2929924

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1
2. Advertising income 2,
3. Circulation income 3.
4. Other income 4.
5. Returns and allowances 5
6. Contributions received 6.
7. Total revenue. Add lines 1 through6 7.
8. Costof Goods Sod 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14

. Total expenses. Add lines 8 through 1415.
. Net Income/Loss. Line 7 minus Line 13.6.

=
o o

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChases ....................................
Labor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management
Legal

Other

17,764

17,764

523

523

523

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




SEVENPON 05/28/2026 2:56 PM

Form 990 Event Income and Deduction Worksheet
Description BOOKSTORE

Name

SEVEN PONDS NATURE CENTER,

INC.

Taxpayer ldentification Number

38-2929924

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1
2. Advertising income 2,
3. Circulation income 3.
4. Other income 4.
5. Returns and allowances 5
6. Contributions received 6.
7. Total revenue. Add lines 1 through6 7.
8. Costof Goods Sod 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14

. Total expenses. Add lines 8 through 1415.
. Net Income/Loss. Line 7 minus Line 13.6.

=
o o

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChases ....................................
Labor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management
Legal

Other

44,041

44041

27,016

27,016

17,025

27,016

27,016

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




SEVENPON 05/28/2026 2:56 PM

Fom 990 Tax Return History
Name Employer Identification Number
SEVEN PONDS NATURE CENTER, INC. 38-2929924
2021 2022 2023 2024 2025 2026

Contributions, gifts, grants 324,593 267,682 262,943
Membership dues 58,709 50,053 43,147
Program service revenue 86,099 164,607 190,416
Capital gainorloss

Investment income 11,973 9,169 7,807
Fundraising revenue (income/loss) 60 2 276 49 2 216 59 2 663
Gaming revenue (income/loss)

Other revenve 12,551 22,562 17,025
Total revenue 554,201 563,289 581,001
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 46,767 46,767 54,912
Other compensation 281,016 276,575 292,183
Professional fees 8,867 19,975 18,924
Occupancycosts 9,232 10,364 10,632
Depreciation and depletion 33,575 42,547 42,887
Other expenses 170,156 174,996 207,627
Total expenses 549,613 571,224 627,165
Excess or (Deficit) 4,588 -7,935 -46,164
Total exempt revenue 554,201 563,289 581,001
Total unrelated revenue

Total excludable revenue 110,623 196,338 215,248
Total Assets 2,484,291 2,487,048 2,414,815
Total Liabilities 27,815 38,507 12,438
Net Fund Balances 2,456,476 2,448,541 2,402,377




SEVENPON Seven Ponds Nature Center, Inc. 5/28/2026 2:56 PM
38-2929924 Federal Statements
FYE: 12/31/2025

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code  6/30/75 Muni ($ or %)

CHOICE ONE
$ 7,807

TOTAL $ 7,807




SEVENPON Seven Ponds Nature Center, Inc.
38-2929924 Federal Statements

FYE: 12/31/2025

5/28/2026 2:56 PM

Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
PROFESSIONAL FEES $ 18,924 $ $ 18,924 $
TOTAL $ 18,924 $ 0 $ 18,924 $ 0
Form 990, Part 1X, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
DONATION $ 4,565 $ 4,565 $ $
MISCELLANEOUS 40 40
TOTAL $ 4,605 $ 4,605 $ 0 $ 0




SEVENPON Seven Ponds Nature Center, Inc.

38-2929924
FYE: 12/31/2025

Federal Statements

5/28/2026 2:56 PM

Schedule A, Part lll, Line 1(e)

Description Amount
43,147
145,037
CONTRIBUTIONS 117,906
TOTAL 306,090

Schedule A, Part lll, Line 2(e)

Description Amount
PROGRAM SERVICE FEES 181,086
ADMISSIONS 9,330
CHOICE ONE 7,807
CORKS AND CAPS 53,276
HOLIDAY AUCTION 17,764
BOOKSTORE 44,041
TOTAL 313,304




SEVENPON 05/28/2026 2:56 PM

Forms 990/ 990-EZ Return Summary

For calendar year 2025, or tax year beginning , and ending
38-2929924
SEVEN PONDS NATURE CENTER, INC.
Net Asset / Fund Balance at Beginning of Year 2 » 448 2 541
Revenue
Contributions 306 5 090
Program service revenue 190 » 416
Investment income 7 5 807
Capital gain / loss
Fundraising / Gaming:
Gross revenue 71 5 040
Direct expenses 11 . 377
Net income 59 5 663
Other income 17 9 025
Total revenue 581 5 001
Expenses
Program services 537 » 170
Management and general 84 » 082
Fundraising 5 5 913
Total expenses 627 2 165
Excess / (deficit) -46 » 164
Changes
Net Asset / Fund Balance at End of Year 2 5 402 5 377

Reconciliation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated services

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

627,165

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 581 » 001 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 2,487,048 2,414,815
Liabilities 38,507 12,438
Net assets 2,448,541 2,402,377 -46,164

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

11/16/26






