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irdemal Faeveroe Sevice | B Information sbout Schedule A (Form B80 or 890-EX) and its instructions is 8t www.irs. poviformSeo.

e Compilate if iha organization ks a secton 501 (c){3) crganization or a section

4547 a)(1) nonexempt charftable trust.

K al the srganization Employer ismifoation niembss
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] A hospital or & cooperative hospital service organization described in section 170b)(1)(ANE).
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(Complete onty if you checked the box on lina 5, 7, or B of Part | or if the organization falled to quallfy under
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Part lll. If the organization fails to qualify under the tests listed below, please compilete Part IIl.)

Calendar year (or fiscal year beginning In) & | (a) 2009 | (b)2010 | (o) 2011 2012_| (9)2013_| o

1

membership fees mceived. (Do not
include any *unusual grants.”) . . . gmi 41,864) 54,221 136,079

Tax revenues levied for  the

onganization's benefit and either paid
o or expended on s behalf . . .

The wvalue of services or facifities
mmammmu
organization without charga . . .

Total. Add lines 1 through 3. . . . 39,854 | 41,864 54,201 136,079

The portion of tolal contributions by
each person fother than a
governmental unft or  pulblcly
supported organization) inclsded on
Ene 1 thatl exceeds 2% of the amount
shown on ling 11, column . .

&  Public Subtract Era 5 from Ene 4. 138,079
B.
Calendar year (or fiscal year beginning in] b |  (a) 2009 b} 2010 foy 2011 | 202 fm) 2013 if} Total
T Amountsfromlined . . . 39,004 | a1,884 54,221 136,079

1
12
13

&nmh‘mmiuﬂmmm
paymants recatved on securities loans,
rents, royalties and incoma from similar

Tuulmtﬁddiu?hmm 136,070

Gross receipts from related activities, etc, (seainstructions) . . . . . . . . . . . . 12

First five years. T the Form 590 s for the onganization’s first, second, third, fourth, or ffth tax year as a saction EI:I1H:IJ}

organization, check this box and stop hers . |, . . . i e e R A e T e PR > 7
Section G.
14  Public support percentage for 2013 (ine 6, column () dvded by e 11, column () . . . . | 14 %
15 Public support percentags from 2012 Schedule A, Partil linetd . . . . . . . . 15 9%
18a F'a% support test—30i 3. if the organization did not chack the box on lina 13, mmuhs&mnwmmm
bex and stop here. The organization qualifies os a publicly supporied crganization . . . . . . . . . . = 0O
I:-H‘ﬁ'limuﬂ—m‘llﬂIhanmaizaﬂnnﬂnﬂdﬂhﬂbﬂm&mﬂwﬁmaﬂlhiﬁhﬂaﬁiwm
check this box and stop bere. The organization qualifies as a publicly supported organization . . . . . . . = 0
1Ta 1ﬁ-h¢hnrrd-=im1ﬂtnm‘!ﬂ-lfmm‘ﬂlﬂm:ﬁdmtdmdmhmmhﬂ.ﬁn.nﬂﬂb.mnuu
10% or mare, and i the organization meets the “facts-and-circumstances® test, check this box and stop here. Expiain in
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L B P R O
b 1lﬂm¢mw—maHhmﬁmﬁdmdﬂammhim1h1mu1umh
15 is 10% or more, and if the organization meets the “facks-and-circumstances™ test, check this box and stop hore,
Expiain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
BOPRCTINT CPCIRDIIEL - o Canime anid om menl R L TR AR R g AaEs g ey = O
18  Private foundation. if the onganization did not check a box on ling 13, 184, 185, 174, or 17h, check this box and sea
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Section A. Public Support

Support Schedule for

Described in Section 509{a)(2)

PIQ-E

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II,

Calendar year (or fiscal year beginning in) &

1

:"ﬂ-

g, grarts, contributions, and membarship lees
recetved. (Do not include any “unusial grants.”)
Gross recaipts from admissions, manchandiss
sold of Sorvioes pefiorned, or facilites
furmishid in afy activity that is retated to tha
organization’s tRe-axampt pUrpose . . .

Grogs recaipts from acthvities that are not an

unreiabid (rade of Dumingss under sachon 513

Tax revenues fEvied for the
organization's benafl and either pasd
to or expended on its behall 1
The wvalve of sardces or facilities
furnished by a govemmantal unit to the
onganization without change . 2
Total. Add lines 1 through 5. . .

Amounts incladed on nes 1, Ei‘rdﬁ
recaived from disqualified persons

Amounts included on linss 2 and 3
received  from other than disgualified
parsons that axcead the greater of 55,000
of 1% of the amount on e 13 for tha year
Pddnes Taand ™ . . . . . .

Public support (Subtract line To from
OB T e

fa) 2006

(b) 2010

[e} 2011

(d} 2012

(812078 | ot

Section B. Total Support

Calendar year [or fiscal year beginning in)

]
10

-]
T

12

13

14

AmountsfromBne8 . . . . . .

Gross income from infterest, diddends,
piyments edeied on Securites loans, rents,
Unritalied bisiness taxable income (less
gaction 511 taxes) from businesses
Bcquired after Juna 30, 1975 . . .

Add ngs 1W0aand 10 . . . . .
Mot incoma from unreisted business
activities not inclded in Bne 10b, whather
of nof the business ks negularty camied on
Cthear income. Do not include gain or
loss from the sale of capital assets
(BxplaininPart V). . . . . . .
Total suppart. [Add Enes 9, 10c, 11,
[ i = R Ry A AR

_{s) 2009

b} 2010

i) 2011

id) 2012

{2013 | nTow

First five years. If the Form 990 is for the organtzation’s first, second, third, h.l‘ﬂ'r.nfﬂlnruunmhm!:m{u}m

LD
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organization, checkthsboxandstophare . . . . . . . . . . & 4 & % s = & = 4 = w4 a o w D
Section C. Computation of Public Support Parcentage
15 Public suppot percentage for 2013 (ing 8, column {f) divided by line 13, columnffi) . . . . . 15 9
mmmmgggﬂuhhpum s . . ... L L., 16 ke
of Investment Income
%
g

18
18a

Investmant incoms percantage from 202 Schedula A, Part B, ling 17 |

33'a% support tests—2013. If the organization did not chack the box on line 14, and line 15 s mome than 33a%, and line
17 ks mot mare than 33'9%, check this box and stop here. The onganization qualifies as a publicly supported organtzation . » O
33'a% support tests—2012 If the organization did not check a box on line 14 or ine 192, and ine 16 is more than 33'a%, and
line 18 ks ot mare than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization B [
MWHMWNMMaMMHﬂ. 184, or 18b, chack this box and sep instructionrs = [

Scheduls A [Form #0 or #80-E5) 2043
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EXI  Supplemental Information. Provide the axplanations required by Part 1T, line 10; Part 1T, ine 17a or 175; and
Part Iil, ling 12. Also complata this part for any additional information. (See instructions),

Schacule A [Form 80 or 80-E7) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omams 154500y

Pomm TR S —— [ 2013
Wh::m b infiormarticn about Schedubs O MT.-WJ hm IS Wt W i gow for . .I|r.l l |}|': i
[T p—— Emplayer identification mumbar

NATURE TRACK ss30a0648
FORM $80.E7, PART 1, INE 18, OTHER EXPENSES;

DESCRPTIONOF OTHEREXPENSES:

FEES, RESTROOM RENTALS " N y amn
SIPENDS 5759
HONORARIUMS 500
TRANSPORTATION 4807
PROGRAM MATERIALS 28
FURDEAISING & MARKETING A3, 768
SOFTWARE, INTERNET & WEBSITE 2102
INSURAMCE 11
DEPRECIATION i 4834
SUPPLIES ’ 88,
OTHER . . e 2240,
TOTAL TO FORM 950.£2, LINE 16 18247,
FORM 990.E2. PART Il UNE 24, OTHER ASSET:

2013 FORD TRANSIT CONNECT

m—

QUIRDOR FIELD TRIPS FOR ALL SANTA BARBARA COUNTY SCHOOL-AGED CHILDREN AT NO COST JO. THE SCHOOL OR STUDENTS,

For Paparwork Reduction Act Notice, seo the Instructions for Form B90 or G90-EZ. Cial. Mo, 51088K Bchachuly O Feers 800 or B00-E) @019
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Pame of the orpanization Erplonr idntcation nmber
MATURE TRACK FOUNDATION, INC, 45-3040648

FORM 990-E7. PART Wi, PRIMARY EXPEMPT PURPOSE. CONTINUED -
NATURE TRACK SEEKS TO INSTILL STUDENTS WITH LEADERSHIP SKILLS, ATTITUDES, ADN HABITS FOR LIFELONG LEARNING,
FORM 20-EL, PART WL LINE 25, PROGRAM ACGOMPLISHMENTS: I A
THE ORGANIZATION PROVIDED, AT NO COST 70 THE SCHOOL OR STUDENTS, OUTDOOR DOCENT-LED FIELD TRIPS FOR 70 CLASSES
12,100} STURENTS), AT 18 PUBLIC SHOOLS, THREE PRIVATE SCHOOLS, ONE COUNTY PROGRAM, ALL WITHIN SANTA BARBARA COUNTY
AND, ONE PRIVATE SCHOOL IN LOS ANGELES, N THE STATE OF CALIFORMIA.

FERSONAL BENEEIT CONTRACT. THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, OR INDIRECTLY, _
ON A PERSONAL DENEFIT CONTRACT,

Schadube O (Feem 060 or §90-EZ) 2013



