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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 black lung
benefit trust or private foundation)
u The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , and ending

B Check if applicable: | Please | C Name of organization D Employer identification number
Address change f:;el'isr Squam Lakes Natural Science Center

|:| Name change print or Doing Business As 02-0271824

|:| it retum tggg- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Sl | P.O Box 173, Route 113 603- 968- 7194
Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 2,701, 340

|:| Amended retum tions. Hol der ness NH 03245

|:| Appication pending | F Name and address of principal officer:

DRAFT

H(a) Is this a group retum for

affates? Yes No
H(b) Are all affiliates
included? Yes . No

If "No," attach a list. (see instructions)

[ | 52

| Tax-exempt status: m 501(c) ( 3 ) T (insert no.) |_| 4947(a)(1) or

J website: u WWW. nhhnat ur e. or g

H(c) Group exemption number LI

K Type of organization: m Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1966

| M State of legal domicile: NH

Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
© To advance understanding of ecology by exploring New ... ... . ...
g Hanpshire's natural world
g ......................................................................................................................................
5 e
3| 2 Check this box uD if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 3 24
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1) = 4 24
‘g 5 Total number of employees (Part V, line 2a) 5 56
g 6 Total number of volunteers (estimate if necessary) =~ 6 181
7a Total gross unrelated business revenue from Part VI, column (C), line12 7a 20, 540
b Net unrelated business taxable income from Form 990-T, liNe 34 .. . . . . ...t 7b 1, 289
Prior Year Current Year
° 8 Contributions and grants (Part Vi, line th) 314, 344 321, 985
2| 9 Program service revenue (Part VIII, line 2g) 725, 280 772, 272
g | @ rrogamsenvite tevenue \Fal VIIL NG 28)
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d - 168, 557 - 391, 639
L I e e
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 160, 192 130, 605
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. .. 1, 031, 259 833, 223
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 954, 311 951, 357
g | T2 =>ddiies, OUIET COMPEISAoN, SMPIOYES BENEHLS (dit 1A, COMITIAA), THES 9729
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25 u 94, 849 ......
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24H 693, 546 643, 492
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,647, 857 1, 594, 849
19 Revenue less expenses. Subtract line 18 from line 12 - 616, 598 - 761, 626
59 Beginning of Current Year End of Year
(]
5 20 Total assets (Part X, ine 16) 5,979, 142 6,134, 939
[%]
<4 21 Total liabilies (Part X, line 26) 81, 455 56, 432
gg| <+ O IADIeS mal A, e S
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... . ... ... ... 5, 897, 687 6, 078, 507

Part 1l Signature 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.
Sign }
Here Signature of officer Date

} Type or print name and title

) Date Check if Preparer's identifying number
Paid Ereparers } self- (see instrumion%
Preparer's Sonare employed U PO0085890
- , , . G EIN U -
P Mal one, Dirubbo & Conpan P.C 02- 0436087

Use Only Firm's name (or yours 2

if self-employed), 501 Union Ave, Ste 1 Phone

address, and ZIP + 4 Laconia, NH 03246-2817 no. _u 603-528-2241

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [ves | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)
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Form 990 (2009) Squam Lakes Natural Science Center 02-0271824 Page 2
Part lll Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

semvices? . AT [ ves
If "Yes," describe these changes on Schedule O. D RAFT
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 960, 143 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 960, 143

Form 990 (2009)

DAA
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Form 990 (2009) Squam Lakes Natural Sci ence Center 02-0271824

Page 3

Part IV Checklist of Required Schedules

10

11

12

12A

13

l4a

15

16

17

18

19

20

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

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

candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C’ BTt Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill A pem—m—
Did the organization maintain any donor advised funds or any similar funds or accounts \/DRAEJI-

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part |
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, Partuy
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, Part V.
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIL VI X or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

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 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

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

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

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? If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1, XL, and XU

Yes

No

X|>x

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and XIII is optional. 12A X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Pttt -~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part IlI

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, Partt

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

13

14a

14b

15

16

17

X X X (XXX

18

19

X

20

X

DAA

Form 990 (2009)
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Form 990 (2009) Squam Lakes Natural Science Center 02-0271824 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts  andot -~~~ 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land- ... 22
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, 2002? If “Ye gu cpli
240 voug 24 and complet Schece .11 Mo g0 e 75 DRAFT .. ue| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1 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
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Pt IV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™m 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 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, Parts II,
WV and Voline 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2 35 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 V, line 2 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,
Pt VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. ... .. .. ... ...\t e 38| X

DAA

Form 990 (2009)
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Form 990 (2009) Squam Lakes Natural Science Center 02-0271824 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable la 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1 | X
2a 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 | 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file thi (sge
instructions) SﬂLRA F T
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TtUIN? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo .~ = 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNN? 42 X
b If “Yes,” enter the name of the foreign country: U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction> 5b X
c If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOthlted TaX Shelter Transacuon’) ....................................................................................... SC
6a 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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 c
d If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
U 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

DAA

Form 990 (2009)
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Form 990 (2009) Squam Lakes Natural Science Center 02-0271824 Page 6
Part VI 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 in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body 1a | 24
b Enter the number of voting members that are independent b | 24
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 or trustees, or key employees to a management comparyeQpalicapgiscas 3 X
4  Did the organization make any significant changes to its organizational documents sincerﬁ ﬁ‘rAngiwas fled? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?> 5 X
6  Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
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 in Schedule O .. .................... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ... .................. 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O 1| X
1la Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 ...~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fiseto confliets? 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy?> 13 | X
14 Does the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offica = 15a| X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . .. . . ... ...ttt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed U NH ................................................................
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u Squam Lakes Natural Science Center ~Route 113 . .
Hol der ness NH 03245 603-968- 7194
DAA Form 990 (2009)
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Form 990 (2009) Squam Lakes Natural Science Center 02-0271824 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.
e 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.
e List all of the organization's current key employees. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated eBcRAF r;I:ived 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) B) © D) (B) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SsIsTol=lez] T compensation compensation amount of
week s2la| 2|2 [2&]8 from from related other
52 E|8 | (63|23 the organizations compensation
g5 §' - ﬁi fcgf - organization (W-2/1099-MISC) from the
Tl 2 8 % (W-2/1099-MISC) organization
Gl = ® = and relgted
e % § organizations
2
_lain Macleod
Exec. Direct 40.00 | X 88, 753 0 13, 330
_Alan English
Tr ust ee 1.00 | X 0 0 0
_Alexandra Breed
Tr ust ee 1.00 | X 0 0 0
_Andrea Eaton
Tr ust ee 1.00 | X 0 0] 0
_Arthur MG nnes
Tr ust ee 1.00 | X 0 0 0
. Bruce G Witnore
Tr easur er 3.00 X X 0 0 0
_Bryant F. Tolles, Jr.
Tr ust ee 1.00 | X 0 0 0
_Carol  Thonpson .
Tr ust ee 1.00 | X 0 0 0
CDavid Merrill
Tr ust ee 1.00 | X 0 0 0
_Dane Garfield Gjoss
Tr ust ee 1.00 | X 0 0 0
_Hlyn Tighe
Tr ust ee 1.00 | X 0 0 0
_George Carr
Secretary 2.00 [X X 0 0 0
_John Fernandes
Tr ust ee 1.00 | X 0 0 0
_John Gephart
Tr ust ee 1.00 | X 0 0 0
_John MRae
Tr ust ee 1.00 | X 0 0 0
_Judith Webster
Tr ust ee 1.00 | X 0 0 0
_Law ence Beeson
Tr ust ee 1.00 [ X 0 0] 0

DAA Form 990 (2009)
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Form 990 (2009) Squam Lakes Natural Science Center 02-0271824 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS sTol =loz] = compensation compensation amount of
week aa @ 2| & |3&] 8 from from related other
55| E[8 | o N CBD the organizations compensation
ag| & 7 [ 2 [3%] © organization (W-2/1099-MISC) from the
] i g ®8 (W-2/1099-MISC) organization
gl = 3 3 and related
— c D f .
ol @ = organizations
ol g 7]
@ 2
3
_Mark ol dstone
Tr ust ee 1.00 | X 0 0 0
_Mchael O Leary
Trust ee 1.00 | X DRAFT 0 0
~Nancy Beck ... .
Vice Chair 2.00 | X 0 0 0
_Peter Wod
Chai r 2.00 | X 0 0 0
_Robert Rtz
Tr ust ee 1.00 (X 0 0 0
_Robert Snelling
Tr ust ee 1.00 (X 0 0 0
_Tashia Mrgridge
Tr ust ee 1.00 | X 0 0 0
_Peggy. Conver
Tr ust ee 1.00 | X 0 0 0
_Charles Cook
Tr ust ee 1.00 | X 0 0 0
_Helen Mathieson
Tr ust ee 1.00 | X 0 0 0
1D TOAl oo u 88, 753 13, 330
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INGVIUBL i X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............. .. ....i..i.eineineiieee .. 5 X
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.
(A) | ©
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 in compensation from the organization U 0

DAA

Form 990 (2009)
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Form 990 (2009) Squam Lakes Natural Science Center 02-0271824 Page 9
Part VIII Statement of Revenue
) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg la Federated campaigns la
€3 b Membership dues 1b
55 c Fundraising events 1c
%,c_‘is d Related organizations 1d
ucig € Govemment grants (contributions) le
-S 5 f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 3 21, 985
gg g Noncash contributions included in lines 1a-1. & 6 ) 486 D RAFT
O h Total. Addlines 1a=1f .. ... .o\ ., u 321, 985
L Busn. Code
§ 2a ~ Programfees 600, 652 600, 652
€| b Membership dues . . ... .. .. 151, 080 151, 080
§| ¢ . Transportation to Island . . 812900 20, 540 20, 540
G 9
El e
2 f All other program service revenue ... ... ...
o g Total. Add lines2a—2f ........................... u 772,272
3 Investment income (including dividends, interest, and
other similar amounts) u 53, 547 53, 547
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... ... u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (1I0SS) ....................... u
7a S;;Z:?Z::;tsfmm (i) Securities (i) Other
other than inventory 1, 282, 428 1, 837
b Less: cost or other
basis & sales exps. 1, 729, 451
¢ Gain or (loss) -447, 023 1, 837
d Netgainor (I0SS) .........cc.ouiiiiiiiianann... u - 445, 186 - 446, 223 1, 037
o | 82 Gross income from fundraising events
2 (notincluding $
% of contributions reported on line 1c).
« SeePatlV,lne18 a 51, 578
£ Less: direct expenses b 25, 109
Ol ¢ Netincome or (loss) from fundraising events ....... u 26, 469 26, 469
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ....... u
10a Gross sales of inventory, less
returns and allowances a 206, 237
b Less: cost of goods sold b 113, 557
¢ Net income or (loss) from sales of inventory ... .... u 92, 680 92, 680
Miscellaneous Revenue Busn. Code
1la  Mscellaneous .. ... ... . 11, 456 11, 456
b .......................................
c S e e e e e e e e e aaaaeaaaaaaaaa e
d Allotherrevenue ... ... ... .. ... .. ... ...
e Total. Add lines 11a-11d u 11, 456
12 Total Revenue. Seeinstructions. ................. u 833, 223 409, 645 20, 540 81, 053

DAA

Form 990 (2009)
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Form 990 (2009) Squam Lakes Natural Science Center 02-0271824 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ[))enses Prograr(1l13)service Manage(ncw)ent and FuncgrDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 D RAFT
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102, 083 102, 083
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 =~ 686, 531 484,579 159, 020 42,932
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 17,774 10, 270 5, 587 1,917
9 Other employee benefits 89, 701 44,976 38,190 6, 535
10 Payroll taxes 55, 268 38, 697 13, 268 3,303
11 Fees for services (non-employees):
a Management L
b Lega 1,155 1, 155
¢ Accounting 34, 985 34, 985
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 14, 000 14, 000
12 Advertising and promotion 28, 280 28, 280
13 Office expenses 47,825 14, 014 16, 459 17, 352
14 Information technology
15 Royalties .
16 Occupancy .
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ..................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 243, 342 243, 342
23 Insurance 30, 512 7, 605 22, 207 700
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Mintenance & utilities 96, 835 2,178 94, 657
b Qher expenses 67,453 24,116 36, 832 6, 505
c  Boat expense 37,526 37,526
d  Animal care 18, 435 18, 435
e QOGS 15, 605 15, 605
f All other expenses 7, 539 6, 125 1, 414
25 Total functional expenses. Add lines 1 through 24f 1,594, 849 960, 143 539, 857 94, 849
26 Joint costs. Check here u if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising_solicitation .. ..................
DAA

Form 990 (2009)
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Form 990 (2009) Squam Lakes Natural Science Center 02-0271824 Page 11
Part X Balance Sheet
*) ®)
Beginning of year End of year
1 Cash—noninterest bearing ... 19, 961| 1 70, 397
2 Savings and temporary cash investments 150, 610] 2 171, 653
3 Pledges and grants receivable, net 48, 968 3 57,685
4 Accounts receivable, net ... 2, 716] 4 2, 721
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdl'"e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete D IRAFT
Part ” Of SChedUIe L ............................................................. 6
% 7 Notes and loans receivable, net 7
& 8 Inventories for saleoruse 90, 490]| s 88, 187
<lo Prepaid expenses and deferred charges 30, 771]| 9 35, 569
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6, 302, 822
b Less: accumulated depreciaton 10b 2,909,942 3,587, 363 10c 3,392, 880
11 Investments—publicly traded securites 2,033,263 | 11 2,300, 847
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part IV, line12 13
14 Intangible assets ... 15, 000 14 15, 000
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 5, 979, 142 16 6, 134, 939
17 Accounts payable and accrued expenses 31, 370] 17 14, 504
18 Grants payable 18
19 Deferred revenue ... 9, 030 19 6, 645
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
=22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . ... 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedwled 41, 055] 25 35, 283
26 Total liabilities. Add lines 17 through 25 ..\ oo 81, 455] 26 56,432
8 Organizations that follow SFAS 117, check here u and
8 complete lines 27 through 29, and lines 33 and 34.
8|27 uUnrestricted netassets . 4, 759, 858 27 4, 743, 260
0 | 28 Temporarily restricted net assets 567, 682] 28 765, 100
T |29 Permanently restricted net assets 570, 147 29 570, 147
L:E Organizations that do not follow SFAS 117, check here u |:|
5 and complete lines 30 through 34.
0 |30 Capital stock or trust principal, or current funds 30
9 [31 Paid-in or capital surplus, or land, building, or equipment fund 31
gt’ 32 Retained earnings, endowment, accumulated income, or other funds 32
o |33 Total netassets or fund balances 5,897,687 s3 6, 078, 507
Z |34 Total liabilities and net assetsffund DAIANCES .. ... ..\ 5, 979, 142 34 6, 134, 939

DAA

Form 990 (2009)
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Form 990 (2009) Squam Lakes Natural Science Center 02-0271824 Page 12
Part Xl Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements fDRA\EeT
issued on a consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............. 3b

DAA

Form 990 (2009)
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SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

u Attach to Form 990 or Form 990-EZ. U See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
Squam Lakes Natural Science Center 02- 0271824
Part | 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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b) i)
4 A medical research organization operated in conjunction with a hospital described inmAE(IA)(iii). Enter the hospital's name,
City, AN STRIE
5 |:| 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 II.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 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 Il.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type II c |:| Type lll-Functionally integrated d |:| Type llI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

© 0
X ]

10
11

[T

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (i) below, the governing body of the supported organization? .. 11g()
(i) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section goveming document? col. (i) of your |(i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 _Sguam Lakes Natural Science Center 02-0271824 Page 2
Part Il 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the D R‘AFT
organization without charge
Total. Add lines 1 through3
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, coumn ()
6  Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from Ilne 4 ..................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ...\ttt
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on ... ............ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ..................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOp Nere . . . .. ... e iei.i.... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, cobrn ¢ty ...~ 14 %
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

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

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as

a publicly supported organization

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as

a publicly supported organization

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

» []
> []

______________________ > []

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

45

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 _Sguam Lakes Natural Science Center 02-0271824 Page 3
Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) 671, 057 486, 988 547,138 463, 289 473, 065 2, 641, 537
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 ......... 525, 759 548, 219 595, 515 576, 335 600, 652 2, 846, 480
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 D RIAFT
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its berat
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,196, 816 1, 035, 207 1, 142, 653 1, 039, 624 1,073, 717 5, 488, 017
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 513, 272 536, 994 583, 360 565, 031 577, 696 2,776, 353
c Addlines7aand7b 513, 272 536, 994 583, 360 565, 031 577, 696 2,776, 353
8  Public support (Subtract line 7c from
line6.) 2,711, 664
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6 1,196, 816 1, 035, 207 1, 142, 653 1, 039, 624 1,073, 717 5, 488, 017
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources .. .. ... 51, 863 87, 259 72,813 90, 811 53, 547 356, 293
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 51, 863 87, 259 72,813 90, 811 53, 547 356, 293
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cartied ON ... ... ... 20, 540 20, 540
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)
13 Total support. (Add lines 9, 10c, 11,
and12) 1,248, 679 1,122, 466 1,215, 466 1,130, 435 1, 147, 804 5, 864, 850
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... .. ... oo > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, courn (fy .~~~ 15 46.24 %
16 Public support percentage from 2008 Schedule A, Part Ill, INe 15 . . . . . . e 16 48. 89 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, colurin ¢y 17 6%
18  Investment income percentage from 2008 Schedule A, Part Ill, line17 18 6%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... ... ... ... ... »
DAA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements
(I:Ol’m 990) u Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury ) )
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

2009

Open to Public
Inspection

Name of the organization

Employer identification number

Squam Lakes Natural Science Center 02- 0271824
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ..
2 Aggregate contributions to (during yeary
3 Aggregate grants from (during year) D I aAI I
4 Aggregate value atend of year L
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ...~~~ |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose_conferring impermissible private benefit? . .. .. . . . ... I:I Yes I:I No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements = 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable yearu __
4 Number of states where property subject to conservation easement is located U __ _ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u_ . _ _ _ _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)() and section 170(N)(A)B)(1)? ... . . ... . I:I Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

ccC
© &+
I
I
I
I
I
I
I

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2009 Squam Lakes Natural Science Center 02-0271824 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e oter _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

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

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?

Part IV

D Yes D No
Escrow and Custodial Arrangements. Complete if the organj ﬁ n d “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line ZrB Ar'wl‘e
la lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
fEnding balance ... if

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, 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 | .. ... .. ... 740, 969 1, 164, 468
b Contributions .
¢ Net investment earnings, gains,
and Iosses ............................... 177’ 470 - 393' 554
d Grants or scholarships
e Other expenditures for facilities
and programs 19, 107 29,945
f Administrative expenses
g Endof year balance =~ 899, 332 740, 969
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment u %
b Permanent endowment u __ 6_3._40_%
¢ Term endowment U _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated OrgaNZAtiONS 3a() X
(i) related OrgaNizatons 3a(i) X
b If “Yes” to 3a(ii), are the related organizations listed as required on SchedulerR? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 226, 950 226, 950
b Buildings . ...
¢ Leasehold improvements
d Equipment 452, 412 374, 365 78, 047
e Other .. .. . . . . . l, 445, 886 772, 475 673, 411
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... .. . . . . . ... ... ... .. ..... u 978, 408

DAA
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Schedule D (Form 990) 2009 Squam Lakes Natural Sci ence Center

02-0271824

Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

other _ _ _ _ _ _ _ _

— DRA

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

Not e payabl e 35, 283
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 35, 283

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Squam Lakes Natural Science Center 02-0271824 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 833, 223
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 l, 594, 849
3 Excess or (deficit) for the year. Subtract line 2 fromline2 3 - 761, 626
4 Net unrealized gains (losses) on investments ... 4 917, 337
5 Donated SeI’VICGS and use Of faCIIItIeS ......................................................................... 5

6 Investment expenses 6

7 Prior period adjustments 7

8  Other (Describe in Part XIV.) ... 8 25,109
9 Total adjustments (net). Add lines 4 through 8 ... 9 942, 446

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . } o g .. 10 180, 820

Part XII Reconciliation of Revenue per Audited Financial StatementDI-Me per Return

1 Total revenue, gains, and other support per audited financial statements 1 1, 798, 666
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 917, 337

b Donated services and use of facilites 2b 24,411

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) ... 2d 25,109

e Addlines 2athrough 2d 2e 966, 857
3 subtract line 2efrom fine 1 3 831, 809

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a 1,414

b Other (Describe in Part XI.) 4b

¢ Addlines 4aanddb 4 1,414
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . . . 5 833, 223
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 l, 617, 846
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 24,411

b Prior year adjustments 2b

c Other Iosses .................................................................. 2C

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d . 2e 24,411
3 Subtract line 2efrom fine 1 3 1, 593, 435

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a 1,414

b Other (Describe in Part XIV.) 4b

¢ Addlines 4aand4b 4c 1,414
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . ... .. . . . . 5 l, 594, 849

Part XIV_ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowrent Funds

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2000  Sguam Lakes Natural Science Center 02-0271824 Page 5
Part XIV  Supplemental Information (continued)

_Part X1, _Line 2d - Revenue Ampunts Included_in Financials -_Qher_ _ _ _ _

Schedule D (Form 990) 2009

DAA
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OMB No. 1545-0047

2009

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
U Attach to Form 990 or Form 990-EZ. U See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

Squam Lakes Natural Science Center 02- 0271824
Fundraising Activities. Complete if the organization answered “Yes” to 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.

Name of the organization

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising eventD RAFT

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 |:| Internet and email solicitations
c |:| Phone solicitations
d |:| In-person solicitations

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (i:i)i Dird;“'\;d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) gusset}odyaofr} from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes | No
TOtal |

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

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

DAA
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Schedule G (Form 990 or 990-EZ) 2009 Sqguam Lakes Natural Science Center 02-0271824 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Vari ous Speci al None (add col. (a) through
(event type) (event type) (total number) col. (¢))
2
[3)
o | 1 Grossreceipts 51,578 51,578
& 2 Less: Charitable
contributons
3 Gross revenue (line 1
minus line 2) ... .. 51, 578 DRIAFT 51, 578
4 Cashprizes =
5 Noncash prizes
& | 6 Rentfacility costs
2
g
& | 7 Food and beverages
B
L .
A | 8 Entertainment
9 Other direct expenses 25, 109 25, 109
10 Direct expense summary. Add lines 4 through 9 in coumn () 4 25, 109)
11 Net income summary. Combine line 3, column (d), and line 10 .. ... ... ... | 26, 469
Part I Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (Add
OC:") (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
4
1 Gross revenue . .. ...
o | 2 Cashprizes
)
o
2| 3 Noncash prizes
i
B
.95-’ 4  Rentfacility costs
5 Other direct expenses
| Yes .............. % ] Yes .............. % — Yes ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in courn (@) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 .. ... ... . .. . . . . . . . . . .. .. . >
Yes | No
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? = 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. ......... .. ... .. 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Squam Lakes Natural Science Center 02-0271824 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
The organization’s facility =~~~ 13a %
b An outside facility 13b %

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

Address u .................................................................................................................
15a Does the organization have a contract with a third party from whom the organization rechBAFT
revenue? 15a

16  Gaming manager information:

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization’'s own exempt activities during the tax year u  $

Schedule G (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE L

Transactions With Interested Persons
(Form 990 or 990-EZ)

U Complete if the organization answered

OMB No. 1545-0047

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service

2009

U Attach to Form 990 or Form 990-EZ. U See separate instructions.

Name of the organization

Open To Public

Squam Lakes Natural Science Center

Inspection

Employer identification number

02-0271824
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b
i - L . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDET SECHON 4958 ... us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us$
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
Total ... us
Part 1lI Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS S%ring
interested person and the transaction revenues?
organization Yes | No
Nungressor & Hll At t or ney 1,155| Legal Services X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
DAA
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SCHEDULE O Supplemental Information to Form 990 OME T 1008

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service u Attach to Form 990. Inspection

Name of the organization Employer identification number
Squam Lakes Natural Science Center 02- 0271824

Form 990, Part VI, Line 6 — d asses of Menbers or Stockhol ders

~review and approval before it is filed .
~.The Personnel Commtte conducts an annual review of the Executive Director.
CAquariums, Association of Nature Center Admnistrators, Non-Profit Tines, .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Squam Lakes Natural Science Center 02-0271824

~Times, NH Center for Non-Profits, etc). The organization-wde salary range

Schedule O (Form 990) 2009
DAA
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2009 or other tax year beginning
ending

, and
U See separate instructions.

OMB No. 1545-0687

2009

Open to Public Inspection
for 501(c)(3) Organizations Only

A |:| ggc?r%kssb%gnged Name of organization  ( |:| Check box if name changed and see instructions.) D Employer identification number
B  Exempt under section (Employees' trust, see instructions for Block D
st Cy( 3) |[print | Squam Lakes Natural Science Center on page 9)
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 02- 027 1824
408A s30@)| Type | P. O, Box 173, Route 113 E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C  Book value of all assets Hol der ness NH 03245 812900
at end of year F  Group exemption number (See instructions for Block F on p U,
6, 134, 939]| G Check organization type U m 501(c) corporation m |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.

u Transportation services on Squam Lake

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.
u

J Thebooksareincareofu Bri an Eat on Telephone number u 603- 968- 7194
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ...... u | 1c
2 Cost of goods sold (Schedule A, linez)y 2
3  Gross profit. Subtract line 2 from linec¢ 3
4a Capital gain net income (attach Scheduen) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6  Rentincome (Schedule C) | ... ... 6
7  Unrelated debt-financed income (Schedule®) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ty 10
11 Advertising income (Schedule 9) . ... 11
12 Other income (See page 10 of the instructions; attach schedule.) See ) St m B l o 12 20, 540 20, 540
13 Total. Combine lines 3through 12 .. ... ... ... oo oo, 13 20, 540 20, 540
Part Il Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 6,175
16 Repairs and maintenance 16 2, 060
17 Bad debts ...................................................................................................... 17
18 Interest (attach schedUle) 18
19 Taxes and Ilcenses .............................................................................................. 19 500
20  Charitable contributions (See page 13 of the instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) ... 21 963
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 963
23 DEDIEtON 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 223
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) . See Statenment 2 | 2s 8, 330
29  Total deductions. Add lines 14 through 28 29 18, 251
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 2,289
31  Net operating loss deduction (limited to the amounton line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 32 2,289
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zero or liN€ 32 . . . e 34 1, 289

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 990-T (2009)
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Form 990-T 2009) Squam Lakes Natural Science Center 02-0271824 Page 2
Part lll Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s @ s @® [s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amountonfine 34 > |35 193
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37  Proxy tax. See page 16 of the instructions ... AT - > | 37
3 Atemaive minmom @ DRAFT = s
39 Total. Add lines 37 and 38 to line 35¢ or 36, Whichever applies .. .. . ...\ .\ oottt 39 193
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 16 of the instructions) 40b
¢ General business credit. Atach Foom3goo 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41  Subtract line 40e from liNe B0 .. ... .. . . 41 193
a2 Qher@xes ] Fomazss | | Fomeeir [ | Formseor [ ]| Formsses [ | oher 42
43 Totaltax. Addlines4land 42 43 193
44a  Payments: A 2008 overpayment credited to 2009 44a
b 2009 estimated tax payments 44b
¢ Tax deposited with Form 8868 .. a4c 193
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Other credits and payments: Form 2439
[ ] Form 4136 Other Total U | 44f
45  Total payments. Add lines 44athrough 44 45 193
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad = . u | 48
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax u Refunded u 49
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country herewa X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year U $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
4a @gggﬁgﬁggﬁ%cﬁf’“ ______________ 4a 8 Do the rules of section 263A (with respect to Yes | No
b ?attrt]zséhcg?hsedule) _________________ 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . . .. 5 to the organization? ..
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 taxpayer) is based on all information of which preparer has any knowledge.
Slg n May the IRS discuss this return with
Here | | } itggtrﬂg%%rg)r? shown below (see
Signature of officer Date Title |_| Yes |_| No
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature self-employed |_| P00085890
Preparer's | s name (or Mal one, Dirubbo & Company, P.C
Use Only | yours if sel-employed), 501 Uni on Ave, Ste 1 EIN 02- 0436087
address, and ZIP code " | gaconi @, NH 03246- 2817 phone n0.603- 528- 2241

DAA

Form 990-T (2009)
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Form 990-T (2009)

Squam Lakes Natura

Sci ence Center

02-0271824

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of property

a NA

@

(©)]

()

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the

50% or if the rent is based on profit or in

3(a) Deductions directly connected with the income

percentage of rent for personal property eﬁ'k u FTn columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions on page 19)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
a NA
@
(©)]
@
4. Amount of average 5. Average adjusted basis of 6. Column 8. Allocable deductions
acquisition debt on or or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d 30
property (attach schedule) (attach schedule) y column (@) and 3(b))
@ %
2 %
[©)] %
(O] %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totals u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

a NA

@

©)]

()

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10

@
@
(€]
(O]

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part 1, line 8, column (A). Part I, line 8, column (B).
Totals ... ..o u
DAA Form 990-T (2009)
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Form 990-T (2009)

Squam Lakes Natura

Sci ence Center

02- 0271824

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)

oNA
@
(€]
(O]

Enter here and on page 1, Enter here and on page 1,

Part I, line 9, column (A). Part |, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertisin

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income
(loss) from
unrelated trade
or business
(column 2 minus
column 3). If a
gain, compute
cols. 5 through 7.

QMStructions on page 21)

5. Gross income

" 6. Expenses
from activity that attributable to
is not unrelated column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

aN A
)]
()]
(&)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals u

Schedule J — Advertising In

come (see instructions on page 21)

Part |

Income From Periodicals Reported on a Cons

olidated Basis

4. Advertising

7. Excess readership

2. Gross i
1. Name of periodical aqurtising advesréis?:; C(t:osts %a::islrjs(lgzls')gollf. > ?:;l:]'qaetion ® Rizgtesrsmp r;?:ltlss (Cc(;tjr::s
income a gain, compute but not more than
cols. 5 through 7. column 4).

aN A

2

(€)]

4

Totals (carry to Part Il, line (5)) .. wu

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

aoN A

2

©)]

4

(5) Totals from Part |

Enter here and on
page 1, Part I,
line 11, col. (A).

Totals, Part Il (lines 1-5) u

Enter here and on
page 1, Part I,
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions on page 21)

1. Name 2. Title ti%épgégg?édoio 4. Compensation attlributable to
business unrelated business
o NA %
@ %
@) %
(O] %
Total. Enter here andonpage 1, Partll, line 14 .. ... ... ... .. .. .. ... .. 0. oo u

DAA

Form 990-T (2009)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury 9 perty
Internal Revenue Service . . Attachment
(99) U See separate instructions. U Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
Sqguam Lakes Natural Science Center 02- 0271824

Business or activity to which this form relates
| ndi rect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructions) A pe— 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) D RAFT _________ 3 800, 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 instructions .......... 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), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form45¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 212 . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . .. .. . . .. > | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see iNSUCtONS) ...l 14
15 Property subject to section 168([)(L) election ... 15
16 Other depreciation (inCluding ACRS) . . . .. ... 16 242, 024
Part llI MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 ... . . ... . ... .. . ... . . ... ... .. 17 | 1, 318
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month and year | (c) Basis for depreciation  ((d) Recovery . o .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service 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 Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 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 .. ................... 22 243, 342
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no anounts for Page 2



12520 Squam Lakes Natural Science Center
02-0271824 Federal Statements

FYE: 12/31/2009

Statement 1 - Form 990-T, Part I, Line 12 - Other Income

Description Amount
Transportation to Island $ 20, 540
Tot al $ 20, 540

Statement 2 - Form 990-T. Part Il. Line 28 -DRAEItions

Description Amount
Boat | nsurance $ 983
Fuel 1, 200
O her boat fees 361
O her managenent fees 5,434
Adverti sing 352
Tot al $ 8, 330

1-2
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