Muione, Dirubbo & Company, P.C.
501 Union Ave, Ste |
Laconia, NH 03246-2817
603-528-2241

July 14,2011

CONFIDENTIAL

Squam Lakes Naturat Science Center

PO Box 173, Rouwte 113

Holderness, NH 03245

Dear Tain:

We have prepared the enclosed returmns trom information provided by you without verification or
audit. We suggest that vou examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements. Attached are
instructions forsigning and [ling each return. Please folow those instructions carefully.
Enclosed is any material vou furnished for use in preparing the returns. If the returns are
exammed. requests may be made for supporting documentation. Therefore, we recommend that
you retain atl pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us intormed of any
significant changes in your tinancial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Malone. Dirubbo & Company, P.C.




1dna

Date Due:

Remittance:

Signature:

Other;

Filing Instructions
Squam Lakes Natural Science Center
Exempt Organization Tax Return

Taxable Year Ended December 31, 2010

August 15, 2011

None is required. Your Form 990 for the tax year ended 12/31/10 shows no
balance due,

You are using a Personal ldentification Number (PIN) for signing your return
electronically. Sign the IRS e-file Autharization and mail it as soon as possible
lo:

Malone, Dirubbo & Company, P.C.
301 Union Ave, Ste |
Lacania, NH 03246-2817

Initial and date the copies of the IRS e-lile Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required (o be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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o 990

Peparment

Internal Revenue Serviceg

Ret

Under section _. [{c), 527, or 4847(a)(1) of the Internal Revenue Co

of the Treasury benefit trust or private foundation}

of Organization Exempt From In-

e Tax
.axcept black lung

P The organization may have to use a copy of this returm to satisfy slale reporting requirements.

OMB Mo _1545-0047

2010

A Forthe 2010 calendar year, or tax year heginning

. and ending

B Chackila

Address change

- Name change

fnitial redu

~ Teminated

policable: |G Wame of organization

Souam Leles Wabtural Soience Dentern

O Employer identification numbar

il

Doing Business As O 2 — O 2 7 1 8 ? 4
Number and gtreet (or P.C. box if mail ia not defivered 1o straet address) Roomisuita E  Telephone number
F.O. Box 173, Roufe 113 6E03-08B5-7104

City ar town, stale or counly, and ZIP + 4

 Ameadad gy Moldorness NH O&R24F0 G Gross receipls § T 1RE, 480
Appleation penging | F Mame and address of principal officer. M{a) 15 this & geow retum for afiliates? | ' Yes [}’ Ne
H(b} Are all aHiliales included? _ Yes | Mo
1 "Mo," altach & tist, {se& instrugtions)
| Taxexemptstaws: |X| sone@ |t s0ig { } nsertno) | agartaityer . 527
J  Webshe:  www ., nhnat Lll. LT Hic) Group sxemption number
K Form of organization: XW Corporation | Tryal Agsacialion ‘ Otner | L voarof formation: L 266 | M Slale of enal domicile: N H
FPar Summary
1 Briefly describe the organization's mission or most significant activities:
% To advance understanding of ecoicgy by erploring Wew ..
g Aampshize’s netural world
. T RO o
o 2 Check this box I | ¢ if the prganization discontinued its operations or disposed of more than 25% of its net assets.
ﬁ 3 Number of voting members of the governing body (Parl Vi, lire 18) 3 3
21 4 Number of independent voting members of the governing body (Par ¥l line 1) 4 | 23
E § Total number of individuals employed in calendar year 2010 (Part ¥V, line 28) 5 | 52
3 6 Totat number of volunteers (estimate if necessary) 6 170
7a Total unrelated business revenue from Part VI, column (C}, line 12 7a 20,473
b Net unrelated business taxable income from Form 990-T, line 34 ... . . . 7h 1,285
Prigr Year Currant Yaar
o | B Contributions and grants Part VIil, tng by 321,985 419,871
2| o Frogrem service revenue (Part VIl lne2g) T2, 272 g17, 872
% | 10 tvesiment income (Part VIl column (4), lines 3, 4, and 7d) -321, 039 111,678
e | 41 Cther revenue (Part VIl column {4}, lines § 6d, 8¢, 8¢, 10¢, and 11y 130,805 122,084
12 Total revenue — add lines 8 through 31 (must equal Part VI column (A), ling 12) 833,223 1,471,505
13 Grants and similar amounts paid (Pan X, column (A), lines 1-3)
14 Benefits paid to or for members (Par [X, column (A), ling 4) o
g | 15 Salaries, other compensalion, employee benefits (Part IX, column (A}, lines 510y 951, 357 929,146
@1 16aProfessional fundraising faes (Part X, column (A), line 11e) _
2|  bTotal fundraising expenses (Part IX, column (D), line 25) # B ‘ Tk
i 17 Other expsnses (Part [X, column (A), lines 11a-11d, 116249 643,492 £33,271
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) 1,594,849 1,627,417
19 Revenue less expenses. Subtract ling 15 from line 12 -761,626 -1.55,9%12
B § Baginning of Curient Year End of Yaar
%% 20 Totalassets (PartX, line 18} 6,134,939 6,17‘7, 501
%2 21 Totalliabilities (Part X, line 26Y 56,432 61,663
23| 22 Net sssets of fund balances. Subtract lin 21 from lire 20 6,078,507 5,115,840
Cpartlls  Signature Block

Under penalties of perjury, | declare thet | have examined this ratuin, including accompanying schedules and staternents, sand to the bast of my knowledge ond belief, It is
trug, corratt, and complate. Declaration of preparer (other than officer) 15 based on all infermatlion of which preparer has any knowledge.

’ Signalure of officer

$ign Dals
Here } Tain Macleod Lxecutive Director
Type or prinl name and title

PrinlTyps preparer's name PrapeTer's signature Cate Check ! it | PTIN
Paid Jamas F. Dirubho, CDA aﬁ“ [:ﬁr JJM 7//’ self- emp!oyed BOOOEREU0
Preparer Firm's nama ¥ Malone ) i I‘lebm SOMmany, Firm's EIN P DZ2-0436087
Use Only 501 Unicn Ave, Ste 1

Firm's addrass P Laconia, NM  03246-2817 Fhone ne. 603-}__:_1_;28“2.?4 1

May the IRS discuss this return wilh the preparer shown above? (se6 ingtrugtions)

Yes No

For Papse
DAA

rwork Raduction At Notice, see the separate instructions.

Form 990 (2010
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Form 990 (2010 Scuam Lakes Wat._al Science Centen pz-027. 24 Fage 2
“iPartill:  Statement of Program Service Accomplishments
Check if Scheduls O containg a response to any question in this Part [1T
1 Briefly describe the organization's mission:

2 Dig the organization undartake any significant progrant services during the year which were nol listed on the ‘
prio Form 990 0r 880-EZ7 .. Yes [X| No
i "Yas" describe these new services on Schedule C.

3 Did the organizaticn cease conducting, or make significant changes in how it conctucts, any program

services? .. Yes i No

4 Describe the exempt burpose achievements for each of tha organization's three largest program services by expenses. Section
801{(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 &ach program service reperied.

4a (Code: ) (Expenses $ Y87, 608 inclwdinggrantsof $ ) (Revenue § )

4b (Code: ) (Expenses § tncluding grantsof &~ } (Revenue § )
4¢ (Code y(Expenses § including grantg cf 3~~~ ) {(Revenue & }

4d Other program services. (Describe in Schedule O
(Expenses § ingluding grants of § )} (Revenue § )
4¢ Total program service expenses I 987,608

DAA Form 990 (2010
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Form 820 (2010 Scuam Lalkes Natl_al Scisnce Center o-027. 24

Page 3

“PartIV:. Checklist of Required Schedules

1

10

11

12a

13

fda

15

16

1?7

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a}(1} (other than a privete foundation)? If "Yes "
complete Schedule A

Is the organization rEquu’Bd to complete Schedule B Schedule of Contribltors? (see mstructmns} .
Did the organization engage indirect or indirect political campaign activities on behaifl of or n opposmon tO

candidates far public office? If "Yes,” complele Schedule C. Party
Section 501(c)(3) organizations. Did the organization engage in labbying activilies, or have a section 501(h})

gleclion in effect during the lax year? If "Yes " complete Schedule C, Partll
Is the prganization & section S0H(¢H4), 501(¢)(5), ar 501(c}E) organization that receives membership dues,

assessments, ar similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedute G,

Part l[[ ...................................................................................................
Did the organization maintain any donar adwsad funds or any sn'nliar funds or accounts where donors hava

the tight to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

camplete Schedule O, Fartt
Did the organization receive or hold a conservation easement, Including easements {0 preserve open space,

the environment, historic land areas, or historic struciures? If "ves," complete Scheduls D, Partil o
Did the organization maintain ¢coll=ctions of works of ar, historical treasures. or other simitar assets? If "Yes,"

complele Schegule D, Pt

Did the arganization report an amouni in Part X, line 21, serve as a custodian for amounts n01 ||sted in F’art

¥ ar provide credit counseling, dabt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D Panl V.
Did tha erganization, diraclly or through a relaled orgamzahon hold assets in term, permanent, or Guasi-
endowmants? If "Yes," compiete Schedule D, Party

If the organization's answer o any of the following questions is "Yes " 1her| complete Sﬂ:hedule D Pans VI
VI, VIIE, X, or X as applicable.

Diid the organization reporl an amaount for land, buildings, and equipment in Part X. ting 107 If "Yes,"
compleie Schedule O, Part VI
Did the organizalion report an amount for |nvesimems-—olher securities In Part X, ling 12 that is 5% or mora

of its total assets reporied in Fart X, line 167 If "Yas," complete Schedule D, Part VIl o
Did the arganization report an amount for investments=—program relaled in Parl X, Ime 1:3 that is 5% or more

of its total assets reported in Farl X, tine 167 If "Yas," complete Schedule b, Part VIl

Did the organizalion's separate or consclidated financial statements for the tax year include & footnote that addresses
the organization's liability for ungertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Pard X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL XU and XUl e e e e
Was the arganization included in consolidated, indepandent audited financial stalements for the tax year? If"\y’es "and if

ihe organization answered “Ne" to ling 12a, then completing Schedule D, Parts X1, XI, and Xl is optional
Is the organization a school described in section 1TO(BY1M(ANT If "Yes," complete Schedule &
Did the organization maintain an office, employees, or agenis outside of the United States? o

Did the organization have aggregate revenues or expenses of mote than $10.000 from grantmakmg fundraislng.
business, and program service activities putside the United States? If "Yes," complete Schedule F, Paris [ and IV

Did the organization report on Part X, colurtin (A}, line 3, mere than 35,000 of grants or assistance to any
arganization or entity locatad outside the United States? If *Yes," complele Schedule F, Parts Land IV o
Did the organization report on Part IX, column (A}, iine 3, more than 5,000 of aggregate grants or asmslance

to individuals located outside the United States? If “Yes,” complele Schedule F, Parts lll and IV o
Did the oranizalion report a total of more than 315,000 of expenses for professional fundralsmg services on

Part IX, column (&), lines 6 and 11e? Y "Yes,” complete Schedule G, Part | (see Instrustions)
Did the organization report more than $15,000 total of fundraising event gross inconte and contributions on

Parl VIIl, lines 1cand Ba? Il "Yes " complete Schedule G Fan b e
Did the organization report mare than $15,000 of gross income from gaming aciivities on Part VI, ling 9a?

If "Yes," complete Schedule G, Part it

Did the organization sherate one or more hospltals? h’ Yes compfete Schedule H )

if "ves" to line 20a, did the organization attach its audiied firancial statements to thls re-‘turn’r‘ Note Some
Form 080 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

11a| X

11b e

11¢ “

11d ®

11e | A

i S

12a| X

12b P

13 x

14a o

14b X

15 x

16 A

17 X

18 1 X

19 A

20a X

20b

PAA

Form 990 12010
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mesgoumo Soam Lakes MNatw .al Science Center 2-027. 24 Page 4
SPartiV.:  Checklist of Required Schedules (continued)
Yes | Mo
21 Did the organization repor more than $5,000 of grants and other assistance to governments and organizations
in the Uniled States on Par IX, column (A), ling 17 If "Yes " complete Schedule |, Pans land 0 21 s
22 Did the organization report more than 55,000 of grants and other assistance 1o individuals in the United States
cn Part IX, column (A}, line 27 If "Yes" complete Schedule |, Partstend il 22 £
23 Did the organization answer “Yes” lo Part VI, Section A, line 3, 4, or 5 about compensa‘[ron of the
organization's current and former efficers, directors. trustees, kay employees, and highest compensaled
employees? If "Yes " complele Schedule b 23 b
24a Did the organization have a lax-axempt bond issue with an outstanding principal ameunt of more than
$100,000 as of the last day of ihe year, that was issued after December 3t, 20027 If "Yes," answer lines 24b
through 24d and compiete Scheduie K. If "No," goto line 25 244 “
b Did the organization invest ary proceeds of tax-exempl bonds beyond a temporary period exception? . |24b
¢ Did the organization maintain an escrow account olher than a refunding escrow at any time during tha year
e defease any tax-exempt bonds? 240
d Did the organization act as an "on behaif of issuer for bonds outstanding at any time during the year? ____________________________ 24d
25a Section 531(c)3) and 501(c)d) organizations. Did the organization angaqge in an excess benefit fransaction
with a disqualified persen during the year? If "Yes,” complete Scheduie L. Parl| | L 253 hid
b Is the organization aware that it engaged in 2n excess benefit transaction with a dlsquaimed parson ina prlor
year, and that the transaction has not been reporied on any of the organtzation's prior Forms 990 or 950-EZ7
If"es " complete Schedule L Part L 25b X
26 WYWas aloan to or by a current or former officer, dirsctor, truglee, key emplayee, highly compensated employee or
disqualified parson outstanding as of the end of the organization's tax year? 'f “Yes,” complete Schedule L Partuy 26 b
27 Did the organizalion provide agrant or cther assistance to an officer, director, trustee, key employee,
substantial contributar, or a grant selection committee member, or to & parson related to such an individual?
If*ves,” complete Schedule L Part I,
28 Was the organization a pary te a busmess transacllon with one of the following paries (see Schedule L,
Part (V instructions for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, or key amployee? If "Yes," complete Schedule L, PgrAlv
b A family member of a current or former officer, director, trustég, or kéy employvea? I "Yes " complate
Schedule L, Part v 28b A
& Anenlity of which a currant or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If *ves " complele Schedule L Parly 28¢ X
29 Did the organization receive mere than $25,000 in non-cash contribiions? If *Yas," complete Schedule td . |29 hd
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If“Yas,” complete Schedule M 30 hid
31 Did the organizalion liquidate, terrinate, or dissolve and cease 0perahons’7 If " Yes complete Schedulg N,
Par‘ | e e e e e e e e e e e e e e e e e 31 X—
12 Did the mganlzatlon seII exchanga dispose of or transfer more than 25% of its HEt asseis’? if Yes
gomplets Schedule M, Part it 32 “
33 Did ihe organizalion own 100% of an entrty disregarded as seperate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part1 33 =
34 Was the organization related 1o any tax-exempt oF taxable entity? If "Yes," complete Schedule R, Parts 1, 111,
IVoang v line 1 34 X
35 s any related organization a controfled entity within the meaning of seetion S12()13% 35 A
a Did the organization receive any payment from or engage in any transaction with a
contrallad entity within the meaning of section 512()(13)7 If "Yes," complete Schedule R, . _
ParViline 2 | _Yes X[ No
36 Section 501(c){(3) organlzations. Did the organization make any lransfers & an exempt non-charifable
related organtzalion? If "Yes," somplete Schedule R, Parl V, line2 36 e
37 Did the crganization conduct more than 5% of its activities through an enlity that is nol a related organization
and thal s treated as a pannership for federal income {ax purposes? If "Yes " complete Schedule R,
PatVl 27 R
38 Did the organlzation r‘ompleta Schedu!-e D and provnde explanatlons in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are raquired o complete Schedule O 38| X

DAA

Form 990 (2010



Form §90 2010y Saquam Lakes Natu.al Science Cenber O2-027. 21
;.Pant'Vii Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response to any guestion in this PartV. . . . 0
1a Enter the number reported in Box 3 of Form 109G. Enler -0- if not applicable fa | &
b Enler the number of Forms W-2G included in ling 7. Enter -0- if not applicable b | O
¢ Did the organization comply wilh backup wilhholding rules for reportable payments to vendors and

2a

3a

4a

8a

fia

reportable gaming (gambling} winnings to prize winnerg?
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 52

Note. If the sum of tines 1a and 2a is greater than 250, you may be requited to e-lile. (see instructions)

Did the organization have unrelated business gross income of §1,000 or more during the year? .
If “ves," has it filed a Form 990-T for this year? If “Mo,” provide an explanation in Schedwe ©
AL any time during the calendar year, did the crganization have an interest in, or a signature or other authority

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

account)? e
If "Yes,” snter the name of the fore|gn coumry B
See instructions for filing requiremants for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Was the organizalion a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable pany notify the organization that it was or is a party to a prohibited 1ax shelter transaction?

IFYes" 1o ling Sa or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than §100,000, and did the

arganization solicit any contributions that were not tax deductible?

If "ves," did the organization include with every solicitalion an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 70{ch
a Did the organization receive 2 payment in excess of 575 made parlly as a contribution and parlly for goods
and servicag provided fo the payor?
b If “Yes," did the organization notify the donor of lhe value of the gouds or ser\rlces prevlded? T
¢ Did the organization sell, exchangs, or otherwise dispose of tangibie personal propeérty for which it was
TRqQUIred L0 file FOmm BB e
d M Yes'indicate the number ¢f Forms 8282 fited during the year | 7d |
8 [id the erganization receive any funds, directly or ingiractly, 1o pay pramiums on a personal benefit contraet?
f Did the arganization, during the year, pay premiums, diréctly or indirectly, on a personal benefit contraget?
a Iftre crganization received a confribution of qualified intellectual property, did the organization file Form B899 as reguired?
h  If the organization recsived a contribution of cars, boats, airplanes, or other vehicles. did the organization fils a Form 1098- C"" o
8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations, Did the supporting organization, or a doner advised fund maintainad by 2 sponsoring
organization, have excess husingss holdings at any time during the year? L
& Sponsoring organizations malntaining donor advised funds.
a Did the organizaiion make any laxable distributions under section 48887
b Did the crganization make a distribUtion to a daner, doner advisar, or related person?
10  Sectlon 501{¢)(7) organizations. Enter.
a Initiation fees and capital confributions included on Part Vil line i2 L 10a
b Gross receipts, included on Form 890, Pad VI, line 12, for public use of club factlites 10b
11 Section 504(c)(12)} organizations. Enter.
a Gross income from members or sharehotders | Ma
h  Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due of recaived fromthery ith
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 850 in lieu of Form 0417
b if"Yes,” enter the amount of lax-exempt interes! raceived or accrued during the year ., | e | 12b |
13 Section 501(¢)(29) gualified nonproflt health insurance issuers.
a Isthe organization ficensed to issue qualified health plans in more than ene state® 13a
Note, See the instructions for additional infarmation the organization must report an Schedule O
b Enter the amount of reserves the organization is requirsd to maintain by the states in which
the organizalion is licensed to issue qualified health plans A A £
¢ Enterthe amountof reservesonhand 13¢ : i
14a Did the organization receive any paymenls for indoor tanning services during the tax year? tda X
b H"ves,"has it filed 2 Form 720 to report these paymenls? if "No " provide an explenation in Schedule O . .. 14b
DAA Farim 990 (2010)
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Fonn 999 (2010) Sguam Lakes Nato..al Science Center C2-027. 24 Page 8
“PartVl:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for &

"No" response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response [0 any questioninthisPart ™ . . &
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 23

b Enter the number of voling members included in line 1a, above, who are independent b [ 23
2 Did any officer, director, trustee, or key emplayee have a family refalionship or a business relationship wilh
arly other officer, director, trustes, or key employea®
2 Did the organization delegate canirol over management duties customarily performed by or under the direct
supervision of officers, directors or rustees, or key employees 10 & management company or other persen?
Did the organization make any significant changes to its governing documents since the priot Form 990 was filegr
Did the organization bacome aware during the year of a significant diversion of the crganization's assets? |
§  Does the organization have members or stockholders®?
7a Does the organization have members, stockhoiders, or other persons who may elect ane or maore menbers
of e QOverning BOdy T e
b Are any decisions of the goveming body subject {o approval by membars stockhelders, or other persons?
8  Did the arganization contemporaneously document the maetings hald or written actions undertakenr: during
the year by the following:

a The governing body?

» B
el el

[= L B

b Each committee with authority to act on behalf of the governing dody? 8b | X
9 s there any officer, director, Iruslee, or key employee listed in Pan VI}, Section A, who cannot be reached at
{he otganization's mailing address? If “Yes." provide the names and addresses in Schedule © .. . ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
108 Does the erganization have local chapters, branchas, or affiliates? 10a b

b If “Yes." does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches 10 ensure their operatlons are consistent with those of the organization? ... .. ... . ... ..
11a Has the organization provided a copy of this Form 990 to ali membars of its govemning body before fiting the
fO!’!"l"l? ...........................................................................
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990
12a Does the organization have & written cenflict of interest policy If "No,” go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that cou'd give

10b

rse b0 ConllCIS® i2b| X
¢ Does the organization regularly and consmently momtor and enfnrce comp!lance with the policy? ¥ "Yes,"
describe in Schedule O how this is done 12c| X

13 Does the organization have a writlen whistieblowsrpoliey?
14  Does the organization have a witten dogument ratention and destruction pohcy? B
15  Did {he process for determining compeansation of the following persons include a raview and approva\ by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decigion’?
a The organization's CEQ, Executive Directar, or top management official 15a | X

b Other officars or kay employees of the erganization 18b | X
If "Yes" to ling 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did tha organization invest in, confribute assels to, or participate in a joint vanture or gimilar arrangement
with a taxable entity during the year?
b If“Yes," has the organization adopted a wrilten pohcy ar procedure raguiring the organization to evaluate its
pariicipation in joint venture arangements uncler applicable federal tax faw, and taken steps 1o safeguard the Rk
organization’s exempt status with respect to such arrangements? . . . e e 16h
Section €, Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed 0801 S
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s DFW) available
for public inspaction. [ndicate how you make these available, Check all that apply.
X\ Own website : Another's website X‘ Upon request
19 Describs in Schedule O whether (and if 5o, how), the organization makes its governing documents, conflict of interest pelicy,
and financial statements available {o the public.
20  Siate the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ®  Souam Lekes Matuval Science Center  Rewww 113

Hirlderness NH 03245 603-965~7194
DAA Form 9990 (20109
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Form 890 20107 Soquan Lakes Naboe.oal Science Centern N2-027 24 Page T
~PartVIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl . _
Section A, Officers, Directars, Trustees, Key Employess, and Highest Compensated Employees
fa Complete this feble for all persons required lo be listed. Report compensation for the calendar year ending with or within the
crganization's 1ax year.
& Lisl all of the arganization’s current officers, directors, truslees {whether individuals or crganizations), regardless of amount of
compensation, Enter -0- in columng (D), (E), and {F) if no compensation was paid,
e List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
e List the organization's five current highest compensated employges (other than an officer, director, trustee, or key employee)
wha received reporable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the
organization and any related organizations,
« List all of the organization's farmer officers, key employees, and highest compensated employees whe received more than
5100,000 of reportable compensation from {he grganization and any related organizations,
« List all of the organization's former directors or trustees that received, in the capacity as a former director or frustes of the
organization, more than $10,000 of repertable compensation from the crganization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highes!
compensated employses; and former such persens,
Check this box if neither the organization ner any relaled organizations compensated any current officer, director, or truslee.
(A) B (€} (D) (E} {F)
Marme and Titla Avarags Pasiion {sheck all that apply) Reportable Repartabie Estimated
Rours per "R RS e compansation cornpansation from amount of
week al |5 2z %ug 5 from related other
(descrive gg g8 ¢ |23 3 the arganizations compansation
hours 3 g_ g = gg cfgamzatlon (VV-2/1098-MISC)H from the
relatsd 3 [ & ¢ (W-21089-MISC) organization
arganizations Bl = A= and redatod
in Sehadula gl & = organizations
o £ g
g
mAlan English
Trusteo 1.06 | X C 0 C
@Alexandra Breed
Trugtee 1,00 | ® 8 0 0
mAndrea Eaton
Trustee 1.00 1% 0 0 0
@Arthur MeGinnes
Trusteas 1.00 | ¥ 0 0 0
& Bryant F. Tolleg, Jr.
Truslaee 1.00 | ¥ 0 0 0
© Carol Thompson
Trustes 1.00 | X 0 0 G
mbDavid Merrill
Trustee 1.00 [¥ C 0 0
@ Diane Garfield (ross
Trustae 1.00 [ X 0 ] 0
wEllyn Tighe
Tristes 1,00 | X 0 0 0
(o Gecrge Carr
Prustes 1.00 [ 0 0 Q
tiyJohn Gephart
Trustee 1.00 13 0 0 0
{121 John McRae
Lrustee 1.00 1 X 0 0 G
13 Judith Webster
Trustes 1.0 | X 0 0 0
aaMark Goldstone
Trustee 1.00 | X 0 0 0
ssMichael O'Leary
Trustes 1.00 [¥ 0 o 0
s Fetear Wood
Truostas 1.00 [ ¥ 0 0 0]

DAA

Form 990 2010
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Form 880 (2010) Squam Lakes Nat 11 Sciencge Center D2-027" "4 Page 8
CPart- Vil Section A. Officers, Directors, 1. .ees, Key Employees, and Highest Compensated . woyees (continued
¥ P y
(A} {B) 8] s = {F)
Mame end Title Averane Fosiion (check ali hat apply) Reportable Reportabla Eslimatad
hours per —T— compensation compensalion fram amount al
week i@ g % E %.% 5‘ fram relaled other
(taseribe 2l 208 | o |83 2 ihe organizations compensation
hours for ,(CDL; gl | 2 ?E‘r”- bl organization (W-2/1098-MISC) from the
reiated ] = s [ g {W-211095-MISC) crganization
Srganizations ol = ﬁ =) and related
in Sehadule T2 L organizations
o) 3 &
&

Trustee 1.00 X 0 0 0
@8 Robert Snelling
Trugslae 1.00 il 0 0 0
po Tashia Morgridge
Trustee 1.00 | ¥ { 0 0
oy Feggy Conver
Trustee 1,00 [ 0 0 g
e David F. Martin
Triustee 1.00 | X 0 0 0
@ Susan McKimens
Trustea 1.00 [ X 0 £) 0
@y Iain Macleod |
Exzec, Direct 40,00 » 78,070 0 14,365

IIL-.‘LELI}_’EI‘ 3.00 & 0 0 0]
@ John Fernandes
Secretary 2.00 bt 0 0 0
() LAawrence Beegon
Chaln 3,00 X 8] 0 0
@n Nancy Beck
Yice Chair 2. 00 “ 3] 0 0
@Y
T SUBLOMN. ..o\ ottt o > 75,070 14,365
¢ Total from continuation sheets to Part VI, Section & ... .. .. »
d Total (add lines 1b and 1¢} e »> 78,070 14,385

2 Total number of individuals (mcludlng but not limited to those listad above) who received more than $100,000 in
reporable compensation from the organization 0

Yes | No
1 Did the organization list any farmer officer, director or trustee, key employee, or highest compensated :

employee an line 1a? if “Yes" complete Scheduie J for such individual | .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatien from the

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

indivicdluat

E  Did any person listed on ling 1a receive or acerug compensation from any unrelated orgamzetlon or individual
for services rendarad to the crganization? If “Yes," complets Sehedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compansated independent contractors that received more than $100,000 of
compeansgation from the crganization.

(A) B (Cz .
Hame and busingss agdress Degorplion of services Compensalicn

2 Total number of independent contractors (inciuding but not fimitad 1o those listed above) wha
received more than $100,000 in cormpensation from the organization 0 G ;
DAL £arm 990 (2010
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Form 990 (2010) Scuam Lakes Nate . al Science Center Dz-027. 24 Page 9
-Part VIIl: _ Statement of Revenue
{A} (B ) (L)
Tolal revenue Related or Unrelatgd Revenus
2yampt bLsiness excluded from tax
funclion revenusa under sections
revenue 512, 512, or 514

£4 1a Federated campaigns | 1a
%3 b Membership dues 1b
(,-;E ¢ Fundraising events 1c
%@ d Relsted organizations 1d
gE & Governmentgrants (coninbulions) 1g
aw . )
= b T Al olber carlribulions, gifts, gfajts.
TE% and Simalar amaunts nal ncladed abive 1f 416,871
E‘E g Mencash conlributong included in nes 1a-1f 8 G, \ —'3 :
QO h Total Addlnesta=1f . »
£ Busn, Gode SeEA :
S| 2a 46,124 046,124
- 151,275 151,275
g c 512900 20,473 20,473
= d
& f Al other progratn service revenue .. ..
&) g Total Addlines23-2f . . ... .. .. W 217,872]"
I Investmentincome {including dividends, interest,
and other similar amounts} > 45,587 45, 6387
4 income from investment of tax-axempt bond procesds M
5 Royallies ............ ... ... . . N
{i} Real (i) Pergonal
6a Gross Rents
b Less rerta exps,
¢ [enlalinc. or {loss}
d Netrantalincome or{loss) .. . . o »
72 Grogs amouwnt from (i} Securiliss (iiy Diher
sales of sssels — —
olher Lhian inventory 1,568, 216 2e,71
b iess coslor alner
basis & sales eaps 1,574,238
¢ Gain or {logs) 3,054
d Netogainoer{lossy . .......... . ... . . ... ...
o | 88 Grossincome from fundraising events
g (nolincuging
A of contribulions reported on fine 16},
* SeePatlv,lines a
f':’_ b Less: directexpenses b
@ ¢ Netingome or (loss) from fundraising evenls ...
9a Gross income from gaming aclivifies.
SeePar V, linets a
b Less: direct expenses b
¢ Neat income or {foss) from gaming activities
10a (Gross sales of inventory, less
relurng and allowances a
b Lessicostofgoodgsold b
¢ Metincome or (loss} from sales of inventery ... »
Miscellaneous Revenue Busn, Code
Ma  izeellanesus L 9,657 2, 637
< - . . F T T
d Allotherrevenue . . . . ... . ... ...
e Total Addtines 11a-11d > 9, 657}
12 Total revenue. Ses instructions. ... . .. » 1,471, 508 20,47 Hh,uda

DaA

Form 990 2010



12550

Form990 (2010)  Sguam Lakes Nal _al Science Canbter Jo-02 . 24 Page 10
“Part] Statement of Functional Expenses

Seclion 501(2)(3) and 501(c){4) crganizations must complete all columns,
All other crganizations must comglete solumn (A) but are nel required 1o complete columns {B), (C). and ().

{A) (8} I\ (L)
00 not include amounts reported on lines 6h, Total expenses Progrem service Management and Fundraising
7h, 8, 9b, and 136 of Part VIII. BXpRNSEs Yenersl expenses 2

1 Grants and other assigtance (o governments and
organizalions in the U.5. Gee Partd, fine 21
2 Grants and other assistance lo individuals in
lhe 1.5 See Pad IV, line22
3 Grants and other agsistance Lo governments,
crganizations, and individuals outside the
U.G. See Part IV, lines 15 and16
Benefils paid to or for members
§ Compensation of current officers, directars,
trustees, and key employess 02,435 92,435
5 Compensation not includad above, 1o disgualified
persons {as defined under section 4958(f)(1)} and

persons described in section 4958(c)(3XB)

7 Othersalaries and wages 720,741 512,879 165,540 42,322

§  Pension plan contributions (includa section 401(k)
and section 403(h) employer cantritutions) 19,454 10,365 7,190 1,886

9  Other employee berefits 101,168 50,862 42,405 7, HE9
10 Payrolltaxes 55,350 4),466 10,462 3,427
11 Fees for services (non-employees):

a Management

b Legal L

¢ Accounting 31,127 31,127

d Lebbying o0

e Professicnal fundraising services. Ses Pamv lmeﬁ'

f Investment management fees

g Other 17,670 17,679
12 Advenising and promotion 29,441 25,441
13 Office expenses 44,013 6,569 18,719 ]8,—‘”‘?
14 Information techrology
16 Royaltes
16 Occupancy ...
17 Travel

18 Payments of travel or entertainment axpanses
for any federal, state, or Iocal public offictals
18 Conferences, conventions, and meetings

20 Interest L
21 Paymems to affiliates
22 Depreciation, depletion, and amortization 248,587 24 8 , 87

23 insurance

24 Other expenses, lemize axpenses not coverad
above {List miscellansous expenses in lina 241, I
line 241 amount exceeds 10% of line 25, calumn
{A) amount, list ling 24f expenses on Schedule 0.)

28,893 - 2 210

a Maintenance & uzilitles 91,132 91,132

b : 75,075 23,725 39,436 11,914
c j 5,640 35,640

d 19,234 19,234

e 15,439 15,439
£ &, 260 4,517 1,343
25  Total functional expenses. Add lines 1 through 241 1,627,417 937,608 537,434 102,375
26 Jolnt costs, Check here if folowing

SOP 98-2 (ASC $88-720). Tomplele this line
only if the crganization reported in column
(B joint costs from a combingd educational
sarmpaign and fundraising solicitation .

DAA Form 990 2010y




Forn 390, (2010) Sguam Lakes MNav ol Science Center 02=-00. 324 Page 11
<Part’ X Balance Sheet
{a) {8
Beginning of year End of year
1 Cash~-non-interastbearing 70,297 4 136,834
2 %Zavings and temporary cash investments 171,653 2 127,065
3 Pledges and grants receivable.net 27,080 3 15,320
4  Accounis receivable,net - (! 1] 4 2 67“0‘
5 Receivables from cutrent and former officers, dlrecturs truslees kay i
employees, and highest compensated employees. Complele Part 1 of
SGhEde L ..................................................................
6 Receivables from other disquatified persons {as defined under sectron
4858(6)(1)), persons described in section 4853{c)(2)(B), and conlribuling
employers and sponsoring organizations of section 501{c)8} voluntary
amployess' beneficiary organizations (see instructionsy &
% 7 Notes and loans receivable,pet 7
W 8 Ilnvemoriesforsaleoruse g, 187 8
< | ¢ Prepaid expenses and deferred charges 35,569 9
10a Land, buildings, and equipment: cost or
other basis, Complete Patt VI of Sehedule 108 6,381,409 -.
b Less: accumulated depreciation { 10b 2,155,529 3,392, 880 10¢ 3,222,880
11 investments—publicly traded securtttes 2,300,847 11 2,553,425
12  Investmenis--cother securities, See Part IV, line 4y 12
13  Investmenis—program-related. See Pact IV, line 1 13
14 intangible assets 15,008 14 15,000
1§ Other assets. See Part IV linett 15
16 Totel agsets, Add lines 1through 15 (must equalline 34) 0 o oo, £,134,939] 18 5,177,501
17 Accounts payabls and accrued expenses 14,504) 17 18,114
18 Grants payable 18
19 Deferred revenue 6, 645 19 14,515
20 Tax-exempi bond liabilites
# |21 Escrow or custodial account liability. Complete Part IV of ScheduleD
75 | 22 Payables to current and former officers, directors, trustees, key
% employees, highes! compensaled employaes, and disqualified persons.
= Complete Part [ of Schedule L
23 Secured mortgages and notes payable o unrelated third parlies
24 Unsecured notes and loans payable fo unrelated third parties .~
25  Other liabiliies. Complele Part X of Scheduwle D 35,283 25 25,032
26 Total lahilitles, Add lines 17 through 25 ... ... .. e 56,432 26 £l, 661
14 COrganizations that fellow SFAS 117, chack hare I'- A and com plete
‘;:" fines 27 through 29, and lines 33 and 34. : SRR
S |21 Larestrictednetassets 4,743,260] 27 4,641,827
M |28 Temporarily restricted net assets 765,100] 28 903,814
B |29 Pemanently restricted nel assets 570,147 20 570,387
e
5 complate linas 30 through 34.
|30 Capital stock or trust principal, or curtentfunds
3 31 Paid-in or capital surplus, or land. building, or equipment fupd
2 32 Retained samings, endowment, accumulated inGome, or other funds
133 Totalnetassets or fund batances 6,078,507 33 6,115,840
Z |34 Totalliabillies and nel assets/fund balanges __ 6,134,335 34 6,177,50]

DAA

Form 990 12010)
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Form 990 2010y Souanm Lalkes Natu.al Science Center Oz-0Gz27. _4 Pane 12
- Part Xt Reconciliation of Net Assets -
Check if Schedule O containg a response to any guestion in this Part XI ... b
1 Total ravenue (must equal Pant VI, columa (A}, line 12y 1 1,471,508
2 Tolal expenses {must equal Pert (X, column (A), line 28) 2 1,627,417
3 Revenue less expenses. Subtract line 2from line1 3 -165,912
4 Met assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,078,507
% Othar changes in nel assets or fund balances {explain in Scheduls @y 5 193,245
& el assels or fund balances atend of year. Combine lines 3, 4, and & (must equal FPart X, line 33,
column (B e G 6,115,340

LPart Xl Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthig Part X1t . .

Yes No
1 Accounting method uged to prepare the Form 890: | & Cash X Accrual . Other :
if the organizaiion changed its method of accounting frem a prior year or checked "Other,” explain in
Schedule Q.

2a Were the organization's financial statements compiled or reviewsd by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ f“Yes" 1o line 23 or 2b, does the organization have a committes that assumas respon5|b|I|ty for overmghl
of the audit, review, or compilation of its financial statements and selection of an independent aceountanty
If the organization changed either its oversight process or salaction process during the tax year, explain in
Schadute O,
d If"ves" io line 2& or 2b. check a box balow ta indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both
g

‘X| Separate basis i_ Consolidaled basis ‘ Balh consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sét forth in
the Single Audit Act and OMB Cireular A1337 3a A
b If “Yes." did the crganization underga the required audit or audits? If the organizatlon did not undergo the
required audit or audits, explain why in Schedule © and describe any slepstaken to undergo suchaudits, ... o000 3b

Farm 990 (2010)

DAA
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SCHEDULE A : : B N, 1646-0047
Form 990 or 850.67) Pubuc Charity Status and Public Support G o, 1546-084

Complete if the organization is a section 501(c){3) organizatlon or a section
4947{a){1) nonexempt charitable trust,
Deparimant of the Treasury

Miornal Revanue Service » Attach to Form 990 or Form 990-EZ. P See geparate instructions.

Narme of the erganization Employer identification number
Sepam Lakes Natural Sciencve Cenler 02=-0271824
Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The Orggnizatioﬂ is not a privale foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churshes, or assaciation of churches described in section 170(b}1)ANI).
1 A school described in section 170(b){1){A)ii). (Attach Schedule E )
A hospital or & cooperative hospilal service erganization described in section 170(b){(1){AX ).
| i A medical research organization cperated in conjunclion with a hospital described in section 170{b)(1){A)H). Enter the hospital's name,
city, and stete: TR REUUURRTRTS
5 ‘ An organization operated for the banefit of a college or university owned or operated by a governmental unit described in
sectlon 170{b)(1)(A){iv}. (Complete Part I(.)
[ Afedersl state, or local government or governmental unit described in saction ATO{B} 1 ){ANV).
7 | i An organizaticn that nomally receives a substantial part of its support from a governmental unit or from the gereral public
 described in section 170{b)[1)(A){vi). (Complete Farl I}.)
8 W A community trust described in gection 170(b){1){A)(vi}. (Completa Part1l)
9 X| AR organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from activities related o its exempt functions—-subject {6 serain exceptions, and (2) no more than 33 1/3% of its
support from gross investmant inceme and unralated business taxable income {less saction 511 tax) from businesses
acquired by the organization afier June 30, 1975, See section 509(a}(2). (Complete Part I11.)
10 | Anorganization organized and operated exclusively to test for pubiic safety. See section 509(a)(4).

2
3
4

1t Ar organization organized and operated exclusively for the benefit of, 1o perform the funclions of, ar to carry out the
purposes of one or mare publicly supperied crganizations destribed in section 509(a)(1) or section 505(a)2). See section
508(a)(3). Check the box that describes the type of supperling erganization ang complete lines 11e through 11h,
_a I__;; Type | b __; Type |l ¢ Type |II-Functionally integrated d  Typelll-Other
@ | By checking this box, 1 cerlify that the organization is not centrolied directly or indlirectly by one ¢r more disqualified persons
"~ other than foundation managers and other than one or more publicly supported erganizations described in section S09(a)(1)
or section 508(a)2),
f If the organization received a written determination from the IRS that itis a Type |, Type 11, or Type (Il supporting
organizalion, checkthisbox ’
q Since August 17, 2008, has thé.c')r-g-é-lhi'z'at-ic-m -a(‘;éebie'd 'alny 'gw'ft'of contribution from ény of thé IIIIIIIIIIIII
foltowing persons?
(i) A person whao directly or indirectly conlrols, either alone or together with persons described in (if) and Yas § No
(i) below, ihe governing body of the supperted organization? . gl
{li} Afamily member of 3 parson deseribed in () above? U ()
(ii)) A 359% confrollad enfity of 2 person described in (i) or (it) above? 11glil
h Pravide the fallowing information about the suppored organization(s).
{iy Name of suppored {iiy EIN (iH) Type of orpanization (Ivyis (he organization | (v} Did you nolity {wi) 15 the {vli) Amount of
eroanization (described on lines 1-9 g, () Estert in your | the organization in - organization in col suppert
abova or IRC sachon governing doeuingnt? el (I} of your  |[ organized in the
(zee Instructions)) suppoi? us?
Yes Ho Yes Mo Yes Ho
(A)
(B
(€)
(0)
{E)
Taotal :
For Paparwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2010

Form 990 or 990-EZ,

DAA
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Schedule 4 (Form 590 or 990-E2) 2010

S, .

Lakes

Natural

Soelence

&,

r

02-02718%4

Fage 2

Partib

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1)}{A)(vi)

(Complete only if you checked the hox on line 5, 7, or § of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests tisted below, please complete Part |11}

Section A. Public Support

Calendar year (ot fiscal year beginning iny »

1

8

Gifts, grants, contributions, end
membership fees received, (Do not
include any "unusital grants.”)

Tax revenues levied for the
organizalion's benefit and either paid
o or expended on its behald
The value of services or facililies
furnished by a governmental unit to the
organizalion without charge

Total. Add lines 1 through 3

The pottion of total contributions by
each person (cther than a
govemmental unit or publicly

supponred oroanization) included on
line 1 that exceads 2% of the amount
shown onfing 11, column (.

Public support. Subiract line 5 from ling 4

{a) 20086

(b) 2007

{6} 2008

{d) 2009

{e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
B

10

1t
12
13

Amounts from ling 4

Gross income from mlerest dlwdands
payments received on securilies loans,
rents, royalties and income from similar
sourees

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

Other ingome. Do nof include gain or
Iess from the sale of capital assets
(Explainin PartIV.y ... . ... . ...,
Total suppaort, Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

First flva years, If the Form 990 is for the organization’s first, secongd, third, fourth, or fifth tax year as a seclion 501(c)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (ling &, column {f) divided by line 11, column ¢y

Public support percentage from 2008 Schedule A, Part Il line 14
33 113% support test—2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or maora, c:heck this
box and stop here. The organization qualifies as & publicly supported organization
33 1/3% support test—2009, If the organizaticn did not check a box en ling 13 or 163 and Ime 154s 33 1!3% or mare,
check this box and stop here. The organization gualifies as a publicly supparted organization o
10%-facts-and-circumstances test—2010. If the organization did not check a box on fing 13, ‘lGa or 16b and Ime 14 :s

10% ot mare, and if the organization meets the “facts-and-circumstances” tesl, check this box and stop here, Explain in

Part IV how the organization meets the “facis-and-circumstances” test. The organization qualifies 25 a publicly suppened

organization

10%-facts-and-circumstances test—2009. {f the orgamzatlon d\d not check a box on line 13 165 1Eib or 17a and Ilne
15 is 10% or mare, and if the organization meels the “facts-and-circumstances” test, check this hox and stop here.
Explain in Parl [V how the arganization meets the "facts-and-circumstances” fest. The organizaiion quaifies as a publicly

supporied organization

Private foundation. If ihe organization did not check a box on fine 13, 4Ga, 16b, 174, or 17k, check this box and see

instruchions

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Sqle... Lakes Natural Scienoe Cen. o NZ-0271824 Page 3
cPartills  Support Schedule for Qrganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b (a) 2006 (h) 2007 (£) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership
laes raceivad. (Do not include any 'unusual ] o o ] .
GUARIS. Yo e 406, iR vkl 4§%, 0RO 473, 0650 571, 144 AP DM

2 Gross receipts from admissions, merchanmse
soid or services performed, or faciiliss
furnished in any activily that is related 1 the e
prganization’s {ax-exempt purpose H48,216

pa
r
C-

on
LD
L

-
L
n

S, 3350 GG, BSE G646, o 06 245

3 Gross receipts from activities that are not an
unrelated frade or busifiess under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expanded on ils behalf

§  The value of services or facililies
furnighed by a governmental unit i the
arganization without charge

6 Total. Addlines 1through5 1,035,207 1,142,652 1,035, 24 1,073,737 1,217,570 5,508,471

7a Amounts included on nes 1,2, and 3
recéived from disgualified persons
b Amounts Included on Ines 2 and 3
raceived from other than disqualified
parsons Lhat exceed (he greater of §5,000
or 1% of the zmount on ling 13 for the year 536,944 %83, 160 565,031
¢ Addlines7aand7b 536, 9394 533, 360 Hik, 03]
8  Public support (Subtract line 7c from
linv@.)

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (k) 2007 {e) 2008 (d} 2009 {e) 2010 (F} Total
9  Amounts from lina 6 1, 03%, 207 1,042,653 1,339 624 L U733, 7i7 1,217,270 5,503,471

B ]

253,633 4,516,714
EEETEF 2,516,714

2y, e

10a  Gross ingome from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources E7,068 77,3132 N0, H1L 53,547 45, £R7 350,117
kb Unrelated business taxabla ingome (less

section 511 1axes) from businesses
acouired sfter June 30, 1975

¢ Addlines 10a and 10b 7,250 Ta, B GO, 811 EETEL 46,637 450,117

11 Natincome from unalaled business
activities not included in line 10, whether o . .
or not the business is regularly caried on | o054 n, 4793 41,013

12 Other income. D¢ not include gain or
lnss from the sals of capital assets
(Explainin Pan tV.)

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

and 12} |, Le0, 468 1,005, 46E 1,130,438 147, 004 1,083,421 L EEE, A0
14 First flve years, If the Form 990 |s for the orgamzahon s first, second, third, fourth, or fifth tax year as a sect!on S01(8)(3)

organizalion, check this box and stop here .~ i L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, calumn (f) divided by line 13, column(ty . ... ... 15 5.7 Y
16 Public support percantage from 2008 Scheduls A Part [l line 15 . e 16 46,24 %
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2010 (line 100, column (f) divided by line 13, solumn () . 17 £ %
15 Invesiment income percentage from 2008 Schedule A, Parl Nl line 17 18 6 Y
19a 33 1/3% support tests—2010. If the organizalion did not check the box on line 14, and line 15 is moré than 33 1/3%, and line

17 is nat more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization L

b 33 1/3% support tests=-2009. If the organization did not cheek 2 box on line 14 or ling 19a, and ling 16 is more than 33 1/3%, and ‘

line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizaton >

20 Private foundation. If the organization did nal check a box on ling 14_18a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2010
AR
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Sehedule A (Form 990 or 990-E2) 2010 Sgue.. Lakes Natural Science Cen ¢ Gz-0271824 Page 4
sPartlVe Supplemental Information. Compiete this part to provide the explanations required by Part |1, fine 10;
Part 1, line 17aar 17b; and Part I, ling 12. Alse complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 990 or 990-EZ) 2010
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Scheduie B
{Form 990, 990-E2Z,

ot 890-PF
D@pammm)of tha Treasury B Attach to Form 980, 990-EZ, or 990-PF, 201 0

Internal Revenue Senvice
Name of the organization Employer identification number

OMB No. 1545.0047

Schedule of Contributors

Souam Lakes Nalurel Science Cenber De~-07271874
Organization type (check ope):

Filers of: Section:
Form 890 or $90-E2 X 801 3 ) (enter number) organization
1 4947(a)(1) nonexernpt charitable {rust not (reated as 2 private foundation
527 political organization
Form 920-PF _‘ 501(c)(3) exempt private foundation

"L dD47(a)(1) nonexempt charitable trust treated as a private foundation

" B01(c)(3) taxable private foundation

Check if your erganization is covered by the General Rute or a Spacial Rule.
Note. Only a section 801(g)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

_ For an organization filing Form 8980, 550-EZ, or §90-PF lhat received, during the year, $5.000 or more (in money or
progerty) from any one contiibutor, Complete Pars | and |l

Special Rules

F For a section 501(c)(3) crganization filing Form 990 or $90-E7 that met the 33 1/3% support test of the regulations under
sections 508(a)1) and 170() 1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5.000 or {2) 2% of the amount on (i} Form 890, Par VIl line th or (i) Form 930-EZ, line 1. Complate Parls
fandil,

| For a section 501(c)7}, (8), or (10) organization filing Form 90 or 990-EZ that received from any one contributor, during
ihe vear, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary. or
aducational purposes, or the pravention of eruelly to children or animals. Compiete Parts |, 11, and 111,

For a section 501{¢HT), (8), or {1Q} organizalicen filing Form 990 or 930-E2 that received from any one contributor, auring

the year, coniributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not

aggregals to more than §1.000. if this box is checked, enter hers the total contributions that were received during the

year for an exclusively religious, charilable, etc., purpose. Do nct complete any of the parts unless the General Rule

applies to this crganization because it received nonexclusively religious, charifable, etc., contributions of $5.000 or mora

AUrng e Yoar e e L B
Cautlon. An organization that is nol covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,

990-EZ, or 930-PF)Y, but it must answer "No” an Part |V, ling 2 of its Form 980, or check the box on line H of its Form 980-EZ, or on

fina 2 of its Form 990-PF, 1o certify fhat it does not meet the fiting requirements of Scheduls B (Form 990, 900-EZ. or 920-PF).

Far Paperwork Reduction Act Notica, see the Instructions for Form 990, 990-E2, or 990-PF. Schadule B (Form 90, 990-EZ, or 930.PF) {2010)

DAA
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SCHEDULE D w -pplemental Financial Staten. ats OME No. 1545-0047
{(Form 980) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
‘ Part IV, line 6, 7, 8, 9, 10, %1, or 12. -
Department of the Treasury pen to'Public. ;
tnternat Revenue Service P Attach to Form 990, P S8 separate instructions. I nsbeatltm :
Mame of the arganization Employer identitication rumber
;qu:am Lakes Natural Science Cenier 02-0271824

QOrganizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part |V, line 6.

{a) Donor advissd funds (b} Funds and other accounts

1 Total number atend of year
2 Aggregate contributions to (duringyeary
3 Aggregate grants from {duringyeary
4 Aggregate value atend ofyear
§ Did the crgamization inform all donors and donor advisors in writing that the agsets held in donor advised

funds are the organization's property, subject 10 the organization's exclusive legal contrel? ~ Yes ' J Na
6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and net for the benefit of the denar or denor advisor, ot for any other purpose

conferring impermissible private benefit? e e ‘ Yes | Ne
PR Conservation Easements. Complete if the orqanlzahon answered “Yes" to Form 890, Part IV ne 7.
1 Purpose(s) of conservalicn easements held by the organization (check all that apply).
: Preservation of land for public use {2.g., recraation or education) ) J Fraeservation of an historically important land area
] Protection of natural habitat [_ Presarvation of a cerlified historic structure

P
\ Presarvation of open space

2 C,omplete tines Za through 24 if the organization held & qualified conservation contribution in the form of a congervation
aasement an the last day of the tax year.

Held at the End of the Tax Year

a Totat number of congervation easements o Z2a
b Total acreage restricled by congarvation easements z2b
¢ MNumber of conservation easements on & cerifisd higtoric structure included inday 2c
d Number of conservatlion easements included in () acquired afler 8/17/06, and nof on a
nistoric struciure listed in the National Register 2d
3 Number of gonservation easements modifisd, transferred, released, extinguished, Urtermlnated by the orgamzatlon during the
tax year

F-Y

Number of states where property subject to consarvation easement is lncates
5 Does 1he organization have awritten policy regarding the periodic menitering, lnspectton handllng of

violations, and enforcement of the congervation easements it holds? | ves rt No
§ Stalf and velunieer hours devoted to monitoring, inspadiing, and enforcing conservatmn gasements during the year
7 Amount of expenses incurred in monitoring., inspecting, and enforcing conservation easements during the year

:
8 Does each conservation sasement reperted on line 2(d) above satisfy ihe requirsments of sectian 170(h){4)(B) . e

(i) and section 170(h)(4)(E) iy .. Yes _No

9 In Part XIV, describe how the arganization reports conservatwon easements in ils revenue and expense statement ang
balance sheel, and include, if applicable. the text of the footnots to the organization's financial statements that describes the
nrgamzatlon % acgounting for conservation easements.

' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 890, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 118 (ABC 958), notto report in its revenue statement and balance sheel
works of art, historical {reasures, or other similar assets held for public axhibition, education, or research in futherance of
public service, provide, in Par X1V, the text of the fooinote to ils financial statements that desgribes these items.

b If the organization slecled, as permitted under SFAS 116 (ASC 958}, 1o reportin iis revenue statament and balance sheet
works of art, historical treasures, or olher similar assets held for public exhibition, education, or research in furtheranse of
public service, provide the folowing amounts relating to these ilems:

(I} Revenues inciudad in Form 990, Part VIl tine 1 s
{il) Assetsincluded in Form 990, Part X 5
2 I the organization received or held works of art histarical treasures, or other similar assets for financial gain, provide the
following amounts reguired (o be repared under SFAS 118 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIWE ne 1 |-
b Assets included in Form 990 Par X . e T -
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Scheduls © (Form 880) 2012

DAA
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Scheduls D (Form 99002010 Scuam La, o Natural Science Center =027 1824 Page 2

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

3

a

Using {he organization's acguisition, accession, and other records, check any of the following that are a significant use of its
collection items (chack gll that appily):

: Scholarly resgarch
| Preservation for future generations

Provide a description of the organizalion's collections and explain how they further the arganization’s exempt purpose in Part
XV,

During the year, did the organization selicit or recelve donafions of arl, historical treasures, or cther similar

Fuhblic exhibition d | ‘ ~ Loan or exchange programs
e N | Olher

sels 1o be sold to raise funds rather than to be maintained as pan of the organization's collection? ' Yeus | No
i Escrow and Custodial Arrangements. Complete if the organization answered Ves' {0 Form 890, Part IV,
fine 8, or reported an amount on Form 990, Part X ling 21.

Is the organization an agent, trustee, custadian or other intermediary for contributions or other asseis not ‘
included on Form 890, Part X? i Yes .  Nao

b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amaunt

¢ Beginningbalance e e

d Addiionsduring theyear e e e 1d

& Dislribulions during the Year e e 18

f OEndingbalance 1 _
2a DudthenrganlzahonmcludeanamountonFoerQO Papt X, line 217 ... _ Yes | iNo
h If“Yes " explain the arrangement in Part XIV.

-Part. Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Curenl year (B} Pricr year (€} Two yaars back d} Three years back] (&) Four years back

d Glants or scholarshlps

Beginning of yearbalance .. 918,896 746,158 1,169, 6571
Gontrbutions 250

Met investment earnings, gains, and

osses L 104, 380 191,645 -3%3, 50

e Other expenditures for facilities and
programs 35,682 19,107 29,594
f Adminisirative expenges
g Endofyearbalance 937,634 818, 696 746,158
2 Provide ihe estimated percenlage Df the year end balance held as:
a Board designated or quasi-endowment %
b Permanentendowment® 57 .75 %
¢ Term endowment o %
3da Are thera endowmem funds not in tha possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations sa(l) pi4
(i) related orgamizations 3a(ii) £
b If “Yes" 1o 3a(ii), are the related organizations histed as raquired an Scheduie RY 3b

Describe in Part XIV the intended uses of the organization's endewment funds,

f;”Part VI Land, Buildings, and Egquipment. See Form 990, Fart X, line 10.

Deseription of investmant {2y Cost or oiher hasis (b} Cost or other basis (&) Acnumtlalerd {d) Baok value
(invastmant) {other) depreciation

1a Land 226,950 it 2l 226,950
b Buildings
¢ Leasehoid improvements .

d Equipment 464,213 266,034 6o, 177

e Other ... ... ..o 1,486,309 544,058 G4z, 750

‘total. Add lines 1a thraugh 1e. (Column (d) must equal Form 990, Part X, column (B, line 10¢e}) . | 934,878

Dan

Schedule D (Form 590) 2010
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Schedule D (Form 990y 2010 Scuam Lak. o Natural Scicence Center =027 1B24 Page 3
CRart VI Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or caleguory (b) Book value (&) Method of valuatiorr
(incluging name of security) Gost or end-of-year markel valug

(1) Financial derivatives
(2} Closely-heldequityinterestsI_mHm R
(3) Other

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

“ParkVlil  Investments—Program Related. See Form 990, Part X, line 13.
(&) Dascription of invesiment type (b) Book valua (¢} Method of valuation:

Cosl or and-ol-year market value

4]

2

(3)

{4

{5)

&)

7}

{8)

)]
(10)
Total, (Colurmn (b)Y must equal Form 890, Part X, col. (B} line 13) »
ViPartdXii  Qther Assets. See Form 990, Part X, lina 15.

{&) Description (b} Book value

(1)
2
(3)
(4)
(5)
(3)
(7)
8)
8)

(10

Total. (Column () must equal Form 890, Part X col (Bibne 15y . . >

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

1, (a) Nescription of anbility {b} Amaoun
(1) Federal income taxes
2y Note pavable 29,032
3
(4}
%)
()
{7}
8)
{9)

{10)

{11)

Totai. (Column (b) must equal Form §30. Parl %, gol. (B) line 25)) » 29,037

2. FIN 48 {ASC 740) Footnote. In Part X1V, provide the texi of the footnote to the organization’s financial statements that reports the

organization's lability for uncenain tax positions under FIN 48 (ASC 740).

DAA Schedule D{Form 990) 2010
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Schedute D (Form 020) 2090 Squam Lal . Natural Science Centar —0271824 Page 4
“Part X1’ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolalrevenue (Form 990, Part VHI, column (A), line 12y 1 1,471,505
2 Total expenses (Form 900, Part IX, column (&), line 26y 2 1,627,417
3 Excessor (deficil) for the year. Subtract line 2 from line v 3 ~155,9172
4 Netunrealized gains (losses) on investments 4 159,276
5 Donated services and use of fagities § 10,328
§ Investmentexpenses 6
7 Priorpetied adjustrents 7
8 Other(Describe in PartXiV) 8 23,649
8 Tolal adjustments (nety. Add lines 4 through 8 3 153,245
10 Excess or (deficit) for the year per audited financial statements, Combinelines 3and8 . .. ... 10 27,333
~Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial siatements 3 i 1,689,002
2 Amaounts included on line 1 but not on Form €20, Par VI, line 12: '
a Metunrealized gains oninvestments
b Donated services and use of facilities
¢ Recoveries of prioryeargeants
d Other (Describe in PartXIV.y
e Addlines 2athrough2d 218,840
3 Subtractline 2e from Bne 1 . 1,470,162
4  Amounlts included on Form 980, Part Vi1, line 12, but not on line 1:
a fnvestment expenses notinduded on Form 990, Rari VI, line7b
b Other (Describein Part XIVy

¢ Addlinesdaenddb L | 1,243
5__Total revenue. Add lines 3 and d¢. (This mustequal Form 690 Parit line 12y .. .o 5 1,471,505
. Part:Xill.: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per augited financial statements . _ 1 1,651,668
2 Amounts included an ling 1 but nol on Form 980, Part X, line 25:
Donaled services and use of facilites
Prior year adjustments
Cther losses

Add lines 2a through2d
3 Subtract line 2e from fina 1 e
4 Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Ipvestment expenses not included on Form 980, Part VI, ltne 76
b Other (Describe n Part XIV.)

C Addlinesdaanddb e
§  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, ling 18, _| 5 1,627,

" Part:XIV Supplemental information

Complete this part to provide the descriptions required for Part Il linas 3, 8, and &, Partlll, linas 1a and 4; Part IV, lines 1b and 2b;

Part V. line 4; Part X, line 2; Part X/, fine &, Part XIl, ines 2d and 4b; and Fart Xlit, lines 2d and 4b. Alse complele this pan 1o provide

ary additional information.

o O o oo

25,095
1,626,074

=
Hy [

[ N
iz

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

Scheduls D {Form 9980) 2010

Daa,
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Schedule D (Form 9903 2010 Souam Lalk. . Natural Science Center R Page &
LPart XIVG Supplemental Information (continued)

for uncertain income tax positions as reguired by generally accepted

Accordingly, the Organization has not recorded any reserves, or relabed

accruals for interest and penalties for uncertaln income tarx positions at

Decembeaer 31, 20140,
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Schedule O (Form 980) 2010 Squam Lak.. Hatural Science Centern 02T 1R24 Page 5
CPartXIVE Supplemental Information (continued)

Schedute D (Form 980) 20110

DAA
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SCHEDULE G -upplemental Information Regard. | OMB N 1545-0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 201
Complete if the organization answared “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department af the Treasury organization enteregd mgorg than 515,000 on Form 980-EZ, line 6a.
Internal Revanue Savice Attach to Form 950 or Form 930-EZ. W See separate instructions,
Marme of the organization Employer identification number
Sguam Lakes Natural Science Cenlber D2-0271824

Fundraising Activities. Complete if the organization answered "Yes” to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to camplete this part.
1 Indicate whether the organization raised funds through any of the following aclivities, Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitalions f D Solicitation of aovernment grants
¢ D Phone salicitations g D Special fundraising avents

d D In-person solicitations

2a Did the organization have a wiilten or oral agreament with any individual {including officers, directars, trustees .
or key employees listed in Form 830, Part ViI) or entity in connection with professional fundraising services? ‘ o Yes i | No
b If "Yes" list tha fen highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 35 000 by the organization.

{i) Name and addrass of individual {it) Antivity “:'E?FB'?_E:: {iv) Graes receipts {v) Arnaunt paid 1o {vi) Amount paid to
ar enlity (fundraiser) cu;1ociy o from ectivity (or retainad by) (oF retaingd by)
contrel of fundraiser listed in siganization

contribulions? el (i)
Yes| No

1

2

3

4

[

g

7

B

g

10

Tl e e L

3 Lisl all slates in which the organization s registered or licensed to soliclt contributions or hag been notified It is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form $50 or 890-E2. Schedule G (Form 990 or 990-EZ) 2010
DAA



12520

Schedule G (Form 990 or 990-EZ) 2010

Seoam Lakes

WNatural Sclence

. N34

02-0271824

Page 2

o Partll s

Fundraising Events, Complete if the organization answered "Yes" to Form 990, Parf IV, line 18, or reparted

more than $15,000 of fundraising event contributions and gross income an Form 990-EZ, fines 1 and 6b. List
events with aross receipts greater than $5,000.

{a) Evant i1 (b) Evant #2 (€} Othar events
{d) Total evants
Various Special Wone {ackd col. (2] threugh
(event type) {avant typa) ftotal number) col. {¢h
3
5
3| 1 Grossreceiots 41,090 41,090
= 2 Less: Charitable
contribylions
3 Gross Income (line T minus
inedy o 41,050 41,050
4 Cashprizes
§ Moncash prizes
& | 8 Rentfacilily costs
2
a
I | 7 Food and baverages
n
@ )
A | 8 Enteffainment
9 Other direcl expenses &3, 048 23,648
10 Direct expense summary. Add lines 4 through 8 in column(dy 273 ; &Hd 8)
|11 _Netincome summary. Combine ling 3, column (&), and line 10 . L 17,442
Partllf- Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ line 6a,
. (b} Pull tabsfinslant ) (d) Total gaming (add
% (a) Bingo bingo/prograssive bingo {e) Other gaming col, (a) through col. (e))
2
&
1 Gross revenue
» | & Cashprizes
3
=
g— 3 Moncashprizes
Wl
ks
£ | 4 Rentffeciliy costs
§ (Other direct gxpenses
)_Yes o Y | | Yes %
8 Volunteer labor No No
7 Direct expense summary. Add lines 2through S in column (dy ),
8 Netgaming income summary. Combine ling 1, column @, and NG 7 0 o e

9 Enter the state(s} in which the organization operates gaming aclivilles:
a |5 the organization licensed 1o aperate gaming activities in each of these slates?

b i "Ne " explain:

Ak

Schedule G (Form 290 or 990-E2) 2010
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Schedule G (Form 990 or §50-EZ) 2010 S Lakes Natural Sclence Co op D2-0271224 Page 3
11 Does the organization operate gaming astivities with nonmembers? l_] Yes Ll No
12 s ihe organization a grantar, beneficiary or trustee of a trusl or & member of a partnership or other entity
formed lo administer charitable gaming? .. .. . . T D Yes DMo
13  Indicate the percenlage of gaming aclivity operated in:
a Theorganizalion's facilily 13a i
b Anoutside facllity o Li3b %
14 Enter the name and address of the person who prepares the orgamzatlon s gameISpemal evants books and
records:

MName

Address

16a Does the organization have a contract with a third party from whom the organization receives gaming
evenue? SO (3 ves [ no
b If“fes,” enler the amount of gaming revenue received by the organizaton ® 8 and the
amount of gaming revenua retained by the thirc party ®
¢ f“Yes." enter name and address of the third party:

16 Gaming manager infermation:

Name &

Description of services provided

D Director/officer D Empioyes D Independeant contractor

17 Mandatory distributions:
a |z the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license™ D Yes D No
b Enter the amount of distributions reguired under state Iaw to be distribuled o other exempt arganizations or
spam in tha arganizalion's own exempt activities during the tax year 5
t1V.  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and {v), and Part Il lines ¢, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses te specific questions on
Deparment of the Treasury Form %80 or 90-EZ or to provide any additional information,

Intainal Fevenug Service # Attach to Form 990 or 980-EZ.
Mame of the organization

Scnaam Lakes Hatural Science Center

CNH Center for Non-Profits) to create a salary structure. The structure is

presented to the Personnel Committee for review and approval and accepted

by the Board,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule O (Form 990 or 990-E2Z) (2010}
DAA
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Schedule O (Form 990 or 990-E7) (2010} Page 2
Nameg of the orgamizalion Employer identification number
Souam Lakes Natural 3cience Center Q2 -0271824

Form 990, Part ¥XI, Line 5 - Other Changes in Net Aszets Explanation

_ Donated assets 10,320
Special events 2 B A
Total $163, 245

Schedule O (Form 950 or 990-E2} (2010)
DAA
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rom 4562

Depreciation and Amortization

(Including Information on Listed Property)

Cepartment of the Treasury
Intzrnal Revenue Service

o W See separate instructions.

M Attach fo your fax return.

CME No, 1545-0172

2010

Attachment
Sequenca Mo, 67

Mame(s) shown on return

Sqguam Lakes Natural Science Canter

ldentifying number

02-02718%24

Business or activily to which this form relales

lndlrect Depreciation

Election To Expense Certain Property Under Section 179

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

1 Maximurm amount (see instructions) 1 500,000
2 Total cost of section 174 property placed in service (see instructions) 2
3  Threshold cost of seclion 179 property before reduction in limitation {see mstruchons) e 3 000, 000
4 Reauction in limiation, Subtrast ling 3 from line 2, if 2&r¢ or less, enter-Q- 4
§  Dollar limitation for tax year, Sublract iing 4 from ling 1, If 2ara of @33, enter -0-, If marnad fiting sgparately, see instructions ... .. . 5
[ (a} Descriplion of property (b) Cast thusiness use onhlyl {c) Elemed tost
7 Listed property. Enter the amount from ling 29 7
§  Total elected cost of section 178 property. Add amaunts in column {(c), fings B and 'n’ 8
9 Tentative deduction. Enter the smaller of ling S orlineg 9
10 Carryover of disaliowed deduction from line 13 of your 2009 Form 4862~~~ 10
11 Business income mitation. Enter the smailer of business income (not tess than zers) or line 3 (saa instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
12 Carryover of disallowed deduction te 2011. Add lines 9 and 10, less line12 . | 13 |

Note Do not use Part Il or Part Ul below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions)

14

Speclai tepreciation aliowance for qualified propery {other than listed property) placed in service

during the tax year (see instructions) 14 3,750
15  Property subject to section 168(f){1) election 15
16 Other depreslation (naluding AGRS) 18 247,082
CPartHl  MACRS Depreciation (Do not include listed property ) (See instructions.)
Saction A
17  MACRS deductions for assets piaced in service in tax years beginning befere 2010 . .. ... . ... .
18 If you are elecling to group any ssssts placed in servics dunng the tax year ihta ohe or mare ganaral asget accounts, chack here » |_|
Section B—--Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and yoer | (¢) Basis for capiecialion |4y Recovery . ,
(a) Classilication of property placed in {husiness/invesimeant use ) (e} Convention (fy Methad {g) Cepreciafion dedudtion
SEMVICE only~see instructions) periad
12a  3-year property
b S-vear propery
¢ T-year property
d 10-year property
© 15-year property 3,750015.0 HY 15008 138
f  20-year propary
g 25-year property 25 yrs. SiL
h  Residential rental 27 B yrs. WM 8l
properly 7.5 yre, MM S/
I Monresidential real 39 yrs. MM SiL
property MM SiL
Saction C—Assets Placad in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life 5/
b 13-year 12 yrs, S
¢ 40-year 40 yrs. MM SiL
PartVe Summary (See instructions. )
21  Lisled property, Enter amount from line 28 . 21
22 Tetal Add amounts from line 12, lines 14 through 1? hnes 19 and 20 m column (g) and Ime 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see inglrugtions . .. .. . 22 252,150
23 For assets shawn above and placed in service during the current year, epter the
podion of the basis aliributable to seclion 263Acosts . . . 23

For Paperwork Reduction Act Notlce, see separate instructions,

8220

There are nc amounts
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