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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 ¢

alendar year, or tax year beginning , and ending

B Check if applicable:

Address change

C Name of organization

SQUAM LAKES NATURAL SC ENCE CENTER

|:| Name change

Doing business as

D Employer identification number

02- 0271824

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

23 SC ENCE CENTER RQAD

Room/suite

E Telephone number

603-968- 7194

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

|:| Amended return

|:| Application pending

| Tax-exempt status:

m 501(c)(3) |_| 501(c)  ( |_| 4947(a)(1) or |_| 527

) (insert no.)

J Website:

VWYV NHNATURE. ORG

H(c) Group exemption number

HOLDERNESS NH 03245 G Gross receipts $ 3, 181, 871
F Name and address of principal officer:

ANNE LO\/El'T H(a) Is this a group return for subordinates? |:| Yes No

21 COWONVEALTH AVE H(b) Are all subordinates included? |:| Yes |:| No

B(BTO\' |\/A 0 2 l l 6 If "No," attach a list. See instructions

K Form of organization:

m Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 1966

| M State of legal domicile: NH

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
9 TO ADVANCE UNDERSTANDI NG OF ECOLOGY BY EXPLORING NEW HAMPSH RE S NATURAL
g R D,
c
(9] e e e
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 128 3 19
# | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
‘g 5 Total number of individuals employed in calendar year 2023 (Part V, ine2a) 5 65
2 6 Total number of volunteers (estimate if necessary) 6 318
7a Total unrelated business revenue from Part VI, column (C), line12 7a 26, 568
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... ... ... . . . ..., 7b 4, 017
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 732, 680 785, 758
2 9 Program service revenue (Part VIII, line 2g) 1, 603, 425 1, 741, 624
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 467, 492 144, 658
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 255, 776 350, 877
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ............ 3, 059, 373 3, 022, 917
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,726
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 900, 885 2, 101, 789
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25)
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) l, 245, 563 1, 417, 286
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3, 146, 448 3, 526, 801
19 Revenue less expenses. Subtract line 18 from line 122 . - 87, 075 - 503, 884
5§ Beginning of Current Year End of Year
‘%% 20 Total assets (Part X, line16) 11, 657, 077 11, 868, 784
<3| 21 Total liabities (Part X, line 26) | ... 175,166 192, 726
%)._% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... .. ll, 481, 911 11, 676, 058
Part Il 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.

S|g n Signature of officer Date
Here | ANNE LOVETT TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RONDA J KI LANOABKI, CPA RON LANOABKI , CPA 08/ 09/ 24 | seftemployed | P00234628
Preparer | gims name MALONE, DI RUBBO & COWMPANY, P.C Fim's EIN 02- 0436087
Use Only 501 UNION AVE, STE 1

Fim's address LACONIA, NH 03246-2817 prone o, 003-528- 2241

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

[ [ves [ [no_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2023) SQUAM LAKES NATURAL SCI ENCE CENTER  02-0271824 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any lineinthis Part Il ............................................. |:|

1 Briefly describe the organization's mission:

TO ADVANCE UNDERSTANDI NG OF ECOLOGY BY EXPLORI NG NEW HAMPSH RE'S NATURAL

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

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

services? |:| Yes No

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

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

4a (Code: ) (Expenses $ 1 890 200 including grants of $ ) (Revenue $ 1, 449, 499 )

4b (Code: ) (Expenses $ 311 912 including grants of $ 7 726 ) (Revenue $ 292 125 )

N A

4d Other program services (Describe on Schedule O.)
(Expenses _ $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2, 202, 112
DAA Form 990 (2023
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Form 990 (2023) SQUAM LAKES NATURAL SCI ENCE CENTER  02-0271824 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
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, Part1 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partii 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partt- 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IIl 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit -~~~ 1ub| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVip- -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XL, . o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13| X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv.. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtv.................... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il .. . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. .. ... ... .. .. ............... 21 X

DAA Form 990 (2023
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Form 990 (2023) SQUAM LAKES NATURAL SCI ENCE CENTER 02-0271824 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landut--~~— 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252~~~ 24a 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 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 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?

It "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 282 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 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, Partt 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, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlv,and PartV, linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartVv, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. .. ... .. ... ... . 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... .. ... [
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable la 5
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGs 10 PriZe WINNEIS? . ... . . e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2023
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Form 990 (2023) SQUAM LAKES NATURAL SClI ENCE CENTER 02- 0271824

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

3a

4a

5a

6a

oOQ o 0 o

10

11

12a

13

l4a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 65

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 account)?

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a 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

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

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

2b

3a

X[X|>

3b

4a X

5a

X|>x

5b

5c

6a X

6b

7a

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

| 220 |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?
If “Yes,” complete Form 6069.

14a X

14b

15

16

17

DAA

Form 990 (2023
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Form 990 (2023) SQUAM LAKES NATURAL SCI ENCE 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year la 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 on Schedule O . ............. ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... .. ... .............. .. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did 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?
The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process on 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,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armrangementS? . . .. .. .. iiiiii... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NH

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.

SQUAM LAKES NATURAL SCI ENCE CENTER  RQUTE 113
HOLDERNESS NH 03245 603-968- 7194

DAA Form 990 (2023
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Form 990 (2023) SQUAM LAKES NATURAL SClI ENCE CENTER 02- 0271824

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII .. ... .. ... ... ... . . .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A B Position D £ F
Name( a:'nd title Avér;ge t()(zii, n[?[:;::;z:gg;ei;hs;r? r:] Repi)rl)abl.e Repi)rt)abl_e Estimatéd) amount
p:ro:vfek officer and a directorftrustee) Coﬁgﬁfﬁzon Cﬁomnﬁe:;::::; cor:;::;:urion
h(gztrsa r1:()),r %g % % g é‘%’ § Orgiggg-l:\jrsgv -ZI Orgaln(;gzt»l:\)/lnlzcelv-z orgafr:.iaz:ti:;eand
relgteq %g g é gg - 1099-NEC) 1099-NEC) related organizations
o | B2 |3 %
dotted line) @ Fqg’ %
@l AN MACLECD
40. 00
EXEC. DI RECT 0.00 | X X 133, 332 16, 976
@ TORY AMORELLO
] 1.00
TRUSTEE 0.00 | X 0 0
3 BRENT ANDERSON
] 1.00
TRUSTEE 0.00 | X 0 0
@ LI SA AULET
] 1.00
TRUSTEE 0.00 | X 0 0
e KEVI N BARRETT
] 1.00
TRUSTEE 0.00 [ X 0 0
© LI SA BENNETT
] 1.00
TRUSTEE 0.00 [ X 0 0
7 CATHERI NE DEN QUS
] 1.00
TRUSTEE 0.00 [ X 0 0
©® ANN EHRHART
] 1.00
TRUSTEE 0.00 X 0 0
© DI ANE GARFI ELD
RS TSRRURORURON RO 1. 00
TRUSTEE 0.00 | X 0 0
10 MARTHA GRANT
] 1.00
TRUSTEE 0.00 | X 0 0
11 BARBARA GROSSNVAN
] 1.00
TRUSTEE 0.00 | X 0 0

DAA

Form 990 (2023
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Form 990 (2023) SOQUAM LAKES NATURAL SCI ENCE CENTER  02-0271824 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one D) (B) (]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = - from the from related compensation
(list any ;_5- 2 g § _gz:EE -'Q-l organization (W-2/ organizations (W-2/ from the
hours for c’s'é_‘ g 5 @ §§ 2 1099-MISC/ 1099-MISC/ organization and
related %i S % %: - 1099-NEC) 1099-NEC) related organizations
organizations -‘ = i_’ % g
below & g ® -‘E
dotted line) °l & %
(12) SUSAN LYNCH
@2 ] 1.00
TRUSTEE 0.00 | X 0 0
(13) DAVID MJRPHY
@) ] 1.00
TRUSTEE 0.00 | X 0 0
(14) CRIS SALOVON
@) ] 1.00
TRUSTEE 0.00 | X 0 0
(15) FRANK STEVENS
@) ] 1.00
TRUSTEE 0.00 | X 0 0
(16) CECFFREY STEWART
@8) ] 1.00
TRUSTEE 0.00 | X 0 0
(17) SARAH BROWN
A7) ] 1.00
CHAIR 0. 00 X 0 0
(18) LI SA DONER
A8) ] 1.00.
SECRETARY 0. 00 X 0 0
(19) JUSTIN VAN ETTEN
A9 ] 1.00
VICE CHAIR 0. 00 X 0 0
b SUBLOMAl ... . 133, 332 16, 976
¢ Total from continuation sheets to Part VII, Section A ............. ...
d Total (add lines 1b and 1C) ... ... ... .. . i 133, 332 16, 976
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 $150,0007? If “Yes,” complete Schedule J for such
INGVIUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... . ... i, 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. Report compensation for the calendar year ending with or within the organization's tax year.
(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 of compensation from the organization

DAA
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Part VIII

Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

la

-0 o O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f

Noncash contributions included in
lines 1a-1f 1g |$

785, 758

am Service
evenue

Progkr
K -« ®© QO O T

2a

Business Code

1, 446, 234

1, 446, 234

268, 822

268, 822

812900

26, 568

26, 568

1,741, 624

Other Revenue

C Rental inc. or (loss) 6C

¢ Gain or (loss) 7c

8a

Investment income (including dividends, interest, and
other similar amounts)

180, 641

180, 641

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Net rental income or (loss)

Gross amount from (i) Securities

(i) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7b

35, 983

- 35, 983

Netgainor (10SS) ........... ... ... i,

- 35, 983

- 35, 983

Gross income from fundraising events
(not including  $

of contributions reported on line

1c). See Part IV, line 18
Less: direct expenses

8a

8b

Net income or (loss) from fundraising events ......................

185, 278

185, 278

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .............

Gross sales of inventory, less

returns and allowances 10a

10b

152,110

152,110

Miscellaneous
Revenue

1lla

® QO o T

Business Code

13, 932

13, 932

-443

-443

13, 489

12

3, 022, 917

1,844,672

26, 568

365, 919

DAA

Form 990 (2023
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SQUAM LAKES NATURAL SC ENCE CENTER

02-0271824

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).

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

Do not include amounts reported on lines 6b, 7b, Total Ee?(i)enses Prografr?)service Managé(;\)ent and Funérl:;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 7, 726 7, 726
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 150, 308 75, 154 75, 154
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 1,573,455 1,185, 513 270, 302 117, 640
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39, 361 26, 423 8, 232 4,706
9 Other employee benefts 213, 153 122,978 66, 473 23,702
10 Payroll taxes 125,512 87,248 24, 897 13, 367
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 107, 721 1, 663 106, 058
12 Advertising and promoton 68, 943 68, 943
13 Office expenses 57, 342 15, 017 23, 687 18, 638
14 Information technology
15 Royales
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 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
21 Payments to affiliates
22 Depreciation, depletion, and amortization 394, 474 394, 124 350
23 Insurance 58, 247 13, 397 42, 520 2, 330
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . MANTENANCE & UTILITIES | 244, 084 244, 084
b OTHER EXPENSES 164, 713 60, 237 87,631 16, 845
c  ANMAL CARE 137, 383 137, 383
d  OOGS 102, 706 102, 706
e All other expenses 81, 673 81, 460 213
25  Total functional expenses. Add lines 1 through 24e . .. 3, 526, 801 2, 202, 112 949, 601 375, 088
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9__| if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2023)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
») B)
Beginning of year End of year
1 Cash—non-interest-bearing 618, 384)| 1 401, 315
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 88, 899] s 23, 960
4 Accounts receivable, net 6, 025] 4 2, 250
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)3)®B) 6
% 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 20, 575| s 46, 224
9 Prepaid expenses and deferred charges 72, 221| o 83, 238
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 11, 775, 927
b Less: accumulated depreciaton 10b 6, 900, 651 5, 087, 046 10c 4,875,276
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12 5,141,060/ 12 6, 324, 541
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangble assets 1,196| 14 846
15 Other assets. See Part IV, fine 11 621, 671 15 111,134
16 Total assets. Add lines 1 through 15 (must equal ine 33) .. ... ... i .. ll, 657, 077] 16 11, 868, 784
17 Accounts payable and accrued expenses 79, 667] 17 84, 441
18 Grants payable | .. 18
19 Deferred revenue 95, 499] 19 108, 285
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
«» | 22 Loans and other payables to any current or former officer, director,
é) trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
|23 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... . ... .. . i 175, 166]| 26 192, 726
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restricions 8,881, 648 27 8,749, 237
E 28 Net assets with donor restricions 2, 600, 263 28 2,926, 821
e Organizations that do not follow FASB ASC 958, check here
z and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
3|32 Totalnetassetsorfund balances 11,481,911 3| 11,676,058
33 Total liabilities and net assets/fund balances . ... 11, 657, 077 33 11, 868, 784

DAA

Form 990 (2023)
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Form 990 (2023) SQUAM LAKES NATURAL SCI ENCE CENTER 02-0271824 page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3, 022, 917
2 Total expenses (must equal Part IX, column (A), line 25) 2 3, 526, 801
3 Revenue less expenses. Subtract line 2 fromine1 3 - 503, 884
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4 4 11, 481, 911
5 Net unrealized gains (losses) on investments 5 698, 031
6 Donated services and use of facilites 6
7ooInvestment eXpenses 7
8  Prior period adiUSUMeNts | 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) ...ttt e iii i, 10 11,676, 058
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 .. ... ........ooooiiiiiiiiiiiiiiiiiieieieie |:|
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 on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F2 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 on Schedule O and describe any steps taken to undergo such audits .. ............................ 3b

Form 990 (2023

DAA
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Form 990 (2023) SQUAM LAKES NATURAL SCI ENCE CENTER  02-0271824 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one D) (B) (]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = - = from the from related compensation
(list any ;_5- 2 g § _gz:EE ] organization (W-2/ organizations (W-2/ from the
hours for c’s'é_‘ g 5 @ §§ 2 1099-MISC/ 1099-MISC/ organization and
related %i S —3 %: - 1099-NEC) 1099-NEC) related organizations
organizations - = i_’ % §
belovy § 5 o© g
dotted line) e %
o
(20) ANNE LOVETT
@2 ] 1.00
TREASURER 0. 00 X 0 0
(13)
(14)
(15)
(16)
an
(18)
(19)
1b Subtotal ... ...
¢ Total from continuation sheets to Part VII, Section A ............. ...
d Total (add lines 1b and 1C) ... ... ... .. . i
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INOVIOUR 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... . ... i, 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptiogw Z)f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

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

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SQUAM LAKES NATURAL SCI ENCE 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 12, 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 (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, BN STAIE
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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U O Sy .
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.)

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

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

N O I I

X

10

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 SQUAM LAKES NATURAL SCl ENCE 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3

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 ()

Public support. Subtract line 5 from line 4 . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

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

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2022 Schedule A, Part Il, line 14

33 1/3% support test — 2023. 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

33 1/3% support test — 2022. 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

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

..................... ]
..................... ]

DAA
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Schedule A (Form 990) 2023 SQUAM LAKES NATURAL SCl ENCE 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 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 1,119, 707 1,544, 379 1, 447, 425 732, 680 785, 758 5, 629, 949

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 1, 786, 751 865, 412 1,644, 561 1, 834, 980 2, 003, 626 8, 135, 330

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5 2,906, 458 2,409, 791 3, 091, 986 2, 567, 660 2, 789, 384 13, 765, 279

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

¢ Add lines 7a and 7b

ine6.) 13, 765, 279
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6 2,906, 458 2,409, 791 3,091, 986 2, 567, 660 2,789, 384 13, 765, 279

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .. 117,178 86, 538 104, 546 115,734 180, 641 604, 637
b Unrelated business taxable income (less

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

c Add lines 10a and 10b 117,178 86, 538 104, 546 115,734 180, 641 604, 637

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 68, 326 38, 665 44, 243 63, 099 86, 589 300, 922

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

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

and12) 3,091, 962 2,534,994 3,240, 775 2,746, 493 3,056, 614 14, 670, 838
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre i |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, courn ¢ .. 15 93.83%
16 Public support percentage from 2022 Schedule A, Part lll, line 15 . . .. . . . i 16 94.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, courn @) 17 4%
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 18 4%

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ................. ...

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. ... |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. |:|

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SQUAM LAKES NATURAL SCl ENCE CENTER 02-0271824 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SQUAM LAKES NATURAL SCl ENCE CENTER 02-0271824 Page 5

Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla

b A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

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

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If

“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

SQUAM LAKES NATURAL SC ENCE CENTER

02-0271824 Page 6

Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl W IN |-

(20 2 B N~ OV I | O 0 o]

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

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T |D

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(ool NI [o> I ()]

Minimum Asset Amount (add line 7 to line 6)

(ool NI Ko I (621 -

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(G20 FE [V |\ R o]

oo D W N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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SQUAM LAKES NATURAL SC ENCE CENTER

02-0271824 Page 7

Part V

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[ocX NI ko> I {62 BN B S N OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[oolN BN e )0 [2 1 BN [CVIN | V]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(if)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 ... ............0ooiiiiiiiiiiii...

b From2019 ... ............ocooiiiiiiiiiii..

c From?2020 .................. ... .. .. .....

d From2021 .. ... ...,

e From2022 ... ............oooceiiiiiiiiii..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from?2019 .. .. ... .. ... ... ... ... ... ...
b Excess from 2020 ...
c Excess from 2021 .. .. ... ... . ... ... .. ........
d Excess from 2022 ... ........................
e Excess from 2023

DAA
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Schedule A (Form 990) 2023 SQUAM LAKES NATURAL SCl ENCE CENTER 02-0271824 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023



12520

OMB No. 1545-0047

(Slzgt\n?dglgl(g B Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF. 2023

D rtl it of the T R . .
omal Rovenue Semice Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
SQUAM LAKES NATURAL SC ENCE CENTER 02-0271824

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
SQUAM LAKES NATURAL SCI ENCE CENTER 02- 0271824
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
USROS PP PUR SRR POPPOOR Person
Payroll .
..25,000 | nNoncash [ ]
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N LSOO O ST RPPPOOPRTROS Person
Payroll .
......68,285 | Noncash [ |
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
25,000 | nNoncash [ ]
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll .
....................................................................................... 200,000 | noncash ||
.............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S LSOO DD PO PP P PPPPPPPRS Person
Payroll .
......80,874 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll .
20, 000 Noncash .

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 2 CF 2 Page 2
Name of organization Employer identification number
SQUAM LAKES NATURAL SCI ENCE CENTER 02-0271824

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 1 CF 1 Page 3
Name of organization Employer identification number
SQUAM LAKES NATURAL SCI ENCE CENTER 02-0271824
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. (c)
(b) . ©)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
1806 SHARES OF WLLIAVBURG | NVT.
Sl
s 40, 437 12/ 28/ 23
(a) No. ()
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions.)
.................................................................... S
(a) No. (c)
(b) ) (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
..................................................................... $
(@) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
..................................................................... S
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
_____________________________________________________________________ S
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (See instructions.)
..................................................................... S

Schedule B (Form 990) (2023)
DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SQUAM LAKES NATURAL SC ENCE CENTER 02-0271824

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4  Aggregate value atend of year

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?

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 DeNefit? . i iiiii.iiii..... D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a 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 included on line 22~ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

and section 170(h)(4)(B)(ii)?

.................... [ ves [ o

9 In Part XIIl, 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 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1

b Assets included in FOrm 990, Part X .. ... ...t

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SQUAM LAKES NATURAL SC ENCE CENTER  02- 0271824
Part 1l 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 make significant use of its
collection items (check all that apply).

Page 2

a Public exhibition d Loan or exchange program

b | | Scholarly research e Ll other

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
XII.

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 Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year le
fOEnding balance af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XU . ... . ... . ... ... i,

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance =~ 1, 451, 507 1,792, 166 1, 580, 376 1,459, 184 1, 254, 498
b Contibutons 200, 000 50, 000
¢ Net investment earnings, gains, and

losses 256, 313 - 276, 456 228, 983 176, 689 262, 240
d Grants or scholarships
e Other expenditures for facilities and

programs 61, 035 64, 203 67, 194 55, 497 57, 554
f Administrative expenses
g End of year balance 1, 846, 785 1, 451, 507 1,792, 165 1, 580, 376 1,459, 184
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 10000 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() Unrelated organizations? | 3a(i) X

(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b

4 Describe in Part XIlI the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

laland 636, 351 636, 351

b Buidngs 5,337,182 2, 886, 267 2,450, 915

c Leasehold improvements 1, 818, 293 1, 284, 555 533, 738

d Equpment 756, 082 629, 089 126, 993

€ Other oo 3,228, 019 2,100, 740 1,127,279
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. .. .. . . . . . . . . . . . . . . . . . . . . . . ... ... 4, 875, 276

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SQUAM LAKES NATURAL SC ENCE CENTER  02-0271824 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

() oter MARKETABLE SECURI TI ES 6, 324, 541 | NMARKET

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

6, 324, 541

Cost or end-of-year market value

(©)
(&)
(€)
Q)
©)
(©)
@
®
(€)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2
(€)
(&)
©)
(6)
@)
(8
©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

@

(©)

()

®)

©)

@)

()]

©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII .................. |_|_
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SQUAM LAKES NATURAL SC ENCE CENTER  02-0271824 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3, 746, 334
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 698, 031

b Donated services and use of facilites 2b 25, 599

Cc Recoveries of prior year grants 2c

d Other (Describe in Partt Xty 2d

e Addlines2athrough 2d 2e 723, 630
3 Subtract line 2 from Ne 1 3 3,022, 704
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 70~ 4a 213

b Other (Describe in Part Xty 4b

¢ Add lines4aanddb ... 4c 213
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... . ... . . .. ... .. ... ... ... ... 5 3, 022, 917
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 3, 552, 187
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 25, 599

b Prior year adjustments 2b

c Other Iosses ............................................................................ 20

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d ... 2e 25, 599
3 Subtract line 2e from line L 3 3, 526, 588
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, lne7b 4a 213

b Other (Describe in Partt Xty 4b

© Add lines 4a.and b 4c 213
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... . .. .. . . . . . . . . . . . . . . . .. . ... 5 3, 526, 801

Part XlIll  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - |INTENDED USES FOR ENDOAWENT FUNDS

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  SQUAM LAKES NATURAL SCI ENCE CENTER  02-0271824 Page 5

Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA
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SCHEDULE E Schools
(Form 990)

Department of the Treasury

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.
Attach to Form 990 or Form 990-EZ.

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SQUAM LAKES NATURAL SCI ENCE CENTER 02-0271824
Part |
YES | NO
1  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space,
use Partll 3 | X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? ab | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ac | X
d Copies of all material used by the organization or on its behalf to solicit contributons? ad | X
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
THE REQORDS FOR TH S PROCESS ARE NOT MAINTAINED
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 5a X
8 Admissions policies? 5b X
b Employment of faculty or administrative staff? Sc X
c
Scholarships or other financial assistance? ... 5d X
d
Educational policies? 5e X
e
¢ Useoffaciies? st X
ANt IOg IS ? 59 X
Other extracurricular activities? sh X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If “NO,” eXplain 0N Part 11 .. ... .. e 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule E (Form 990) 2023
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Schedule E (Form 990) 2023 SQUAM LAKES NATURAL SC ENCE CENTER 02-0271824 Page 2

Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information. See instructions.

Schedule E (Form 990) 2023
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SQUAM LAKES NATURAL SC ENCE CENTER 02- 0271824
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iriji)isgridhf:cg- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » custody o (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
L)t TN

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

bAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

SQUAM LAKES NATURAL SC ENCE CENTER

02-0271824

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
VAR QUS SPECI AL NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
2
% 1 Gross receipts 185, 278 185, 278
2| v CrossrEeERs L
2 Less: Contributions
3 Gross income (line 1 minus
e ... 185, 278 185, 278
4 Cash prizes
5 Noncash prizes

$ | 6 Rentfacility costs

2

g

g | 7 Food and beverages
°
o .
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in courn(@)
11 Net income summary. Subtract line 10 from line 3, column (d) . .. .. ... ...t 185, 278
Part Il Gaming. Complete if the organization answered “Yes” on 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

g (a) Bingo ) o (c) Other gaming

E bingo/progressive bingo col. (a) through col. (c))

g

[0}

o
1 Gross revenue .. ... ..
2 Cash prizes

Direct Expenses
w

Other direct expenses

Volunteer labor

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 SQUAM LAKES NATURAL SC ENCE CENTER — 02- 0271824 Page 3
11  Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
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 ? ... ... . . |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a  The organization's facility 132 %
b Anoutside facilty | 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ............................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
(VENUS? [ ves [Jno
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party S
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

|:| 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 ficense? ... [ ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii)) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2023

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
. e Attach to Form 990. Open to Public
.niﬁ,ir;?“g”ebsnjeesE’ng’”f Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SQUAM LAKES NATURAL SCI ENCE CENTER 02-0271824
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? . ... ... .. . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {RC (d) Amount of cash (e) Amount of (2 h{'{etmﬁvof Valua_tio? (g) Description of (h) Purpose of grant
or government [ ng)ﬁggme) grant noncash assistance (book, mhér)a PPIISE | honcash assistance or assistance

@
@
(©)
4
®)
(6)
@)
®)
©

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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Schedule | (Form 990) 2023 SQUAM LAKES NATURAL SC ENCE CENTER

02-0271824

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 SCHOLARSHI PS

7,726

TUTION CREDIT

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1, column (b); and any other additional information.

DAA

Schedule | (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 15450047
Eorm 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2023

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

SQUAM LAKES NATURAL SC ENCE CENTER 02-0271824

Part | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

XXX

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

X|X

If “Yes” on line 5a or 5b, describe in Part IlI.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

XX

If “Yes” on line 6a or 6b, describe in Part IlI.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part llI 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . ..\ 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

DAA



12520

Schedule J (Form 990) 2023

SQUAM LAKES NATURAL SC ENCE CENTER

02-0271824

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title ozt | () Bonus & ncenie o Sompensaton ©0-0 " deened o pror
compensation Form 990

I ArN MACLECD L 133,332 o S 16,976/ o 150,308} 0
1 EXEC. DI RECT (i) 0 0 0 0 0 0 0
(I) ..............................................................................................................................................

2 (i)
(I) ..............................................................................................................................................

3 (i)
(I) ..............................................................................................................................................

4 (i)
(I) ..............................................................................................................................................

5 (i)
(I) ..............................................................................................................................................

6 (i)
(I) ..............................................................................................................................................

7 (i)
(I) ..............................................................................................................................................

8 (i)
(I) ..............................................................................................................................................

9 (i)
(I) ..............................................................................................................................................

10 (i)
(I) ..............................................................................................................................................

11 (i)
(I) ..............................................................................................................................................

12 (i)
(I) ..............................................................................................................................................

13 (i)
(I) ..............................................................................................................................................

14 (i)
(I) ..............................................................................................................................................

15 (i)
(I) ..............................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 SQUAM LAKES NATURAL SCI ENCE CENTER  02- 0271824 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Ro. 1545:0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SQUAM LAKES NATURAL SO ENCE CENTER 02-0271824

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

R
st o o o e

FORM 990, PART VI, LINE 15B - OCOWPENSATI ON PROCESS FOR OFFI CERS
COVPENSATI ON_ FOR OTHER KEY EMPLOYEES | S DETERM NED BY EXECUTI VE DI RECTOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
SQUAM LAKES NATURAL SCI ENCE CENTER 02-0271824

USI NG AN ORGANI ZATI ON- W DE SALARY RANGE STRUCTURE. THE STRUCTURE WAS

FORM 990, PART VI, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATI ON

- THE ORGANI ZATI ON PROVIDES A COPY OF THE 990 ON I TS OM VEBSITE. A COPY

PAGE 1 OF 1

Schedule O (Form 990) 2023

DAA
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A i i OMB No. 1545-0047
990-T Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2023
For calendar year 2023 or other tax year beginning , and ending ) K
e R ot S N Open to Public Inspection
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)(3)
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations_Only
A Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print | SQUAM LAKES NATURAL SC ENCE CENTER 02-0271824
501( C ) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[] wae [ ee | e | 23 SCIENCE CENTER ROAD (see insucions)
|:| 208A |:| 530 City or town, state or province, country, and ZIP or foreign postal code
@ HOL DERNESS NH 03245 F [ ] checkbox if
|:| 529(2) |:| 5294 | C Book value of all assets atend of year ... ............... 11, 868, 784 an amended return.

G Check organization type X 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust |_| State college/university

6417(d)(1)(A) Applicable entity

H Check if filing only to claim Credit from Form 8941 |_| Refund shown on Form 2439 |_| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ................

Enter the number of attached Schedules A (FOrmM 990-T) ... ... i e e

x|« |~

If “Yes,” enter the name and identifying number of the parent corporation

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

L  The books are in care of SQJAM LAKES NATURAL SC EN Telephone number 603-968- 7194

Part | Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved

N o g wWwN R
(@]
=
D
=
=
2
=2
9
o
o]
=1
=5
=3
c
=
o
=1
7]
—
0
®
o
5
]
=
c
I+l
=
o
=1
7]
g
54
3
=
2
o
=1
=
=
o
n
2

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5

8  Specific deduction (generally $1,000, but see instructions for exceptions)
9  Trusts. Section 199A deduction. See instructions
10 Total deductions. Add lines 8 and 9

11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero . ...

5, 017

5, 017

5, 017
0

(<30 (S0 BN [°SI LSl o)

, 017
, 000

5
1
10 1, 000
11 4 017

Part Il Tax Computation

1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21)

2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041)
Proxy tax. See instructions

N~ o o haw
P
=
@
o
3
2
s
I
=
2.
3
c
3
g

Total. Add lines 3 through 6 to line 1 or 2, whichever applies ................. ... .. .. .. ...

1 844

0

~N O (O W N

844

Part 1l Tax and Payments

la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la

Other credits (see instructions) 1b

® oo o
®
®
2
1]
o
QL
o
c
23
>
D
w
7]
o
Q
@
Qo
[
>
=
>
(o]
>
T
o
g
3
)
®
=]
o
—
[%2)
@
®
5
)
=
c
o
=
o
>
2
L
=
o

3a Amount due from Form 4255 3a

le

2 844

Amount due from Form 8611

Amount due from Form 8697

Amount due from Form 8866

Other amounts due (see instructions) 3e

- 0O Q O T

4  Total tax. Add lines 2 and 3f (see instructions). Check if includes tax previously deferred under
section 1294. Enter tax amount here

3f

4 844

5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k)

For Paperwork Reduction Act Notice, see instructions.
DAA

Form 990-T (2023)
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Form 990-T (2023)  SQUAM LAKES NATURAL SC ENCE CENTER  02-0271824 Page 2
Part 1l Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year 6a 632
b Current year's estimated tax payments. Check if section 643(g) election
applies []]eb
¢ Tax deposited with Foom8868 6¢C 1, 075
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form3goo 69 96, 161
h Payment from Form2439 6h
i Credit fom Form4136 6i
j Other (see instructons) 6
7  Total payments. Add lines 6a throughej 7 97, 868
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 97,024
11  Enter the amount of line 10 you want: Credited to 2024 estimated tax 863 Refunded 11 96, 161
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
Nre 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 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 s
4  Enter available pre-2018 NOL carryovers here ¢ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
6a Reserved for fUture U
b Reserved fOr fUIUNE USE . . .. ...

Part V Supplemental Information

Provide any additional information. See instructions.

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.
May the IRS discuss this retumn
Si gn with the preparer shown below
Here (see instructions)?
|_| Yes |_| No
TREASURER
Signature of officer Date Title
Print/Type preparer's name Prepa%mw Date Check |:| if PTIN
Paid RONDA J KI LANOABKI, CPA RONDA J KI' L Kl, CPA 08/ 09/ 24 | sel-employed P00234628
Preparer Firm's name Firm's EIN
Use Only MALONE, DI RUBBO & COVPANY, P.C. 02- 0436087
Firm's address Phone no.

501 UNITON AVE, STE 1
LACONIA, NH 03246-2817

603-528- 2241

DAA

Form 990-T (2023)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
SQUAM LAKES NATURAL SO ENCE CENTER 02-0271824
C Unrelated business activity code (see instructions) 812900 D Sequence: 1 of 1

E Describe the unrelated trade or business UNRELATED BUSI NESS ACTIVITY

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part Ill, ineg) 2
3 Gross profit. Subtract line 2 from line ¢~~~ 3
4a Capital gain net income (attach Sch D (Form 1041 or
Form 1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions 4b
c 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) |
6  Rentincome (PartIV) ..
7 Unrelated debtfinanced income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Partviy 9
10  Exploited exempt activity income (Part vty 10
11 Advertising income (Partix) 11
12  Other income (see instructions; attach statement) SEESTMT 1 12 26, 568 26, 568
13 Total. Combine lines 3through 12 ... ... ioiiiiiiii ittt iieie., 13 26, 568 26, 568
Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (PartX) 1
2 Salaries and WageS | 2 6, 904
3 Repairs and maiMtenance 3 2,582
4 Bad debts ..................................................................................................................... 4
5 Interest (attach statement). See instructons 5
6 Taxes and I|Censes ........................................................................................................... 6 532
7  Depreciation (attach Form 4562). See instructons 7 2,681
8  Less depreciation claimed in Part Il and elsewhere on return 8a 8b 2,681
O Dl ON 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs 11 15
12 Excess exempt expenses (Part VI | 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) ... SEE STATEMENT 2 | 14 8,837
15 Total deductions. Add lines 1 through 14 15 21, 551
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIMN () . 16 5, 017
17  Deduction for net operating loss. See instructons 17
18  Unrelated business taxable income. Subtract line 17 from line 16 . ... .. ... . .. i, 18 5,017
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

DAA
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Schedule A (Form 990-T) 2023 SQUAM LAKES NATURAL SCI ENCE CENTER  02-0271824 Page 2
Part 1ll Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 PurChases ................................................................................................................ 2
3 COSt Of Iabor .................................................... 3
4  Additional section 263A costs (attach statement) 4
5 Other costs (attach Statement) ... 5
6 Total. Addlines 1through 5 6
7 Inventory atend ofyear 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, ine2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ................... |_| Yes |_| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1  Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
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
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Cc Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, coumn (A)
4 Deductions directly connected with the income
in lines 2a and 2b (attach statement)
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, courn®)
Part V Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A through D) .. ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line 4 by lines % %, 9% %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, coumn ()
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, coumn®)
11  Total dividends — received deductions included in line 10

DAA

Schedule A (Form 990-T) 2023



12520

Schedule A (Form 990-T) 2023  SQUAM LAKES NATURAL SCI ENCE CENTER

02-0271824

Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
®
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part I,
line 8, column (A). line 8, column (B).
TOAlS o i
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
TJotals ...
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1  Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1], IN@ 12 . . . i, 7
Schedule A (Form 990-T) 2023

DAA
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Schedule A (Form 990-T) 2023 SQUAM LAKES NATURAL SCI ENCE CENTER 02-0271824 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2 Gross advertising income

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter0-
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on

Part Il, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

@ %

2 %

[©) %

4 %

Total. Enter here and on Part I, IN€ 1 ... ..o i

Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2023

DAA



12520 Squam Lakes Natural Science Center
02-0271824 Federal Statements
FYE: 12/31/2023

Unrelated Business Activity
Statement 1 - Schedule A (990T). Part I, Line 12 - Other Income

Description Amount
TRANSPORTATI ON TO | SLAND $ 26, 568
TOTAL $ 26, 568

Unrelated Business Activity
Statement 2 - Schedule A (990T). Part Il. Line 14 - Other Deductions

Deduction Deduction

Description Amount
BOAT | NSURANCE $ 2,329
FUEL 1, 312
OTHER BQAT FEES 203
OTHER NANAGEMENT FEES 4,672
ADVERTI SI NG 321
TOTAL $ 8, 837

1-2
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Form 3468 Investment Credit OMB No. 15450155
Attach to your tax return. 2023

f th
ﬁfﬁ,ii?‘gg&;’njee;ﬁ?j;‘ i Go to www.irs.gov/Form3468 for instructions and the latest information. ég:ﬁg’;‘fgtm 174
Name(s) shown on return Identifying number

SQUAM LAKES NATURAL SC ENCE CENTER 02-0271824

Part | Facility Information (see instructions)

A Check this box if you have petitioned for provisional emission rates and have also received written approval from a certified
third-party verifier or @ letter from the IRS ... |:|

1 Description of the facility: SOAR - ELECTRICTY GENERATION FOR
HEATI NG COOLI NG

2a IRS-issued registration number for the facility: PJ00123000RC

b Type of facility (solar, geothermal, etc.): SOLAR

3 Location of facility, including coordinates (latitude and longitude).

a Address of the facility (if applicable): 23 SClI ENCE CENTER RQAD

HOL DERNESS NH 03245
b Coordinates (if applicable). Latitude: |:| |4 || 3 | ) | 7 || 3 || 2 || 0 || 2 || 0 | Longitude: |:| |:| | 7 || 1 | ) | 5 || 8 || 8 || 4 || 1 || 0 |
Enter a "+" (plus) or "-" (minus) sign in the first box. Enter a "+" (plus) or "-* (minus) sign in the first box.

4 Date construction began (MM/DD/YYYY): 09/ 19/ 2022
5 Date placed in service (MM/DD/YYYY): 05/12/ 2023
6 Is the facility part of an expansion of an existing closed-loop biomass or open-loop biomass facility? |:| Yes No
7 Does the project produce a net output of less than 1 megawatt (MW) alternating current (ac), or equivalent thermal energy?

a Yes.

[

No.
L_| Not applicable, the facility doesn’t produce electricity.
8 Does the project satisfy the prevailing wage and apprenticeship requirements?

Yes, and sections 48C(e)(5) and (6) apply, and it was declared as provided per Notice 2023-18.

b Yes, and either (i) section 48(a)(9)(B)(ii) applies if construction began before January 29, 2023; or (ii) sections 48(a)(10) and
—, (11) apply.

c XN No.

d LI Not applicable.

9 Does the property qualify for a domestic content bonus credit per section 45(b)(9)(B)?

al | Yes, and section 48(a)(9)(B) is satisfied (10% bonus). Attach the required information.

Yes, and section 48(a)(9)(B) is not satisfied (2% bonus). Attach the required information.
No.
10 es the project qualify for an energy community bonus credit per section 48(a)(14)?
a | | Yes, and section 48(a)(9)(B) is satisfied (10% bonus).
Yes, and section 48(a)(9)(B) is not satisfied (2% bonus).

|9 [X]

c X No.
11 Does the project qualify as a solar or wind facility in connection with low-income communities bonus credit per section 48(e)(2)?
a ] Yes, and the facility is located in a low-income community per section 45D(e) (10% bonus).
b N Yes, and the facility is located on Indian land per section 2601(2) of P.L. 102-486 (10% bonus).
c ] Yes, and the facility is part of a qualified low-income residential building project facility per section 48(e)(2)(B) (20% bonus).
d : Yes, and the facility is part of a qualified low-income economic benefit project facility per section 48(e)(2)(C) (20% bonus).
e If“Yes”to 11a, 11b, 11c, or 11d, enter your 48(e) Control Number:
f No.
12 Enter the nameplate capacity or storage capacity.
a Solar energy property or facility nameplate capacity: kilowatt (kW) direct current (dc)
b Small wind energy property or facility nameplate capacity: kW
c wind energy property or facility nameplate capacity: kW
d Energy storage power capacity rating kw, and energy storage capacity, if applicable, associated with
the energy property or facility: kwh  (hour)
e Solar or wind nameplate capacity is 5SMW ac or more
f ;! Not applicable.
For Paperwork Reduction Act Notice, see separate instructions. Form 3468 (2023

DAA
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Form 3468 (2023) SQUAM LAKES NATURAL SC ENCE CENTER 02- 0271824 Page 2
Part | Facility Information (see instructions) (continued)
13 Enter the nameplate capacity, alternating current (ac) for all electricity generating energy properties or facilities in kW.
a . Solar energy property:
Wind energy property:
Other:

Not applicable.
14 Are you claiming the investment credit as a lessee based on a section 48(d) (as in effect on November 4, 1990) election? |:| Yes No

If “Yes,” complete lines 14a through 14e. If you acquired more than one property as a lessee, attach a statement showing the

information below separately reported for each property.
Name of lessor:

Address of lessor:
Description of property:
Amount for which you were treated as having acquired the property .. ... .. ... .. . $
Income inclusion amount reported for tax year under Regulations section 1.50-1
Part Il Qualifying Advanced Coal Project Credit and Qualifying Gasification Project Credit
Section A—Qualifying Advanced Coal Project Credit Under Section 48A (see instructions)
la Enter the qualified investment in integrated gasification
combined cycle property placed in service during the
tax year for projects described in section 48A(d)3)(B)() ... .. la
b Multiply line 1a by 20% (0.20) .. ... ... 1b
2a Enter the qualified investment in advanced coal-based
generation technology property placed in service
during the tax year for projects described in section
ABAB)BY) .. 2a
b Multiply line 2a by 15% (0.15) . ... ... ... .. . 2b
3a Enter the qualified investment in advanced coal-based
generation technology property placed in service
during the tax year for projects described in section
48A(d)(3)(B)(iii) 3a

b Multiply line 3a by 30% (0.30) 3b

Section B—Qualifying Gasification Project Credit Under Section 48B (see instructions)

® O 0o T o

4a Enter the qualified investment in qualified gasification
property placed in service during the tax year for which
credits were allocated or reallocated after October 3,
2008, and that includes equipment that separates and
sequesters at least 75% of the project's carbon dioxide
EMISSIONS . ... ...
b Multiply line 4a by 30% (0.30) . ... ... ot 4b
5a Enter the qualified investment in property other than in
4a above placed in service during the tax year .............. 5a
b Multiply line 5a by 20% (0.20) . ... ... ... 5b
6 Enter the applicable unused investment credit from cooperatives (see instructions) . ... 6
7 __Add lines 1b, 2b, 3b, 4b, 5b, and 6. Report this amount on Form 3800, Part lll, line 1a . ........... ... ... ..oooio.ooiee.... 7
Part Il Qualifying Advanced Energy Project Credit Under Section 48C (see instructions)
la Enter the qualified investment in advanced energy
project property placed in service during the tax year la
b If you checked the box in Part I, line 8a, and it's
consistent with your 48C application per Notice
2023-18, enter 30%. If you checked the box in Part I,
line 8c, enter 6% 1b %

¢ Muliply line 1a by linedb 1c
Enter your 48C Allocation control number
Is the facility in a section 48C energy community census tract? |:| Yes |:| No

2 Enter the applicable unused investment credit from cooperatives (see

instructions) 2

Form 3468 (2023)

DAA
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Form 3468 (2023) SQUAM LAKES NATURAL SCI ENCE CENTER 02- 0271824 Page 3
Part IV Advanced Manufacturing Investment Credit Under Section 48D (see instructions)
la  Check the box below that applies to your advanced
manufacturing investment project.
Semiconductor manufacturing facility
Semiconductor equipment manufacturing facility
b Enter the basis in qualified property as part of an
advanced manufacturing facility, placed in service
during the tax year . ... ... 1b
¢ Multiply line 1b by 25% (0.25) ... ... ... 1c
2 Enter the applicable unused investment credit from cooperatives (see
INSLrUCHIONS) 2
3 Add lines 1c and 2. Report this amount on Form 3800, Part lll, line 1o .. ... ... .. ... ... .. ... ... ... ... ........ ... 3
Part V  Reserved for Future Use
1 Reserved for fULUIE USE . ... . ... .. . ... . . e e | 1 |
Part VI Energy Credit Under Section 48
Section A—Geothermal Energy Credit (see instructions)
la  Enter the basis of property using geothermal energy
placed in sewvice during the tax year la
b If you checked the box in Part I, line 7a or 8b, enter
30%. If you checked the box in Part I, line 7b or 8c,
enter 6% .......................................... 1b %
c  Multiply line Laby line b ... ... .. 1c
d  Ifyou checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 1f .............................. 1d %
e Multiply line la by line 1d ... ... le
f If you checked the box in Part I, line 10a, enter 10%. If
you checked the box in Part |, line 10b, enter 2%.
Otherwise, gotoline 2. ............................. if %
g Multiply line la by line 1f ... ... 1g
2 A INES 1C, 1€, ANG 10 .. e eiiiiiiiiiiiiii.... 2
Section B—Solar Energy Credit (see instructions)
3a Enter the basis of property using solar illumination
(including electrochromic glass) or either solar energy
property or solar facility placed in service during the tax
VORI 3a 320, 535
b If you checked the box in Part I, line 7a or 8b, enter
30%. If you checked the box in Part |, line 7b or 8c,
enter% ... 3 30 %
¢ Multiply ine 3abyline3o 3c 96, 161
Caution: Property described under section 48(a)(3)(ii) does not qualify for the solar
facility in connection with low-income community bonus credit under section 48(e). If
completing Section B for a section 48(a)(3)(ii) property, skip lines 3d through 3j, and
go to line 3k.
d  If you checked the box in Part I, line 11a or 11b, enter
10%. If you checked the box in Part I, line 11c or 11d,
enter 20%. However, if you checked the box in Part |,
line 11f; or Part I, line 12e (in relation to lines 11a, 11b,
11c, or 11d), you don't qualify for the bonus credit. In
that situation, enter 0% here, go to line 3j and enter -0-
(zero), andthengotofine3k 3d 0 %
e  Enter the nameplate capacity you were allocated in the
allocation leter 3e
f If the entry on Part |, line 12a, equals the entry on line
3e, multiply line 3a by line 3d and go to line 3;.
Otherwise, continue to line3g 3f
g  Ifthe entry on Part |, line 12a, is more than the entry on
line 3e, divide line 3e by Part I, line 12a 3g
h  Multiply line 3d by line 3g ........................_ | 3n

DAA

Form 3468 (2023)
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Form 3468 (2023)

SQUAM LAKES NATURAL SC ENCE CENTER

02-0271824

Page 4

Part VI

Energy Credit Under Section 48 (continued)

Section B—Solar Energy Credit (see instructions) (continued)

[
j

n
4

Multiply line 3a by line3h .........................

Lsi|

If Part |, line 12a, is more than the entry on line 3e, enter the amount from line

3i. Otherwise, enter the amount from line 3f
If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 3m
Multiply line 3a by line 3k ... ............. . ... ...
If you checked the box in Part I, line 10a, enter 10%. If

you checked the box in Part |, line 10b, enter 2%.
Otherwise, gotoline 4 .. . ... ... ... .. ...........
Multiply line 3a by line 3m
Add lines 3c, 3j, 3, and 3n

3

3l

96, 161

Section C—Qualified Fuel Cell Property (see instructions)

5a

=}

p

q
6

Enter the basis of property using qualified fuel cell
property placed in service during the tax year that was
acquired after 2005 and before October 4, 2008, and

the basis attributable to construction, reconstruction,

or erection by the taxpayer after 2005 and before
October 4, 2008 ...................................
Multiply line 5a by 30% (0.30)
Enter the applicable kilowatt capacity of property on

line 5a (see instructions) .............................
Multiply line 5¢ by $1,000 .. ... ... .......... ...
Enter the smaller of line 5b or line5d ... ... ... . .. ..
Enter the basis of property using qualified fuel cell
property placed in service during the tax year that is
attributable to periods after October 3, 2008
If you checked the box in Part |, line 7a or 8b, enter

30%. If you checked the box in Part I, line 7b or 8c,

enter 6%

If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 5l

If you checked the box in Part I, line 10a, enter 10%. If
you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to line 5n

Add ines sh, 5, and sm

Enter the applicable kilowatt capacity of property on
line 5f (see instructions)

5a

5b

5c

5d

5f

5e

59

%

5h

%

%

5k

Add INES 5 and 5O . ... .

Section D—Qualified Microturbine Property (see instructions)

7a

Enter the basis of property using microturbine property
placed in service during the tax year that was acquired
after 2005, and the basis attributable to construction,
reconstruction, or erection by the taxpayer after 2005 .
If you checked the box in Part |, line 7a or 8b, enter

10%. If you checked the box in Part |, line 7b or 8c,

enter 2%

If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 7g

7a

7b

%

7c

7d

%

DAA

Form 3468 (2023)
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Form 3468 (2023) SQJAM LAKES NATURAL SCl ENCE CENTER 02-0271824 page 10
Part VI Energy Credit Under Section 48 (continued)
Section N—Totals and Credit Reduction for Tax-Exempt Bonds (see instructions)
27 Add Part VI, lines 2, 4, 6, 8, 10, 12, 14, 16, 18, 20, 22,
24,a0d26 .. 27 96, 161
28 If proceeds of tax-exempt bonds were not used to
finance your facility, skip line 29, and go to line 30.
29a Divide. Sum, for the tax year and all prior tax
years, of all proceeds of tax-exempt
bonds (within the meaning of section
103) used to finance the qualified facility . .. .. 20a
Aggregate amount of additions to the
capital account for the qualified facility,
for the tax year and all prior tax years,
as of the close of the tax year
b Multiply line 27 by line 202 29b
c Multiply line 27 by 15% (0.15) 29c
d Enter the smaller of line 29b or lne 29c 29d
e Subtract line 29d from line27 2%
30 If proceeds of tax-exempt bonds were used to finance your facility, enter the
amount from line 29e. Otherwise, enter the amount from line 27 ........................ 30 96, 161
31 Enter the applicable unused investment credit from cooperatives (see
INSITUCHIONS) 31
32 Add lines 30 and 31. Report this amount on Form 3800, Part lll, ine 4a ................................................ 32 96, 161
Part VIl  Rehabilitation Credit Under Section 47 (see instructions)
la Was there a prior 170(h) deduction on this property? |:| Yes |:| No

If “Yes” to line 1a, then provide the prior NPS number

Check this box if you are electing under section 47(d)(5) to take your qualified rehabilitation expenditures into account for the
tax year in which paid (or, for self-rehabilitated property, when capitalized). This election applies to the current tax year and to

all later tax years. You may not revoke this election without IRS consent
Enter the dates for the 24- or 60-month measuring period.

Beginning date:
End date:

Enter the adjusted basis of the building as of the beginning date above (or the first day of your holding

period, if later)

Enter the amount of the qualified rehabilitation expenditures incurred, or treated as incurred, during the

period on line 1d above

For certified historic structures under the transition rule, multiply line 1g by

20% (020)
For certified historic structures with expenditures paid or incurred after 2017

and not under the transition rule, multiply line 1g by 4% (0.04)
Note: This credit is allowed for a 5-year period beginning in the tax year that

the qualified rehabilitated building is placed in service.

If you completed line 1i or 1j, enter the assigned NPS project number or the

pass-through entity's employer identification number

and the date the NPS approved the Request for Certification of Completed
Work .
Enter the applicable unused investment credit from cooperatives (see instructions)
Add lines 1h, 1i, 1j, and 2. Report this amount on Form 3800, Part lll, line 4k

1i

1

DAA

Form 3468 (2023
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Form 3800 (2023) SQUAM LAKES NATURAL SC ENCE CENTER  02- 0271824 Page 2
Part Il Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or line 24 below, skip lines 18 through 25 and enter -0- on line 26.
18 Multiply line 14 by 75% (0.75). See instructions 18
19 Enter the greater of line 13 orline 18 19
20 Subtract line 19 from line 11. If zero or less, enter-0- 20
21 Subtract line 17 from line 20. If zero or less, enter-0- 21
22 Combine the amounts from line 3 of Part Ill, column (e), with the sum of the non-passive activity credit
amounts in Part IV, line 3, column (e) plus column (f) 22
23 Passive activity credit from line 3 of Part Ill, column (f) plus the sum of the
passive activity credit amounts in Part IV, line 3, column (e) plus coumn () | 23 |
24 Enter the applicable passive activity credit allowed for 2023. See instructons 24
25 Add Ilnes 22 and 24 ...................................................................................................... 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21
Or Ilne 25 ................................................................................................................. 26
27 Subtract line 13 from line 11. If zero or less, enter-0- 27
28 Add Ilnes 17 and 26 ...................................................................................................... 28
29 Subtract line 28 from line 27. If zero or less, enter-0- 29
30 Enter the general business credit from line 5 of Part Ill: combine column (e) with non-passive amounts
in column (g). See instructions 30
31 Reserved ................................................................................................................. 31
32 Passive activity credits from line 5 of Part Ill: combine column (f) with passive
amounts in column (g). See instructons 32 96, 161
33 Enter the applicable passive activity credits allowed for 2023. See instructons 33 96, 161
34 Carryforward of business credit to 2023. Enter the amount from line 5 of Part IV, column (f), and line 6
of Part IV, column (g). See instructions for statement to attach . . . 34
Check this box if the carryforward was changed or revised from the original reported amount ... ... ... .. .. .. .. .. |:|
35 Carryback of business credit from 2024. Enter the amount from line 5 of Part IV, column (e). See
InStrUCtlonS ............................................................................................................... 35
36 Addlines 30,33,34,and 35 ... 36 96, 161
37 Enter the smaller ofline29 orline36 37
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36;
see instructions) as indicated below or on the applicable line of your return.
« Individuals. Schedule 3 (Form 1040), line 6a.
¢ Corporations. Form 1120, Schedule J, Part |, line 5¢c. [ - 38 96, 161

« Estates and trusts. Form 1041, Schedule G, line 2b.

DAA

Form 3800 (2023)
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Form 3800 (2023)

SQUAM LAKES NATURAL SC ENCE CENTER

02-0271824

Page 4

Part Il

or lines 4a through 4z, enter the number of items you have for that line in column (c) and complete Part V. (continued)

Current Year General Business Credits (GBCs) (see instructions). If there is more than one credit amount to report on lines 1la through 1zz, line 3,

oQ ™t o o 0 T 9

N I3 — x— —

@

Current year credits from:

(b)
Elective
payment or
transfer
registration
number

()
#
items

(d)
Pass-through
or transfer
credit entity
EIN

(e)
Credits from
non-passive

activities

®)
Credits from
passive activities

@)

Credit transfer election
amount (enter amounts
transferred out as a
negative amount

(h)
Gross elective
payment election
amount

0]
Net elective
payment election
amount

@
Combine columns

(e), (f), and (g), less
column (i)

Form 8844 ...........

Specified credits:

Form 3468, Part VI ...

PJ00123000RC

02- 0271824

96, 161

96, 161

Form 5884 ...........

Form 6478 ...........

Form 8586 ...........

Form 8835, Part Il .. ..

Form 8846 ...........

Form 8900 ...........

Form 8941 ... .. ... ...

Form 6765 ESB credit

Form 8994 ...........

Form 3468, Part VII ..

Reserved (40) ........

Reserved (4m) .......

Other specified credits

Add lines 4a through 4z .

96, 161

Add lines 2, 3, and 5 .

96, 161

DAA

Form 3800 (2023)
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Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attach t
Seqﬁew(?en No. 179

Name(s) shown on return

Identifying number

SQUAM LAKES NATURAL SC ENCE CENTER 02-0271824

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) 1 1, 160, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 890, 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), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form4%¢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 don't enter more than line 11 . . . .. .. . . . . .. . .. .. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . .. ... .. . .. | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168()(1) electon 15
16  Other depreciation (INCIUAING ACRS) ... .o e e e e e e e e e e e e e e e e e e 16 393, 473
Part Ill MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 . . . . . .. ... 17 | 547
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 . ... ... .. .. ... .. ... |_|
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month ar)d year () Easis lfor depreciation (d) Recovery . o )
(a) Classification of property placed in (businessfinvestment 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 S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
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 .. .................... 22 394, 020
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.

DAA

Form 4562 (2023)
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SQUAM

Form 4562 (2023)

LAKES NATURAL SC ENCE CENTER

02-0271824

Page 2

Part V

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

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

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

24a Do you have evidence to support the businessfinvestment use claimed? |_| Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
@ ® © @ C) ® © ® 0)
Type of property Date placed invS:t?w';istS{Jse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... .. .. ... .. .. ... .. ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page2 28
29  Add amounts in column (i), line 26. Enter here and on liN€ 7, PAGE . . .. 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
@ (b) © (@ ®
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)
miIeS driven ..........................................
33  Total miles driven during the year. Add
lines 30 through32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ........
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?>
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Part VI Amortization
@ S © © amortaton 0
Description of costs Date ;;?rzzzamn Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2023 tax year (see instructions):
43  Amortization of costs that began before your 2023 tax year 43 350
44 Total. Add amounts in column (f). See the instructions for where to report . ... ... ... . ... . .. . .. 44 350
DAA Form 4562 (2023)
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Form 990 Event Income and Deduction Worksheet 2023
Description STORE SALES
Name Taxpayer Identification Number
SQUAM LAKES NATURAL SCI ENCE CENTER 02- 0271824

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

Income & Expense Summary: Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 275, 081 Advertising and promotion
2. Advertising income 2. Office
3. Circulaton income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Royalties & License Fees
6. . Occupancy/Real Estate Taxes

7. Total revenue. Add lines 1 through 6 7. 275, 081 Travel & Repairs
8. Cost of Goods Sod 8. 122,971 Travel/entertainment  (officials)
9. Employment Expense Conferences/meetings
10. Fees for services Interest
11. Indirect Expense 1 Insurance
12. Depreciation Expense Total Indirect Expense

P
w
m
x
@
3

e]
S
>
g
<.

<
m
X

e
@
]
7]
]

=
> -

. Fundraising Expense Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 122,971 On investment property
16. Net Income/Loss. Line 7 minus Line 15 16. 152,110 On non-investment property

Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense =

Beginning inventory

Purchases 122,971 Expense Details - Exempt Activity Expense:

Labor Repairs and Maintenance

Bad dEth ................................
TaXes/lICEnSES .................
Charitable contributons
Total Cost of Goods Sold 122,971 Dividend recd deductions
Readership costs . .. .. .
Expense Details - Employment Expense: Other expenses

Compensation of officers Total Exempt Activity Expense

Other salaries and wages

Pension plan contributons Expense Details - Fundraising Expense:

Other employee benefits Cash prizes ...

Payroll taxes Non-cash prizes . .. ... .. ..

Total Employment Expense Rent and facility costs .

Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Partllonly)

Management Other direct expenses

Legal Total Fundraising Expense

Accounting

Lobbying

Other

Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # Rirst

Part V, Debt Financing Second .

Part VI, Controlled Org Income Thid

Part VII, Investments for C(7)(9)(17) All other

Part VIII, Exploited Activities
Part IX, Advertising Income
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Form 990 Event Income and Deduction Worksheet 2023
Description VAR QUS SPECI AL EVENTS
Name Taxpayer Identification Number
SQUAM LAKES NATURAL SCI ENCE CENTER 02- 0271824

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

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 185, 278 Advertising and promotion
2. Advertising income 2. Office
3. Circulaton income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Royalties & License Fees
6. . Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 185, 278 Travel & Repairs
8. Cost of Goods Sod 8. 102, 706 Travel/entertainment  (officials)
9. Employment Expense Conferences/meetings
10. Fees for services Interest
11. Indirect Expense 1 Insurance
12. Depreciation Expense Total Indirect Expense
13. Exempt Activity Expense
14. Fundraising Expense Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 102, 706 On investment property
16. Net Income/Loss. Line 7 minus Line 15 16. 82,572 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense =
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Bad dEth ................................
102, 706 Taxesllicenses
Charitable contributons
102, 706 Dividend recd deductions
Readership costs . .. .. .
Expense Details - Employment Expense: Other expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefits Cash prizes ...
Payroll taxes Non-cash prizes . .. ... .. ..
Total Employment Expense Rent and facility costs .
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Partllonly)
Management Other direct expenses
Legal Total Fundraising Expense
Accounting
Lobbying
Professional fundraising
Investment management
Other ..........................................
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second .
Part VI, Controlled Org Income Thid
Part VII, Investments for C(7)(9)(17) All other

Part VIII, Exploited Activities
Part IX, Advertising Income
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SQUAM LAKES NATURAL SCIENCE CENTER 02-0271824 FORM 990-T ESTI MATES

Form 990'W

(Worksheet)

Department of the Treasury
Internal Revenue Service

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)

u Go to www.irs.gov/Form990W for instructions and the latest information.
u Keep for your records. Do not send to the Internal Revenue Service.

OMB No. 1545-0047

2022

1  Unrelated business taxable income expected in the tax year 1 4,017
2 Taxon the amount on line 1. See instructions for tax computaon 2 844
3 Alternative minimum tax for trusts. See instructons 3
4 TOtaI Add Ilnes 2 and 3 ........................................................................................................ 4 844
5 EStImated tax CrEdIts See InStrUCtlonS ......................................................................................... 5
6 SUbtraCt |Ine 5 from |Ine 4 ...................................................................................................... 6 844
7 Other taxes' See InStrUCtlons .................................................................................................. 7
8 TOtaI' Add Ilnes 6 and 7 ........................................................................................................ 8 844
9 Credit for federal tax paid on fuels. See instructons 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, see
InStrUCtlonS ...................................................................................... loa 844
b Enter the tax shown on the 2021 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
from line 10a on line 10c 10b 844
¢ 2022 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip
line 10b, enter the amount from line 102 0N INE 10C . .. ... i ettt e e e e e e 10c 844
@ (b) (c) (d)
11  Installment due dates. See
instructons 1 04/ 15/ 24 06/ 17/ 24 09/ 16/ 24 12/ 16/ 24
12 Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organizaton.” 12 850
13 2021 Overpayment. See
instrucions 13 850
14  Payment due (Subtract line 13

from line 12) 14

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2022)
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Form 990-T Business Income Activity Summary 2023
Name Taxpayer Identification Number
SQUAM LAKES NATURAL SO ENCE CENTER 02-0271824

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Fooward N/A A
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 C
D. Pre-2018 Applied (Sum of Band C) D
E. Pre-2018 Remaining (Line A minus Line D) E
F. Pre-2018 Net Operating Losses Expiring this Year F
G. Pre-2018 Net Operating Losses Carried Forward G
. . . Net Income Allocated Pre2018 NOL
Unrelated Business Income Activity with Income Code

1. _UNRELATED BUSI NESS ACTI VI TY 812900 1. 5,017

2' ............. 2 ..........
3' ............. 3 AAAAAAAAAA
4' ............. 4 AAAAAAAAAA
5' ............. 5 AAAAAAAAAA
6' ............. 6 ..........
7' .......... 7 ..........
8' ............. 8 ..........
9' .......... 9 ..........
10 .......... 10 ..........
11 .......... 11 ..........
12 ,,,,,,,,,, 12 ..........
13 ,,,,,,,,,, 13 ..........
14 ,,,,,,,,,, 14 ..........
15. Al other revenve _ s _
16. Total taxable income 16 5017
Business Activity Losses

Unrelated Business Income Activity with Losses Code Current Year Loss

All other activities

2 o

Totals
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Two Year Comparison Report

Form 990 2022 & 2023
For calendar year 2023, or tax year beginning , ending
Name Taxpayer Identification Number
SQUAM LAKES NATURAL SC ENCE CENTER 02- 0271824
2022 2023 Differences
1. Contributions, gifts, grants 1. 732, 680 785, 758 53, 078
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4. 1, 603, 425 1, 741, 624 138, 199
c [ 5. Investment income 5. 115, 734 180, 641 64, 907
q>) 6. Proceeds from tax exempt bonds 6.
g:’ 7. Net gain or (loss) from sale of assets other than inventory 7. 351, 758 - 35, 983 - 387, 741
8. Net income or (loss) from fundraising events 8. 123, 208 185, 278 62, 070
9. Net income or (loss) from gaming . 9.
10. Net gain or (loss) on sales of inventory 10. 120, 892 152, 110 31, 218
11. Other revenue 11 11, 676 13, 489 1, 813
[L2. Total revenue. Add lines 1 through 11 12. 3, 059, 373 3, 022, 917 - 36, 456
13. Grants and similar amounts pad 13. 7,726 7,726
14. Benefits paid to or for members 14.
o 15. Compensation of officers, directors, trustees, etc. 15. 145, 600 150, 308 4,708
o |16. Salaries, other compensation, and employee benefits 16. 1, 755, 285 1,951,481 196, 196
o [17. Professional fundraising fees .. ... .. 17,
< [18. Other professional fees ... 18, 138, 717 107, 721 - 30, 996
W 9. Occupancy, rent, utiites, and maintenance 19.
0. Depreciation and Depletion . . . . 20. 376, 401 394, 474 18, 073
p1. Other expenses ... 21, 730, 445 915, 091 184, 646
R2. Total expenses. Add lines 13 through21 22. 3, 146, 448 3, 526, 801 380, 353
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 87, 075 - 503, 884 - 416, 809
P4. Total exempt revenue 24. 3, 059, 373 3, 022, 917 - 36, 456
P5. Total unrelated revenue 25. 34, 900 26, 568 - 8, 332
15 6. Total excludable revenve 26. 2, 291, 793 2, 210, 591 - 81, 202
8 b7, Total assets 27| 11,657,07/7| 11, 868, 784 211, 707
S ps8. Total liabiltes 28. 175, 166 192, 726 17, 560
< b9. Retained eamnings 29. 11, 481, 911 11, 676, 058 194, 147
g B0. Number of voting members of governing body 30. 22 19
O B1. Number of independent voting members of governing body 31. 22 19
B2. Number of employees 32 68 65
B3. Number of volunteers 33.| 248 318
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Form 990T

Two Year Comparison Report

2022 & 2023

For calendar year 2023, or tax year beginning , ending
Name Taxpayer Identification Number
SQUAM LAKES NATURAL SC ENCE CENTER 02- 0271824
o 2022 2023 Differences
§ 1. Number of unrelated business activities for this return 1. 1 1
=| 2. Unrelated business taxable income from all rades 2. 3, 934 5, 017 1, 083
% 3. Charitable contributons 3.
% | 4. Section 199A deduction (frustsonly) 4.
: 5. Taxable income before NOL loss 5. 3, 934 5, 017 1, 083
§ 6. Net operating loss (pre-2018) 6.
@| 7. specific deducion 7. 1, 000 1, 000
©| 8. Unrelated business taxable income. 8. 2, 934 4, 017 1, 083
9. Income tax (corporate or trust) 9. 616 844 228
10 Proxy tax 10.
S|t othertaxes 11
©|12. Total taxes 12. 616 844 228
o 13. Other credts 13.
o [14- General business credit 14.
= [15. Credit for prior year minimumtax 15.
< |16. Total credits . 16,
17. Net tax after credits ... 17. 616 844 228
18. Recapture taxes and 965 tax ... 18.
19. Total Taxes 19. 616 844 228
20. Prior year overpayment and estimated tax payments 20. 632 632
o |21 Payment made with extension 2 1,275 1,075 =200
‘; 22. Backup withholding and foreign withholding 22.
b 23. Other payments 23.
x |24. Total payments 24. 1, 275 1, 707 432
) 25. Balance due/(Overpayment) 25. - 659 - 863 -204
S 26. Overpayment applied to nextyear 26. 632 863 231
27. Penalies 27. 27 -27
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29.
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Form SCA (920

Two Year Comparison for Unrelated Business Activity

For calendar year 2023, or tax year beginning , ending

2022 & 2023

Organization Name

SQUAM LAKES NATURAL SC ENCE CENTER

Taxpayer Identification Number

02- 0271824

aciviy:  UNRELATED BUSI NESS ACTIVITY

Unincorporated Business Income Tax Code:

812900

2022 2023 Differences
1. Gross profit/loss on business activites 1.
2. Capital gains/losses 2.

g 3. Income/loss from partnerships and S corporations 3.

OC) 4. Rental income (net of expense) 4.

> | 5. Unrelated debt-financed income (net of expense) 5.

&’ 6. Interest, and other income from controlled organizations (net of expense) [ 6.

7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
no. Other income 10. 34, 900 26, 568 - 8,332
1. Total trade or business income. Combine lines 1 through 10 11. 34, 900 26, 568 - 8, 332
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13. 9, 504 6, 904 -2, 600
14. Repairs and maintenance 14. 3,058 2,582 -476
15 Bad debts ......................................................... 15

2] 16. Interest 16.

© 7. Taxes and fcenses 17 771 532 =239

 [18. Depreciation and Depletion . ... 16 4, 728 2,681 - 2,047

a [19. Contributions to deferred compensation plans 19.

Ly pO. Employee benefit programs ... 20, 151 15 - 136
R1. Other deductons 21. 12, 754 8, 837 - 3, 917
R2. Total deductions. Add lines 12 through22 22. 30, 966 21, 551 - 9, 415
3. Taxable income before deductions. Subtract line 23 from 11 | 23. 3, 934 5, 017 1, 083
P4. Deductible losses 24,

P5. Unrelated business taxable income (loss) 25. 3, 934 5, 017 1, 083




12520

Fom 990 Tax Return History 2023

Name Employer Identification Number
SQUAM LAKES NATURAL SC ENCE CENTER 02-0271824
2019 2020 2021 2022 2023 2024

Contributions, gifts, grants 1, 119, 707 1, 544, 379 l, 447, 425 732, 680 785, 758
Membership dues

Program service revenue 1,554, 384 763, 866 1,427, 653 1, 603, 425 1,741,624
Capital gain or loss 151, 841 45,186 100, 347 351, 758 - 35,983
nvestment income 117,178 86, 538 104, 546 115, 734 180, 641
Fundraising revenue (incomefloss) 127, 282 44, 492 45, 978 123, 208 185, 278
Gaming revenue (incomefloss)

Other revenue 144,076 50,572 135, 548 132,568 165, 599
Total revenue 3,214, 468 2,535, 033 3,261, 497 3,059, 373 3,022, 917
Grants and similar amounts paid 7,726
Benefits paid to or for members

Compensation of officers, etc. 135, 008 144, 538 135, 944 145, 600 150, 308
Other compensaton 1, 469, 228 1, 503, 695 1, 647, 766 1, 755, 285 1, 951, 481
Professional fees 145, 298 91, 693 105, 359 138, 717 107, 721
Occupancy costs

Depreciation and depletion 390, 152 407, 320 373,439 376, 401 394, 474
Other expenses 652, 935 402, 269 529, 469 730, 445 915, 091
Total expenses 2,792, 621 2,549,515 2,791, 977 3,146, 448 3,526, 801
Excess or (Deficit) 421, 847 - 14, 482 469, 520 -87,075 -503, 884
Total exempt revenve 3,214, 468 2,535, 033 3,261, 497 3,059, 373 3,022,917
Total unrelated revenue 23,611 3,988 23,117 34, 900 26, 568
Total excludable revenue 2,071,150 986, 666 1, 790, 955 2,291,793 2,210,591
Total Assets 11, 077, 706| 11, 468, 821 12,575, 255 11, 657, 077 11, 868, 784
Total Liabiites 174, 075 101, 015 167, 756 175, 166 192, 726
Net Fund Balances 10,903,631 11, 367, 806 12, 407, 499 11, 481, 911 11, 676, 058
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Form 990T

Tax Return History

2023

Name

SQUAM LAKES

NATURAL

SC ENCE CENTER

Employer Identification Number

02- 0271824

* Income shown net of expenses

2019

2020 2021

2022

2023 2024

Business activity profit/loss

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income

23,611

Total trade or business income.

23, 611

-2, 053

28

3,934

5,017

Compensation of officers, ect.

Other salaries and wages

6,173

Repairs and maintenance

1,244

Bad debts

Interest

479

2,051

193

$1.750*

$1.340*

$930,000

Contributions

$3.460*

$3.000*

$2.720¢

L

$520,000
20119 2020

*in millions

2021

Exempt Revenue (Loss)

I

$2.350*
2022 2023

2019

2020

2021

2022 2023

$3.770*
$3.280*

$2.790*

I

$2.300*

Expenses Deductions

$469,500

Met Exempt Revenue

0

$469,500

$939,000

2019 2020

*in millions

201

2022 2023

2019

2020

201

2022 2023
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Fom 990T Tax Return History 2023
Name Employer Identification Number
SQUAM LAKES NATURAL SC ENCE CENTER 02- 0271824
2019 2020 2021 2022 2023 2024
Other deductions 7, 301
Net income (first activity, year 2019 & prior) 6, 170 - 2, 053 28 3, 934 5, 017
UBTI from all trades 6, 170 0 28 3, 934 5, 017

Specific deducton 1, 000 l, 000 1, 000 1, 000
Section 199A deduction (trusts)
Income after deductions 5,170 2,934 4,017
Income tax (corporate or trust) 1, 086 616 844
Other taxes L
Total taxes 1, 086 616 844

Net tax after credits 1, 086 616 844
Estimated tax payments 740 632
Other payments 692 2, 550 1, 075
Balance due /-Overpayment - 346 - 1, 934 - 863
Total Assets Total Liahilities
$12.950* $216,000
$12.200* $170,000
$11.450* $124,000
$10.700* ' $78,000 .
2019 2020 201 2022 2023 2019 2020 201 2022 2023
Business Income {990T) Tax Due (990T)
$6,000 $1,500
$4,000 $1,000
$2,000 $500
$0 %0
2019 2020 2021 2022 2023 2019 2020 2021 2022 2023




12520 Squam Lakes Natural Science Center

02-0271824
FYE: 12/31/2023

Federal Statements

Description

Taxable Dividends from Securities

I NTEREST & DI VI DENDS

TOTAL

©

Unrelated Exclusion Postal Acquired after

us

Amount Business Code Code 6/30/75 Obs ($ or %)
180, 641 14
180, 641




12520 Squam Lakes Natural Science Center
02-0271824 Federal Statements

FYE: 12/31/2023

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
CONTRACT LABOR $ 47,215 $ $ 47,215
OTHER PROFESSI ONAL FEES 60, 506 1, 663 58, 843
TOTAL $ 107, 721 $ 1, 663 $ 106, 058
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
BOAT EXPENSE $ 50, 423 $ 50, 423 $
PROGRAMS 31, 037 31, 037
| NVESTMENT FEES 213 213

TOTAL $ 81, 673 $ 81, 460 $ 213




12520 Squam Lakes Natural Science Center

02-0271824
FYE: 12/31/2023

Federal Statements

Schedule A, Part lll. Line 1(e)

Description Amount
$ 785, 758
TOTAL $ 785, 758

Schedule A, Part lIl, Line 2(e)

Description Amount
PROGRAM FEES $ 1,446,234
MEMBERSH P DUES 268, 822
M SCELLANEQUS 13,932
BOOK/ TAX ASSET SALE -443
STORE SALES 275, 081
TOTAL $ 2,003, 626

Schedule A, Part lll, Line 10a(e)

Description Amount
| NTEREST & DI VI DENDS $ 180, 641
TOTAL $ 180, 641

Schedule A, Part lll, Line 11

Description Amount
TRANSPORTATI ON TO | SLAND $ 26, 568
VARI QUS SPECI AL EVENTS 82,572

BOAT SLIP

LESS: DEDUCTI ONS -22,551
TOTAL $ 86, 589
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