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SCANNED NOV 1 2 2010

990 Return of Organization Exempt From Income Tax rYY VW
Form o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Departmentbf the Treasury benefit trust or private foundation) Open to Fbic
Intena Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010
B Checkf Please |C Name of organization D Employer identification number
applicable use IRS
thange’ |pmtor ELACHEE NATURE SCIENCE CENTER, INC.
Semge | 9P | Doing Business As 58-1643768
i See Number and street (or P O box If mail Is not delivered to street address) [Room/suite | E Telephone number
Ternn- |PP*47c>125 ELACHEE DRIVE 770-535-1976
ronended [ tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 981,051.
[ Ifeghe=- GAINESVILLE, GA 30504 H(a) Is this a group return
Pend"8 I'E Name and address of principal officerANDREA TIMPONE for affiliates? [ IvYes No
2125 ELACHEE DRIVE, GAINESVILLE, GA 30504 |Hb)Areall affinates ncluded?_IYes [_INo
| Tax-exempt status: 501(c) ( 3 ) (nsert no) D 4947(a)(1) or D 527 If *"No,* attach a list. (see instructions)
J Website: » WWW . ELACHEE .ORG H(c) Group exemption number P>
K _Form of organization Corporation I___| Trust El Assoclation El Other P> ] L Year of formation 197 81 M State of legal domicile GA

{Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO PROMOTE ENVIRONMENTAL
g UNDERSTANDING THROUGH EDUCATION AND CONSERVATION.
§ 2 Checkthis box P |:| if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 83 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 18
$| 5 Total number of employees (Part V, line 2a) 5 43
g 6 Total number of volunteers (estimate If necessary) 6 180
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, line 1h) 641,645. 312,108.
S| 9 Program service revenue (Part VI, line 2g) 500,152. 610,676.
E:» 10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 7d) -10 7 683. 20 ’ 827.
11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 26 e 7 37. 22 ’ 101.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1 [ 157 ’ 851. 965 .7 12.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
2 15 Salanes, other co ¥ @yee bepefits (Part IX, column (A), ines 5-10) 575,150. 545,490.
g 16a Professidhal fundrdi lygin (A), line 11e)
2 b Total fundraising- D), line25) P 29,914.
W 117 Otherexp s s(Pm Il@m‘m\mlne -11d, 11f-24f) 463,686. 355,141.
18 Total expe nes 13-17 (must e art IX, column (A), line 25) 1 r 0381 836. 900 7 631.
19 Revenue ! line 12 119,015. 65,081.
Eg OGD\:Nv e Beginning of Current Year End of Year
B3| 20 Total asset . Tine 16) 2,726,217. 2,697,586.
f‘u:E 21 Total liabilities (Part X, line 26) 580,387. 425,900.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,145,830. 2 £271,686.

[Partif | Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it (s true, corect,
and complete D: tion ofypreparer (otw‘s based op all information of which preparer has any knowledge
Sign M . D/15/1p
Here Signature of officer Date
ANDREA TIMPONE, PRESIDENT/CEO
Type or print name and title
Preparer's } Date Check 1t Preparer's identfying number
Paid seif- (see Instructions)
vt elsmae P ) i (1) (Uprn f VA ysiio o » ]
Uso Onty | rom=reme© " ALEXANDER, ALMAND & ASSOCIATES, LLP EIN D>
! |sstemooves, WP, O. DRAWER 289
address, an,
2P + 4 GAINESVILLE, GA 30503 Phoneno P
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 Page?2

{ Part Il { Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
ELACHEE NATURE SCIENCE CENTER, A NON-PROFIT ENVIRONMENTAL EDUCATION
CENTER, 1) PROVIDES INTERACTIVE EXPERIENCES IN THE CHICOPEE WOODS
NATURE PRESERVE AND ELSEWHERE THAT ENABLE STUDENTS TO UNDERSTAND THAT
THE EARTH AND ALL ITS INHABITANTS ARE PART OF A COMPLEX AND

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 D 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  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 39,565, including grants of $ ) (Revenue $ 86,032. )
DAYCAMP - TO PROVIDE CAMP TO GRADE SCHOOL CHILDREN WITH AN EMPHASIS ON
THE ENVIRONMENT

4b (Code: ) (Expenses $ 536,754 . includinggrants of § ) (Revenue $ 260,362. )
TO PROVIDE EDUCATIONAL SERVICES RELATIVE TO SCIENCE AND NATURE TO
33,000 STUDENTS AND 25,000 OTHER VISITORS PER YEAR

4¢c (Code: ) (Expenses $ 199,200 . including grants of $ )(Revenue $ 246,726.)
MANAGEMENT AND PRESERVATION OF THE 1300 ACRE CHICOPEE WOODS NATURE
PRESERVE. TO STUDY, MANAGE AND IMPROVE THE HEALTH AND BIODIVERSITY OF
THE PRESERVE.

4d Other program services (Descnbe In Schedule O.)

(Expenses $ 11,980. including grants of $ ) (Revenue $ 17,556. )
4e _Total program service expenses P> $ 787,499.
Form 990 (2009)
932002
02-04-10
3
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Form 990 (2009) ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 pPage3
| Part M| 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
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il S
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets In term, permanent, or quasl-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 | X
¢ Did the organization report an amount for land, buildings, and equipment In Part X, Iine 10? /f "Yes,"” complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIlI.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities In Part X, line 2572 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? [f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and XIII. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X!, Xil, and Xill 1s optional [12a X
13 s the organization a school described In section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part li 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
4
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Form 990 (2009) ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 Page 4
[ Part V'] Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and I! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 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 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Scheaule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an offtcer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve 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, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 M4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 192
Note. All Form 990 filers are required to complete Schedule O. ) 38 | X
Form 990 (2009)
932004
02-04-10
5
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Form 990 (2009) ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- If not applicable 1a 11
b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 43
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning 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)? 4a X
b If "Yes,* enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributtons included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt Interest received or accrued during the year I 12b
Form 990 (2009)
932005
02-04-10
6
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Form 990 (2009) ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 pageb

| 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Is done 12| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed PGA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available. Check all that apply.
|:| Own website Another’'s website Upon request
Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ANDREA TIMPONE - 770-535-1976

2125 ELACHEE DRIVE, GAINESVILLE, GA 30504

932008

Form 990 (2009)

02-04-10
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08101007 787679 00242A

Form 990 (2009)

ELACHEE NATURE SCIENCE CENTER,

INC.

58-1643768

Page 7

[Part Vll'i Con]pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed
® 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.
® List all of the organization’s current key employees. See Instructions for definition of “key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 8 2 organization (W-2/1099-MISC) from the
§ 8 g |8 (W-2/1099-MISC) organization
3 g . é 2g and related
g E Els 25 E organizations
FRANK ARMSTRONG
TRUSTEE X 0. 0. 0.
ELLOISE BARRON
TRUSTEE X 0. 0. 0.
SAM EVANS
TRUSTEE X 0. 0. 0.
DALLAS GAY
TREASURER X 0. 0. 0.
JOCK HORNOR
VICE CHAIRMAN X 0. 0. 0.
BUDDY LANGSTON
TRUSTEE X 0. 0. 0.
RICHARD LEET
TRUSTEE X 0. 0. 0.
JOHN GIRARDEAU
TRUSTEE X 0. 0. 0.
JACKIE NABB
TRUSTEE X 0. 0. 0.
MIA PARRISH
TRUSTEE X 0. 0. 0.
DAVID SHUMAKE
TRUSTEE X 0. 0. 0.
ROBERT HORN
TRUSTEE X 0. 0. 0.
ROBIN SMITH
TRUSTEE X 0. 0. 0.
JAMES TIPTON, JR.
TRUSTEE X 0. 0. 0.
JANE WHITE
SECRETARY X 0. 0. 0.
R.K. WHITEHEAD
CHAIRMAN X 0. 0. 0.
MIKE WHITMIRE
TRUSTEE X 0. 0. 0.

932007 02-04-10 Form 990 (2009)

8
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Form 990 (2009) ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 Page8
lgart V[ﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B 3 organization (W-2/1099-MISC) from the
8|2 H (W-2/1099-MISC) organization
g3 g |E
3IE|. _é gg _ and relatted
é E g é :%? g organizations
LINDA YOUNGBLOOQOD
TRUSTEE X 0. 0. 0.
ANDREA TIMPONE
PRESIDENT/CEO 40.00 X X 69,478. 0. 8,210.
1b Total > 69,478. 0. 8,210.
Total number of Individuals (including but not limited to those listed above) who recaived more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 Page9
| Part Vill | Statement of Revenue
' B ©) ©)
Total (r‘::/enue Relafte)d or Unrelated exc?lgégguf?om
exempt function business tax under
revenue revenue Sg%?g? 55113
£2| 1 a Federated campaigns 1a 7,340.
c
£3| b Membership dues 1b 17,725.
‘,,-5 ¢ Fundraising events 1c 94,080.
%E d Related organizations 1d
g"E e Government grants (contributions) 1e 15 ’ 000.
-.—g g f Al other contnbutions, gifts, grants, and
@% similar amounts not included above 1t 177,963.
g'g 9 Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 312,108.
Business Code}
] 2 a EDUCATION PROG.REVENUE | 611600 260,362. 260,362.
'gg b PRESERVE MGMT REVENUE 531390 246,726. 246,726.
wgl ¢ SUMMER CAMP 624410 86,032. 86,032.
§3| o EXHIBITS 611600 17,556. 17,556.
B .
o f All other program service revenue
__g Total. Add lines 2a-2f » 610,676.
3  Investment income (including dividends, Interest, and
other similar amounts) | 2 11,019. 11,019,
4 Income from Investment of tax-exempt bond proceeds P
5  Royaltles »
() Real (n) Personal
6 a Gross Rents 19,550.
b Less rental expenses 3 7 223.
¢ Rental Income or (loss) 16,327.
d Net rental Income or (loss) > 16,327. 16,327.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than Inventory 9,808.
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) 9,808.
d Net gain or {Joss) | 9,808, 9,808.
o | 8 a Grossincome from fundraising events (not
g including $ 94,080. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 17,890.
b Less: cost of goods sold b 12,116.
¢_Net income or (loss) from sales of inventory » 5,774. 5,774.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions > 965,712.| 653,604. 0. 0.
a0 Form 990 (2009)

08101007 787679 00242A
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Form 990 (2009)

ELACHEE NATURE SCIENCE CENTER,

INC.

58-1643768 Page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (©) D)
7o, G, b, anc 105 of Part Vil Toaleipenses | Progiamsaycs | Menegmenand | e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to Individuals In
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 69,478. 34,739. 34,739.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 394,917. 394,917.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 14,741. 11,964. 2,777.
9 Other employee benefits 31,608. 26,175. 5,433.
10 Payroll taxes 34,746. 32,088. 2,658.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 14,000. 14,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 2,879. 2,879.
12 Advertising and premoticn
13 Office expenses 8,792. 6,102. 2,690,
14 Information technology
15 Royalties
16  Occupancy 34,996. 34,996.
17 Travel 4,135. 4,135.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 50,240. 46,212. 4,028.
23 Insurance 15,590. 15,590.
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MITIGATION EXPENSES 72,373. 72,373.
b OTHER 46,984. 25,685. 7,454. 13,845.
¢ PRESERVE MGMT EXPENSES 28,319. 28,319.
d ART SAFART 16,069. 16,069.
e EQUIPMENT MAINTENANCE 15,075. 15,075.
t All other expenses 45,689, 39,129. 6,560.
25 Total functional expenses. Add lines 1 through 24f 900,631. 787,499. 83,218. 29,914.
26  Joint costs. Check here » [__] if following
SOP 98-2 Gomplete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 pPage 11
i Part X ‘| Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 85,222.| 1 59,262.
2 Savings and temporary cash investments 633,154.| 2 699,789,
3  Pledges and grants receivable, net 40,800.| 3 48,650.
4  Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 9,316. 8 9,385.
< | 9 Prepaid expenses and deferred charges 11,767.] o 8,423.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,801,205.
b Less: accumulated depreciation 10b 533,503. 1,319,676.]10¢c 1,267,702.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 626,282.| 15 604,375.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,726,217.] 16 2,697,586.
17  Accounts payable and accrued expenses 34,538.} 17 41,766.
18 Grants payable 18
19  Deferred revenue 116,793.| 19 45,465.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E' 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part (|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 429,056.| 23 338,669.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 580,387.] 26 425,900.
Organizations that follow SFAS 117, check here P> and complete
e lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,868,456.| 27 2,055,465.
g 28 Temporarnly restricted net assets 13,706.| 28 16,221.
T |29 Permanently restricted net assets 263,668.| 29 200,000,
e Organizations that do not follow SFAS 117, check here P> (] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paidn or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,145,830.| 33 2,271,686.
___ 134 Total habilities and net assets/fund balances 2,726,217.| 34 2,697,586.
Form 990 (2009)
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Form 990 (2009) ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 page12
| Part X Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an Independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If *Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis El Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

3a X
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SCHEQULE A
{Form 990 or 990-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pfubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization Employer identification number
ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768

|Part | | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1

]
]

W N

o

=0 00 O

10
1"

N

el ]

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

A school described In section 170(b)(1)(A)(i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed 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 descnibed In section 170(b)(1)(A){vi). (Complete Part II.)

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 I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b E] Typelll c D Type Il - Functionally integrated d D Type It - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization recelved a wnitten determination from the IRS that it 1s a Type |, Type I, or Type |

supporting organization, check this box

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

1

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (1) below, Yes | No
the governing body of the supported organization? 11g{i)

(i) A family member of a person described In () above? 11g(ii)

{ii) A 35% controlled entity of a person described In {)) or (i) above? 11g(iii)

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

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
{descnbed on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col (i) hsted in your
governing document?

(v) Did you notify the
organization In col
(i) of your support?

(vi) Is the

orgamzation In col
(i) organized In the
us?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 2
[ Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning i) {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

8 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain In Part V.)

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > El
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 ELACHEE NATURE SCIENCE CENTER,

INC.

58-1643768 pages

] Part it { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only it you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behaif

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5§

7a Amounts Included on lines 1, 2, and

8

3 recelved 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

Public support (Subtracttine 7c from ine 6)

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

() Total

101,950.

597,373.

592,821.

558,439.

312,108.

2162691.

213,958.

471,988.

742,296.

583,358.

610,676.

2622276.

315,908.

1069361.

1335117.

1141797.

922,784.

4784967.

o.

O.

O.

4784967.

Section B. Total Support

Calendar year (or fiscal year beginning i)

9

Amounts from line 6

10a Gross Income from Interest,

dividends, payments recelved on
secuntles loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

1

12

13
14

Net Income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support (add ines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

315,908.

1069361.

1335117.

1141797.

922,784.

4784967.

5,435.

30,502.

15,017.

_10,6830

11,019.

51,290.

5,435.

30,502.

15,017.

_10,6830

11,019.

51,290.

22,101.

22,101.

321,343.

1099863.

1350134.

1131114.

955,904.

4858358.

First five years. If the Form 990 I1s 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

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part IlI, line 15

15

98.49 o

16

98.86 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2008 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop 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

17

1.06 %

18

1.14 %

»[X]

»[ |
»[ |

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) . P Complete if the organization answered "Yes," to Form 990,
. PartlV, line6,7,8,9,10, 11, or 12. Open to Pubdic
ETSSTSSV‘:JJZZZTJ” P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A b WN -

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

Total number at end of year

Aggregate contrbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:] No
Did the organization inform alt grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes [:] No

|Part I | Conservation Easements. Gomplete If the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) El Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a 3
Total acreage restricted by conservation easements 2b 1,874.33
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P> 0

Number of states where property subject to conservation easement Is located P> 1

Does the organization have a wntten policy regarding the periodic monttoring, iInspection, handling of

violations, and enforcement of the conservation easements it holds? Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P> 32
Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year P $ 425,

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

and section 170(h)(4)(B)()? [ Yes No
In Part X1V, 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 descnbes the organization's accounting for
conservation easements.

I Part Hi i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 > $
(i) Assets included In Form 990, Part X > 3
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items*
a Revenues Included In Form 990, Part VIlI, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 Page2
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquistition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c I:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of an, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes

l Part N} Escrow and Custodial Arrangements. Complete If organization answered *Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

‘:lNo

1a |s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table

D Yes [:] No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

D Yes |:| No

2a Did the organization Include an amount on Form 990, Part X, line 212
b _|f "Yes," explain the arrangement in Part XIV.

|Part ¥V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 585,294.] 348,076.
b Contributions 1,690.| 250,000.
¢ Net Investment earnings, gains, and losses 20,592. -11,998.
d Grants or scholarships
e Other expenditures for facilities
and programs 125,000.
f Administrative expenses 817. 784.
9 End of year balance 481,759.| 585,294.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 58.00 %
b Permanent endowment P> 42.00 %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations 3alii) X

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 _Describe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 21,589. 21,589.
b Buildings 1,206,569. 260,775. 945,794.
¢ Leasehold improvements 341,374. 61,693. 279,681.
d Equipment 215,606. 198,772. 16,834.
e Other 16,067. 12,263. 3,804.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 1 7 267 7 02.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 Page3
{Part VHl| Investments - Other Securities. See Form 990, Part X, line 12.

. (@) Descnption of security or category
(including name of securty)

(¢) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, cof (8) ine 13 } P>
{ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description ({b) Book value
STREAM MITIGATION COSTS 604,375.
Total. (Column (b) must equal Form 990, Part X, col (8) ine 15.) > 604,375.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
Federal Income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) |

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 paged
|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 965 712,
Total expenses (Form 990, Part IX, column (A), ine 25) 900 1 631.
Excess or (deficit) for the year. Subtract line 2 from line 1 65 ,081.
Net unrealized gains (losses) on Investments
Donated services and use of facllities
Investment expenses
Prior penod adjustments
Other (Describe In Part XIV.) 60 1 775.
Total adjustments (net). Add lines 4 through 8 9 60,775.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 125 (856.

(NG (ajW(N

© O NGO EWN

| Part XIi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 981,050.
2 Amounts Included on line 1 but not on Form 990, Part VIIl, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2¢
Other (Descnbe In Part XIV.) 2d 15,339.
Add lines 2a through 2d 2e 15,339.

o o 060 oo

3  Subtract line 2e from line 1 3 965,711.

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b 1.
¢ Add lines 4a and 4b 4c 1.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 965,712.
I Part Xl!!i Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 915,969.

2 Amounts Included on fine 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d 15,339.
Add lines 2a through 2d 2e 15,339.

o Qo0 T o

3 Subtract line 2e from line 1 3 900,630,

4 Amounts Included on Form 990, Part [X, line 25, but not on line 1:

Investment expenses not Included on Form 990, Part VIlI, line 7b 4a
b Other (Describe In Part XIV.) 4b 1.
¢ Add lines 4a and 4b 4c 1.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 900,631.
I Part XV Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part XI|I, ines 2d and 4b. Also complete this part to provide any additional information.
PART II, LINE 5: ELACHEE RECEIVES CONSERVATION EASEMENTS FROM NOT FOR

PROFIT ENTITIES AND PRIVATE INDIVIDUALS. THESE EASEMENTS ARE IN THE FORM

OF LAND TRUSTS. ELACHEE’S RESPONSIBILITY IS TO ENFORCE THE EASEMENTS.

THESE EASEMENTS ARE NOT VALUED UNLESS THE GRANTER OF THE EASEMENT

REQUIRES A FAIR MARKET VALUATION OF THE EASEMENT.

PART V, LINE 4: SEE ATTACHED ENDOWMENT FUND POLICY

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 pages

[T’art XM Supplemental Information (continued)

PART‘XI, LINE 8 - OTHER ADJUSTMENTS:

PRIOR PERIOD ADJ FOR ANNUAL FUND CONTRIBUTIONS PREV. SHOWN AS

DEFERRED: 60775.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 12116.

RENTAL EXPENSES: 3223.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING: 1.

PART XTII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 12116.

RENTAL EXPENSE: 3223.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING: 1.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMBNo 15450047
*(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
’ P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Ta Publi
pra"lr";"‘ of "“’ST"”S“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen a Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768

Fundraising Activities. Complete If the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:] Solicitation of non-government grants
b |__—| Internet and email solicitations f [:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d El In-person solicitations
2 a 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? D Yes E No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(iii) Dia {v) Amount paid

. i {vi) Amount paid

(2::?1?&3 %L’::g',::;l {ii} Activity nm%rlz"s??f, (N)fgr?msascf;f;pts to (?[1 ;%(gg:c: 5% | to (or retamned by)
contributions? listed In col. (i) organization
Yes | No

Total >
3 LUist all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 ar 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 ELACHEE NATURE SCIENCE CENTER, INC. 58-

1643768 page?

[ Part It | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000

on'Form 990-EZ, line Ba. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FLIGHTS OF (add col. (a) through
SAFARI FANCY 1 col. (c))
g (event type) (event type) (total number)
C
[
é 1 Gross recelpts 69,828. 16,770. 7,482. 94,080.
2 Less: Chantable contributions 69,828. 16,770. 7,482. 94,080.
3 _Gross income (line 1 minus line 2)
4 (Cash prizes
o | 5 Noncash pnzes
1% 6 Rent/facility costs
9
g 7 Food and beverages
8 Entertainment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) » (( )
11 _Net Income summary Combine line 3, column (d), and line 10 | -
| Part Ht | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
(b) Pull tabs/instant (d) Total gaming (add
(1]
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col (c))
g
c
1__ Gross revenue
o | 2 Cash prizes
b
g
1% 3 Noncash prizes
5
g 4 Rent/facilty costs
5 Other direct expenses
|:| Yes % El Yes % |:] Yes %
6 Volunteer labor [:I No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
1 8 Netgaming income summary Combine line 1, column (d), and line 7 >
Yes | No
9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-£7) 2009 ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768 pages

| Yes | No
13 Indicate the percentage of gaming activity operated In:

a The organization’s facility 13a %

b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
b if "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P

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

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

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 °§”° 12047

(Form 990) Complete to provide information for responses to specific questions on 0 0 9

5 ot Form 990 or to provide any additional information. Open to Public

Ty the Treasury P Attach to Form 990. tnspection

Narme of the organization Employer identification number
ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERDEPENDENT SYSTEM; AND 2) WORKS TO PROTECT THE NATURAL RESOURCES OF

THE CHICOPEE WOODS WATERSHED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EXHIBITS - TO PROVIDE AN EDUCATIONAL AND HANDS ON EXPERIENCE TO

CHILDREN AND ADULTS

EXPENSES $§ 6590. INCLUDING GRANTS OF $ 0. REVENUE § 17556.

OTHER PROGRAM SERVICES

EXPENSES $§ 5390. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT/CEO AND BOARD OF

TRUSTEES REVIEW THE 9990.

FORM 990, PART VI, SECTION B, LINE 12C: A SIGNED CONFLICT OF INTEREST

STATEMENT IS REQUIRED FROM EACH TRUSTEE AND KEY STAFF MEMBERS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE CEO IS REVIEWED

ANNUALLY IN THE BUDGETING PROCESS INVOLVING THE FINANCE COMMITTEE AND THE

BOARD OF TRUSTEES. PERIODIC LOCAL COMPARISONS ARE MADE APPROXIMATELY EVERY

3 YEARS. COMPARABLE SALARY INFORMATION IS RESEARCHED THROUGH TRADE

PUBLICATIONS

FORM 990, PART VI, SECTION C, LINE 19: ALL POLICIES AND PROCEDURES,

GOVERNING DOCUMENTS AND FINANCIAIL INFORMATION ARE MAINTAINED IN THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 rY YV
{Form 90) Complete to provide information for responses to specific questions on 2 0 0 g
. Form 990 or to provide any additional information. Open to Public
Pepartment of the Treasury P> Attach to Form 990. tnspection
Name of the organization Employer identification number
ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768

ADMINISTRATIVE OFFICES AND ARE OPEN TO REVIEW BY REQUEST. OUR 990 IS

POSTED ONLINE ON GUIDESTAR AND AUDITED FINANCIAL STATEMENTS ARE SUBMITTED

WITH FUNDING REQUESTS WHEN REQUIRED.

THERE HAVE BEEN NO CHANGES IN THE PROCESS OF AUDIT OVERSIGHT BY THE

BOARD OF TRUSTEES DURING THE CURRENT FISCAL YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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ELACHEE NATURE SCIENCE CENTER, INC. 58-1643768

FOOTNOTES STATEMENT 1

SCH.D,PART V, LINE 1E
THE BOARD OF TRUSTEES CHANGED THE DESIGNATION
OF $125,000 FROM ENDOWMENT TO CAPITAL IMPROVEMENTS
AND CASH RESERVES

29 STATEMENT (S) 1
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Agreement Creating the Endowment Fund of Elachee Nature Science Center
Approved by Elachee Board of Trustees September, 2004

Whereas, the Board of Trustees of Elachee Nature Science Center, Inc (ENSC) has
resolved to establish an Endowment Fund (the Fund) to enable ENSC to more completely
fulfill its mission, and

Whereas, the purpose of the Fund is to provide in perpetuity, a source of funds that will
develop and enhance ENSC’s programs and properties beyond that which is possible
through its annual operating funds,

Now, therefore, be it resolved that the following Endowment Fund Agreement (the
Agreement) is hereby adopted:

Section 1. Establishment of Fund. A Fund is hereby established by this Agreement.
The Fund shall be kept separate and apart from any other funds of the Center, and shall
be received, used, or expended only in the manner provided for in this Agreement and in
any rules and regulations which may from time to time be adopted by the Board of
Trustees. The Fund shall be known as “The Endowment Fund of Elachee Nature Science
Center” or other such name as the Board of Trustees of Elachee shall from time to time
determine. The initial guidelines and policies (including but not limited to those with
respect to investments) for the Fund must be approved by a majority of the Board of
Trustees of ENSC. The Fund shall include, but not be limited to, the Elachee/Mark Trail
Endowment Fund administered by the North Georgia Community Foundation. Any
amendments to such initial guidelines must be approved by no fewer than sixty percent
(60%) of the members of the Board of Trustees of ENSC

Section 2. Endowment Trustees. The Endowment Trustees shall be a committee
composed of no more than five (5) and no fewer than three (3) members who shall be
nominated by the Chairman and approved by a majority vote of the Board of Trustees for
renewable terms.The initial term of the Endowment Trustees shall be as follows: two
members shall be appointed for an initial term of six tears, two members shall be
appointed for an initial term of 4 years, and one member shall be appointed for an initial
term of two years. With Board of Trustees approval, the Endowment Trustees shall
develop a specific investment policy and shall be charged with the authority and
responstbility for investing funds, and for approving distributions to ENSC A quorum
shall consist of at least a majority of the members of the Endowment Trustees The
Endowment Trustees committee shall meet at least two (2) times per fiscal year, and at
least ten (10) days’ prior notice of meetings shall be given to the Endowment Trustee
Committee members. The Endowment Trustees shall, prior to the beginning of each
fiscal year, elect one (1) of its members to serve as the Chairperson of the committee for
such fiscal year



Section 3. Endowment DevelopmentCommittee. The Endowment Development
Committee shall be composed of no more than eleven (11) and no fewer than five (5)
members who shall be nominated by the President and approved by a majority vote of the
Board of Trustees for a term of three (3) years. The initial term of the Endowment
Development Committee shall be: four members shall be appointed for an initial term of
three years, four members shall be appointed for an initial term of two years, and three
members shall be appointed for an initial term of one year. Notwithstanding anything
contained herein to the contrary, the Chairman and the Treasurer shall automatically be
deemed members of the Endowment Development Committee. The committee shall be
charged with the authority and responsibility for soliciting endowment funds.

Section 4. Annual Report/Audit. A report of the Endowment Trustees Committee
activities and the status of the Fund shall be presented annually to the Board of Trustees
of Elachee. Further, the books and records of the Fund shall be reviewed annually by a
firm of independent certified public accountants.

Section 5. Powers and Liabilities. Members of the Endowment Trustees Committee
shall only be liable for their gross negligence, willful misconduct or provable fraud, and
such liability shall be on a several and individual basis.

Section 6. Amendment, This Agreement may be amended only by the Board of
Trustees of Elachee and, to be adopted, the amendment must be approved by a vote of no
fewer than sixty percent (60%) of the members of the Board of Trustees of Elachee,
voting either in person, at a duly held meeting, or by proxy at such meeting.

Section 7. Fiscal Year. The Fund shall have the same fiscal year as the center.

Section 8. Termination of Fund. If Elachee ceases to be a qualified charitable
organization, assets of the Endowment Fund shall be distributed in such a manner and to
such organization or organizations in the Northeast Georgia community as satisfies the
requirements of a qualified charitable organization and serves purposes similar to those of
Elachee.

Section 9. Pre-Existing Policies. This policy supercedes and replaces any pre-existing or
current policies.
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Elachee Nature Science Center Endowment Fund Allocations Policy
Approved by Elachee Board of Trustees September, 2004

Allocations of funds available for distribution will be made in two general ways

1. Upon written request of the President/CEO, and with the approval of the Elachee
Nature Science Center Board of Trustees, funds may be transferred to the Elachee
Nature science Center Treasurer for those special purposes which are consistent with
the policies of the Endowment Fund.

2. As set forth in the enabling resolution, the Endowment Trustee Committee may
obligate monies for general expenses incident to the management and administration
of the Fund. Extraordinary initiatives contemplated by the Board of Trustees (delete)
Endowment Committee for development activities will be approved by the Elachee
Nature Science Center Board of Trustees before implementation.

The funds available for distribution during any one year will be limited to a designated
percentage of the market value of the portfolio based on a three year rolling average, with
portfolio measures taken at the end of each of the preceding twelve quarters, The market
value for this purpose will be taken net of the fees for investment management. All other
expenditures, whether in categories 1 or 2 above will be taken from funds available for
distribution.

The designated percentage value for funds distribution will be determined each year on a
timely basis by the Endowment Trustees Committee.

Any unrestricted unexpended funds from those available for distribution in a given year
will be accrued and will continue to be considered “available for distribution” in
subsequent years, unless otherwise designated by action of the Endowment Trustees after
considering the advice of the Board of Trustees

The Endowment Trustees Committee shall retain the right to dissolve the Elachee
endowments and use the principal for general purposes or for the restricted purposes
contained in each endowment when, in the Trustees’ discretion, the purposes of the
endowment can no longer be met or the organization’s needs may so require.

2125 ELACHEE ERIVE « GAINESVILLE, GA 30504 ¢« (770} 535-1976 « FAX (77G) 535-2302 * www elaches org

~
(¥} cter Ty sl oper




