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Depariment of the Treasury
Intemal Revenus 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)
P Do not enter social security numbers on this form as it may be made public.

P information about Form 880 and its instructions is at wwv.Irs.goviform990.

CMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning

B Chec if applicable: € Name of organization

D Address change
D HName change

B Initied return

Find tetu

terminated
[ ] Amended retum

[ ] Apstication pending

, and ending

NUNATAXKS, LTD

D/B/A GREENBURGH NATURE CENTER

D Employer identification number

Doing business as

23-7454025

Number and street (or P.O. box if mail Is not delivered to sirest address)
99 DROMORE ROAD

Room/suile E Telephone number

914-723-3470

m/

SCARSDALE

City or town, slate or province, country, and ZIP or foreign postal eode

NY 10583

GG{OSS{EO&iD‘SS 1:174:669

SCARSDALE

F Name and address of principal officer

MARGARET TJIMOS GOLDBERG
89 DRCMORE ROAD

NY 10583

H(a) Is this a group return for subordinates? D Yes Ho

H(B) Ave all suborcinales included? || Yes || No
1 “No,” aitach a list, {see instructions)

1 Tax-exempt status:

X sorexn | | souq)(

) (insert no.)

|_| 4947 (a){1) o

J_' 527

4 wobsite: . WWW . GREENBURGHNATURECENTER . ORG

H{c) Group exemption number »

Fom of organization: | K| Comporation | | Trust | | Associaton | | Other ¥

[ veaofformation. 1875

| M Stale of legal domigile: Y

Summary

1 Briefly describe the organization's mission or most significant activities:

g
2
3 2 Check this box B> D if the organization discontinued its oparations or disposed of more than 26% of ifs net assets,
& | 3 Number of voling members of the governing body (Part VI, lineta) 3| 16
$1 4 Number of independent voting members of the goveming body (Part Vi, line by 4| 16
S| 5 Total number of individuals employed in calendar year 2014 (PartV, ine2a) .. 5 | 24
S| 6 Totat number of volunteers (estimate if NECESSANY) | .. ... ..o 6 | 210
7a Total unrelated business ravenue from Part Vill, column (C), line12 7a 0
b Net unrelated business taxable incomefrom Form990-T. line 34 . ... ... ..................o0coooiieniininees.. 7b 0
Prior Year Current Year
o | 8 Contibuions and grants (Part VIl inethy 616,148 606,876
g 9 Program service revenue (Part Vill, line2g) 450,004 457,602
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 1,640 8,958
% | 41 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 8¢, 10c,and 116) 32,946 25,197
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column {A), line 12) . _.......... 1,100,738 1,088,633
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . .. ... 0
14 Benefits paid to or for members (Part IX, column {A), fine 4) i 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 859,112 904,340
8 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Tolal fundraising expenses (Part [X, column (D), line 25) b
W1 17 Otner expenses (Part IX, column (A), lines 11a—11d, 11f-24e} 204,901 241,423
18 Total expenses. Add fines 1317 {must equal Part IX, column (A), ine 25) . . . . 1,064,013 1,145,763
19 Revenue less expenses. Subtract line 18 from line 12 . . 36,725 -47,130
54 Beginning of Current Year End of Year
L T T 555,750 513,578
<5l 21 Total liabiliies (Part X, line 26) ... 109,730 79,283
_ aug.' Net assets or fund balances, Subltractline 24 fromline20 ... ... ... .................... 484,050 440,685

Signature Block

Under penalties of perjury, | declare that | have examined this retur, including accempanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complele. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

> Signature of officer

S[gn Date
Here MARGARET TJIMCS GOLDBERG EXECUTIVE DIRECTOR
' Type of print name and tite
Print/Type preparer's name Preparerg.signatur / Q_f Date Check D if | PEIN
Paid VICTOR J CANMISTRA, CPA VZ‘WZ <A -1 06/01/15] self-employed | PO0287273
Preparer | ivoneme  »  VICTOR J. CANNISTRA, CEFA P.C. nmsemd  03-0410574
Use Only 43 KENSICC DRIVE, 2ND FLOOR
| Fimsadaress  »  MOUNT KISCO, NY 10549-1009 Phoae na 914-241-3605

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

If[Yes HNO

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

Form 990 (2014
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Form 990 (2014) NUNATAKS, LTD 23-7454025 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthis Part N ..............ocoooiiiiiiiiiiiiiiiiiiiieene, []

1 Briefly describe the organization's mission:

THE GREENBURGH NATURE CENTER'S MISSION IS TO OFFER INSPIRING, HANDS-ON

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrmM 88000 990-EZ2 ||| e [] ves [X] no
if "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? | e [ ves [X] o
If "Yes,"” describe these changes on Schedule Q.

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.

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

4d Other program services {(Describe in Schedule O.)
(Expenses § including grants of § } {Revenue $ )
4e Total program service expenses b 812,608
DAA Form 990 (2014)
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014) NUNATAKS, LTD 23-7454025 Page 3
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,”
complate SChedUIB A || e 11X
2 s the organization required to complete Scheduls B, Schedule of Contributors (see instructionsy? . . 2 | X
3 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, Partl 3 X
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 G, Part!l | ... 4 X
5 Isthe orgahization a section 501(c){4), 501(c)(5), or 501(c}6) organizatioh that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any simifar 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, Partl 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? If “Yes,” complete Schedule O, Paettt 7 X
8 Did the organization maintain collections of weorks of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Part Hl e 8 | X
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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanant endowments, or quasi-endowments? If *Yes,” complete Schedule D, Part V
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl | Mal 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 B, PastvVIL . 11b X
¢ Did the organization report an amount for investments—program refated in Part X, #ine 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Pastvit . 11¢ 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 162 If "Yes,” complete Schedule O, PartX 11d X
e Did the organizaiion report an amount for other liabilities in Part X, Iine 267 if "Yes,” complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the fax 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 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIl ... e 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 Xl and Xll is optional . .. ... ... .. 12l X
13 s the organization a school described in section 170(b)(1}A)I)? If "Yes,” complete Schedule & . 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 ar 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, Partsland V. 14b X
15 Did the organization report on Part X, 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 ltand IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pars land 1V . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on _
Part [X, column {A), ines 8 and 11e? If "Yes,” complete Schedule G, Part| (see instructions} .~~~ 17 b4
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll - 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl tine 9a?
If"Yes," complete Schedule G, Partl . Ll 19 X
20a Did the organization operate one or mare hospital facilities? If *Yes,” complete SchedwleH .. 20a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial siatements to thisreturn? ... ... ... . . ... ..o, 20b

DAA

Form 990 (z014)
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014) NUNATAKS, LTD ' 23-7454025

Page 4

Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

3z

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance o any domestic organization or

domestic government on Part 1X, column (A}, line 1?7 If *Yes,” complete Schedule |, Parts Tandtt ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts land Il
Did the organization answer “Yes™ to Part VIl, 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
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 [ssued after December 31, 20027 If "Yes,” answer lines 24b

Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization angage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Parctt
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 980 or 990-EZ?

If"Yes," complete Schedule L, Partl e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directers, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il L,
Did the organization provide a grant or other assistance to an officer, directer, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% confrolled

endity or family member of any of these persons? If "Yes,” complete Schedule L, Patil
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 current or former officer, direcior, trustee, or key employee? If "Yes,"” complate Schedule L, Part IV
A family member of a current or former officer, direclor, {rusles, or key employee? If "Yes," complete
SChedUle L‘ Part 'V ......................................................................................................................
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct ar indirect owner? If *Yes,” complete Schedule L, Part IV

Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If “Yes,

complate Schedule N, Part It
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-3? If “Yes,” completle Schedule R, Part1
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, HI,

or IV, and Part V, line 1 '

if "Yes® to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501{c}{3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine2
Did the organization conduct more than 5% of its activities through an enlity that is not a related organization

and that is freated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ...................................................................................................................................
Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required 1o complete Schedule O

Yes | No

21 X

23 X

24a X

24b

24¢

24d

25a X

25h X

28a

28b

28¢c

29

30

3

32

33

34

E R - R T R N A N

35a

35b

37 X

38 | X

DAA

Form 990 (2014)
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(2014) NUNATAKS, LTD 23-7454025

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV _..............................

1a

2a

3a

4a

Did the organization comply with backup withholding rufes for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this retum za| 24

1§ at least one is reported on line 2a, did the organization fife all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fite {see instructians)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes,” has it filed a Form 980-T for this year? If *No” to line 3b, provide an explanation in Schedule G
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, securitias account, or other financial

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organizalion a party o a prohibited tax shelter transaction at any time during the tax year? . ...
Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter ransaction? ... ..
¢ 1f*Yes™ to line 5a or 5b, did the organization file Form 8886-T? | | | .. ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
b If*Yes,” did the arganization include with every solicilation an express statement that such contributions or
gifis were not tax deductible? |
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partiy for goods
b
X
d
e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q X
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 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.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
40  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 2 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received from them.) 116 ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. . | 1261 S
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified heaithplans 13b
¢ Enter the amount of reservesonhand 13c e
14a Did the organization receive any payments for indoor tanning services during the taxyear?® 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . ... ... ... . ... . o0l 14b
DAA Form 990 (2014
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Form 990 (2014) NUNATAKS, LTD 23-~-7454025

Page 6

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 helow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part Vi e

il

Section A, Governing Body and Management

ia Enter the number of voling members of the governing body at the end of the tax year 1a 16

2

3

4

5
6

No

If there are material differences in voting rights ameng members of the governing body, or
if the governing bady delegated broad authority to an executive committee or similar
commiltes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib | 16

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, rustee, or key employee? |
Did the erganization delegate control over managsment duties customarily performed by or under the direct

supervision of officers, directors, or rustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the gaverning bady? |
b Are any governance decisions of the crganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?

S e | |

e I [balbalvele [

8  Did the organization contemporaneausly document the meetings held or vritten actions undertaken during the year by the following:
A The QOVemning DOy e X
b Each committes with authority to act on behalf of the governing body? 8b | X
9 Is there any officar, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at
the organization’s mailing address? If *Yes,” provide the names and addressesin Schedule O ... ... 0 iiieiiiiaiiiiniiee e, 9 X
Section B. Policles {This Section B requests information about policles inot required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes,” did the organizaticn have written policles and procedures governing ihe activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ................. 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did ihe organization have a written conflict of interest policy? If "No," go toline 13 12a] X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in SChEdUIe 0 how this was done ............................................................................................. 120 X
13 Did the organization have a written whistleblower polioy? 13| X
14  Did the organization have a written document retention and destruction policy? X

415  Did the process for determining compensation of the following persons include a review and approvat by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes™ {o line 15a or 15b, describe the process in Schedute O {see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a laxable enfily during the year? |
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to SUCh armangememts T ... .. ... it

14

Section C. Disclosure

47  List the states with which a copy of this Form 990 Is required to be fited »»  NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Chack all that apply.
Own website Another's website Upon request D Other {explain in Schedule Q)

19 Describe in 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 persan who possesses the organization's books and records: »

THE ORGANIZATION 99 DROMORE ROAD
SCARSDALE . NY 10583 914-723-3470
DAA Form 990 (2014
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rm 920 (2014) NUNATAKS, LTD 23-7454025 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthis Part VI .. . . . oo, L]
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.
e List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- In columns (D}, (E), and (F) if no compensation was paid.
e List all of ihe organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable 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.
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 Listall 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 employess; highest
compensated employees; and former such persons.

Check this box if neither the organizaiion nor any related organization compensated any current officer, director, or trustee.

(A} {8} <} ] (E) (F}
Mame and Title Averags Position Reportable Reportable Estimated
hours per (do not check more than ene compensation compensation from amount of
week box, unless person is both an fiom related other
{listany officer and a directorfirusiee) tha organizalions compensation
hours for o =1 = = Te =] = crganization {W-2/1098-MI5C) from the
relaled 22| 2|38 1383 {(W-2/1089-MISC) organization
organizations  |35| 5 [ 8 | § 58 g and related
belowdotled  |§E| 3 2 |83 organizations
ttne) g 5 3 g
& §* %
(1)BENNETT FRADKIN
e 2.00
PRESIDENT 0.00 {X X 0 0 -0
(2 ANDREW SCHRIEVER
i 2.00
1ST VICE PRESIDENT 0.00 |X X : 0 0 0
(3)DAVID CAUTIN
e 2.00
2ND VICE PRESIDENT 0.00 | X X 0 0 0
(4 JONATHAN BORG
e L 2.00
SECRETARY 0.00 |1 X X 0 0 0
(5;MONIKA GRANHOLM
ESSRRUSRRURNURPTUPRINN NN 2.00
BOARD 0.00 |X 0 0 0
(6)MICHAEL DARVICHHR
e, 2.00
BOARD 0.00 X 0 0 0
(7)CATHY LUDDEN
e 2.00
BOARD 0.00 | X 0 0 0
{8) JAMES E NOTTINGHAM IIT
e ) 2.00
BOARD 0.00 | X 0 0 0
(9 ROBERT BARRON
) 2.00
BOARD 0.00 |X 0 0 0
(10} JASON KLEIN
e 2.00
BOARD 0.00 X 0 0 0
(1)MICHAEL SIMS
e 2.00
BOARD 0.00 |X 0 0 0

DAA ' Form 990 (2014)
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Form 990 (2014) NUNATAKS, LTD 23-7454025 Page 8
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%) (8) {©) D} (E) {F}
MName and tille Average Pasition Reportabla Reportaile Estimaled
hours per {do not check more than ong compensation comgensaticn from amount of
week box, unless person is both an frem related other
{listany officer and a dlrectoritrustes) the organizations compensation
hours for —T = organization {W-2/1099-MISC) from the
related SEIEN R R ES I (W-2/1089-MISC) organization
organizations |3 & 5 8|2 g'§ § and refated
belew dotted %‘é g é’_ §§ - organizations
ling) g ; 3 §
8 % %
(12AARON SOURY
et 2.00
BOARD _ 0.00 |X 0 0
(13)SO0OKIE LEE-KIM
SRR SO 2.00
BOARD 0.00 [X 0 0
(14)MICHAEL TOM
TR TR U RORORURRURRRUREY NE 2.00
TREASURER 0.00 [X X 0 0
(15)MIRIAM WIDMANN
e 2.00
BOARD 0.00 [X 0 0
(16)ERNEST CSAK
SRS USUNUTUURUIIY N 2.00
BOARD 0.00 | X 0 0
(17)SANJAY SINGLA
USRS SO 2.00
BOARD 0.00 [X 0 0
(1g)MARGARET TJIMOS |GOLDBERG
TSR UUSUSUURURU USRI O 35.00
EXECUTIVE DIRECTCOR 0.00 X 99,005 24,733
{19)
b Substotal ... > 99,005 24,733
¢ Total from continuation sheets to Part VII, Section A ... ... |
d_Total(addlinesibandde) . ... ... | 99,005 24,733

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the erganization B 0

3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

O Il

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

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}
Neme and business address

4By
Description of services

©
Compsnsation

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

DAA
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Form 990 (z014) NUNATAKS, LTD 23-7454025 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis Part VIl ... [ ]
= @ ) ©) (D}
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
funclion revenue under secions

1a

revents

'g' *'é Federated .campaigns ...... 1a
Gg b Membershipdues 1b ‘ :
dg| ¢ Fundraisingevents ic 52,374
:gt_'v's d Related organizations 1d
g'E € Govemmentgranls (contioutions) | le 403,935
S5l Aoier contibatons, g, aants, .
%‘g and similar amounts notincluded above 1f 150,567 -
| 9 Noncashcontributions included n Fines 1a-1f.
& h Total Addlines 1a—1f.....oo.ooeiieieri.e,
% Busn, Code E R
€| 22 . NATURALIST TUITION/PROGRAMs | 611600 255,821 255,821
& b ADMISSIONS ... .. .. 611600 118,337 118,337
S| © .. MEMBERSHIP DUES & EVENTS 713990 83,444 83,444
S 4
Bl e
2 f All other pregram service revenue . ........
& | g Total, Addlines 28-2F .oovvooiireeeiiiien > 457,602
3 Invesiment income (including dividends, interest,
and other similar amounts) » 8917 897
4 Income from investment of tax-exempt bond proceeds P
B ROYAMES .. i iiiiiiiiiiiiiaiiseiiiiireiaeess | 2
(i) Real {i1) Personal
ga Gross rents
b Less: rental sxps,
G Renlal inc. or (foss}]_
d Netrentalincome or (I0S8) ..........vvrviruiiueann. »
7a Gross amount from (i) Securities (il) Other
sdes of assels E
other than inventony 43,661 7,500
b Less: costor other :
basis & sales exps. 43,100
¢ Gain or (loss) 561 7,500
d Netgainor(f0ss}...........ocovvimicieiieiinn... 4
o | 8a Grossincome from fundraising events
2| (rotincuding$ 52,374
3 of contributions reported on line 1¢). L2
1 SeoPativlinets a 29,245}
3 b Less: direct expenses b 28,618
© ¢ Netincome or (loss) from fundraising events ........ | -
9a Gross income from gaming activities.
SeePart |V, linetd a
b Lless:directexpenses b
¢ Net income or {loss) from gaming activities .......... b
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Net income or {loss) from sales of inventory
Miscellaneous Revenue Busn. Code [;
11a  STAPF HOUSING RENTALS . 531110
b | OTHER RENTAL . .. .. ... 531110 2,375 2,375
C | MISCELLANEOUS . . ... ... .. 900033 246 246
d Allotherrevenue ... ................c......
e Total. Add lines 11a-11d . 18,336
12  Total revenue, Seeinstructions. ... ... ... ... | 1,098,633 483,999 7,131

DAA

Form 990 (2014)
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.Fo

014) NUNATAKS, LTD

23-7454025

Statement of Functional Expenses

Sectlon 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, Total i‘:&m sos Prog - N Managgfn)em and . né’:‘a’.‘smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expensas expenses
1 Gracls and ofier assistance bo domesc organizations
and domestic governments, See Pat IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance fo foreign
piganizations, foreign governments, and foreign
individuals, See Part 1V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, direclors,
trustees, and key employees 101,786 61,078 35,628 5,090
6 Compensation not included above, 1o disqualified
persons {as defined under section 4958(f)(1)) and
parsons described in section 4958(c)}3XB)
7 Othersalariesandwages 618,964 423,374 95,709 99,881
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributicns) 24,889 16,730 4,535 3,624
9 Other employee benefits 103,059 69,269 18,780 15,010
10 Payrolltaxes 55,632 37,393 10,137 8,102
11 Fees for services (non-employees)
a Management ..
bolegal
¢ Accouning T 5,900 5,900
d Lobbying ...
e Professionaf fundraising services. See Part IV, line 17
f Investment managementfess
g Other. (Ifiine 11g amount exceeds 10% of line 25, column
(A} amourt, fistline 11g expenses on Schedule 0.) 4,101 4,101
12 Advertising and promotion 15,922 14,330 796 796
13 Offceexpenses . ... 30,011 28,510 1,501
14 Information technology
15 Royalfies .
16 Occupancy 41,287 39,576 1,711
17 Trave] ........................................
18 Payments of frave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Paymentstoaffliates ...
22 Depreciation, depletion, and amortization 6,108 3,054 3,054
23 lnsurance 15,611 12,489 3,122
24 Other expenses. llemize expenses not covered 5 : ':
above {List miscellaneous expenses in ling 24, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) s = i
a  BXHIBITS . .. 69,072 69,072
b NATURE EDUCATION/TRAVEL 37,734 37,734
¢ . FUNDRAISING/MEMBERSHIP 15,677 15,677
d ..............................................
i A" otherexpenses . .
25  Totalfunctional expenses. Add fines 1ihrough 2 ... 1,145,763 812,609 184,974 148,180
26  Joint costs. Complete this line only if the
crganization reporied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC958-720) .. .. ...........
DA Form 990 (2014)
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Form 990 (2014) NUNATAKS, LTD 23-7454025

Page 11

Balance Sheet

Check if Schedule O contains a response ornote to anyling inthis Part X . ... ...

{A)
Beginning of year

(B)
End of year

Assets

G AW N

0 o~

10a

11
12
13
14
15
16

Cash—non-interest bearing 18,765

65,559

Savings and temporary cash investments 422,373

273,907

Accounts receivable, net ) l 660

B [ TN | =

7,455

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part |l of Schedule L

Loans and other receivables from other disqualified persons {as defined under section

4958(N(1)), persons described in section 4958(c)(3XB), and contribuling employers and

sponsoring crganizations of section 501{c){9) voluntary employees’ beneficlary

organizations (see instructions). Compiete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sa]e Or Use ................................................................

0|~ >

Prepald expenses and deferred charges 3,757

4,266

Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D iy s
Less: accumuiated depreciation 10b 186,281 100,249| 10¢

102,292

investments—publicly raded securities 43,026] 11

62,549

Investments—other securities. See Part IV, line 11 12

Investments-—program-related. See Part IV, line 11 13

intangible assets 14

Other assets. See Part IV, line 11 3,950] 15

3,950

Total assets. Add lines 1 through 15 {mustequal ine 34) .........oooiiiiiiinin.., 593,7890| 16

519,978

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses 93,6501 17

62,975

Grants payable 18

Deferred revenue 16,080] 19

16,308

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L.

Otner 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

Total liabilities. Add lines 17 through 25 .. ... ..o vpeeeceilenr 109,730| 26

73,283

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here ¥ and

complete lines 27 through 29, and lines 33 and 34. i bR
Unrestrcted net assets 449,

495,189

Temporarily restricted net assets 21,441| 28

2,306

Permanently restricted nstassets
Organizations that do not follow SFAS 117 {ASC 958), check here b and

13,200

complete lines 30 through 34.

Total net assels or fund balances 484,050| 33

440,695

Total liabilities and net assets/iund balances ... .. v 593,780 34

519,978

DAA

Form 980 (2014)
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Form 990 (2014) NUNATAKS, LTD 23-7454025 Page 12
Reconciliation of Net Assets
Check if Schedute O contains a response ornote toany lineinthisPart X1 ..o v
1 Total revenue {must equal Part VHI, columin (A), ine 12) 1 1,098,633
2 Total expenses (must equal Part IX, column (A), line 25y 2 1,145,763
3 Revenue less expenses. Sublraciline 2 from line 1 3 -47,130
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A} 4 484,050
§ Netunrealized gains (losses) oninvestments 5 3,775
6 Donated Ser‘flces and use Of fac"lties .................................................................................... 6
T IVt m O XIS ES e e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances {explain in Schedule Oy . 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33, COMUMIN (B Lttt et eieeeiseeeeeeeeieeieiiineiieeeiieiieieiii.. 10 440,695

Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart XII ... ... ... .o iiiiiiiiiiiinn..

2a

b

c

3a

Accounting methed used to prepare the Form 990: |:| Cash Acorual B Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

D Separate basis D Consolidated basis |:| Both consolidated and separale basls

Were the organization’s financlal statements audited by an independent accountant? L
1f “Yes," check a box below 1o indicate whether the financial statemeants for the year were audited on a
separate basls, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
if the organization changed sither its oversight process or selection process during the tax year, explain in
Scheduls O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 e
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 suchaudits. ..............0.0000iienees

3a X

3b

DAA

Form 990 (2014




NUNTAKSS90 06/01/2015 4:41 PM

SCHEDULE A
{Form 990 or 990-EZ}

OhiB No. 15450047

2014

Public Charity Status and Public Support

Complete if the organization is a section 501(¢c){3) organization or a section
4947{a}{1} nonexempt charitable trust.
» Atiach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form: 990 or 990-E2) and its instructions is at wwi.irs.goviform$80.
NUNATAKS r LTD Employer ldentification number
D/B/A GREENBURGH NATURE CENTER 23-7454025
Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

D A church, canvention of churches, or association of churches described in section 170{b)(1){A){i).

|:| A school described in section 170{b)(1)(A){ii). (Aftach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(i#).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
GiY, BRASHBIE: | | e
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 [L.)

A federal, state, or lacal government or governmental unit described in section 170(b}(1){A)Xv).

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

described in section 170{b){1)(A}vi). (Complete Part |1}

A community trust described 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 activittes refated to its exempt functions—subject o cartain 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 508(a){2). (Complete Part I11.)

10 % An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

Depariment of the Treasury
Internal Revenue Senvice

Name of the organization

1
2
3
4

e[ 1 [

L]

11 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 in lines i1a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D 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 rustees of the supporting
organization, You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlied 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 IV, Sections Aand C.

c D Type Il functionally integrated. A supporling 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.

Type Il non-functionally integrated. A supporling organization aperated 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 D Check this box if the organization received a written determination from the IRS thatitis a Type I, Type i, Type IHl

functionally integrated, or Type {ll non-functionally integrated supporting organization.
f Enter the number of supported aorganizations
g Provide the following information about the suEﬁéﬁéé.éfééﬁi}éiib'ﬁ(éj. """"""""""""""""""""""""""""""""""""""""""""

o

{i} Name of supported (i) EIN (iii} Type of organization {iv) Is the organization (v) Amount of monelary {vi} Amount of
organization (described on lines 1-9 Ested in your governing support {see other support {see
above or [RC section document? instructions) instructions)
{see instructions))
Yes No
(A)
(B)
(€}
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

|
Schedule A (Form 990 or 980-EZ) 2014
|
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Forin 980 or 890-E2) 2014 NUMNATAKS, LTD 23-7454025 Page 2
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 [ll. If the organization fails to qualify under the tests listed below, please complete Part H1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.y 528,209 539,707 500,247 616,148 606,876 2,791,187
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facililies
fumished by a governmental unit to the
organization withoutcharge
4  Total. Add lines { through3 528,208 539,707 500,247 616,148 606,876 2,791,187
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 onfine 11, column(f)
6 Public support. Subtract lise 5 from line 4. 2,791,187
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from line4 528,209 539,707 500,247 616,148 606,876 2,791,187
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES e 1,185 1,331 1,800 1,640 897 6,863
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10 Gther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) 17,800 14,272 10,552 42,624
11  Total support. Add lines 7 through 10 2,840,674
12 Gross receipts from related activities, etc. (see instructionsy . 12 2,169,414
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 SEOP Mere i iieisiiiesieieisiteseiiesiiieiiees P[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ¢ty ... 14 98.26%
15  Public support percentage from 2013 Schedule A, Partll, line 14 15 98.53%

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, a
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2013. If the organization did not check a box enline 13 or 1

nd line 14 is 33 1/3% or more, check this

Ba, and line 15 is 33 1/3% or more,

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

17a 10%-facts-and-circumstances test—2014. [f the organization did not check a box

on line 13, 163, or 160, 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
b 10%-facts-and-circumstances test—2013. iIf the organization did not check a box

on line 13, 164, 16b or 17a, and line

15 1s 10% or more, and if the organization meels 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
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17
instructions

a, or 17b, check this box and see

> [X]
> []

b [

> []
B[]

DAA
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Schedule A (Form 990 or 990-E7) 2014 NUNATAKS, LTD 23-7454025 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b {a) 2010 {b) 2011 {¢) 2012 {d) 2013 (e} 2014 {f) Total

1 Gifts, grants, contributicns, and membership
feas received. {Do not include any *unusual
grants”) .o

2 Gross receipls from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that is related to the
ocrganization’s tax-exempt purpose

3 Gross recsipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amcunts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

¢ Addlines 7a and 7b

8  Public support {Subtract line 7¢ from

fine @) i
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand tOb
11 Netincome from unrefated business
activities not included in ne 10b, whether
or not the business Is regulady cariedon .
12  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Partviy
13  Total support. (Add lines 9, 10c, 11,
and12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this boxandstophere ... ..o i e > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 {line 8, column {f) divided by line 13, column (fY) . . .. ... . .. ... 15 %
16 Public support percentage from 2013 Schedule A, Part L dine 16 ... ... ... i.ocoeieiieiienieininienieineiiieieiiaee.. i6 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2014 (line 10c, column (f) divided by line 13, column ()} . . ... ... .. ... 17 %
18  Investmentincome percentage from 2013 Schedule A, Partill, ine 17 18 %

19a 33 1/3% support tests—2014. 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 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 inslructions
Schedule A (Form 990 or 990-EZ} 2014

DAA
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Schedule A (Form 990 or 990-£7) 2014 NUNATAKS, LTD 23-7454025 Page 4
Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part [, complete Sections A

and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming Yes No
documenis? 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.

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 §09(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 50(c)(4). (5), or (8) 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.

¢ 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 pul in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes™ and if you checked 11a or 11bin Part |, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5014(c)(3) and 509{(a)(1} or (2)? If "Yes,” explain in Part VI what confrols the organization used
to ensure that all support to the fareign supported organization was used exclusively for section 170{c}2)(B)
purposes.

5a Did the organization add, substitule, or remove any supported arganizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each stich action,
(iif} 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).

b Typelor Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

¢ Substitutions only. Was the substitution the result of an event beyand the organization's controi?

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone ather than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? If "Yes,” provide detail in
Part VI.

7 Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial
conlrivutor {defined in IRC 4958(cX3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Farm 990).

8  Did the organization make a loan to a disqualified person {as defined in section 4958} not described In line 77
If "Yes," complete Part | of Schedule L {Form 9940).

9a Was the organization contralled 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 organizaticns described
in section 508{a)(1) or (2))? If "Yes,” provide defail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which
the supportling organization had an interest? If "Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f}
(regarding certain Type 1l supporting organizations, and all Type lil non-functionally integrated supporting i
organizations)? If "Yes," answer {b) below. | 10a |

b  Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 NUNATAKS, LTD 23-7454025

Page 5

Supporting Organizations {continued)

141 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described in (b) and (c}
below, the governing body of a supported arganization?
b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If *Yes™ to a, b, or ¢, provide detail in Part VI.

11a

1ib

11c¢

Section B. Type | Supporting Organizations

1 Did the directors, rustees, or membership of one or more supported organizations have the powaer to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part V! how the supported arganization(s) effectively operated, supervised, or
controlled the organizalion’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.

No

Section C. Type Il Supporting Organizations

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,” descrie 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}).

JrNo;%

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently fited as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
arganization(s) or (if) serving on the goveming body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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 imes during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

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 satisfled the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Dascribe In Part VI how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activilies 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 activilies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ene or more
of the organizalion's supported organization{s) would have been engaged in? {f "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 invoivement,

3 Parent of Supported Organtzations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VL. :

b Did the organization exercise a substantial degree of direction aver the policies, programs, and aclivities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization In this regard.

b

Schedule A (Form 990 or 990-EZ) 2014
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S

(Form 990 or 990-EZ) 2014 NUNATAKS, LTD 23-7454025 Page 6 .

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

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See Instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional}

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income {see instructions) 3

4 Addlines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for preduction or

collection of gross income or for management, conservation, or

maintenance of properly held for praduction of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

{optional}

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

Average monthly cash balances

Fair market value of ather non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | ||

Discount claimed for blockage or other

factors (explain in detail in Part Vi)

N

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract ling 4 from line 3} 5

6 Muiltiply fine 5 by .035 ]

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {(add line 7 to line 8) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Sublract line 5 from line 4, unless subject to

emergency temporary reduction (see instruclions) 6 :

7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type I supporﬂng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NUNATAKS, LTD 23-7454025 Page 7
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported arganizations

Amounts paid fto acguire exempt-use assels

Qualified set-aside amounts {prior IRS approvat required)

Other distributions (describe in Part V1). See insiructions.

Total annual distributions. Add lines 1 through 6. |

Distribufions to attentive supported organizations to which the organization is responsive |

(provide details in Part VI). See instructions. |
9  Distributable amount for 2014 from Section C, ling 6

10 Line 8 amount divided by Line 9 amount

L= M (= L P ]

{n (ii) iy ‘

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable ‘
Amount for 2014
\

|

1 Bislributable amount for 2014 from Section C, ling 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2014:

From2013.. ...

d

e

f Total of lines 3a through &

g Applied to underdistributions of prior years
h

1

]

Applied to 2014 distributable amount
Carryover from 2009 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (If amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015, Add lines 3j
and 4c.

8  Breakdown of line 7:

d Excess from 2013. ..

e Excess from 2014 . ..

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 920 or 990-E7) 2014 NUNATAKS, LTD 23-7454025 Page 8
. Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions.)

_PART II, LINE 10 - OTHER INCOME DETAILL

Schedule A (Form 990 or 990-EZ) 2014
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ﬁ:ﬁ::g:o[eg?o.az Schedule of Contributors

g:pgmﬂme Tressury P Attach to Form 980, Form 990-EZ, or Form 9380-PF. 20 1 4
internal Revenue Service P Information about Schedule B {Form 980, 990-E2, 980-PF) and its instructions is at www.irs.goviform$90.
Name of the organization Employer identification number
NUNATAKS, LTD
D/B/A GREENBURGH NATURE CENTER 23-7454025

Organization type (check one}):

QKB No. 15450047

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
D 527 political organization

Form 920-PF D 501(cH3) exempt private foundation
D 4947(a}(1) nonexermpt charitable trust treated és 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

D For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |1. See instructions for determining a
contributor's tolal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met tha 33'/3 % support test of the
regulations under sections 509(a)(1) and 170{(b){1}{A}wi), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 16a, or 16%, and that received from any one contributor, during the year, total centributions of the greater of (1)
$5,000 or {2} 2% of the amount on {i) Form 990, Part Vil}, line 1h, or (i) Form 990-EZ, line 1. Comnplete Parts [ and 1.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, tolal 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 |, 1, and Il

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, 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. Do not 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 b s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer *No” on Part IV, Iine 2, of its Form 880; or check the box on line H of its Form 930-EZ or on its
Form 990-PF, Part |, line 2, to cerify that it does not meet ihe filing requirements of Schedule B {Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 930-PF) (2014)
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Scheduls B (Form 980, 980-EZ, or 990-PF) (2014)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

NUNATAKS, LTD

23-7454025

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

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
L.} TOWN OF GREENBURGH . Person
177 HILLSIDE AVENUE Payrolt
.......................................................................................... 312,100 [ Noncash | |
GREENBURGH " NY 10607 (Complete Part i for
noncash contributions.}
(@) (b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
WESTCHESTER COUNTY DEPT OF PARKS,
N RECREATION AND CONSERVATION | Person
25 MOORE AVENUE Payroll
............................................................................................ 50,000 | wnoncash  []
MT KISCO . ... NY 10549 (Complete Part Il for
‘ noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N¥S OFFICE OF PARKS, RECREATION &
.3....| .HISTORIC PRESERVATION .. Person
EMPIRE STATE PLAZA Payroll
_AGENCY BUILDING #1 . . ... | $_ . 41,835 | Noncash ||
JALBANY NY 12238 (Complete Part I for
noncash contributions.)
(@) (k) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A CON EDISON .. Person
4 IRVING PLACE Payroll [ ]
............................................................................................ 20,000 | wNoncash [ |
NEW YORK NY 10003 (Complete Part If for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N CATHY LUDDEN ... Person
ONE CROSSHILL ROAD Payrolt | ]
............................................................................................ 40,000 | Noncash [ ]
JHARTSDALE . NY 10530 (Complete Part Il for
noncash conltributions.}
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person []
Payroll D
......................................................................................................... NoncaSh
............................................................................. {Complete Part 11 for
noncash contrbutions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. [ Bblic
Interna! Revenue Service ¥ Informatlon about Schedule D (Form 990} and its instructions is at www.irs.qov/form990, 5]
MName of the organization Employer identification numbar
NUNATAKS, LTD
D/B/A GREENBURGH NATURE CENTER 23-7454025
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) Donor advised funds {b) Funds and other accounts

Aggregate valueatendofyear . ...
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 D No
6 Did the organization infonm all grantees, donors, and donor advisors in writing that grant funds can be used
only far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ..., .. i e [l Yes [ 1o
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat ' D Preservation of a certified historic structure
D Praservation of open space
2 Complate lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements | ... 2a
b Tolal acreage restricted by conservalion easements 2b
¢ Number of conservation easements on a certified historic structure included in{a} ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the Nalional Register ... ... 2d |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the ‘
tax year p i
|

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of saction 170(h)(4}BXi}
and SeCtion T7OMYANBIIN? ... oo []ves []No

9 InPart XIll, 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.

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 (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 XilI, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in iis revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 |

ity Assets included in Form 990, Part X 0 ZPUT RO

|
|
|
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the |
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 1

a Revenue included in Form 880, Part VIl line 1 | 8 2O
b_Assets included I FOrm 980, Part X oo ou .yttt e e i |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2014
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Schedule D (Form 990} 2014

NUNATAKS, LTD

23-7454025

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ils

collection items {check all that apply):

a |X] Public exhibition
b D Scholarly research
¢ E] Preservation for future generations

o D Loan or exchange programs

€ D Other

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

XN,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

a

ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... oiiiiiiiiiiisins |:| Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,

1a
included on Form 990, Part X?

Is the organization an agent, trustee, custodian or other interfnediary for contributions ar other assets not

Amount
C BeginnINg BalanCe e 1c
d AdGHioNs dudng he Yar | e 1d
e Distributions during the YEar e 1e
£ OENAING DAIBNCE . e 1t
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. .. D Yes [ | No
b 1f“Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided inPart X0 ... .. ooooeeeieeie i
Endowment Funds.
Complete if the organization answered "Yes” to Form 980, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back () Four years back
1a Beginning of year balance 13,200 13,200 14,892 14,950 15,000
b ContﬁbUﬁons ............................
¢ Net investment earnings, gains, and
!Osses .................................... 2 6 2 1 0
Grants or scholarships
e Other expenditures for facllities and
programs 2 1,638
f Administrative expenses 60 60 60 60
g Endéfyearbalance _____________________ 13,200 13,200 13,200 14,892 14,950
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment» %
Permanent endowment » 100 .00 %
¢ Temporarly restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ 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
(1) unrelated OrGaNIZAlONS || e 3a(i) X
(if) related organizations ... BSOSO RSOP RO OUOTRRRONY 3al(i) X
b 1f *Yes™ to 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1ll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of propeity {a} Cost or other basis {b) Cost or plher basls {c) Accumulated {d) Book value
(investment) {othes) depreciation

1a Land .........................................
b Bulldings . . ...

¢ Leasehold improvements 77,280 40,510 36,770

d Equipment 211,293 145,771 65,522
e Other ... . .iiiiiiieeeieiieiieienenes

Total. Add lines 1a through 1e. {Column (¢) must equal Form 990, Part X, column (B), line 10c.) ... ... |3 102,292

DAA
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Schedule D (Form 890) 2014 NUNATAKS, LTD 23-7454025 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

fa) Descriplion of securily or category (b) Book value () Kethod of valuation:
{inciuding name of security) Cost or end-of-year market value

(3) OMEr e

B S USROS PP ST PP RRPPP PR RURRRURPPRP
Bl

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

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Dascription of invesiment {b) Beok value (¢} hiathod of valuaticn:

Cost or end-of-year market value

)
2)
(3)
)
(5)
(6)
)
(8)
)

n (b} must equal Form 980, Part X, col. (B} line 13.) >
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Dascription {b) Book value

4]

{2)

()

1G]

{5)

(6)

)

(8)

9
Total. {Column {b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" to 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

)

(3)

(4)

(5)

(6)

)

(8)

©
Total. {Column (b} must equal Ferm 990, Part X, col. {B) line 25.) b
2. Liability for uncertain tax positions, In Part XH, provide the text of the footnote lo the organizalion’s financial statements that reporls the
organization's liability for uncertain tax positions vnder FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIll ........... [2{]_
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014  NUNATAKS, LTD 23-7454025 Pags 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1,309,209
2 Amounts included on fine 1 but not on Form 880, Part VIII, line 12:
a Netunrealized gains {losses) oninvestments 2a
b Donated services and use of facifites 2h
¢ Recoveries of prioryeargrants | 2¢
. d Ofther (Describe I Part XILY | ... 2d
e Addlines 2a through 2d | ...l 210,576
3 Subtractling 2e oM UNE T ...l 1,098,633
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses notincluded on Form €80, PartVill, line 70 4a
Other (Describe in Part XILY 4b
Add Iines 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part 1, i 12.) . ... .. o e e ieiiitiiraiineenns 5 1,088,633
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Toftal expenses and losses per audited financial statements . 1 1,352,564
2 Amounts included on line 1 but not on Form 920, Part X, line 25:
a Donated services and use of facilities
b Prioryearadiustments ...
c Other losses ............................................................................
d Other (Describein PartXIIL) ...
e Addlines2athrough2d | .. ... 206,801
3 Sublractline Ze from e 1 e 1,145,763
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 980, Part VI, line 7b
Other (Describe tn Part XHL) ...
c Add Iines 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18.) 1,145,763
Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part H1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
_PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE
. PAINTINGS OF NATURE SCENES, LANDSCAPES AND ANIMALS, . ...
CBART X - FIN 48 FOOTNOTE e
. THE ORGANIZATION ADOPTED THE PROVISION PERTAINING TO UNCERTAIN TAX . .. ..
POSITIONS AND HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX .
,POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL . . ..
BT A B BN T S . e,
 PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . . .
CGIFT SHOP EXPENSES e P 4,318
. DIRECT FUNDRAISING EXPENSES i P 21,358
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
GIFT SHOP EXPENSES 4,318

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NUNATAKS, LTD 23-7454025 Page 5
Suppiemental Information {continued)

DIRECT FUNDRAISING EXPENSES $ 21,358

Schedule D {Form 980} 2014

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMA No. 1545-0047
(Form 990 or QQU-EZ) Complete if the organization answered “Yes” to Formn 990, Part IV, linas 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 930-EZ7, line 6a. 2 0 1 4
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule G {Form 990 or 890-EZ) and its Instructions s at www.irs.goviform3$0. ot
MNama of the organization NUNATAKS r LTD Employer identification number
D/B/A GREENBURGH NATURE CENTER 23-7454025

Fundraising Activities. Complete if the organization answered “Yes™ to Form 980, Part IV, line 17.
Form 890-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 |:| Solicitation of non-govemment grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ D Phone solicitations ¢] D Speclal fundraising events

d D [n-person solicitations

2a Did the arganization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity In connection with professional fundraising services? D Yes D No
b If“Yes,” list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) Did furd- {v) Amount paid to {¥l} Ameunt pald to
N raises have . . ) .
(i} Name and address of individual o custody or {iv) Gross receipls {or refained by} (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
: contribations? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TO0l e eediiegereeteieieeiieiieiiiiiiciiiieiiiie.. s

3 Listall 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 Insfructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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S

le G (Form 990 or 980-EZ) 2014 NUNATAKS, LTD 23-7454025 Page 2
4I=  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
avents with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Cther events
. {d} Tolal events
GOLF EVENT SPRING BENEFIT NONE (=dd col. {a through
© {event type) {event typa) {tota! number) col. {¢})
s 3
é 1 Gross receipts 67,719 13,900 81,619
2 less: Contributions 40,799 11,575 52,374
3 Gross income (fline 1 minus
line2y . ................ 25, 920 2,325 29,245
4 Cashprizes
5 Noncashprizes 7,259 7,259
8| 6 Rentfacllity costs 18,883 1,744 20,627
o
,_% 7 Food and beverages
B
= | 8 Entertainment
9 Other direct expenses 507 225 732
10 Direct expsnse summary. Add lines 4 through 9in column{dy 4 28,618
Net income summary. Subtract line 10 from line 3, GOWMN (A) o ovepernvnnn e » 627

Gaming. Complete if the organization answered “Yeas” to Form 990, Part IV, line 19, or reporied more
than $15,000 on Form 990-EZ, line 6a.

© ) {b) Pull tabs/instant ) (d) Total gaming {add
3 {a} Bingo bingolprograssive binge {c) Other gaming cot. (a) through col. (c))
5
i

1 Gressrevenue.........
w | 2 Cashprizes
g .....
E 3 Noncash prizes
D
§ 4 Renbfacility costs

5 Other direct expenses _

e Yes ................. D/o L Yes ................ %

6 Volunteertabor No No

7 Direct expense summary. Add lines 2 through 5 in column {dy . >

8 Net gaming income summary. Subtractline 7 from line 1, column {d) ... ... i e 2

DAA Scheduie G (Form 990 or 890-EZ} 2014
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Schedule G {Form 980 or 990-EZ) 2014 NUNATAKS, LTD 23-7454025 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? [j Yes D No
12  Is the organization a grantor, beneficiary or trustee of a frust or a member of a parinership or other entity
formed fo administer Chamtable GamiNg T . . . . ittt et e e e s |:| Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | 13a %
b Anoutside facility || 13b %
14  Enfer the name and address of the person who prepares the organization's gaming/special events books and
records:
NAME B e
Address b

15a Does the organization have a contract with a third party from wham the organization receives gaming
revenue? |:| Yes D No

16  Gaming manager information:

Description of services provided B

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? [ Yes [ I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
S ent in the organization's own exemm activities during the tax year |
Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii) and (v), and
Part 1], fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedute G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenua Service ¥ Information about Schedule O {(Form 930 or 990-EZ) and its instructions Is at www.irs.goviform990. 2 inSH
Name of the organization NUNATAKS . LTD N Emplaoyer identification number
D/B/A GREENBURGH NATURE CENTER 23-7454025

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 950

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule © (Form 990 or 990-E72) (2014) Page 2
Marne of the organization Employer ldentification number
NUNATAKS, LTD 23-7454025

(GIFT SHOP EXPENSES e, S e 4,318 .

. DIRECT FUNDRAISING EXPENSES SR 21,358 ..
GIFT SHOP EXPENSES SR ~4,318
DIRECT FUNDRAISING EXPENSES $ -21,358

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ} (2014}

DAA
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4562 Depreciation and Amortization OM8 No. 15450172
Form . . .
-(Including Information on Listed Property) 2014
Depariment of the Treasury P Attach to your tax return. Attachment
Intemal Revenue Service (98} P [nformation about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179
Name(s) shoan on raturn NUNATAKS r LTD ldentifying number
D/B/A GREENBURGH NATURE CENTER 23-7454025

Business or activity Lo which this form relates
INDIRECT DEPRECIATION
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) | 1 500,000
2 Tolal cost of section 179 properly placed in service {see instructionsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructionsy ... .. 3 2,000,000
4 Reduction in Imitation. Subtract line 3 from line 2. If zero or less, enter-Q- . 4

5  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5

[ {a) Description of property (b} Cost (business use only) {s) Elecied cosi

7  Listed property. Enter the amount frem line29 .~ 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562
14 Business income [imilation. Enter the smailer of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12
Note: Do not use Part II ar Part [il below for listed property. Instead, use Part V.

See instrqctions.)

during the tax year (see instructions) 14
Property subject to section 168(f)(1) elecon ... 15
Other depreciation (NCIITING ACRS) ... otuut ettt ettt ettt e ey e oo i ettt e 16 6,108
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2044 ... ... .......... o
18 If you are electing to group any assets placed In sendce during the tax year into ona or more generzl assel accounts, checkhere ... . ........ b |—|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreclation System
b} Month ang year {c} Basis for depreciation {d) Recovery
{a) Classificaticn of properly placed in {businessfinvestment use . {e) Ceonvention ()} Method (g) Depreciation deduction
ervice only-sea instructions) period
19a  3-year property -
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year propariy
g 25-year property ; 25 yrs. S/L
h Residential rental 27.5 yrs. M S
property 27.5 yis. MM SiL
i Nonresidential real 39 yrs. MM SA.
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S -
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amountfrom ine 28 21

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in celumn (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions
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 i

For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2014)
DAA THERE ARE NO AMOU'NTS FOR PAGE 2

22
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23-7454025 Federal Asset Report
FYE: 12/31/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth _ _Prior Current

Other Depreciation:

1 FIXED ASSETS (97 & PRIOR) 1/01/97 53,527 53,527 5 MOS/AL 53,527 0
2 COMPUTER & OFFICE 1/01/98 2,761 2,761 5 MO S/ 2,761 0
3 COMPUTER & OFFICE 1/01/99 4,133 4,133 5 MO SL 4,133 0
4 AUTO & EQUIPMENT 1/01/00 20,049 20,049 5 MO S/L 20,049 0
5 COMPUTER & OFFICE 7701701 1,637 1,637 5 MOS/L 1,637 0
6 AUTO 7/01/02 17,066 17,066 5 MO S/L 17,066 0
7 LEASEHOLD IMPROVEMENTS 701/02 3,417 3,417 25 MO S/L 1,575 136
g COMPUTER FOH02 1,783 1,783 5 MO S/L 1,783 0
9 COMPUTER 7/01/03 4,992 4992 5 MO S/L 4,491 500
10 LEASEHOLD IMPROVEMENTS F/01/03 63,208 63,208 23 MO S/L 28,855 2,748
11 COMPUTER T/01/04 1,663 . 1,663 5 MO S/L 1,663 0
12 EQUIPMENT - POWER WASHER T01/04 538 538 5§ MOS/L 538 0
13 ACUNIT T/01/04 658 658 5§ MO S/L 658 0
14 CIDER PRESS T/01/05 704 704 5§ MOS/AL 704 G
15 COMPUTER 7/01/05 795 795 5 MO S/L 795 G
16 AUTO-FORD FOCUS 7/01/05 15,629 15,626 5 MO S/L 15,629 0
17 SHED (MOVEABLE) 7/01/05 547 547 5 MO S/L 548 0
18 SHELTER 7/01/05 795 795 5 MOS/L 795 0
19 LH-SIGN T/01/05 3,200 3,200 10 MO S/L 2,880 320
20 EXPANSION EXPENSES - NOT IN SERV  7/01/05 26,002 26,002 25 -- Memo 0 0
21 VAN TH01/05 18,728 18,728 5 MO S/L 18,728 0
Sold/Scrapped: 12/23/14

22 LAPTOP T01/05 830 " 830 5 MOS/L 830 0
23 COMPUTER 1/01/07 4,804 . 4,864 5 MOS/L 4,864 0
24 STOVE 1/01/07 581 581 10 MO S/L 406 59
25 FENCE 1/01/07 1,494 1,494 10 MO S/L 1,044 149
26 PROJECTOR 1/01/07 618 6i8 5 MO S/L 618 0
27 BULLETIN BOARD 1/01/07 944 944 5 MO S/L 044 0
28 SNOW BLOWER 1/01/07 781 781 5 MO S/L 781 0
29 PRINTER 7/01/08 539 539 5 MO S/L 538 1
30 BATH & CLOSET RENOVATION 7/01/09 6,661 6,661 10 MO S/L 3,330 666
31 COMPUTER 7/01/09 1,070 1,o70 5 MO S/L 1,070 0
32 EQU-TRAILER 7/01/09 1,324 1,324 5 MO S/L 1,324 0
34 SCHOOQLHOUSE PROJECT 7/01/09 25,000 25,000 0 -- Memo 0 0
35 UNKNOWN 1/01/97 737 737 5 MOS/L 737 0
36 WISHING WELL 70112 1,770 1,770 5 MO S/L 531 354
37 APPLE CIDER PRESS TOL12 963 963 5 MO S/L 288 192
38 WATER COOLER 701112 839 839 5 MO S/L 252 168
39 3IPADS T/0L/13 1,887 1,887 3 MO S/L 755 0
40 CIDER PRESS T0L/13 859 859 5 MO S/L 344 0
41 PRESSURE WASHER TH/13 601 601 5 MO S/L 240 0
42 KIOSK 7/01/13 3,360 3360 5 MO S/L 1,344 0
43 COMPUTERS TH01/13 1,452 1,452 3 MO S/L 581 0
44 LAPTOP Fi01/14 600 600 5 MO S/L 0 60
45 PLAYGROUND SIGN 7/01/14 2,800 2,800 5 MO S/L 0 280
46 RECYCLE BINS 7101114 4,751 4751 5 MO S/L 0 475
Total Other Depreciation 307,157 307,157 199,636 6,108

Total ACRS and Other Depreciation 307,157 307,157 199,636 6,108

Grand Totals 307,157 307,157 199,636 6,108

Less: Dispositions and Transfers 18,728 18,728 18,728 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 288,429 288,429 180,908 6,108




NUNTAKS990 NUNATAKS, LTD 6/1/2015 4:41 PM
93.7454025 Federal Statements
FYE: 12/31/2014

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after Us
Amount  Business Code Code Code  6/30/75 Qbs ($ or %)

INVESTMENT INCOME
$ 897 14

TOTAL 3 897
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