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w990 Return of Organization Exempt From Income Tax

orm i . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

.and ending

A For the 2021 calendar year, or ték year beginning
B Check if applicable; C Name of organization NUNATAKS ;, LTD
Address change D/B/A GREENBURGH NATURE CENTER

D Employer identification number

I:] Namo chan Doing business as 23-7454025
a g Number and street (or P.O. box if mail is not delivered to street address) Reom/suite E Telephone number
[ ] mitalreturn 99 DROMORE ROAD 914-723-3470

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

terminated

SCARSDALE NY 10583 G Gross receipts § 1,706,199

D Amended return F Name and address of principal officer: D I:}§|

. ) Is this a group return for subordinates? Yes No

D Application pending JAMES BLANN H(a)
99 DROMORE ROAD H(b) Are all subordinates included? I:I Yes I:l No
SCARSDALE NY 10583 If "No," attach a list. See instructions

| Tax-exempt status: ’it 501(c)(3) 501(c) ( ) < (insert no.) ﬂ 4947(a)(1) or m 527
J  Website: } WWW . GREENBURGHNATURECENTER . ORG H{c) Group exemption number >

|L Year of formation; 1975 IM State of legal domicile: NY

K Form of organization: lil Corporation l—l Trust I_| Association Other >
Summary

1 Briefly describe the organization's mission or most significant activities: . . .
g| . THE GREENBURGH NATURE CENTER'S MISSION IS TO INSPIRE PASSION, CURIosTTY, """
g . RESPECT AND ACTION FOR OUR NATURAL WORLD. . . . .~~~
|
8 R T U
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3113
.g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 13
:§ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 32
S| & Total number of volunteers (estimate ifnecessary) 6 | 35
7aTotal unrelated business revenue from Part Vill, coumn (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . . . ... . ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 822,464 978,223
2| 9 Program service revenue (Part VIl line2g) T 229,300 618,806
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 3,252 2,122
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10, and e) 30,515 38,986
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. ... 1,085,531 1,638,137
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) : 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 743,406 1,015,605
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 92, 993 ______
" | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 391,826 367,640
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,135,232 1,383,245
19 Revenue less expenses. Subtract line 18 from line 12~ -49 r 701 254 ’ 892
5 § Beginning of Current Year End of Year
£3 20 Totalassets (PartX,line t6) 1,006,757 1,164,710
23 21 Total liabiies (Part X, ine 26) 231,525 98,819
=3 22 Net assets or fund balances. Subtract line 21 from line 20 775,232 1,065,891

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Decl%at}esu of preparer (other tharv officer) is based on all information of which preparer has any knowledge.

s Vi

} RS/ =AY =
Sign Signatu'»’{of ice? TV S Date/ /
Here ’ JAMES BLANN PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid VICTOR J CANNISTRA, CPA M / cen /9 /uv,selﬂemployed P00287273
Preparer | pimsname »  VICTOR J. CANNISTRA, CPA P.C. " frmeeny  03-0410574
Use Only 43 KENSICO DRIVE, 2ND FLOOR

Fimsaddess  »  MOUNT KISCO, NY 10549-1009 Phonero.  914-241-3605

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

DT[ Yes |_| No

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

Form 990 2021)
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Form 990 (2021) NUNATAKS, LTD 23-7454025 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... ... . . . ... []
1 Briefly describe the organization's mission: '

THE GREENBURGH NATURE CENTER'S MISSION IS TO INSPIRE PASSION, CURIOSITY,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ] ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,110,434 including grants of $ ) (Revenue $ 618,806 )

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

N
4c (Code: )(Expenses § . including grantsof § ) (Revenue § . )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,110,434
DAA Form 990 (2021)
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Form 990 (2021) NUNATAKS, LTD 23-7454025

Page 3 -

Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part!l
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,”complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll
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, PartiV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, Vill, IX; or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, "

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Patvit
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, ParttVitt
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part iX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl .. .
Was the organization included in consolidéted, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other '
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litandtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partil
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

I "Yes,” complete Schedule G, Part Il .. .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts | and if

Yes | No

Clte]

11b

11c

11d

MM (XM

11e

11| X

12a| X

12b

13

bt

14a

14b

15

16

17

18

19

Co T o T - R

20a

20b

21 X

DAA

Form 990 (2021)
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Form 990 (2021) NUNATAKS, LTD 23-7454025 Page 4
Checklist of Required Schedules (continued)
Yes { No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts tand it .~~~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ST 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year» 24d
25a Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il |
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,"complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /If “Yes,” complete Schedule R, Part II, lli,
or iV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512¢b)(132 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv ... . .

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings {0 Prize WINNE S 2 . e

1c

DAA

Eorm 990 (2021)
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Form 990 (2021) NUNATAKS, LTD 23-7454025

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {confinued)

Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 32

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If“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? .~~~
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts 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 partly as a contribution and partly for goods

6a X

b .

c

d

e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? =~

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?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12

b

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

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

against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form| 10417
12b |

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 health plans 13b

13a

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunetation or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

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

17  Section 501(c)(21) organizations. Did the trust, any disquaiified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X
14b

DAA

Form 990 (2021)
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Form 990 (2021) 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 below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthis Part VI . . FXL
Section A. Governing Body and Management '

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6  Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?

EC I BT R

b Each committee with authority to act on behalf of the governing body? s8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... . . . . . . . . . . ... . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .~~~ 10a X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,”go to line 13 12a| X
b Were officers, directors, or trustees, 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,”
descrlbe on SChedu,e o hOW thls was done .................................................................................. o 1 Zc X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? : 1Ml X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

.................................................................... 16b

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
GREENBURGH NATURE CENTER 99 DROMORE ROAD
SCARSDALE NY 10583 914-723-3470

DAA Form 990 (2021
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Form 990 (2021) NUNATAKS,

LTD

23-7454025

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

)
Al B Position ) El F
Name(ar)1d title Avfere)lge éi; Zﬁl::::igg:\eitshsgt: r::] Rep(on)able Repgn)able Esﬁmat((ed)amount
hours offit;er and a directorftrustee) compensation compensation of otherl
per week from the from related compensation
(list any 82 Z181718&| & organization (W-2/ organizations (W-2/ from the
hours for gzl=z(g 1|5 183]3 1099-MISC/ 1099-MISC/ organization and
related ég 'g" = 131 K & 8 1099-NEC) 1099-NEC) related organizations
organizations |~ £| B 8 E]
below G| = & | B
dotted line) 3 § g
(1)ALIX DUNN
R TTSUTIUUURUURURUOTY B 40.00
EXECUTIVE DIRECTOR 0.00 X 92,759 8,391
(2 JAMES BLANN .
ST TSTTIUSTIURDRR VRO PO 4.00
PRESIDENT 0.00 X X 0 0
(3)MICHAEL DARVICHH
U TTTRTURUTRRUUURUNY N 2.00
FIRST VP 0.00 |X X 0 0
(4)DAVID SEAL
TTRUSUUOTURUURUUTORS Y 2.00
2ND VICE PRESIDENT 0.00 | X X 0 0
(5) CATHY LUDDEN
. SUNRURSUUUURRUTU D 4.00
EXEC. COMMITTEE 0.00 |X X 0 0
(6) SOOKIE LEE-KIM
UTURRUSUIURURRRURRUR RO N 2.00
TREASURER 0.00 |X X 0 0
(7’ MICHAEL SIMS
SSUUURRRUUURRRURRRURORY OO 2.00
SECRETARY 0.00 |X X 0 0
(8) LORELEI DAVIDSON
S USSSUUUURUUURURRUNY SN 1.00
BOARD 0.00 |X 0 0
(9YMICHAEL TOM
USRTSUUUURTUUSRPPPPY OO 1.00
BOARD 0.00 X 0 0
(10) STEVE GOLD
SURTSTURURUUURTUURRUNS SR 1.00
BOARD 0.00 |X 0 0
(1) NAOMI HABER
S UTTRRUUURUUUURRRRY N 1.00
BOARD 0.00 (X 0 0
Form 990 (2021)
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Form 990 (2021) NUNATAKS, LTD 23-7454025 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) 5] (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week P . from the from related compensation
(list any 3.5- 2 g 5 _grg: §1 organization (W-2/ organizations (W-2/ from the
hours for ss| E|8 | e "<o—§ 3 1099-MISC/ 1099-MISC/ organization and
related 56| § 3 (3 gl 1099-NEC) 1099-NEC) related organizations
organizations | x| 2 % 32
below 21 ¢ o ]
dotted line) °|l © §,
(12) TRACEY KURZWEIL
UURSTRUURUIURURURUPRPRRY RO 1.00
BOARD 0.00 |X 0 0
(13) DAPHNE MONNOYEUR-MOORE
EESTSTSUTTRUEUIURUTRRUORY OO 1.00
BOARD 0.00 [X 0 0
(14) BETTY ONG
) 1.00
BOARD 0.00 |X 0 0
b Subtotal ... > 92,759 8,391
c Total from continuation sheets to Part VI, Section A .. ., .. >
d_Total (addlinestband 1¢) ... ... ... ... > 92,759 8,391
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0O
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

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)
Name and business address

B}
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2021
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Form 990 (2021) NUNATAKS, LTD

23-7454025

Statement of Revenue

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

(A) (B}
Total revenue Related or exempt
function revenue

(C)
Unrelated
business revenue

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

28 1a Federated campaigns 1a
gg b Membership dues 1b
g< ¢ Fundraisingevents 1c
5.5 d Related organizations 1d
"3 E e Govemment grants (contributions) 1e 584,934
5‘{_’ f Allother contributions, gifis, grants,
5 g and similar amounts not included above ........ 11f 393,289
gg g Noncash contributions included in
to lines 1a-1f ... 1g |$ 99,344
G5 h Total. Add fines 1a—1f ... .......ocooirrsoeeie >
Business Cod
g | 2a . NATURALIST TUITION/PROGRAMS 611600 457,815 457,815
To b . aDMISSTIONS 611600 115,446 115,446
#2 ¢  mmeRsuie DUES & EVENTS 713990 45,545 45,545
s3 d
G‘z .......................................................
e e
* f All other program service revenue .. .................
g Total. Add lines 2a—2f . ... ... it > 618,806
3 Investment income (including dividends, interest, and
other similar amounts) > 2,221 2,221
4 Income from investment of tax-exempt bond proceeds =~ >
§ Royalties ... ... ... .. . >
(i) Real (ii) Personal
6a Gross rents 6a 32,932
b Less: rental expenses | 6b
€ Rentalinc. or (loss) 6¢ 32,932
d Netrentalincome or(Ioss) ..o ... >
7a Gross amount from (i) Securities (if) Other
sales of assels
other than inventory |_7a 60,537
e b Less: costor other
§ basis and sales exps. | 7b 60,636
& | © Gainor(loss) | 7c -99
E d Netgainor(loss) ....... ... ... .. ... . . . ... >
O | 8a Gross income from fundraising events
(notincluding  $_
of contributions reported on line
1c). See Part 1V, line18 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraisingevents ................ >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost ofgoods sold 10b
¢_Net income or (loss) from sales ofinventory .............. ... > 4,793 4,793
P Business Code
Solt1a pmscmnawsovs 1,261 1,261
s § b
B
5 | d Allotherrevenue ... .. ... ... ...
e Total. Addlines 11a~11d ... ... .o iiiiiiiiiiiiiiien,... > 1,261
12 Total revenue. Seeinstructions .......................... .. > 1,638,137 619,968 39,946

DAA

Form 990 (2021)
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Form 990 (2021) NUNATAKS, LTD 23-7454025 Page 10
; Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPartix
Do not include amounts rep orted on lines 6b, 7b, Total g:p))enses Progra(r:la)service Managt(eﬁl)ent and Funcg?a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 - Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 96,153 57,692 14,423 24,038
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B)
7 Othersalaries andwages =~ 666,467 547,425 86,203 32,839
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions})

9 Otheremployee benefts 197,654 156,832 26,080 14,742
10 Payrolitaxes 55,331 43,903 7,301 4,127
11 Fees for services (nonemployees):

a Management

b legal

¢ Accountng 12,563 12,563

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 52 7 018 45 7 522 4 ’ 718 1 7 778
12  Advertising and promotion 21,249 19,124 2,125
13 Office expenses 50,158 39,553 10,605
14 Information technology 14,975 11,882 1,976 1,117
16 Royalties
16 Occupancy 29,661 28,178 1,483
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,641 1,641
21 Payments to affiliates
22 Depreciation, depletion, and amortization 29,485 20,639 8,846
23 Inswance 19,899 15,920 3,979
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a EXHIBITS 95,516 95,516

b NATURE EDUCATION/TRAVEL 28,248 28,248

¢  MEMBERSHIP . 12,227 12,227

d L

e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24¢ . 1,383,245 1,110,434 179,818 92,993
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > D if
following SOP 98-2 (ASC958-720) . ..............
DAA Form 990 (2021)
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Form 990 (2021) NUNATAKS, LTD 23-7454025 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . ... . . r|_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 319,422| 1 417,242
2 Savings and temporary cash investments 374,500 2 384,175
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 16,213[ 4 37,202
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3}B) == = 6
8| 7 Notos and loans receivable,net . :
< | 8 Inventoriesforsaleoruse . . ... 8
9 Prepaid expenses and deferred charges 9,830]| 9 5,458
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of ScheduleD 10a 489,293
b Less: accumulated depreciation 10b 340,689 150,522 10c 148,604
11 Investments—publicly traded securies 132,320 168,079
12 Investments—other securities. See Part IV, line11
13 Investments—program-related. See Part IV, linet1_..
14 Intangibleassets ...
15 Other assets. See Part IV, line11 3,950 3,950
16 Total assets. Add lines 1 through 15 (mustequal line 33) ...........ooooeevieeeeennn.. 1,006,757 1,164,710
17 Accounts payable and accrued expenses ... 81,525 92,734
18 Grantspayable
19 Deferredrevenue 6,085
20 Tax-exemptbond libilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
123 Secured mortgages and notes payable to unrelated third partes 150,000] 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 ... 231,525 98,819
Organizations that follow FASB ASC 958, check here » @
3 and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions 708,383| 27 1,001,440
@ |28 Net assets with donor restrictions 66,849 64,451
o Organizations that do not follow FASB ASC 958, check here I | | T
E and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds .~~~ 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B (32 Totalnetassetsorfundbalances ... 775,232| 32 1,065,891
33 Total liabilities and net assets/fund balances ... ... ..l 1,006,757 33 1,164,710

DAA

Form 990 (2021)
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Form 990 (2021) NUNATAKS, LTD 23-7454025 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthis Part XI ... . . . . |XL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,638,137
2 Total expenses (must equal Part IX, column (A), line25) 2 1,383,245
3 Revenue less expenses. Subtract line 2 from line1 3 254,892
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn ) 4 775,232
5 Netunrealized gains (losses) onimvestments 5 35,767
6 Donated sewices and use Of faCiIities ................................................................................... 6
7 InVeStment expenses 7
8 Priorperiod adjustments T 8
9 Other changes in net assets or fund balances (explain on Schedwle®y .~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0MMN (B)) | e e 10 1,065,891

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[zl 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 compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

Form

( ° 990) Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

internal Revenue Sorvic » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization NUNATAKS 7 LTD Employer identification 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 12, check only one box.)

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

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

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

Oy, and State:
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 I1.)

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

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

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

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

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

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

P Oy
An organization that normally receives (1) more than 33 1 13% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

5]

L N -~ N O A O

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv} Is the organization {v) Amount of monetary (vi} Amount of
organization {described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
{(A)
(B)
(€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Page 2

Schedule A (Form 990) 2021 NUNATAKS, LTD 23-7454025
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 735,467 741,024 798,802 822,464 978,223 4,075,980
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3 4,075,980
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 76,358
6  Public support. Subtract line 5 fromline 4 3,999,622
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
7  Amounts fromline4 735,467 741,024 798,802 822,464 978,223 4,075,980
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 11,121 29,711 33,065 23,271 35,153 132,321
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ............... ... 18,723 18,238 17,237 4,905 12,219 71,322
11  Total support. Add lines 7 through 10 4,279,623
12 Gross receipts from related activities, etc. (see instructions) | 12 2,367,653
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere ... .. ... .. ooooooveeiii » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column ¢ty ...~~~ 14 93.46%
15 Public support percentage from 2020 Schedule A, PartIl, line 14~~~ 15 92.44%
16a 33 1/3% support test—2021. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .~~~ » D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZAtION > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANZANON > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2021 NUNATAKS, LTD 23-7454025
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2017 {(b) 2018 . {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gits, grants, confributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ..., ..
3 . Gross receipts 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
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5~
7a  Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line 6.) )
Section B. Total Support
Calendar year {or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from Iine 6 .....................
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
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon . ...
12 Other.income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yeér as a section 501(c)(3)
organization, check this box and stop here e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ¢y 15 %
16 Public support percentage from 2020 Schedule A, Part I, line 15 .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (iine 10c, column (f), divided by line 13, column (f 17 %
18 Investment income percentage from 2020 Schedule A, Part Il, tinet7 -~ 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
- 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ............ ... .. . > D
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. ... 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... ... .. | 4 D

DAA
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Schedule A (Form 990) 2021 NUNATAKS, LTD 23-7454025

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

‘Ba

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing stich action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NUNATAKS, LTD 23-7454025

.Page 5

Supporting Organizations (continued)

1"

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

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

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, " expfain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. -

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, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type il Functionally Integrated Supporting Organizations

1

b ||
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

3b

DAA

Schedule A (Form 890) 2021
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v '

23-7454025 ' Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD W N =

D | [B W (N =

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

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

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

(B) Current Year
(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o Qo |T|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 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. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

0 N[O | |

(provide details in Part Vl). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From2017 .. ... ... i,

From2018........... e

From 2019

From2020 . . .. . . . i,

Total of lines 3a through 3e

Applied to underdistributions of prior years

T =i0 Q0 |T (e

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5§ Remaining tjnderdi_stributions for years prior to 2021, if
any: Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2017 ... .. ... ................

Excessfrom2018 ..........................

Excess from 2019

Excess from 2020

®© a0 (oiw

Excess from 2021

DAA
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990} 2021
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(Sl:g?n?(;g‘l)c)e B Schedule of Contributors OMB No. 1545-0047
Department of the Treasury > Attach to Form 990 or Form 990-PF. _ 2 021
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
NUNATAKS, LTD '
D/B/A GREENBURGH NATURE CENTER 23-7454025
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(cy 3 ) (enter number) organization

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

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

D 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, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 890, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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PAGE 1 OF 2

Name of organization

NUNATAKS, LTD

Employer identification number

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 contributions Type of contribution

1| TOWN OF GREENBURGH . . Person X
177 HILLSIDE AVENUE Payroll D
......................................................................................... 351,354 | Noncash | |
GREENBURGH NY 10607 (Complete Part i for

noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WESICHESTER COUNTY DEPT OF PARKS, Person X
450 SAW MILL RIVER ROAD Payroll D
........................................................................................... 38,058 | Noncash | |
ARDSLEY .. NY 10502 (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS OFFICE OF PARKS, RECREATION &

3. | HISTORIC PRESERVATION . Person X
EMPIRE STATE PLAZA Payroll | ]
AGENCY BUILDING #1 . ... | S .. 68,725 | Noncash [ |
ALBANY NY 12238 (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CON EDISON Person x|
4 IRVING PLACE Payroll [ ]
........................................................................................... 20,000 | Noncash [ ]
NEW YORK ... NY 10003 (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ST FAITHS HOUSE ... ... ... ... Person X
257 MAIN STREET Payroll ||
........................................................................................... 25,000 | Noncash | |
N CREEK .. NY 12853 (Complete Part  for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 "ROTHENBERG LUDDEN TRUST FUND Person @

Payroll D

Noncash D
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)

Page 2 .



NUNTAKS990 04{29/2022 11:54 AM

Schedule B (Form 990) (2021)

PAGE 2 OF 2 ' page 2

Name of organization

NUNATAKS, LTD

Employer identification number

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 contributions Type of contribution
T | JAMES BLANN Person X
74 HIGH RIDGE ROAD Payroll [ ]
.......................................................................................... 56,345 | Noncash  [X]
HARTSDALE ... NY 10530 (Complete Part i for
noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DANIEL S CHILLEMI CHARITABLE
8 | 'FOUNDATION ... Person X
20 CLAUDET WAY Payroll B
........................................................................................... 30,000 | Noncash [ ]
EASTCHESTER .. NY 10709 (Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | SMALL BUSINESS ADMINISTRATION Person %]
409 3RD STREET, NW ' Payroll | ]
......................................................................................... 126,797 | Noncash [ ]
WASHINGTON DC 20416 (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CATHERINE LUDDEN . . .. Person X
1 CROSSHILL RD Payroll | ]
.......................................................................................... 81,301 | Noncash  [X]
HARTSDALE . . . NY 10530-3012 (Complete Part i for
: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [
Payroll D
....................................................................................................... Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash D
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) PAGE 1 OF 1 ' Page 3 ‘
Name of organization Employer identification number
NUNATAKS, LTD 23-7454025

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) ()
from D intion of ) h oro : iven FMV (or estimate) Date received
Part | escription of noncash property give (See instructions.) ate receive:
18 SH GOOGLE . . ... . ... .. .
L ST U USSR SSUS USSR
s 50,238 07/28/21
{a) No. {c)
from D ot § () h br . FMV {or estimate) Dat r(d)_ d
Part| escription of noncash property glveﬁ (See instructions.) ate receive:
1 SH OF GOOGLE & 4 SH COSTCO
LA USRS RUSUUUY ST
SO 5,107 12/16/21
(a) No. (c)
from : D inti ¢ (b) h v FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) e receive
_LANDSCAPE MAINTENANCE
Lo |
S S S 38,735 |
(a) No. {c})
from D inti ; (b) h iven FMV (or estimate) Dat r(d)_ d
Part | escription of noncash property givel (See instructions.) ate receive
{a) No. (c)
from D ioti . (b) h iven FMV (or estimate) Date (:) wved
Part | escription of noncash property give (See instructions.) receive
(a) No. (c)
from - b iofi £ f\b) h br iven FMV (or estimate) Date (d)_ d
Part | escription of noncash property gi (See instructions.) ate receive

DAA

Schedule B (Form 990) (2021)



NUNTAKS990 04/29/2022 11:54 AM , .

SCHEDULE D Supplemental Financial Statements OME No. 15450047

{(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information., ;

Name of the organization Employer identification number

NUNATAKS, LTID

A GREENBURGH NATURE CENTER 23-7454025

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a Hh ON -

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

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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

N

o B s T = A )

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a ’

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register .. . 2d

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

tax year b

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

and section 170(M(ANBYIN? ... ... [] Yes [ ] No
In Part X, 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” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

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

A\ A 4
R
w:
~
O:
[$; M
o:

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl tine 1 > S
b_Assets included in Form 990, Part X .. .o e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021

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 make significant use of its

collection items (check all that apply):

a [ | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e D Other

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

XL

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes @ No

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year . 1e
fEnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b _If"Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XHl ... . ... . . . ... .. .. ... ... | ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e} Four years back
1a Beginning of year balance 13,200 13,200 13,200 13,200 13,200
b Contributions .
¢ Net investment earnings, gains, and
Iosses .................................... 11 2 1 15 18
d Grants or scholarships
e Other expenditures for facilities and
programs L.
f Administrative expenses 11 21 15 18
g Endofyearbalance = = = 13,200 13,200 13,200 13,200 13,200
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentp®» % :
Permanent endowment > 100.00 %
¢ Term endowmentd %
The percentages on 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
() Unrelated organizations ... 3a(i) X
() Related organizations . ... .o 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

_rjbe in Part XIil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b}) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1 a Land .........................................
b Buildings .

¢ leasehold improvements 331,202 185,269 145,933

d Equipment .. ... 158,091 155,420 2,671
eOther ................oooviiiiiiiiien

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . .. . . > 148,604

DAA

Schedule D (Form 990) 2021
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Form 990) 2021 NUNATAKS, LTD 23-7454025 " Page3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

S

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

(1) Financial derivatives

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

()]
(2)
(3)
(4)
(5)
(6)
4]
(8
9)

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

{a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

{7}

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

2

(3)

4

(5)

(6)

N

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... ........oooooiiiiiiiiiiiiiin i, >
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... ...... . .. JXL

DAA Schedule D (Form 990) 2021
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(Form 990) 2021 NUNATAKS , LTD 23-7454025 ' Paged |
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements

1,681,330

N =

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants 2c

Other (Describe in Part XIIL) 2d
Add lines 2a through 2d

® o0 T o

43,193
1,638,137

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in Part XIILY | ... 4b
c Add "nes 4a and 4b ...................................................................................................... C

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . ... ........iiiiiiiiiiiiiiiiiii.. .. 5 1,638,137

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audited financial statements

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

Donated services and use of facilities 2a

1,390,671

N =

Prior year adjustments 2b

a
b
¢ Other losses 2¢
d
e

.................................................................................................. 7,426
3 Subtractline 2efromline 1 .. ... 3 1,383,245
4 Amounts included on Form 990, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill.)
c Add Ilnes 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 1,383,245
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . . . .
.P.ABT. . .X?I. ..... LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2021

DAA



NUNTAKSS990 04{28/2022 11:54 AM \ .

Schedule D (Form 990) 2021 NUNATAKS, LTD 23-7454025 " Page5
Supplemental Information (continued)

Schedule D (Form 990) 2021

DAA
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SCHEDULE M Noncash Contributions

{(Form 990)
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

D . . " . .
epartment of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No, 1545-0074

2021

Name of the organization

Employer identification number

D/B/A GREENBURGH NATURE CENTER 23-7454025
Types of Property
(a) (b) @ )
. o Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VII, fine 1g noncash contribution amounts
1  At—Works ofart
2 At—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property =~ .
9  Securities — Publicly traded X 3 . 60,609 MARKET VALUE

10 Securities — Closely held stock

11 Securities — Partnership, LLC,
ortrustinterests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Realestate—Other

18  Collectbles

19 Foodinventory

20  Drugs and medical supplies

20 Taddemy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other »( LANDSCAPING WX 1 38,735 FMvV
26 Other»( . )
27 Other( )
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29| 0

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contnbu“onso ........................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtrlbUthl’lS" ........................................................................................................
b If“Yes,” describe in Part Ii.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

DAA

Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021  NUNATAKS, LTD 23-7454025 . _Page 2 )
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of confributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OMB No. 154-0047
(Form 9290) . Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. :
Name of the organization NUNATAKS , LTD Employer identificati
D/B/A GREENBURGH NATURE CENTER 23-7454025

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

REVIEWED FORM 990, IT IS REVIEWED BY THE MEMBERS OF THE BOARD FOR ANY

COMMENTS PRIOR TO ITS SUBMISSION. ANY ISSUES ARE ADDRESSED AND THE FINAL
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .. ... ..
OR ACTUAL CONFLICTS THAT MAY EXIST. IF A POTENTIAL OR ACTUAL CONFLICT OF
FORM 990, PART VI, LINE 15A -~ COMPENSATION PROCESS FOR TOP OFFICIAL .

COMPENSATION BEING CONSIDERED. THE DECISION IS ADEQUATELY DOCUMENTED IN

THE MINUTES OF THE ORGANIZATION. THE COMPENSATION IS REVIEWED PERIODICALLY
JFORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2 .
Name of the organization Employer identification number

NUNATAKS, LTD 23-7454025

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA



NUNTAKS990 04/29/2022 11:54 AM t !

4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2021
Department of the Treasury P Attach to your tax return. »

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Segﬁ*;’g‘ce:‘m 179
Name(s) shown onretun.  NUNATAKS ’ LTD ldentifying number
D/B/A GREENBURGH NATURE CENTER 23-7454025
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Sectlon 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructionsy 2 :
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 . (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ............................... 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9

10  Carryover of disallowed deduction from line 13 of your 2020 Form4862
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12
Note: Don't use Part Il or Part [ll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

during the tax year. See instructions 14
Property subject to section 168()(1) election ... 15
Other depreciation (INCIUGING ACR S . . .\ ottt s ottt et ettt ettt et e e e ettt aias 16 29,485
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in sérvice in tax years beginning before 2021 . . . .. ... ... .. .. . ... ... ...
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. ... ... ... ::
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month ar)d year {c} Basus for depreciation (d) Recovery . . . .
(a) Classification of property placed in ({businessfinvestment use . (e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental . 27.5yrs. MM S/L
property . ' _ 275 yrs. MM SiL
i Nonresidential real . 39 yrs. MM SiL
property MM S/
Section C—Assets PI ice During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs, S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 29,485
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .....................oiiiiiii... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

DAA THERE ARE NO AMOUNTS FOR PAGE



NUNTP:KSQQO NUNATAKS, LTD

23-7454025
FYE: 12/31/2021

Federal Asset Report
Form 990, Page 1

04/29/2022 11:54 AM

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 53,994 53,994 5 MO S/L 54,264 0
2 COMPUTER & OFFICE 1/01/98 2,761 2,761 5 MO S/L 2,761 0
3 COMPUTER & OFFICE 1/01/99 4,133 4,133 5 MO S/L 4,133 0
4 AUTO & EQUIPMENT 1/01/00 20,049 20,049 5 MO S/L 20,049 0
5 COMPUTER & OFFICE 7/01/01 1,637 1,637 5 MO S/L 1,637 0
7 LEASEHOLD IMPROVEMENTS 7/01/02 3,417 3,417 25 MO S/L 2,531 137
8 COMPUTER 7/01/02 1,783 1,783 5 MO S/L 1,783 0
9 COMPUTER 7/01/03 4,992 4992 S MO S/L 4,992 0
10 LEASEHOLD IMPROVEMENTS 7/01/03 63,208 63,208 23 MO S/L 48,092 2,748
11 COMPUTER 7/01/04 1,663 1,663 5 MO S/L 1,663 0
12 EQUIPMENT - POWER WASHER 7/01/04 538 538 5 MOS/L 538 0
13 ACUNIT 7/01/04 658 658 5 MO S/L 658 0
14 CIDER PRESS 7/01/05 704 704 5 MO S/L 704 0
15 COMPUTER 7/01/05 795 795 5 MO S/L 795 0
16 AUTO-FORD FOCUS 7/01/05 15,629 15,629 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 MO S/L 795 0
19 LH-SIGN 7/01/05 3,200 3,200 10 MO S/L 3,200 0
22 LAPTOP 7/01/05 830 830 5 MO S/L 830 0
23 COMPUTER 1/01/07 4,864 4,864 S MO S/L 4,864 0
24 STOVE 1/01/07 581 581 10 MO S/L 581 0
25 FENCE . 1/01/07 1,494 1,494 10 MO S/L 1,494 0
26 PROJECTOR 1/01/07 618 618 S5 MO S/L 618 0
27 BULLETIN BOARD 1/01/07 944 944 5 MO S/L 944 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 539 0
30 BATH & CLOSET RENOVATION 7/01/09 6,601 6,661 10 MO S/L 6,661 0
31 COMPUTER 7/01/09 1,070 1,070 5 MO S/L 1,070 0
32 EQU-TRAILER 7/01/09 1,324 1,324 5 MO S/L 1,324 0
35 UNKNOWN 1/01/97 737 737 5 MOS/L 737 0
36 WISHING WELL 7/01/12 1,770 ’ 1,770 5 MO S/L 1,770 0
37 APPLE CIDER PRESS 7/01/12 963 963 5 MO S/L 963 0
38 WATER COOLER 7/01/12 839 839 5 MO S/L 839 0
39 3IPADS 7/01/13 1,887 1,887 3 MO S/L 1,887 0
40 CIDER PRESS 7/01/13 859 859 5 MO S/L 859 0
41 PRESSURE WASHER 7/01/13 601 601 S5 MO S/L 601 0
42 KIOSK 7/01/13 3,360 3,360 5 MO S/L 3,360 0
43 COMPUTERS 7/01/13 1,452 1,452 5 MO S/L 1,452 0
44 LAPTOP 7/01/14 600 600 5 MO S/L 600 0
45 PLAYGROUND SIGN 7/01/14 2,800 2,800 5 MO S/L 2,800 0
46 RECYCLE BINS 7/01/14 4,751 4,751 5 MO S/L 4,751 0
47 BUTTERFLY ARBOR 1/01/16 82,133 82,133 10 MO S/L 41,067 8,213
48 OFFICE EQUIPMENT 1/01/16 2,396 2,396 5 MO S/L 2,396 0
49 LONGHOUSE v 1/01/16 15,369 15,369 10 MO S/L 7,685 1,536
50 A/V EQUIPMENT 1/01/16 7,000 7,000 5 MO S/ 6,300 700
51 COMPUTERS 1/01/15 1,694 1,694 5 MO S/L 1,694 0
52 Manor House/Walkway 1/01/17 42,769 42,769 9 MO S/L 19,008 4,753
53 Manor House/Grounds 1/01/17 43,477 43,477 9 MO S/L 19,323 4,831
54 Manor House/Longhouse 1/01/17 3,454 3,454 9 MO S/L 1,535 384
55 Equipment 1/01/17 250 250 5 MO S/L 200 50
56 New Barn 1/01/17 10,000 10,000 0 -- Memo 0 0
57 Equipment 1/10/18 445 445 5 MO S/ 265 89
58 DISHWASHER 12/31/19 3,225 3,225 10 MO S/L 323 322
59 LEASEHOLD IMPROV 1/01/19 29,152 29,152 8 MO S/L 7,288 3,644
60 BUTTERFLY ARBOR 5/01/21 27,566 27,566 10 MO S/L 0 2,078
Total Other Depreciation 489,758 489,758 312,181 29,485

Total ACRS and Other Depreciation 489,758 489,758 312,181 29,485

Grand Totals 489,758 489,758 312,181 29,485

Less: Dispositions and Transfers 0 0 0 0

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

Net Grand Totals 489,758 489,758 312,181 29,485
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Form 990 Event Income and Deduction Worksheet
Descripion GIEF'T SHOP

Name
NUNATAKS, LTD

Taxpayer Identification Number

23-7454025

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

Income & Expense Summary:

1. Gross receipts orsales 1.
2. Advertising income 2,
3. Circulation income 3.
4. Otherincome . ... ... 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through6 7
8. Costof Goods Sold . ... . . .. 8
9. Employment Expense 9
10. Fees for services 10.
11. Indirect Expense 11
12. Depreciation Expense 12.
13. Exempt Activity Expense 13.
14. Fundraising Expense 14,

15. Total expenses. Add lines 8 through 1415.
16. Net Income/Loss. Line 7 minus Line 1516.

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages

Pension plan contributions
Other employee benefits

other

12,219

12,219

7,426

7,426

4,793

7,426

7,426

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VI, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion
Office

Expense Details - Depreciation Expense:

On investment property

Expense Details - Exempt Activity Expense:

Repairs and Maintenance =~
Bad debts

Readershipcosts .
Other expenses

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First
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Form 990/990PF Rent Income and Deduction Worksheet
Desciipion RENTAL INCOME
Name Taxpayer Identification Number
NUNATAKS, LTD 23-7454025

Use this summary worksheet to verify data entered for a specific activity for your rental information

TUGIOSSTONMS | 1. 32,932
Expenses (see details on worksheets below):

2' Fees for servlces ........................................................................................................... 2'

3. Depreciation EXPENSE 3.

4. DireCt EXDONSE 4.

5. Total expenses. Add lines 8through 12 5.

6. Net Income/Loss. Line 7 minus Line 13 6. 32,932

Expense Details - Fees for Services:

Expense Details - Depreciation Expense:
On non-investment property
On investment property
Amortization

Expense Details - Direct Expense:
Interest

Printing & Publication
Advertising
Insurance ......................................................................................................................
Utilities

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Expense Allocation to Program Service Accomplishments for 990/990Ez
Part IV’ Rent Income FirSt ..........................................
Part V, Debt Financing Second .
Part VI, Controlied Org Income Third

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




NUNTAKS990 NUNATAKS, LTD 4/29/2022 11:54 AM
23-7454025 Federal Statements :
FYE: 12/31/2021

Taxable Interest on Investments

Description

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

INVESTMENT INCOME
$ 2,221 14

TOTAL s 2,221
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NUNTAKS990 NUNATAKS, LTD 4/29/2022 11:54 AM
23-7454025 Federal Statements

FYE: 12/31/2021

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
CATHY LUDDEN S 161,950 S 76,358
JAMES BLANN 68,713

TOTAL S 230,663 $ 76,358
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C H A R 5 0 0 Send with fee and attachments to: 2021

NYS Office of the Attorney General

. ) .. Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations .y Open to F"ubllc
iberty Street In Spectlon

www.CharitiesNYS.com New York, NY 10005

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2021 and Ending (mm/ddiyyyy) 12/31/2021

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
I:I Address Change NUNATAKS , LTD
D/B/A GREENBURGH NATURE CENTER 23-7454025
D Name Change Mailing Address: NY Registration Number:;
[ ] mital Filing 99 DROMORE ROAD 03-75-47
D Final Filing City / State / Zip: Telephone:
[] Amended Fiing SCARSDALE NY 10583 914-723-3470
D Reg ID Pending Website: Emait:
WWIW . GREENBURGHNATURECENTER . ORG

Check your organization's Confirm your Registration Category in the
registration category: I:I 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT* Charities Registry at www.CharitiesNYS.com.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires twd
signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signature Print Name and Title Date

Chief Financial Officer or Treasurer:  Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

I:l 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
- and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

See the following page
for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to :

complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: ‘ EPTL filing fee: Total fee:

next page to calculate your . Make a single check or money order

fee(s). Indicate fee(s) you $ 25 | $ 250 | § 275 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated January 2022) Page 1 of 4

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
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NUNATAKS, LTD

CHARS00

Annual Filing Checklist

23-7454025
Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHAR500 as described in Part 4:
D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure
and will not be available for public review.

D Our organization was efigible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. We have included an IRS Form 980-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000

Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a
7A filers are registered to solicit contributions in New York

X| $25, if you did not check the 7A tion in Part 3
§$25, if you did not check the 7A exemption in Part 32 under Article 7-A of the Executive Law ("7A")

For EPTL and DUAL filers, calculate the EPTL fee:

EPTL filers are registered under the Estates, Powers & Trusts
[ ] $0, if you checked the EPTL exemption in Part 3b

Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.
[ ] $25, if the NET WORTH is less than $50,000 1188 for charitab’o purposes In

D $50, if the NET WORTH is $50,000 or more but less than $250,000 DUAL. filers are registered under both 7A and EPTL.

EI $100, if the NET WORTH s $250,000 or more but less than $1,000,000 EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is $50,000,000 or more

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)
1022

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

-IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part 11, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

Page 2 of 4
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CHARS500 2021

Schedule 4b: Government Grants Oﬁen to [,ZUth
www.CharitiesNYS.com nspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

Name of Organization: NY Registration Number:
NUNATAKS, LTD 03-75-47

Name of Government Agency Amount of Grant

1. TOWN OF GREENBURGH 1, 351,354
2. WESTCHESTER COUNTY DEPT OF PARKS, 2, 38,058
3. NYS OFFICE OF PARKS, RECREATION & 3, 68,725
4, SMALL BUSINESS ADMINISTRATION 4. 126,797
5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10 10.

11 11.

12 12.

13 13.

14. 14

15. 15.

Total Government Grants: Total: 584,934

CHARS500 Schedule 4b: Government Grants (Updated January 2022) Page 4 of 4
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