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Department

Intemal Revenue Service

Return of Organization Exempt From

benefit trust or private foundation)
of the Treasury

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OME No. 1545-0047

A For the 2009 calendar year, or tax year beginning

and ending

B Checir Please | © Mame of organization D Employer identification number
applicable; use (RS

[ & | oo POCONO ENVIRONMENTAL EDUCATION CENTER

e | P Doing Business As 23-24247472

o Ses Number and street {or P.0. box if mail is not delivered to street address) | Roomy/suite | E Telephone number
[ fermin- [SPeRR2 BOX 1010 570-828-2319

Afpnded] tions. City or town, state or country, and ZIP + 4 G Gross receipls $ 1,416,614.
[ Jjgpre=- DINGMANS FERRY, PA 18328 H(a) s this & group retum

PeninS | E Name and address of principal officen JEFFREY ROSALSKY for affiliates? [¥es No

RR2. PO BOX 1010, DINGMANS FERRY, PA 18328 |H(pb) Areal affiliates included? [_Yes [_]No

I Tax-exempt status: - 501(¢]

) (3

J Website: » WWW.PEEC . ORG

)l gnsertno} | | 4047@tyor [ 1527

If "No," attach a list. (see instructions)
H{c) Group exemption number P

of oroanization: | X | Corporation [ | Trust [ | Association [ __] Other P>

L Year of formation: 19 86| M State of legal dornicite: PA

Summary

o | 1 ~ Briefly describe the orgamzatlon s mission or most significant activites: TO ADVANCE ENVIRONMENTAL
‘g’ AWARENESS, KNOWLEDGE AND APPRECIATION THROUGH HANDS ON EXPERIENCE
uE, 2  Check this box » D if the organization discontinued its operatéons or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VL e 180 oo 3 11
g 4  Number of independent voting members of the governing body (Part VL, ine 1b) 4 11
£ | 5 Total number of employees (Part V, N 2a) ... ..ot 5 59
"g 6 Total number of voluntesrs (estimate f NECESSAIY) ..o o 6 90
E 7a Total gross unrelated business revenue from Part VI, column (C}, Ime 1 e, 7a 0.
b _Net unrelated business taxable income from Form 890-T, Ine 34 . o oo 7o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, e Th) e 578,617.| 219,825,
€| © Program service revenue (Part VIIL N6 2G) .. ... oo 777,936, 1,148,158.
E 10 Investment incorme (Part VI, column (A), lines 3,4, and 7d) ... 4 7 665. 435.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) ... 35,499, 19,761.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), ilne 12y 1,396,717. 1,388,179.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)
14 Benefits paid to or for members {Part IX, column (&), lined) .
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column {A), lines 5-10) ... . 614,941. 528,093,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11€) .
é’- b Total fundraising expenses (Part [X, column (D), ine 25) M
W47 Other expenses (Part IX, column (A}, lines 11a1d, 118248 ... ... 796,097. 901,884.
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25) _____________________ 1,411,038. 1,429,977.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -14,321. -41,798.
Eé Bgginning of Currant Yaar End of Year
22120 Totalassets (Part X, N 18) ... ..o 2,141,166. 2,171,058,
Lo| 21 Totalliabilties (Part X, ne 26) ... ... 99,877. 169,862.
gi’ 22 Net assets of fund balances. Subtract line 21 from N 20 oo, 2,041,289, 2,001,196.

Under penaities of petjury, | declare that ] have examined this retum, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is trus, correct,
and compiete. Declaration of preparer {other than officen) is based on all information of which preparer has any knowledge

Sign ’
Here Signature of officer Date

JEFFREY ROSALSKY, PRESIDENT

Type or print name and title -
Pald P_reparer's ’ Date : ggl?_ck if (Ps;etfanrgtfrﬁ éﬁgﬂg)fymg number
Prenarer’s signature 11/06/10)employed » [ ]
Ler g [Pz pemete "MCGRATL, MERKEL QUINN & ASSOCIATES, P.C. [em P

y self-empioyed, 1173 CLAY AVENUE
ZP+d SCRANTON, PA 185190 Phoneno. ™ {570) 961-0345

May the IRS discuss this return with the preparer shown above? (see instructions) ... e eeeeee, Yes D No
932001 02-04-1¢  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION .



Form 990 (2009) POCONO ENVIRONMENTAL, EDUCATION CENTER 23-2424742 Page2

| Statement of Program Service Accomplishments

Briefly describe the organization's mission:

TO ADVANCE ENVIRONMENTAIL, AWARENESS, KNOWLEDGE AND APPRECIATION THROUGH
HANDS ON EXPERIENCE IN A MUTUAL OUTDOOR CLASSROOM.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 99022 ... . e e [_J¥es (XINo.
If *Yes," desctibe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. DYes No
"~ - If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 1,132,915. including grants of $ }{Revenue § 1,154,312. )
TO ADVANCE ENVIRONMENTAL AWARENESS, KNOWLEDGE AND APPRECIATION THROUGH
HANDS ON EXPERIENCE IN A NATURAL OUTDOOR CLASSROOM. THIS PROGRAM IS
ACCOMPLISHED THROUGH THE NUMEROUS EDUCATIONAL THEMES OFFERED TO THE
PUBLIC THROUGHOUT THE YEAR.
4b - (Code: } (Expenses $ including grants of $ } (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ){Revenue $ )
4d Other program services. {Describe in Schedule O.)
{(Expenses $ including grants of $ ) {Revenue $ )
4e__Total program service expenses P § 1,132,915. :
_ ' Form 990 (2009)
932002

02-04-10



Fosim 890 (2009) POCONQ ENVIRONMENTAL EDUCATION CENTER 23-2424742  page3
4 Checklist of Required Schedules

Yes | No
1 I3 the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IF'Yes, " complele SCRETUIB A ... ettt 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ..o 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities? If "Yes," complefe Schedule C, Partfl . | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
‘ reperting requirement and proxy tax? If "Yes," complate Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule [, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil.|__.............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete .
SCHEOUIE D, PAE I oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Partiv . 9 X
10 Did the crganization, directly or through a related organization, hoid assets in term, permanent, or quasi-endownients?
I "Yes, " complete SCRETLIO D, PAME V' ... .. .\ oo 10 | X
11 Isthe organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vili, IX, or X
@S APPICADIE . il e e
* Did the organization report an amount for land, buildings, and eauipment in Part X, line 107 /f "Yes," complete Schedule D,
Part V.

* Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
* Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill.
*. 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 report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
* Did the arganization’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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xii, and Xll. '
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xll, and Xl is 0plional e,
13 s the organization a school desctibed in section 170(0)(1)(A)i)? If "Yes,"” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? if "Yes, " complete Schedule F, Part! . o 14b X
15 Didthe organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part I o 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part 1l oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundra:smg services on Part [X,

column (&), lines 6 and 11e? If "Yes, " complate Schedule G, Part] o e 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and Ba? If "Yes," complete SCREAUIE G, PArt Il ... et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

19 X

complete Scheaule G, Partlll e s
20 Did the organization operate one or more hospitalg? If "Yes, " complete SChedle F ..o 20 X
: ' Form 990 (2009)

932003
02-04-10




990 (2009) POCONC ENVIRONMMENTAL EDUCATION CENTER 23-2424742  Page 4
1 Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (4), line 17 If "Yes," complete Schedule |, Parts fand Il 21 X
22 Didthe organizzition report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column {A), fine 22 1f "Yes, " complete Schedule L, Parts L and I 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
SCRBGUIE U ... et ee e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedlle K. If "NO", GO 10 18 25 ...........coooriooeeoitsisie oo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeexempt bonds? e, e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... ... 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complate Schedule L, Part | e 25a X
b s 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-EZ7 If "Yes, " complete :
SCRBOUIB L, PAFET .o et 25b X
‘26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partif ... _____ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
. Schedulel, Part#l ... e e 1 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): : S R
a Acument or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Parf IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... . ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAtle N, Pt e et 3 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROUUIO N, PAt I oo oot s ettt 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, Partl] .. oo, a3 X
34 Was the organization related to any tax-exempt or taxable entity? ‘
If "Yes," complete Schedule R, Parts I, I, IV, and Vo line T e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yeas," complete SCREdUle Ry Part Vi N8 2 ... .. ... .o oot e e ettt 35 X
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, N 2 ... ..o e, 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a bartnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 ]
Note. All Form 990 filers are required 10 complete Sohedlle O, et se e e seneaeeaanee 38 | X
Form 990 (2009)
932004
02-04-10




20 {2009) POCONOG ENVIRONMENTAIL, EDUCATION CENTER 23-2424742 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance ‘
Yes | No _
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -
U.S. Information Returns. Enter -O-if notapplicable . e 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
 {gambling) WINNINGs 10 Iz WINNEIS T e e,
23 Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
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 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 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: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

- were not tax deductibie?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

if "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TransaGtion? et e e
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? ...

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductlble contrlbutlons under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required

d If "Yes," indicate the number of Forms 8282 filed during the year

tofile Form BB 2 7 e PP

Sc

Ga

7a

7b

e Did the organization, during the year, receive any funds, directly of indirectly, to pay premiums on a personal

12a

BBMEl GO G e e e e ettt
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ...
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .
Sponscring organizations maintaining donor advised funds and section 509(a)(3) supperting organizations. Did the
supporting organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings
atany time dUrNg the YEAIT .. . .o
Sponsoring crganizations maintaining donor advised funds.
Did the organization make any 1axable distributions under 8ectlon 40687
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIHL, line 12 ...

Te

7f

79

b [ [ ] e

Th |

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllities

Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders e

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

Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If *Yes," enter the amount of tax-exempt interest received or accrued during the vear  ................. | 12b

932005
02-04-1

12a

0

Forn 990 (2009)




2009) POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 Ppageb

Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body X 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a fam[ly relationship or a business relationship with any other
cfficer, director, frustee, or Key empIOYEET e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 2

of officers, directors or trustees, or key employees to a management company or other persen? .. 3 X %
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .. ... ... ... B X
€& Does the organization have members or stockholders? ... ., 6 X
7a Doesthe organizétion have fnembers, stockhelders, or other persons who may elect one or more members of the
GOVEIMING BOGY? . e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" ___________________________ 7b X

8 Did the organization contemporaneously document the meetings held or Wwritten actions undertaken during the year
by the following: :
2 The GOVEIMING DOAYT L e e ettt ettt
b Each committee with authority to act on behalf of the governing BOAY T e
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 in Schedle O ....o.oooviiiieveeoei e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those Qf the organizatlon? 10b

11 Has the organization provided a copy of this Form 290 to all members of its governing bedy before filing the form?
11A Describe in Schedule C the process, if any, used by the organization to review this Form 290.

12a Does the organization have a written conflict of interest policy? ff "No, " GO 0 e 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICIST e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy” If "Yes," describe
in Schedule O how this is done . 12¢

13 Does the organization have a written whistleblower DY T
14 Does the organization have a written document retention and destruction poliey? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization ... e e
If "Yes" to line 15a or 16b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG TS YBAMT . et et
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required teo be filed WPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 {c)(3)s only) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
[_] own website |:] Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how). the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

DIRECTOR OF BUSINESS MANAGEMENT - 570-828-2319
RR2 BOX 1010, DINGMANS FERRY, PA 18328

Form 990 (2009)

932008
02-04-10




POCONO ENVIRONMENTAL EDUCATION CENTER

23-2424742

Page 7

Employees, and Independent Contractors

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

Seclion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed. :
® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in celumns (), (E), and (F) if no compensation was paid. '
® | ist all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who raceived raportable
compensation (Box 5 of Formt W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related arganizations.
® |ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

A) (B) cy (> {E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
) F 'é organization (W-2/1089-MISC) frorr_l thc_a
§ £ g |2 (W-2/1099-MISC) : organization
i8] § %g and I:ela'fed
% % gs é ;9% g organizations
DR. BARBARA BRUMMER
CHAIRPERSON 0.30!/X X G. 0. O.
ERIC HAMILL
TRUSTEE 0.30 X 0. 0. 0.
CAROLYN BOLT
SECRETARY 0.30 X X 0. 0. 0.
HELEN CONOVER
TRUSTEE 0.30 X 0. 0. 0.
- HOWARD GROSSMAN
TRUSTEE 0.30 X 0. 0. 0.
GEORGE HILL
TREASURER 0.30|X 0. 0. 0.
JAN LOKUTA
TRUSTEE 0.30 (X 0. 0. 0.
TANYA OZNOWICH
TRUSTEE 0.30[X 0. 0. 0.
DR. HOWARD PARISH : :
TRUSTEE : 0.30[X 0. 0. 0.
JEFFREY ROSALSKY
PRESIDENT 40.00 | X X 43,927. 0. 384.
ANTHONY VALLESE
VICE~-CHAIRPERSON 0.30(X 0. 0. 0.
PET_ER WULFHORST
TRUSTEE 0.30 X 0. 0. 0.
JAMES A RIENHARDT
FORMER PRESIDENT 40.00 X 35,854. 0. 0.
932007 02-04-10 Form 990 (2009)



(2009) POCONO ENVIRONMENTAIL, EDUCATION CENTER 23-2424742 PageB
5| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C) (D) E} )
Name and title Average Position Reportable Reportable Estimated
: hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) fromthe
HEISE (W-2/1099-MISC) organization
= |5 2 |8g and related
E1Z|5|5 |82 ¢ organizations
HHHHE d
Th TOtal Lo e > 79,781. 0. 384.

Total number of individuals fincluding but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

3 Didthe organization list any former officer, director of 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 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? {f "Yes, " complete Schedule J for such person

5 X

Section B. Independent Contractors

"1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NCONE

the organization.

(A)
Name and business address

()

Description of services

<)
Compensation

2 Total number of independent contractors {including but net limited to those listed above) who received more than

$100,000 in compensation from the organization >

0

932008 02-04-10

] Fo};ﬁ '990 (2609)




Fo-im 990 {2009) POCONG ENVIRONMENTAL EDUCATION CENTER

23-2424742 Page &

VStatement of B_gye_nue

Other Rever_lue

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

(1]

(A ) (€ Re\s'g%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
” . ‘ revenue revenue Sg%?g? 551142:
-2-% 1 a Federated campaigns ... 1a T 7
gﬁ b Membershipdues ... 1b
m‘f‘ ¢ Fundraisingevents ... 1c
%,_E d Related organizations ... .. . 1d
) g"; e Govemnment grants (contributions) 1e 83,180.
2 g f  Ali other contributions, gifts, grants, and
.-_IE% similar amounts not included above 1f 136,645.
E"E g Noncash contributions included in lines ta-1f: §
ox h_Total. Addlines 1a-1f ...,
@ a RES. EDUCATION PROGRAM | 611600 (1,148,158.1,148,158.
< b
33 .
E g d
=,
o f Al other program service revenue ... .
g Total. ADd @S 28-2F ..o.oovooooe . » |1,148,158.
Investment income (including dividends, interest, and
other similar amounts). > 446. 446.
Income from Investment of tax-exempt bond proceeds P
ROYARIES .o s »
() Real | (i) Personal

'Gross Rents ...

Less: rental expenses ...

Rental income or (loss) ...

Net rental income or {loss) ... e »
Gross amount from sales of (i) Securities (i) Cther
assets other than inventory 1 ’ 006.
{ess: cost or other basis
and sales expenses . 1,017,
Gainor(loss) ... -11.

d Netgainor{loss) ...
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ... . ... a

Less: direct expenses

Gross income from gaming activities. See

Part 1V, line 19

Less: direct expenses
Net income or {loss) from gaming activities ................

Gross sales of inventory, less returns
and allowances ... ... a
b Lessicostofgoodssold ... ... b

Net income or {loss) from sales of inventory .......... T

Miscellaneous Revenue

° o o W

....................................... > |1,388,179.

1,154,312.

14,042.

10

Form 990G (2009)



Fotm 990 (2009) POCONO ENVIRONMENTAL EDUCATION CENTER 23=-2424742 Page10
Statement of Functional Expenses

Section 501(c)}{3} and 501(c)({4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C}, and (D).

D not include amounts reported on lines 6b, Total eg‘)ens P B M {C) tand F éD)_ ]
7k, 8b, 9b, and 10b of Part VIIL. penses rogram service anagement an undraising

expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S, See Part [V, line 21 ..
2 Grants and cther assistance to individuals in
the US.SeePart IV,line22 .. .. .. ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4 Benefits paidto orformembers ... ... ..
5 Compensation of current officers, directors,

trustees, and key employees ... 79,781. 55,847, 17,552. 6,382.
6 Compensation not inciuded above, to disqualified '

persons {(as defined under section 4958(f(1)} and

persons described in section 4958(¢){(3}(B) ... )
7 Othersalaries and wages ..., 350,619. 245,433, 77,136. 28,050.
8 Pension plan contributions {include section 401(k)

and section 403(b) employer contributions) .. 6,983. 5,517. 838. 628.
@ Other employee bensfits .. 48,880. 38,615. 5,866. 4,399,

10 Payrolltaxes 41,830. 30,537. 7,947. 3,346.

11 Fees for services (non-employees):

@ Management ..
b Legal .
¢ Accounting ... ...
d Lobbying ...
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees . . ...
9 Oter e, 2,813.] 2,334, 338. 141.
12 Advertising and promotion ... 3,168, 697. 2,471.
13 Officeexpenses.... ... 33,195. 8,963. 22,240, 1,992,
14 Informationtechnology . ... . ...
15 Royalties ...
16 Occupancy ..ol
17 Travel 1,695, 1r305- i 271. 119.
18 Payments of travel or entertainrment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 124,470. 87,129. 21,160, 16,181.
23 Insurance ., . ... et e et a et n e e antana s

13,428

24  Gther expenses. ltemize expanses not covered
above. (Expenses grouped togsther and labeled
miscellaneous may not exceed 5% of total
expenses shown on lineg 25 befow.) ....................

FOOD SERVICE 088,504, 288,524.]

a

b UTILITIES . 115,082. 108,178. 3,452. 3,452.

. PROGRAM EXPENGSE 97,308. 97,308.

d MAINTENANCE & REPAIRS 90,040. 84,638. 2,701. 2,701.

e SUPPLIES 27,594. 4,415, 22,075, 1,104,

f Allother expenses 44,567. 34,558, 6,940. 3,069,
25 Total functional expenses. Add lines 1 through 24 1,429,977, 1,132,915. 221,559. 75,503,

26 Joint costs. Check here ® [ if following
S0P 98-2. Complete this line only if the organization
reported in ¢colurnn (B} joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10 : . Form 990 (2009)
11
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932011 02-04-10
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Formn 890 (2009) 23-2424742 page 11
Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 52,582. 1 64,288.
2 Savings and temporary cash investments . 82,244. 2 38,615.
3 Pledges and grants receivable, net ' : 3
4  Accounts receivable, net . .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Sehedule L e
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete 4
Partllof Schedule L ... .. 6
_,6,0: 7 Notesandloansreceivable,net .. 7
@ | 8 Inventories forsaleoruse ... 6,257.] 8 4,230.
< | 9 Prepaid expenses and deferred CREIGES e, 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part Vi of Schedule D . 10a 2,480,855, S R
b Less: accumulated depreciation ... ... 10b 424 ’ 041. 10c 2 v 056 r g14.
11 Investments - publicly traded SeCUNties ..., 7,111.
12 Investments - other securities. See Part IV, line 11 . .
13 Investments - program-related. See Part IV, line 11 ..
14
15 : :
18 2,141,166. 2,171,058.
17
18
19
20 Tax-exempt bond liabilities _
@ 121 Escrow or custodial account liability. Complete Part IV of Schedule D ...
E 22 Payables to current and former officers, directors, trustess, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il i i i
- of Sohedule L ... 22
23  Secured mortgages and notes payable to unrelated third parties ... 90,565.] 23 167,910.
24 Unsecured notes and loans payable to unrelated third parties ... 24 :
25 Other liabilities. Complete Part X of Schedule D ... ... 9,312. 25 1,952.
__ 126 Total liabilities. Add lines 17through 25 ... ... .. .. ... 26 169,862,
Organizations that follow SFAS 117, check here. P and complete : SRR
@ lines 27 through 29, and lines 33 and 34. ; ko S S
g 27  Unrestricted net @ssetS . ... 2,035,883.| 27 1,994,085,
g 28 Temporarily restricted netassets . 28
T |28 Permanently restricted netassets ... .. _5 r 406_ =] 29 | 7 11 1‘_'
g Organizations that do not follow SFAS 117, check here P [ land L $ i
] complete lines 30 through 34. :
% 30 Capital stock or trust principal, or currentfunds ... ... 30
ﬁ 31 Paid-in or capital surplus, or tand, building, or equipment fund ... a1
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 2,041,289.| 33 2,001,196.
34 Total liabilities and net assets/iund balances ... .. 2,141,166.] 34 2,171,058,
Form 990 (2009)




i Financial Statements and Reporting

(2009) POCONO ENVIRONMENTAT, EDUCATION CENTER 23-2424742 Pagel2

32

Accounting method used to prepare the Form 990: Gash [ Accrual D COther

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . e
Were the organization’s financial statements audited by an independent accountant? ... et

If "Yes" to line 2a or 2b, does the of'ganization 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 duting the tax year, explain in Schedule O.
if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, ot both:

Separate basis [:J Consclidated basis [:} Both consolidated and separate basis '
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

832012 02-04-10

........................................................................................................................................... 3a X
If *Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and desciibe any steps taken to undergo such auditS. ..ot 3b
Form 990 (2009)
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OMB No. 1545-0047

2009

SCHEDULE A
(Form 990 or 990-EZ)

Complete if the organization is a section 501{c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Degzrtment of the Treasury
Inteznal Revenue Service

Public Charity Status and Public Support i

Employer identification number

23-2424742

Nane of the organization

POCONO ENVIRONMENTAL EDUCATION CENTER

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
Th ¢ organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches deseribed in section 170{b){1){A}).

2 l:j A school described in section 170{b)(1)(A}ji). (Attach Schedule E.)

3 |:E A hospital or a cooperative hospital service organization described in section 170(b)(1){A}{ii).

3 D A medical research organization operated in conjunction with a hospital described in section 170{b}{1}(A}{iii). Enter the hospital’s name,

city, and state: :

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1HA)(iv). (Complete Part II.)
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 desctibed in
section 170(b)(1){A}vi). (Complete Part II.) '
A community trust described in section 170{b){1}H{A}{vi). {Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of Its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). {Complete Part I}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50%({a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. '
a |:| Typel bl ] Type ll [ I:‘ Type |l - Functionally integrated al | Type liE- Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a){1} or section 509(a){2).

5

kOO0 [

10
1.

]

.elj

f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type 1lI
supporting organization, check this BOX . ... .. e L]
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
1 A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ...  11g(i)
(i) A family member of a person described in () above? . . 11gfii)
{lii} A 35% controlled entity of a person described In {) or (i) above? |11 giii).
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (iff) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vif) Amount of
izati organization n col. (7) isted in your| organization in col. | fganization.in col
organization {described on lines 1-9 qoverning document?| (i) of your support? (i) urgal?geg inthe support
above or IRC section ) ) R
(see instructions)) Yes No Yes No No

Yes

Total

932021 02-08-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
~ Form 9590 or 990-EZ, '

14
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A {Form 990 or 990-E7} 2009 : Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part [}

Section A. Public Support

Calendar year (o7 fiscal year beginning in)m {a) 2005 {b} 2006 {c) 2007 _ (d)2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and

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

2 Tax revenues levied for the organ-
ization’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. Addliines 1 through 3 ...

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

6__ Public support. sutract line 5 from line 4.
Section B. Total Support ]
Calendar year (or fiscal year beginning in) {a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amountsfromlined ... . .

8 Gross income from interest,

dividends, payments recelved on
securities loans, rents, royatties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V) ...
11 Total support. Add lines 7 through 10

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

organization, check this boX and STOP REre ... i e e e eenee e > ]
Section C. Computation of Public Support Percentage _ .
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column @) ..., 14 %
15 Public suppoert percentage from 2008 Schedule A, Part ||, line 14 15 %
16a 33 1/3% support test - 2009.1f 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 gublicly supported organization ... ... e ]

b 33 1/3% support test - 2008.If the organization did.not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 18a, 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 IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2008.I the organization di¢ not check a box on line 13, 16a, 16b, or 174, 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 IV how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... > ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10
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ScmmbAme%0m9%£azm9POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 pages
i Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked tha hox on line 8 of Part 1)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in}»

{a) 2005 {b} 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total

1

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
Tax revenues levied for the organ-

jzation's benefit and either paid to
or expended on its behalf

B The value of services or facilities

6 Total. Add lines 1 through 5

furnished by a governmental unit to
the organization without charge

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amcunts 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 fine 13 for the year

¢ Add lines 7aand 7b

8 Public support Subtract line 7c from line 6

506,821.

652,924.

683,166.

578,617.

219,825,

2641353,

1058374.

936,940.

1072750.

777,936.

1148158.

4994158.

12,990,

23,699.

36,689.

1565195.

1589864.

1755916.

1369543.

1391682.

7672200,

6,130,

10,610.

4,480.

115,847.

106,057,

221,904.

120,327.

112,187

232,514.

7439686.

Section B. Total Support

Calendar year (or fiscal year baginning in}»

9 Amounts from line 6
10a Gross income from interest,

11

12

13
14

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

b Unrelated business taxable income
{less section 511 faxes) from businesses
acquired after June 30,1975
¢ Add lines t0a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (aad tines 9, 10c, 11, and 12

{a) 2005

{b} 2006

{c) 2007

(d} 2008

{e) 2009

{f) Total

1565195,

1589864.

1755916.

1369543.

1391682.

7672200,

65,337.

26,997,

20,164.

4,665.

446.

117,609,

65,337,

26,997.

20,164.

4,665.

446.

117,6009.

41,647.

102,018.

65,096.

66,014,

24,486,

299,261.

1672179.

1718879,

1841176.

1440222.

1416614.

8089070.

First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column {f) divided by line 13, column {f})
16 Public support percentage from 2008 Schedute A, Part I, line 15

15

51.57 &

16

86.21 ¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column {f}}

18

Investment income percentage from 2008 Schedule A, Part I}, line 17

17

1.45 ¢

18

1.58 o

19a 33 1/3% support tests - 2008. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly suppeorted organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

932023 02-08-10
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OMB No, 1545-0047

S chedule D ' Supplemental Financial Statements 200 g

{Feorm 990) P Complete if the organization answered "Yes," to Form 990,
oo ‘Part IV, line 6, 7, 8, 9, 10, 11, or 12.
fﬂ‘f;’;;‘,”“;::e",,:i‘},;ﬁ?;“’y P Attach to Form 880. P See separate instructions.
Name of the organization Employer identification number

POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeif the
organization answered "Yes' to Form 990, Part IV, line 8.

UhON=

aQ

{a} Donor advised funds {b} Funds and other accounts

Total numberatendof year ...
Aggregate contributions to (during year)
Agaregate grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organlzatlon s property, subject to the organization's exclusive legal control?
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 bBenefit of the donor or donor adviser, or for any other purpose conferting
RISl PrVALE BBl i e e e e e e eeeeeeeeeeeeenn i:] Yes |:| No
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 980, Part IV, line 7.

(- -

‘Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) l:' Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified histeric structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ... 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a cetified historic structure included in (a) ____________________________________ 2¢
Number of conservation easements included in () acquired after 8/17/06 2d

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

vear >

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitorting, inspection, handiing of ]
violations, and enforcement of the conservation easements it NOlOS T D Yes :] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Ameunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

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

and section T7OMNANBHINT ..o e Cdves  [Ino
In Part XIV, 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 Mainiaining Collections of Art, Historical Treasures, or QOther Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

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

b [f the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, Part VIHL BNe T ... L
{iiy Assetsincluded in Form 990, Part X . e, >3
2 [f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported under SFAS 116 relating to these |tems
a Revenues included in Form 990, Part VI, T0e 1 e, > 3%
b Assets included in Form 980, Part X ..ot > 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. - : Schedule D (Form 990) 2009
932051 .
02-01-10

20




Schedule D (Form 980) 2009 POCONC ENVIRONMENTAL EDUCATION CENTER 23=2424742 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply): :
a [ Public exhibition d D l.oan or exchange programs
b D Scholarly research e D Other
¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ........oooooovviieiiivi |:| Yes I:I No

Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part 1V, 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 @80, Part X? e ettt ettt n e Clves [no
b i “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... e et 1c
d Additions duringthe year ... ... . 1d
e Distributions duringthe year ... ... . . . | 1e
f oEndingbalance ... e Lt
2a Did the organization include an amount on Form 990, Part X, tine 217 e, D Yes D No

b _if “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.

{a) Current year {b) Prior year ¢) Two years back | {d} Thee years back | (e} Four gars back

1a Beginning of yearbalance ... .. 56,884. 59,623.} e o

b Contributions ... : :

¢ Net investment earings, gains, and losses 2 r 041. -2 ’ 739.}:

d Grantsorscholarships ...

e Other expenditures for facilities
 and programs ..., 20,000.

f Administrative expenses ...

g Endofyearbalance ... 38,925. 56,884.}

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P 82.00 %
b Permanent endowment P 18.00 . %
¢ Term endowment W %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... e e 3al(i) X
(i) related organizations ... .. ... e Jafii} X
b If "*Yes" to 3afji), are the related organizations listed as required on Sehedule R? 3b
Bescribe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment} basis (cther) depreciation
1,790,323, 164,481, 1,625,842,
690,532, 259,560. 430,972.
Total. Add lines 1a through 1e. (Column (d) must equal Form 999, Part X, column (B}, line 10(€).) ..oooovoiiiiiiiiieiieiiiiee. » 2,056,814,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 Page3
l| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category : {c) Method of valuation:
. . i {b) Book value
(including name of security) Cost or end-of-year market v_alue
Financial derivatives ...
Closely-held equity interests
Cther

Total. (Cul_(p) must equal Form 990, Part X, col (B) ling 12} >
: 1l Investments - Program Related. See Form 990, Part X, line 13.

e . : . (c) Method of valuation:
(a) Description of investment type {b) Bock value Cost or endrof-year market value

b} must equal Forr 990, Part X, col (B) line 13. P>
Other Assets. See Form 990, Part X, iine 15.

{a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) i€ 15,0 o oo »
QOther Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount
Federal income taxes s o
PAYROLL & SALES TAXES WITHHELD 1,952, T :
Total. (Columnn (b) must equal Form 980, Part X, col (B) ine 25.) ooooco....... > 1,952. L

2. FIN 48 Footnote. In Part XIV, provide the text of the footnete to the organization’s financial statements that reports the orgamzanon S Ilab|||ty for

uncerain tax positions under FIN 48.
82?315_31 a : : Schedule D {Form 990) 2009
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Schedule D (Ferm 990} 2009 POCONQ ENVIRONMENTAL EDUCATION CENTER

23-2424742 Ppage4d

{ Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) ... 1 1,388,179,

2 Total expenses (Form 990, Part IX, column (A), lne 28) . . 2 1,429,977.

3 Excess or (deficit) for the year. Subtract line 2 from Ine 1 3 ' -41,798.

4 Net unrealized gains (losses) on investments ... .. e 4 1,705.

5 Donated services and use of facilities ... 5

6. INVestMent eXPeNSES .. ... e e ]

7 Prior period adjUstments e, 7

8 Other (Describein Part XIV. e e, 8 :

9 Total adjustments (net). Add lines 4 through 8 ... 9 1,705.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 -40,093.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-k

¢ O o & o

b Other (Describe in Part XIV.}

Total revenue, gains, and other support per audited financial statements
Armounts included cn line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1

1,314,760.

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIV.)

Add lines 2a through 2d
Amounts included on Form 920, Part VllI, line 12, but not on line 1:
Investment expenses net included on Form 990, Part VI, line 7b e, 4a

12,584.

1,302,176.

¢ Add lines 4a and 4b

4c

86,003.

5

1,388,179.

Xl Heconcmatlon of Expenses per Audited F:nanclai Statements Wlth Expenses per

Return

1
2

¢ OO0 oo

W

b Other (Describe in Part XIV.)

Total expenses and losses per audited financial statements

__Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.}

Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities

1,434,659.

1

Prior year adjustments

ORI IOSSES e e e,

Other (Describe in Part XIV.)

Addlines 2athrough 2d . L e e
Subtract line 2e from lINe 1 e
Amcunts included on Form 99, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

10,879.

1,423,780.

Add lines 4a and 4b

6,197,

1,429,977,

XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE CENTER IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER SECTION 50I1(C)(3) OF THE INTERNAL REVENUE CODE.

THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED NEW GUIDANCE ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES.

THE CENTER ADOPTED THIS NEW GUIDANCE FOR

THE YEAR ENDED DECEMBER 31, 2009, MANAGEMENT EVATLUATED THE CENTER'S TAX

POSITTONS AND CONCLUDED THAT THE CENTER HAD TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW EXCEPTIONS,

THE CENTER IS

932054

02-01-10
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Schedule D (Form 990) 2009 POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 pages
l V] Supplemental Information (continued)

NO I.ONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S., STATE OR LOCAL

‘TAX AUTHORITIES FOR YEARS BEFORE 2006.

PART XITI 2D AND PART X111 2D IS THE CHANGE FROM ACCRUAL TO CASH BASIS.

Schedule D (Form 990) 2008
932055
02-01-10 :
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SCHEDULE G Supplemental Information Regarding OB No. 16450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
]D:Fiﬂlrﬂ;"t °fthes Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niEsnE nevenus wervice P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization ) Employer identification number
) POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742

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

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

a D Mail solicitations e |:| Solicitation of non-govermnment grants
b [ internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g E:l Special fundraising events

da [] In-person solicitations
‘2a Did the organization have a written or oral agreement with any individual (neluding officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b [f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be '
compensated at least $5,000 by the organization. ' '

{iil) pia (v) Amount paid

. A ) . ; : {vi) Amount paid

ot fumaraiey (1) Activity (SR, | Oross recspts | o oretaneay) | (T TEALETS)
conioitions? listed in col. (i} organization
Yes | No

TOTBI oo >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 999-EZ) 2009

932081 02-03-10
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Schedule G (Forrn 990 or 990-E7) 2009 POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events
(d} Total events
GOLF NONE (add col. (a) through
TOURNAMENT col. (e)
» {event type) (event type) (total number) )
=
B|1 Grossreceipts . ... 24,486, 24,486.
2 Less: Charitable contributions ... ..
3 Gross income (line 1 minus line2) ... 24,486. 24,486.
4 Cashprizes .. ... ...
w |5 Noncashprizes ... . .. ...
5— 6 Rent/facilitycosts .
D
% 7 Foodand beverages ...
8 Entertaloment ... -
9 Otherdirect expenses ... ... ... 10,879. 10,879.
10 Direct expense summary. Add ines 4 through O in ColUmMN () e | 10 ’ 879 3
11_Net income summary. Combine line 3, column {d), and line 10 ..o > 13 7 607.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9980-EZ, line 6a.
. {b} Pull tabs/instant i . {d) Total gaming {add
[+4]
% fa) Bingo bingo/progressive bingo fe} Other gaming ;) {a} through col. {e})
o
o
1 Grossrevenue ...
n|2 Cashprizes ...
&
o
813 Noncashprizes . . ...
&
5] "
% 4 Rentfaclitycosts
5 Other direct expenses ............... U
ol Tves.  w|lIves.  w|[_lves
6 Volunteerlabor Ij No . D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column Ay > 1
8 Net gaming income summary. Combine line 1, column (&), and ine 7 ..o e »
Yes | No

8 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain: '

11 Does the organization operate gaming activities With MONMEME S T

12 |s the organization a grantor, bensficiary or frustee of a trust or a member of a partnership or other entity formed to :

administer charitable gaming? ....... i iieiiiiiiiiniiiiiiiiiiiiiiiaiiiiiiiiiiiiiieessceieisissesssssssisesisecessscicosacisssszesesss [T 12

932082 02-03-10 Schedule G (Form 990 or $90-EZ) 2009
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Schedule G (Form 290 or 990-£7) 2008 POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 pagea
Yes | No

" 13 Indicate the percentage of gaming activity operated in:
a The organization™s facllity . e e 13a
b An outside facility 13b

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

‘Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization # $ and the amount
of gaming revenue retained by the third party ™ $
¢ i “Yes," enter name and address of the third party:

Name P

“Address

16 Gaming manager information:

Name P

Gaming manager compensation ™ $

Deseription of services provided P

[ Director/officer (! Employee ] Independent contractor

17 "Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamMING oenSe T e ettt e

'b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Schedule G (Form 990 or 990-EZ) _2009
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SCHEDULE J Compensation Information OMB No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 9

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

Intenal Revenue Service ¥ Attach to Form 990. P See separate instructions. ‘ S
Name of the organization Employer identification number
POCONO ENVIRCONMENTAL EDUCATION CENTER 23-2424742
Questions Regarding Compensation
_ Yes | No

/1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, e

Part VII, Section A, line 1a. Complete Part [ll to provide any relevant information régarding these items.

D First-class or charter travel E:, Housing allowance or residence for personal use

l:] Travel for companions El Payments for business use of personal residence

Tax indemnification and gross-up payments |:| Health or social club dues or-initiation fees
E] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding péyment or

reimbursement or provision of all of the expenses desctibed above? If "No," complete Part [lltoexplain _..............................
"2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Exscutive Director. Check all that apply.

L_j Compensation committes D Written employment contract
] Independent compensation consultant (I Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymMent? ...
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..,
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c}{3) and 501(c}{4} organizations must complete lines 5-9.
d For persons listed in Form 890, Part Vi, Section A, ling 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
A The organization? ... i e e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 890, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? . e
b Any related OrganiZationT . ... et ettt e es et et et e et n s e e e e s
If "Yes" to line 8a or 6b, describe in Part I1l.
7 For persons listed in Form 920, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)}(3)7? If "Yes," describeinPartilt ... 8 X
9 f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section B8 .40 8000) T . . ot i i i iiiisiiiiiisiiiisiiiiissisiiiiiii:iiiessiisiiiiiiiiiieiciiiie: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2009
932111
02-02-10
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CMB Mo, 1545-0047

SCHEDULEO | Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Treasury Form 990 or to provide any additional information. 5 Oy it
Intemal Revenue Service ) P Attach to Form 980.

Name of the organization Employer identification number

POCONQ ENVIRONMENTAL EDRDUCATION CENTER 23-2424742

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

IN A MUTUAL OUTDOCR CLASSROOM.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PROVIDED TO THE

BOARD PRIOR TO FILING. IT WAS SENT TO EACH MEMBER AS A PDF AND INCLUDED IN

THETR MONTHLY BOARD PACKET.

'FORM 990, PART VI, SECTION B, LINE 12: IN 2010, THE ORGANIZATION WILL

ADOPT CONFLICT OF INTEREST, WHISTLEBLOWER AND DOCUMENT RETENTION POLICIES.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION OF THE EXECUTIVE

'DIRECTOR IS DECIDED BY A VOTE OF THE EXECUTIVE COMMITTEE. THE COMPENSATION

HAS REMAINED STEADY IN RECENT YEARS, WITH LITTLE OR NO RAISE. THE

COMPENSATION IS VERY CONSERVATIVE DUE TO LIMITED RESOURCES.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPCN REQUEST. SINCE THE CENTER IS REGISTERED WITH

THE PENNSYLVANTA'S BUREAU OF CHARITABLE ORGANIZATIONS, A COPY OF FINANCIAT

INFORMATION IS ALSO AVAILABLE FROM THE PA DEPARTMENT OF STATE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ~ Schedule O (Form 990} 2009
932211
02-03-10
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