Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

For the 2018 calendar year, or tax year beginning

04- 01 2018, and ending

03-31

,2019

Check if applicable:

C Name of organization POi nt Reyes Nat i onal

Seashore Associ ation

D Employer identification no.

Address change
Name change

Initial return

Doing business as

94- 2228894

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

1 Bear Valley Road Building 70

E Telephone number

(415) 663- 1200

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

OO0O0Oodd e »

Amended return

Application pending

Poi nt Reyes Station, CA 94956-9703

$

G Gross receipts

2,747,798

F Name and address of principal officer: Donna Faure
Sanme as C above

| Tax-exempt status:

IX 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527

H(a) Is this a group return for subordinates? |:| Yes IX No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. (see instructions)

J  Website: » VWWWV. pt reyes.org H(c) Group exemption number P
K Form of organization: IX Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 1964 M State of legal domicile: CA
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ The of fi cial partner to the Point Reyes
© Nati onal Seashore since 1964, Point Reyes National Seashome Association focuses on three
% priorities: Youth education and inclusion, environnental \conservation and building a broad
g community for people of all ages to |learn about the Park.
3 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela) . . . 500 W - . - . . . . . . 3 16
@ 4 Number of independent voting members of the governing body (Part VI, lineldlb) . . . . .S . . . . . . .. 4 16
Zg 5 Total number of individuals employed in calendar year 2018 (Part V, lipé2a) & . . . . . . . W . . . . . .. 5 74
g 6 Total number of volunteers (estimate if necessary) . . . . . . ol o el oo oo 6 76
7a Total unrelated business revenue from Part VIII, column (C),lined2, . . . .4 . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . 4.0 . . . . . . . . . .. ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,line1h) . . . &7 . . S0 .« - - 1, 215, 603 1, 596, 373
g 9 Program service revenue (Part VI, line2g) . . Ao, . . . . . . 0. L UYL 519, 821 435, 897
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) . . . . W4 . . . . ... 4,088 6, 939
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9c, 10c,and 11e)/ . . . . . . . . . . . . 248, 015 251, 154
12 Total revenue - add lines 8 through 11 ¢must@gual Part VI, columngA), line12) . . ... .. 1,987, 527 2,290, 363
13 Grants and similar amounts paid (Part'1X, column (A), lines2=8)" .>. . . . . . . . . . . ... 0
14 Benefits paid to or for members (Rart IX, column (A)dined) . . . . . ... ... ... ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 1,441, 604 1, 360, 613
8 16a Professional fundraising fees (PartiXycolumn (A), linedle) . . . . . . . . ... ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), lin€ 25) » 357,791
d |17 Other expenses (Part IX, column (A), lines'11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 849, 885 865, 344
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... .. 2,291,489 2,225,957
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . ... ... ... ... (303, 962 64, 406
5§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,line16) . . . . . . . . . . e e e e e e e 2,688, 795 2,746, 766
%2 21 Total liabilities (Part X, INE26) . .« v v v v v e e e e e e e e e e e e e 426,943 423, 560
22 |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . .. ... ... 2,261, 852 2,323, 206
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } Donna Faure
Slg n Signature of officer Date
Here } Donna Faure, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check IX if | PTIN
Paid M chael Smith M chael Smith 01-14-2020 self-employed P00097496
Preparer Firm's name P M chael Smth, CPA Firm's EIN P
Use Only Firm's address » PO Box 751324 Phone no.
Pet al uma CA 94975-1324 707-529- 2443

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

|X Yes

|:|N0

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Poi nt Reyes National Seashore Associ ation 94-2228894 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll . . . . . . . . . . . . . 0 v v v v v v u e |:|

Briefly describe the organization's mission:
The official partner to the Point Reyes National Seashore since 1964, Point Reyes Nationa

Seashore Associ ation focuses on three priorities: Youth education and inclusion

environmental conservation and building a broad community for people of all ages to learn

about the Park.

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

prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these new services on Schedule O.

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

SEIVICES? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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 $ 1,567, 106 including grants of $ ) (Revenue $ 708, 373)
Poi nt Reyes National Seashore is a treasure open to all whoisit. The wild and scenic

peninsul a sticks out into the Pacific Ocean |like a green thumb, hitchhiking slowly northwest

at a pace of three inches each year. No other public place along the northern California

coast offers so much to so many. Situated close to nmillions off people in San Francisco,

Cakl and and San Jose, the National Seashore offers HhikingWtmails across nearly 70,000 acres
of wilderness, mountains, beaches, conplex dunes, garshes andiserub. It offers coves and bays
for kayaking, trails for equestrians and wldlidffe viiewi ng opportunities for hundreds of bird

species, tule elk, seals, sea |lions, badgers,£bobcats, otters and nore. Unlike npst parks

around the country, Point Reyes National Seashore isdfree to the public. There is no entry

fee. There are no parking fees. It is open to“AbL./Draw a circle with a 30-nile dianmeter
centered on the Bear Valley Visitor Centgemmi.n the Park. That gets you to

4b

(Code: ) (Expenses $ 2 including grants of “$ ) (Revenue $ )
the East Bay, San Francisco, Sonona County and \Contra Costa County. To thousands of youths
outside that circle, Point Reyes may,seemlike /a million nmiles away. Many are in under-served
communi ties | acking transpogtiatinen, ‘guides, tie and supervision to allow themto explore the
Nat i onal Seashore. W remdve those obstaclies 'and work with schools and partner agencies to
get those children into the park andgtheir feet on the trail. Qutdoor-based learning is an
essential catalyst for healthy devel gpnent. Through our Young Stewards prograns, the numnber
of Bay Area young peopl eserved has grown steadily since 1999 by approximately 50% Over the
past six years, PRNSA has mone than{tripled the number of underserved youths served annually.
We provi de needs-based financifal"assi stance to 62% of our young visitors, 50% of whom receive
benefits fromfederal school lunch prograns, so that they can conme out to the park and have
the same experiences as nore privil eged youths and

4c

(Code: ) (Expenses $ 1 including grants of $ ) (Revenue $ )
those who live closer. This year, we brought over 4,319 children and fanmlies to the park

t hrough our prograns and provi ded sone form of financial assistance to about 2,080 of them
That total includes 1,416 kids in our school -year canps, 397 kids in sumer canp and nearly
1,200 students attendi ng our day-long Science at the Seashore field trips. PRNSA works
year-round in partnership with the National Park Service (NPS) to protect and nonitor the
health of natural resources within the park. Park biol ogists and ecol ogists use data
partially provided by us and priorities set by regional working groups to set an anbitious
agenda each year. W secure funding froma nunber of sources including private donors,
governnent grants and foundations to hire seasonal field staff. Those staff then work with
NPS proj ect nmanagers on dune habitat restoration, coho sal nbn conservation, conmunity
outreach progranms, invasive plant nanagenment, el ephant seal monitoring and historic

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 1,567,109
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Form 990 (2018) Poi nt Reyes National Seashore Association 94-2228894 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . L L L L e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . ... .. 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 o i i i e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1l . . . . . . . . . . . . . oo v v v o . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll. . . . . . . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e e e e e 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, Part1l . . . . . . . ... ... .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilitygserve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .. ... WL oo oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," completé‘ScheduleD; PartV . . . . . . . . . ... .. 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipméntin Part X} line 10? If "Yes,"
complete Schedule D, PartVI. . . . . . . . o o o v o v o s A e e e e e 1la
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," completesSehedule D, Part VIl . . . . . . . . .. ... ... ... ... 11b
¢ Did the organization report an amount for investments - pfogram relatediin Part X,line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"/complete Schedule b, PartVIN. . . . . . . . . . . . . .. ... . ... 11c
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . kv . . . . . o 0 0 o e e 11d X
e Did the organization report an amount for ether liabilities imPart X, line25? If "Yes," complete Schedule D, Part X . . . . . . . 1le X
f Did the organization's separate or consélidated financial statements'forthe tax year include a footnote that addresses
the organization's liability for uncertain tax positions undes FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate,|independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . S . . o o o o e e e e e e e e e e 122 | X
b Was the organization included in consolidated, indepefdent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" te'line"12a, then completing Schedule D, Parts Xl and Xll is optianal . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule.E. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . .. ... ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . . . ... ... ..., 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . o 0 o i i i i i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . L o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . .. . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Ll . . . . . . . . .. ... ... 21 X
EEA Form 990 (2018)



Form 990 (2018) Poi nt Reyes National Seashore Association 94-2228894 Page 4
|Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . .. ... 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 . . . . . . . . . L L e e e e 23 X

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

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i i e e 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? . . . . . . . L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!1 . . . . . . . . . . . . o o i i i i e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payahles to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . .. . .. 00 . o000 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key émployee,
substantial contributor or employee thereof, a grant selection committee member,.0r to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule T/ Paxt Il . . . . U . . . . . . . . ... .. 27 X

28  Was the organization a party to a business transaction with one of the féllowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exeeptions):

A current or former officer, director, trustee, or key employee? If "Yes,complete Schedule L, Part IV . . . . . . . . . ... .. 28a
b A family member of a current or former officer, director, trusteegorkey employee? If "Yes," complete
Schedule L, PartIV. . . . . . . o o o o e R s i s s e e e e e e e e e e e 28b
¢ An entity of which a current or former officer, director, tfustee, or key employee (or‘a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," compléte Schedule L, PartIlV. = . . . . . . ... .. ... 28c
29  Did the organization receive more than $25,000 in noR-€ash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 | X
30 Did the organization receive contributions offart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 07, . . L L L L e 30 X
31 Did the organization liquidate, terminate, or dissolve andgease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 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 1l . . . . N . . . o o o e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded'as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part| . . . . . . . . . . . . o o v v i v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 111,
orlV,and PartV,line 1. . . . . o o o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . o o o o o o L 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, PartV,line2 . . . . . . . . . . . v i oo e 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, Part VI 37
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . . .. ... ... ... .. .... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . ... ... .. la 56
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable . . . . . . ... ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . i 0 i e e b e e e e e e e e e e e e e e e 1c X

EEA Form 990 (2018)



Form 990 (2018) Poi nt Reyes National Seashore Association 94-2228894 Page 5

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

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 thisretum . . . . . . 2a 74
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . ... .. 20 | X
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 theyear? . . . . . . . . . . . . .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . .. . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country:  »
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? . . . . . . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . &t i i e e e e e e e e e 5c
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? . . . . . . . .. .. ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . . L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L L L e e e e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services‘provided?mms' - . . . . . . . . . . . . . . .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which itwas
requiredtofile Form 82822 . . . . . . . . . . ..o AT 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . &0 . . . .Jo . . . . ... ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on agersonal benefit contract? . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, 0h,a pérsonal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectualgpreperty, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanés, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advis§ed funds. Did a‘donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . . .. ... .. .. 8
9 Sponsoring organizations maintaining donor advisedfunds.
a Did the sponsoring organization make anytaXabléidistributions under se€tion 49662 . . . . . . . . . ..o 0 e e . 9a
b  Did the sponsoring organization make a‘distribution to a donor, dofier advisor, or related person? . . . . . .. . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributionsincluded on Part Villlline12 . . . . . . . . . ... ... .. 10a
b  Gross receipts, included on Form 990, Paut VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders i, o . L L L L L oo oo oo o 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . . . . L. oL Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. ’ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . .. ... ... 13a
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 healthplans . . . . . . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... 0 Lo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . .. ... l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . .. .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year . . . . . . . . . L L L e e e e e e 15 X
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 investmentincome? . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)



Form 990 (2018) Poi nt Reyes National Seashore Association 94-2228894 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . ... 00 0., |X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 16
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 in Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 16
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? . . . . . . . L L L L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . L L e 6 X
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? . . . . . . .. Lo oA e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . ... L L Lo oo 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . . e e e s e e e e s e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? 077 0. . . . . . 0. . . .. oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses infSchedule O . . . . . . . . . . .. . . ... 9 X
Section B. Policies (This Section B requests information about policies not reduired by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? o . . S - . . . . o o e 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 gonsistent with the organization's exempt purposes? . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .o jua | X
b Describe in Schedule O the process, if anygiSediby the ‘Qrganization toseview this Form 990.
12a Did the organization have a written conflict of interest policy?If*N@,"go to line 13 . . . . . . . . . . . . . . . . o ... 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts?. . . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas dORE . . . . . ./ L . . o o 0 o e e e e e e e e e e 12c | X
13  Did the organization have a written whistleblower policy? ™ . . . . . . . . . L e e e 13 | X
14  Did the organization have a written documentretention and destruction policy? . . . . . . . . . .. oo e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . . 000 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . e u e h e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Cal i forni a
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 |X Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

Donna Faure (415)663-1200, 1 Bear Valley Road Building 70, Point Reyes Station, CA 94956

EEA Form 990 (2018)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

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

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

organization's tax year.

® | istall 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.

® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

® |istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® | istall 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.

® |stall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

compensated employees; and former such persons.

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

©
@ ® (do not checstrfgizrlhan one ® ® ®
Name and Title Average box, unless persomissboth an Reportable Reportable Estimated
hours per officer and a difectorltrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 f % H @ % é: E organization (W-2/1099-MISC) from the
organizations s& g 8 e =3 g (W-2/1099-MISC) organization
below dotted 8 5 § h ‘g “fg ‘ﬁ - and related
line) < E % ‘fz _('% organizations
@) bon Lloyd ___________________[.400
Merber X q 0 0
(@ Kirk Marckwald = 0 | “4a00
Vice Chair X X Q 0 0
() David Wnpfheimer [0 | 4400
Merber X 4,100 0 0
(4) Dick Bunce U ____| /400
Merber X q 0 0
() M ke Deverell = TEEET 4.00
Merber X q 0 0
() David Wilson . ____________|_ 400
Treasur er X 0 0 0
(7) Peggy Mtchell ________________|_4.00
Secretary X X 0 0 0
(8) Amanda Eichstaedt _____________| _4.00
Merber X q 0 0
©) Richard Gale = ______________|_ 400
Merber X q 0 0
(opanela Wight _ _______________| _4.00
Merber X q 0 0
(dDMaureen Kennedy ~______________| _4.00
Chair X X 0 0 0
(12)John_Casaudounmecq_ _ ____________| _4.00
Merber X q 0 0
(@3Melissa Nelken | 4.00
Merber X q 0 0
(4)Seth Rosen  __________________[_4.00
Merber X q 0 0
EEA Form 990 (2018)



Form 990 (2018) Poi nt Reyes National Seashore Association 94-2228894 Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ® Position ® ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for 3 g ﬁ g § % é: E the organizations compensation
related 55 g 8§ o 3 3 g organization (W-2/1099-MISC) from the
organizations % i § A ‘3 ?g (f - (W-2/1099-MISC) organization
below dotted - é’ % }% g and related
line) é’ % @ g organizations
: g
(5Zac Winberg | 4.00
Merber X q 0 0
(e)vark Klender | 4,00
Menber 0 0 0
@nbonna Faure _________________|“ 40. 00_
Executive Director X 98, 146 0 22,298
@gsamaria Jaffe ________________|“ 40..00_
For ner Executive Director X 73, 104 0 6,678
a_ o ____l_o____
@ _ o _____l_____
@y _ o _____l_.____
@_ _ o _____l_____
@) ________|__=auu
@) _ o _____ ko
@5 N
b Sub-total . .. ........ .40 . . . LGl LT L >
¢ Total from continuation sheets to Part VII, SectionAg . . . . . . . . . ... .. >
d Total (addlineslband1c) . . .ok, . . . L L > 175, 350 0 28,976
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... ... ... ... ....... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... ... .. 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
) ®) ©
Name and business address Description of services Compensation

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

EEA Form 990 (2018)



Form 990 (2018) Poi nt Reyes National Seashore Association 94-2228894 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . . 0000 v v v v |:|
) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

aa la Federated campaigns . . . . . . . . la
E b Membershipdues . . . .. ..... 1b 144, 697
ié ¢ Fundraisingevents . . . ... ... 1c 244, 528
%g d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . le 337, 763
% 5 f  All other contributions, gifts, grants,
gg and similar amounts not included above 1f 869, 385
gg g Noncash contributions included in lines 1a-1f: $ 39, 272
h Total. Addlinesla-1f . . .. ... ... ........ > 1,596, 373
Business Code
E 2a Field Institute 713990 111, 329 111, 329
é b ClemMIIler Environnment 611710 116, 893 116, 893
§ ¢ Summer Canp 721210 207, 675 207, 675
g d
£ e
? f All other program service revenue . . . . . . .
- g Total. Addlines2a-2f . . . . . . . . ... .. .. .... > 435, 897
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . . ... ... ... > 6, 731 6, 731
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . o >
(i) Real (i) Personal
6a Grossrents . . ... ...
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ... ./ .. ...... >
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 119, 398
b Less: costor other basis
and sales expenses . 119, 190
c Gainor(loss) . ... ... 20
d Netgainor(loss). . . .. L. . .. ... L ... > 208 208
g 8a Gross income from fundraising
§ events (notincluding  $ 244, 528
& of contributions reported on line 1c).
E SeePartIV,line18. . . . . . ... ... a 54, 004
o) b Less: directexpenses . . .. ... ... b 112, 223
¢ Netincome or (loss) from fundraising events . . . . . . .. > (58, 219 (58, 219)
9a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... .. a
b Less:directexpenses . . .. ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
retuns and allowances . . . . . . . . .. a 498, 498
b Less:costofgoodssold . . ... .... b 226, 022
¢ Netincome or (loss) from sales of inventory . . . . . . . .. > 272,476 272,476
Miscellaneous Revenue Business Code
11la O her 900099 36, 897 36, 897
b
c
d Allotherrevenue . . . . . . . . ... ...
e Total. Add lines11a-11d . . . . . . . . . . . . . . . .. > 36, 897
12 Total revenue. Seeinstructions . . . . . ... ... L L. > 2,290, 363 708, 373 (14, 383)
EEA Form 990 (2018)
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| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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 IV, lines15and 16 . . . . . . .
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 187, 883 52,610 34, 603 100, 670
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  Othersalariesandwages . . . . . ... ... ... 922, 905 814, 340 3,626 104, 939
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 950 1, 360 109 481
9  Other employee benefits . . . . . ... ....... 130, 230 90, 839 7,251 32, 140
10 Payrolltaxes . . . . . . v oo 117, 645 91,017 4,083 22, 545
11  Fees for services (hon-employees):
a Management. . . . . . . . . .. e
b Legal. . . . . . . . e
c Accounting . . . . . . ... e e e e e e 119, 085 119, 085
d Lobbying. . . .. .. ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . ... .. . 3, 514 3,514
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 263,612 207,013 56, 449 150
12 Advertising and promotion . . . . . . . . ... . .
13 Officeexpenses . . ... ... ... .0 Ty .. 54,088 31, 657 10, 949 11, 482
14  Informationtechnology . . . . . . . £&.. . . . . .. 55, 357 37, 829 9, 404 8,124
15 Royalties. . . . . . . . ..o b oo
16 OccupanCy . . . . « « v v v v v e ke e e e e 57,115 47, 359 7,006 2,750
17 Travel . . . . . oo oo U 29,998 25,718 2,255 2,025
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials =L,
19 Conferences, conventions, and meetings . . . . . . . 68, 199 59, 422 1, 749 7,028
20 Interest. . . . . . .. e
21 Paymentsto affiliates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . . . 12, 402 3, 986 8,416
23 INSUMANCE .+ & v v v v v e e e e e e e e e e e 46, 808 23, 855 13, 221 9,732
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Conmuni cati ons 48,175 26, 386 412 21, 377
b Bank charges 34, 866 26, 647 608 7,611
¢ Printing and postage 30, 027 1,218 2,164 26, 645
d Park projects 26, 500 25, 046 1, 454
e All other expenses 15, 598 807 14, 699 92
25 Total functional expenses. Add lines 1 through 24e . 2,225, 957 1,567,109 301, 057 357, 791
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  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2018)



Form 990 (2018) Poi nt Reyes National Seashore Association 94-2228894 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 0 v v v i s e e |:|
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo o e e 231, 884 1 302, 848
2 Savings and temporary cashinvestments . . . . . . . . . . ..o .. 540 2 145, 461
3 Pledges and grants receivable,net . . . . . . .. ..o oo 112,591 3 81, 694
4 Accountsreceivable,net . . . . .. ... Lo 37,542 4 22,573
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . . . . . .. .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . . .. 6
* 7 Notes and loans receivable,net . . . . . ... ... ... ..., 7
@ 8 Inventoriesforsaleoruse . . . . . . . . . .. oo e e e 96, 002 8 103, 947
< 9  Prepaid expenses and deferred charges . . . . . . . . . ..o e 86, 511 9 82, 286
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 159, 289 \
b Less: accumulated depreciation. . . . . . . .. .. 10b 120, 056 51, 635 | 10c 39, 233
11  Investments - publicly traded securites . . . . . . . . . ... ... 2,210 | 11
12 Investments - other securities. See Part IV, line11 . . . . . . ... 450, . ¢ 414, 980 12 313, 824
13  Investments - program-related. See PartIV,line1l . . . . . . . . . . . . .. 1, 654, 900 13 1, 654, 900
14 Intangibleassets . . . . . . . . . ..o e A 0TEON L L 14
15 Other assets. SeePartIV,linell . . . . ... ... ... &0 ... .00 ... 15
16  Total assets. Add lines 1 through 15 (mustequal line34) o . . . .40 . . .. 2,688,795 | 16 2,746, 766
17  Accounts payable and accrued expenses . . . . . . . ..o AL L 169, 606 | 17 176, 627
18 Grantspayable. . . . . . . . ..o R e e e e e 16,300 | 18 16, 300
19 Deferredrevenue . . . . ... ... ... 400 W A - - 241, 037 19 230, 633
20 Tax-exempt bond liabilites . . . . . . . . /Ao ..o o UL L UYL 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part |l of Schedule L . 07, . . o o L L L L L 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 24
25  Other liabilities (including federalincome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . ...  CSEELTL L 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 426,943 | 26 423, 560
Organizations that follow SFAS 117 (ASC 958), check here » |X and
® complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestricted Netassets . . . . . . v o o i e e e e e e e e e e e e e e 711,108 | 27 799, 127
ié 28 Temporarily restricted netassets . . . . . . . . ...l 1,545,744 | 28 1,519, 079
S 29  Permanently restricted netassets . . . . . . . ... L oo 5,000 | 29 5, 000
,_% Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. ..o 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . .. ... oL 2,261,852 | 33 2,323, 206
34  Total liabilities and net assets/fund balances . . . . . . . ... ... 0L 2,688, 795 | 34 2,746, 766

EEA

Form 990 (2018)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . 0 00 v v v v v v e |:|

© 0o N O OO b~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . o o i v i i e e
Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . i
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . . .. o000
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ..
Net unrealized gains (losses) oninvestments . . . . . . . . o v ot e e e e e e e e e
Donated services and use of facilites . . . . . . . . . . ... Lo e
INVESIMENt EXPENSES . .+ & v v v v vt e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L . L L e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule©) . . . . . ... .. ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column (B)) . . . . . e e e e e e e e e e e e e e e e e

2,290, 363

2,225, 957

64, 406

2,261, 852

(3, 052)

© |0 (N[O | |D|W|N ([~

2,323, 206

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . 0 0 00 v v v v i |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? A
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . S o . .

If "Yes," check a box below to indicate whether the financial statements forthe year were audited on'a
separate basis, consolidated basis, or both:

|X Separate basis |:| Consolidated basis |:| Both consalidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes sesponsibility for oversight
of the audit, review, or compilation of its financial statements andgselection of an independent accountant?
If the organization changed either its oversight process of selection process duiing,the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . .\ah . .« o o v ol o o o o e e e

If "Yes," did the organization undergo the requiré@audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe @ny steps taken to undergo such audits

2a X

2b | X

2 | X

3a X

3b

EEA

Form 990 (2018)



: . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support >
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018

(Form 990 or 990-EZ) -

b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Poi nt Reyes National Seashore Association 94- 2228894

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

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 11.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in canjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, €ity, and state of the college or
university:

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, ahdy2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benéfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section'509(@)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes thegypesef supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, sup€rvised, or-controlledByjits supported organization(s), typically by giving

(&)
OO0 xXO O OOod

O

10

11
12

O™

the supported organization(s) the power to regularly appoint or eleet a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections|/A and B.

b |:| Type Il. A supporting organization supervised orcontrolled in connection with its supported organization(s), by having
control or management of the suppefting'erganization vested indhe same persons that control or manage the supported
organization(s). You must complete Part IV, Sectians/Afand C.

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

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

f  Enter the number of supported organizations . . . . . . . . . ... L L e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*)

B)

©

(&)

E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
EEA




Schedule A (Form 990 or 990-EZ) 2018 Poi nt Reyes National Seashore Association 94- 2228894 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 1, 109, 300 1, 424, 657 783, 458 1, 215, 603 1, 596, 373 6, 129, 391

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..

3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .

4  Total. Add lines 1 through 3. . . . . . . 1, 109, 300 1, 424, 657 783, 458 1, 215, 603 1, 596, 373 6,129, 391

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 online 11,column (f) . . . . .. 222,808
6  Public support. Subtract line 5 from line 4 . . 5, 906, 583
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline4 . .. .. .. ... 1,109, 300 1, 424,657 783, 458 1,215, 603 1, 596, 373 6,129, 391

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . . ... ... 444 906 639 4,816 6, 731 13, 536

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL). . . . .. ... .. 36, 897 36, 897
11  Total support. Add lines 7 through 10 4 r*_v 6,179, 824

12 Gross receipts from related activities, ete. (seeinstructions)gh. . . . . . . . . . . . .o oo o e e e e 12 ‘ 4,149,734
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 h&Fe). . . . . . . /il o L L L e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Suppert Pergentage
14  Public support percentage for 2018 (line 6, columni(f)divided by line 11,column (f)). . . . . . . . . . . . . . . .. 14 95.58 %
15  Public support percentage from 2017 Schedule A, Partll,line14 . . . . . . . . . . . . . . . 15 95.99 %
16a 33 1/3% support test - 2018. 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. . . . . . . . . . . . .« v v v v v i v e e > |X

b 33 1/3% support test - 2017. 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. . . . . . . . . . . .« o o o v v i v v v .. > |:|

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization . . . . . . v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2017. 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 gqualifies as a publicly

supported organization . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS . . . v o o e e s s e e s s e e s s e e e e e e e e e e e e s s s e e s e e » |:|

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Poi nt Reyes National Seashore Association 94- 2228894 Page 3
Part Il 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include 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 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . . . . . . .. ..
8 Public support. (Subtract line 7c from
line6.) . . . . . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 . . . . ... .. ...
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 . . . . . . .[.
C Addlines1l0aand10b . . . . . . . . . .\
11  Netincome from unrelated business
activities not included in 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). . . . ..o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . 0 0 s e e e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13,column (f)). . . . . . . . . . . . . . . .. 15 %
16 Public support percentage from 2017 Schedule A, Partlll,line15 . . . . . . . . . . . . v v v v v i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, line17. . . . . . . . . . . . . o o o oo 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . > |:|
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... . ... » |:|
EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Poi nt Reyes National Seashore Association 94- 2228894 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place t@ ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supperted organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any_supperted organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, previde detailimPart Vl,including (i) the names and EIN
numbers of the supported organizations added; Substituted, orremoved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type ll only. Was any added@nsubstituted supportéd organization part of a class already

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

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

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

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Poi nt Reyes National Seashore Association 94- 2228894 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Yes| No

1 Were a majority of the organization's directors or trustees during the tax‘year alseya majority of the directors
or trustees of each of the organization's supported organization(s)? If."No," describein Rart VI how control
or management of the supporting organization was vested in the Same‘petsons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported.erganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describingthe type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most fecently filed asiofithe 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? 1

2 Were any of the organization's officers, directors; Ok trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on thegoverning body. ofya supported organization? If "No," explain in Part VI how
the organization maintained a cloge and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship desgribed in (2), did the organization's supported organizations have a
significant voice in the organization's,investment policies and in directing the use of the organization's
income or assets at all times during theéjtax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard- 3

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

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Poi nt Reyes National Seashore Association

94- 2228894 Page 6

|Part V |

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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

(B) Current Year
(optional)

1

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

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

4

a

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Ie

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

b
c
d
e

Discount claimed for blockage or other

factors (explain in detail in Part VI):

i

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 1-1/2% of line 3 (for greateg@mount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract linef4'from line 3), 5
6 Multiply line 5 by .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 Agline 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Poi nt Reyes National Seashore Association

94- 2228894 Page 7

[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N |O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(sl)tributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018

(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From?2013 . ... ....

From?2014 ... ... ..

From?2015 ... ... ..

From?2016 ... .....

From 2017 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

SK|™|o a0 |T|o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

P N -

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of pfior years

Applied to 2018 distributable amaunt

Remainder. Subtract lines 4a and'4b,from 4.

Remaining underdistributions for yearsiprior to 2018, if
any. Subtract lines 3g and 4a from line 2:“Forresult
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

oo

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o0 |T|o

Excess from 2018

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Poi nt Reyes National Seashore Associ ation 94- 2228894

Part | 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 b W NP

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

Total numberatendofyear. . . . . .. ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . ... ..

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? . . . . . . . . . . . . . ... ... |:| Yes
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? . . . . . . L L L L L e e e e e e |:| Yes

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o O T o

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

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservatiomef a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservatiéon eontribution in the form‘ef a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . .S . .. 4. oL o0 2a

Total acreage restricted by conservationeasements . . . . . . . . A0 L oL oo 2b

Number of conservation easements on a certified historic structuregincludediin@ . . . . . . . . . .. 2c

Number of conservation easements included in (c) acquifedafter 7/25/06, and‘noton a
historic structure listed in the National Register . . Ao/, . . . . . .. . .00 . o o o oo oo 2d

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

tax year »

Number of states where property subject tog€onservation.easementis located »

Does the organization have a written palicy regarding the periadiemonitoring, inspection, handling of

violations, and enforcement of the conServation easementsiit holds? . . . . . . . . . . . . . e e e e e |:| Yes
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—

Amount of expenses incurred in monitoring, ihspectingghandling 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(h)(4)(B)(ii)? . . &« o o i e e e e e e e e e e e e e e e e e e e e e |:| Yes
In Part XIlIlI, 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.

|:|N0

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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, linel . . . . . . .« o o o o i i e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . . . . 0 i e e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII,linel . . . . . . . . o o o o o e e e >3

Assets included in Form 990, Part X . . . . . . . . L L L L o e e e > 3

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

EEA
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Schedule D (Form 990) 2018 Poi nt Reyes National Seashore Association 94- 2228894 Page 2
|Part lll | 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
b |:| Scholarly research

d |:| Loan or exchange programs
e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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?
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

|:| Yes |:| No

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

|:| Yes |:| No

Amount
c Beginning balance . . . . . . L L L e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . L e e e e e e e e A 1d
e Distributions duringthe year . . . . . . . . . L L e e e e e e e le
f Endingbalance . . . . . . . . . L e e e e e e e e e e 1f

|:|N0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acéount liability?
If "Yes," explain the arrangement in Part XIlIl. Check here if the explanation has been‘providedyen Part XiI|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Foun 990, Rart 1V, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . . . .. 540, 343 391,274 376, 996 354, 856 366, 823
Contributions . . . . . ... ... .... 125,363
Net investment earnings, gains, and
losses . . . ..o 2,182 37,0061 14, 278 28,176 (8,154)
Grants or scholarships . . . . . ... .. 2,976 1,470
Other expenditures for facilities and
programs . . . . ... e e e e . 122, 960 10, 011
f Administrative expenses . . . . . . .« 3,.339 3, 344 3, 060 2,343
g Endofyearbalance .. ... .. 4., . 416,226 540, 343 391, 274 376, 996 354, 856
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment | » 70.20 %
Permanent endowment » 1520 %
¢ Temporarily restricted endowment  » 28. 60 %
The percentages on lines 2a, 2b, and 2c should‘equal”100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . o e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . o o e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . .« ... .. .. 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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

la Land . . ... ... ... e
b Buidings ... .......... ... ...
c Leasehold improvements . . . ... ... ...
d Equipment . . ... ... ...

e Other . . . . . . . . . i 159, 289 120, 056 39, 233

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 39, 233

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Poi nt Reyes National Seashore Association

94- 2228894 Page 3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . .. ... .. ..

(2) Closely-held equity interests . . . . . . . . ... ...

(3) Other

(A) Endownment and Neubacher Funds

308, 824

FW

(B) Certificate of deposit

5, 000

Cost

©

(©)

(B

()

©)

(H)

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

313, 824

Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

(1) Land held for National Park Service

1, 654, 900

Cost

@

©)

@)

Q)

(6)

@

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

1, 654, 900

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(@) Bescription

(b) Book value

@)

@

©)

@)

Q)

(6)

@

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

(©)

)

®)

(6)

@)

®)

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI . . . . . . |:|

EEA
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Schedule D (Form 990) 2018 Poi nt Reyes National Seashore Association 94- 2228894 Page 4
Part XI 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 2,283, 797
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . ... ... ... 2a (3,052)
b Donated services and use of facilities . . . . . .. ... ... . 000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o i e h e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . o o o v o i e e 2d
e Addlines2athrough2d . . . ... ... ... .. .. ... ... ... e 2e (3,052)
3 Subtractline 2efromlinel . . . . . . . . . .. e e e e e e e e e 3 2,286, 849
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a 3,514
Other (DescribeinPart XI11.) . . . . . . o o v o i o e e s e e e 4b
Addlinesdaand4b . . . . . L L L e e e e e e e e e e e e e e e e 4c 3,514
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . . . ... .... 5 2,290, 363
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . ... .00 1 2,222,443
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ... 2a
b Prioryearadiustments . . . . . . ... L. e e e 2b
C Otherlosses . . . . . . . . i i i i e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. ... ... ... ... A0 2d
e Addlines2athrough2d . . .. .. ... . ... ... .. R 2e
3  Subtractline2efromlinel . . . . . . . . ... ... .. ... 0000, R 3 2,222,443
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b <o . . . . 4 4a 3,514
Other (DescribeinPart XI11.) . . . . . . . . o oo v v oo oo e A 4b
Addlinesd4aand4b . . . . . . ..o g - - e e s e e e e e e e e e e e e 4c 3,514
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partlh, line18), . . . . . . . . . . . . . ... 5 2,225,957

5
|Part XIll [  Supplemental Information.

Provide the descriptions required for Part Il 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Als@ cemplete this partto provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990 or 990-EZ7)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2018

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

Poi nt Reyes National Seashore Association

Employer identification number

94- 2228894

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail salicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations
c |:| Phone solicitations
d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f |:| Solicitation of government grants
g |:| Special fundraising events

|:| Yes

|:|N0

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

contributions? )
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 Listall states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2018

Poi nt Reyes Nati onal

Seashore Associ ation

94-

2228894 page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Di nner on PP None (add col. (a) through
(event type) (event type) (total number) col. ()
g
c
Q| 1 Grossreceipts . . . . . ... 298, 532 298, 532
2
2 Less: Contributions . . . . .. 244,528 244, 528
3 Gross income (line 1 minus
line2) . ............ 54,004 54,004
4 Cashprizes . . ... .....
5 Noncashprizes ... ... .. 17, 687 17, 687
$1 6 Rentfacilitycosts. . . . . ... 100 100
5| 7 Foodand beverages . . . . .. 37, 882 37, 882
g
3| 8 Entertainment . .. ...... 9, 387 9, 387
9 Other direct expenses . . . . . 47, 167 47,167
10 Direct expense summary. Add lines 4 through 9incolumn (d) .70 . . . .Jo . . . . . . . . ... > 112,223
11 Netincome summary. Subtract line 10 fromline3,column ()% . . . .4 7. . . . . . . L > (58,219

1
Part 1l

Gaming. Complete if the organization answered "Yes" en Eorm 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

more

) { (b) Pull tabs/instant ) (d) Total gaming (add
2 (a) Blybo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(0]
x

1 Grossrevenue . . . . . .. ..
w| 2 Cashprizes . . ......./4
[}
[%2]
5]
=3 3 Noncashprizes . ... .. ..
i
s .
£ | 4 Rentfacilitycosts . .. ....
[a)

5 Other direct expenses . . . . .

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor . . ... ... |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

10a

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... .. ... |:| Yes |:| No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. |:| Yes |:| No

b If "Yes," explain:

EEA
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2018

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

o » Attach to Form 990. Open to Public
epartment of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Poi nt Reyes National Seashore Association 94- 2228894
|Part| | Types of Property
©
Ch(a)k it | Number of (b)t ibuti Noncash contribution Method gdg termini
eck i umber of contributions or amounts reported on ethod of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art-Worksofart. . . . .. ..
Art - Historical treasures

Art - Fractional interests
Books and publications . . . . .
Clothing and household
goods . . ... ... ...
6  Cars and other vehicles
7 Boatsandplanes. . . .. . ..
8 Intellectual property . . . . . ..
9  Securities - Publicly traded . . . X 7 16, 922 | FW
10  Securities - Closely held stock. .
11  Securities - Partnership, LLC,
ortrustinterests . . . . .. ..

a b W NP

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 Collectibles. . . . . . ... ..
19 Foodinventory . . . . . . . ..
20  Drugs and medical supplies . . .
21 Taxidermy . . . .. ... ...
22  Historical artifacts . . . . . . .
23  Scientific specimens . . . . . .
24 Archeological artifacts . . . . .

25 Other »(Food special eV X 33 22,350 | Donor FW
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 IV, Donee Acknowledgement . . . . . . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, 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? . . . . . . . . . . . . . . L Lo 30a X

b If"Yes," describe the arrangementin Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONBULIONS? . . . o v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONBULIONS? . . . o v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a

b If"Yes," describe in Part Il.
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. Schedule M (Form 990) 2018
EEA




Schedule M (Form 990) 2018 Poi nt Reyes National Seashore Association 94- 2228894 Page 2

Part 1l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

01. Nunber of contributions or itens or both (Part |, col b)

Number of contri butions

02. Third party arrangenents (Part |, |ine 32b)

PRNSA uses a broker-dealer to receive and sell contributions of nmarketable equity

securities

EEA Schedule M (Form 990) 2018



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
Poi nt Reyes National Seashore Association 94- 2228894
01. Form 990 governing body review (Part VI, line 11)

Poi nt Reyes National Seashore Association provides an electronic copy of the Form 990 to

all board nmenmbers for review before filing it.

02. Conflict of interest policy conpliance (Part VI, line 12c)

Menbers of the Board of Directors and the managenent and staff of Point Reyes National

Seashore Association are required to disclose any conflict of interest i mediately.

03. CEO, executive director, top nmanagenent conp (Part, VI, |ine 15a)

The Board of Directors approves the hiring of the Executlive Director and substantiates its

decision in its neeting nminutes.

04. Form 990 availability to public (([Part VI, line 18)

Poi nt Reyes National Seashore ASS@gi at i\oh, mekes ifts Form 990 available on its website.

O her docunents are avail able upon request.

05. CGoverning docunents, etc, available to public (Part VI, line 19)

Poi nt Reyes National Seashore Association makes its audited financial statements avail able

on its website. OGther docunents are avail able upon request.

06. List of other fees for services expenses (Part IX, line 119)

Total expenses Program service Managenent and general Fundrai sing

Cther fees $263,612 $207,013 $56,449 $150

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



Statement of Program Service Accomplishments 2018 P@1

Name(s) as shown on return Your Social Security Number
Poi nt Reyes National Seashore Associ ation 94- 2228894
Form 990-Part 111 (a) Statenent #4

St atenent of Service Acconplishment

Program Servi ce Code

Program Servi ce Expenses $0
Grants and al l ocations included in above expense $0
Program Servi ces Revenue $0

Expl anati on

conservation of cultural resources in the park. As related in our feature article, PRNSA
received a significant gift of $75,000 from Maureen Kennedy, our Board Chair, designated for
conservation work this year. In fiscal year 2019, we collaborated with the Gol den Gate

Nati onal Parks Conservancy and the Tomal es Bay WAtershed Council to provide research grants
to 11 researchers working on marine and terrestrial projectsdg PRNSA funded research
specifically into coho salnon in Tomal es Bay; sea star wasting di sease; climte change

i npacts on el ephant seals; the ecol ogy of eelgrass, a keystone species; and the construction
of a baseline food web of coastal ecosystens in the National {Seashore. “You do you” is a
commonl y heard catchphrase these days. PRNSA bel i eveSTiin WUniyt'i ng i ndividuals for common goal s
while all owing each park visitor to craft their own_experience according to their interests.
Qur Field Institute classes and prograns createdfun<and enri chi nghexperiences for people with
di fferent backgrounds to explore the natural #rld and the arts. This year, we served 917
people with 77 classes and gui ded progranms @n,t he Natural Wrld, Arts and Photography and

Qut door Adventure. Furthernore, we started a new sé€ries, Get to the Point!, featuring very

|l ow cost and free events such as whal e watgehi ng“trips, an astronony program and others. This
series is designed to encourage fanmdies and youngiadults unfamliar with the natural history
of the park to learn and just have/fun outside of a tpaditional class structure. In all, 20
youths and 124 adults attended these new events. At the heart of all our programs is our
desire to invoke a conservation ethie, even if jnot explicitly stated. We know that people who
love the park will understand tthe needyto protect it. And for those wishing to work directly
with us, we offered a varjlety of vol untieeropportunities.

STM.LD
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