Form 990

(Rev. January 2020)

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

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

A For the 2019 calendar year, or tax year beginning 04-01 2019, and ending 03-31 ,2020

B  Checkif applicable: C Name of organizatio?Oi Nt Reyes Nati onal Seashore Associ ation D Employer identification number

|:| Address change Doing business as 94-2228894

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number

(] it return L Bear Valley Road Building 70 (415) 663-1200

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

|:| Amended return Poi nt Reyes St at ion, CA 94956-9703 2,553, 954

|:| Application pending F Name and address of principal officer: Donna Faur e H(a) Isthisa urn for subordinates? |:| Yes m No
Sane as C above H(b) Are all ates included? |:| Yes |:| No

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

| Tax-exempt status:

|:| 527

list. (see instructions)

Website: » WWW. ptreyes. org

K Form of organization: m Corporation |:| Trust |:| Association |:| Other »

[Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ Th
© Nati onal Seashore since 1964, Point Reyes Natio
‘é priorities: Youth education and inclusion, en
g community for people of all ages to |learn
3 2 Check this box » |:| if the organization discontinued its operatie 6 of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela)” . . . . . . ... /4o . . ... ... 3 14
@ 4 Number of independent voting members of the governing body (Part\I, linelb) . . £ o 7. . . . . . . .. 4 14
= 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . .& . .. . . . .. ... .. 5 57
g 6 Total number of volunteers (estimate if necessary) . . . . . . .%o Ao 0L Lo 6 500
7a Total unrelated business revenue from Part VIII, column (C),line12 .0 oo oo o7 . o o o o L 7a 0
b Net unrelated business taxable income fromiForm 990-T, line,39 . . . . & o b . . . . . . .. ... . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vllidinedh) . . . . . .. .S k. .. .. 1, 596, 373 1, 500, 120
g 9 Program service revenue (Part Vil line2g) . . . . . . . .. .G .o A, . ... ¢ 435, 897 477, 094
é 10 Investmentincome (Part VIII, ca (A),lines3,4,and7d) . . . . oA .. .. 6, 939 6, 195
€ |11 Other revenue (Part VI, colu lines 5, 6d, 8c,9¢c,10c,and 11e) \ . . . . . . . . . . . 251, 154 217, 620
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A)}lined2) . . . . . . 2, 290, 363 2,201, 029
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . .o oy . . . ... .. 10, 750
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . fo . . . ... ... 0
m 15 Salaries, ot 0 ) I 1, 360, 613 1,492, 629
& ional fundraising feées (Part IX,column,(A), line11le) . . 4 . . . . . ... .. 0
g 432, 288
& |17 ofher expenses (Part IX, column (A), lines 11a-1dd, 1f-24€) . . . . . . . . ... ... . 865, 344 773, 839
......... 2,225, 957 2,277,218
................... 64, 406 (76, 189)
*5§ Beginning of Current Year End of Year
*§§ 20 assets (Part X, iNe16) . . . . 1u it o o o e e e 2,746, 766 2,631,779
%2 21 iabilities (Part X, iNE26) . . .o el v v e e e e e e 423, 560 398, 499
22 |22 s or fund balances. Subtr 21fromline20 . . . . . ... ... ...... 2,323, 206 2,233, 280
[Part Il
Under penalties of perj at | have examin n, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet fficer) is based on all information of which preparer has any knowledge.
_ } Donna
Si gn 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 m if | PTIN
Paid M chael Smth M chael Smith D1- 23- 2021 self-employed P00097496
Preparer Firm's name  » 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)

m Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2019) Poi nt Reyes National Seashore Associ ation 94- 2228894 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . ... ... ... ..., |:|
1  Briefly describe the organization's mission:

The official partner to the Point Reyes National Seashore since 1964, Point Reyes Nationa
Seashore Association focuses on three priorities: Youth education and inclusion, environnenta
conservation and building a broad community for people of all ages to | earn about the Park.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . . . 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.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v i i i 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.

4 Describe the organization's program service accomplishments for each of its three largest program services, as meas
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 556, 729 including grants of 11, 070 ) (Revenue
Poi nt Reyes National Seashore is a treasure open isit. The wild an peni nsul a
sticks out into the Pacific Ccean like a green ng slowy northwes
three inches each year. No other public place ) California coast o rs so much
to so many. Situated close to mllions of p 0, OGakland and San Jose, the
Nati onal Seashore offers hiking trails ag es of wilderness, npuntains,
beaches, conpl ex dunes, marshes and scrub: bays for kayaking, trails for
equestrians and wildlife view ng opportunit of bird species, tule elk, seals, sea
lions, badgers, bobcats, otters and nore. Unl around the country, Point Reyes
Nati onal Seashore is free to the public. There | y fee. There are no parking fees. It is
open to ALL. Inspiring Youth, @ m et on the Trail: Draw a circle with a
30-mile dianeter centered o

A N

4b (Code: ) (Expenses 2 ) (Revenue $ )
the Bear Valley Visitor ter in the Park. T ets you e East Bay, San Francisco, Sonomm
County and Contra Cost unty. To thousands of ths outside that circle, Point Reyes may seem
like amllion mles a Many are in underser onmuni ties |lacking transportation, guides,
time and supervision ta ow themto explore t at i onal Seashore. W renpve those obstacles
and work with schools a art ner _agencies to ge hose children into the park and their feet on
the trail. Qudigdeor - based ning i s an essenti atal yst for healthy devel opnent. Through our
Young m oung peopl e served has grown steadily since 1999
by ap et el y "'50% W prov : anci al assistance to 62% of our young visitors,
50% mhom recei ve benefits fro ool lunch programs so that they can conme out to the
palr d have the sane experiences as nmore privileged youths and those who live closer. This

e we brought

4c  (Cc ) (Expenses $ 1 including grants of $ ) (Revenue $ )
ove 00 children and fa es to the park through our progranms and provided sone form of
fina assi stance to ab 1,800 of them That total includes 954 kids in our school -year
canps; ids in sumer p, and 1,100 students attendi ng our day-long Science at the Seashore
field t 'fQLLH“’ as a result of the Coronavirus Pandem c, we had to cancel programing
for 300 st'u d of our fiscal year in March. Conservation Through Science —
Supporting the PRNSA wor ks 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 ogi sts use data partially provided by us and priorities set by regional working groups to set
an anbitious agenda each year. W secure funding from several sources including private donors,
governnent grants and foundations to hire seasonal field staff. Those staff then work with NPS
proj ect managers on dune habitat

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1, 556, 732

EEA Form 990 (2019)



Form 990 (2019) 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 o o e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,PartIl . . . . . ... ... ... ... oL .. ... 4 X
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 98-197 If "Yes," complete Schedule C, Part Il oo\, . . . . 5 X
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 | . . . . . . . . . L e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to pres
the environment, historic land areas, or historic structures? If "Yes," complete Schedule 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,
complete Schedule D, Part Il . . . . . . . . . oo oo e e e . - - s e e e e e X
9  Did the organization report an amountin Part X, line 21, for escrow or custodia erve as a
custodian for amounts not listed in Part X; or provide credit counseling, deb air, or
debt negotiation services? If "Yes," complete Schedule D, Part IV & o0 . . . . .0 .G e oo X
10 Did the organization, directly or through a related organization, hold ments
or in quasi endowments? If "Yes," complete Schedule D, Part V& = .7, . . . . . . ..o e e oo 10 | X
11  If the organization's answer to any of the following questions is " 1 arts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipme
complete Schedule D, Part VI. . . . . . o o 0 o o s e s s e e e e e e e e e e e e e e e e e e 1la | X
b Did the organization report an amount for invest ties i that is 5% or more
of its total assets reported in Part X, line plete Schedule D, Part VIl . o . . . . . . o 00000 11b X
¢ Did the organization report an amount ments - program re is 5% or more
of its total assets reported in Part X, 67 If "Yes," complete Sche COEERL - - - s e e e 11c | X
d Did the organization report an amol other assets in Part X, line 15, otal assets
reported in Part X, line 167 If "Yes plete Schedule D, Part IX . . . S ah « . . . o e 11d X
e Did the organization report an amao or other liabilities in Part X, line 25 es," complete Schedule D, PartX . . . . . .. 1le X
f Did the organization's separate or dated financial statements for the ar include a footnote that addresses
"Yes," complete Schedule D, Part X . . . . . . 11f X
12a for the tax year? If "Yes," complete
................................... 12a | X
b cial statements for the tax year? If
eting Schedule D, Parts Xl and Xll is optianal . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule.E. . . . . . . . . . . . ... .. 13 X
14a Didthe organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . . .. .. 14a X
b r expenses of more than $10,000 from grantmaking,
g, business, investment, and pro ervice activities outside the United States, or aggregate
stments valued at $100,000 o ? If "Yes," complete Schedule F, Partsland IV . . . . ... ... ...... 14b X
15 A), line 3, more than $5,000 of grants or other assistance to or
te Schedule F, Partslland IV . . . . . . .. . . ... ... ... .. 15 X
16 n (A), line 3, more than $5,000 of aggregate grants or other
assistance to ?1f "Yes," complete Schedule F, Partsllland IV . . . . . . . . ... 0. 16 X
17  Did the organization ri 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 (2019)



Form 990 (2019) Poi nt Reyes National Seashore Association 94- 2228894 Page 4
|Part IV]| Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . . . . ... 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 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . . . v leen oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . L« . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . L L L 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 the year? . . . . . . . ... . | 24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engag
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa .

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 priorgF 990 or 990-EZ?

If "Yes," complete ScheduleL,Partl . . . . . ... ... ... ... .d oo .00 X

26  Did the organization report any amount on Part X, line 5 or 22, for receivab
or former officer, director, trustee, key employee, creator or founder, sub
controlled entity or family member or any of these persons? If "Yes* complete Schedule L, Partll . . . . . . . ... ... .. 26 X

27  Did the organization provide a grant or other assistance to any ee, key
employee, creator or founder, substantial contributor or employee
member, or to a 35% controlled entity (including an employee thereo

25a X

persons? If “Yes,” complete Schedule L, Partlll . . . . ... ... . o o 27 X
28 V ee Schedule L, Part
IV instructions, for applicable filing thresholds,
a A current or former officer, director, truste jal contributor? If
“Yes,” complete Schedule L, Part IV. £ o 0. . . . o o 0 0 s a s s s s e e B s e e e e e e e e 28a X

A family member of any individual de 2d in line 28a? If “Yes,” complete Schedule L,/Rart Ve, . . . . . . . . .. ... ... 28b X
A 35% controlled entity of one or 28b? If

“Yes,” complete Schedule L, Part IM. .. . . . . . . . . . o o e e e e e e e e e e e e ma e, 28c X
29  Did the organization receive more es," complete ScheduleM. . . . . . . ... .. 29 | X
30 Did the organization receive contrib! ar assets, or qualified
............................... 30 X
31 "Yes," complete Schedule N, Part 1. . . . . . .. 31 X
32 i i Of its net assets? If "Yes,"
................................... 32 X
33 i om the organization under Regulations
.......................... 33 X
34 organization related to any t t or taxable entity? If "Yes," complete Schedule R, Part I, IlI,
dPartV,lineld. . . . . . . o e e e e e e e e e e e e e e e e e e 34 X
35a rganization have a controlled en in the meaning of section512(b)(13)?. . . . . . . . . . . . . ..o 35a X
b any payment from or engage in any transaction with a
12(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . .. .. .. 35b
36 i ganization make any transfers to an exempt non-charitable
............................... 36 X
37 i i % of its activities through an entity that is not a related organization
and that is treated as p for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . .. .. 37 X
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 note to any lineinthisPartV. . . . .. ... ... ... ..... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . ... ... .. la 49
Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . ... .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . o v v b b b b b e e e e e e e e e e e e e 1c X

EEA Form 990 (2019)



Form 990 (2019) 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 57
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums?2 . . . . . . . . . . . .. 2b | 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 duringtheyear?. . . . . . . . . . . o« v o . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . &£.\. . . . .. 3b
4a At any time during the calendar year, did the organization have an interestin, 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)? . .f.o o4 . . . . . 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 tax year? . . . . . . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ion? . . ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, a
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. X
b If"Yes," did the organization include with every solicitation an express statement tha gontributions or
7
a goods
........................................ 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .4. = v . . . . . . . . . . . . ... 7| X
c
....................................... 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . . wa s B e o .. | 7d |
e al benefit contract? . . . . . . . .. .. Te X
f  Did the organization, during the year, pay premiums, directly orindirectly, on a personahbenefit contract? . . . . . . . . . . . .. 7f X
g on file Form 8899 as required?. . . . . 79
h eaForm1098-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaij advised ained by the
sponsoring organization have exces iness holdings at any time duri AI? . . . it e e e e e e 8 X
9 Sponsoring organizations mainta donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . . . . ... 9a X
b  Did the sponsoring organization mal i elated person? . . . . .. ... 9b X
10 Section 501(c)(7) organizations.
a Initiation fees an i ntributions P 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfacilites . . . . . . . . . . .. 10b
11 i
a Grosgincome from members or shareholders. . S0 o o v o L L L L L L L 1la
b
............................... 11b
12a 4947(a)(1) non-exempt charit sts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . . . 12a
b nter the amount of tax-exempt i received or accrued during theyear. . . . . . . ... .. ‘ 12b ‘
13 1(c)(29) qualified nonprofit h nsurance issuers.
a Isth alth plans in more thanone state? . . . . . . . . . . . . . .00 13a
Note ation the organization must report on Schedule O.
b  Enter the on is required to maintain by the states in which
the organizatio ified healthplans . . . . . .. .. ... ... ... ... 13b
c Enterthe amountofreservesionhand . . . . . . . . . . . . . . L L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 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) during the year? . . . . . . . . . . L L e e e e 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 (2019)



Form 990 (2019) 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., m
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. ‘ la ‘ 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. ..
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 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 pri 4 X
5  Did the organization become aware during the year of a significant diversion of the organizai 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the pow
one or more members of the governingbody? . . . . . . ... o s o s s oD L X
b Are any governance decisions of the organization reserved to (or subject to
stockholders, or persons other than the governing body? . . . . . 4 o o0 . .o e L Lo X
8  Did the organization contemporaneously document the meetings he
the year by the following:
a Thegoverningbody? . . . . . . ... ... ... .. . . e e e 8a | X
b Each committee with authority to act on behalf of the governing bod B . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, ot be reached at
................. 9 X
Section B. Policies (This Section B requests.in the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? o v o . . . . 0 0 o . o o o L L 10a X
b If"Yes," did the organization have wr|
affiliates, and branches to ensure their operations are consistent with the'organization's exempt purposes? . . . . . . . . . . 10b
1la Has the organization provided a co e copy of this Form 990 to all mel of its governing body before filing the form? 1la | X
b Describe in Schedule O the proces ly, used by the organization to re s Form 990
12a Did the organization have a written t of interest policy? If "No,"gotofline13 . . . . .. ... ... ... ....... 12a| X
b ally interests that could give rise to conflicts? 12b| X
c e with the policy? If "Yes,"
................................... 12c | X
13 i i istleblower POlICY 2pe sl =« & o L L e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . .o e e e 14 | X
15
ent persons, comparability dat ontemporaneous substantiation of the deliberation and decision?
a nization's CEO, Executive Dire top managementofficial . . . . ... ... oo o oL 15a | X
b icers or key employees of the or 0N . e e e e e e e e e e 15b X
If ine 15a or 15b, describe the pr: in Schedule O (see instructions).
16a Didt ization invest in, contribute to, or participate in a joint venture or similar arrangement
with a t ity during the year? 4. o 0 . . . o o e e e e e e e e e e 16a X
b If"Yes," di ization follo policy or procedure requiring the organization to evaluate its
participation in ts under applicable federal tax law, and take steps to safeguard the
organization's exemp eSpect to SUCh arrangementS? . . . . . v L e e e e e 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 » Californi 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 m Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
Phillip Chavira (415)663-1200, 1 Bear Vall ey Road Building 70, CA 94956

EEA

Form 990 (2019)



Form 990 (2019) Poi nt Reyes National Seashore Association 94- 2228894 Page 7
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 lineinthisPart VIl . . . . . . . . . . . . . ..., ]
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.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or ke
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fro
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received m
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity
organization, more than $10,000 of reportable compensation from the organization and any related organizatio

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensat

icer, director, or trustee.

@ ® ci)tizrlhan one ® ®
Name and title Average ess person is both an Reportable Estimated amount
hours and a director/trustee) compensation of other
per week from related compensation
(list any S organization organizations frgm t_he
hours for ; (W-2/1099-MISC) (W-2/1099-MISC) organlzatlor? an.d
3 related organizations
related eo_v,
organizations -
@) Don Lloyd ~_________foo | __4.0
For mer Menmber 0 0 0
@ Kirk Marckwald Boa | 4.0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Merber X 0 0 0
(19John_Casaudoumecq_ _ ___________| __4.00
Tr easurer X X 0 0 0
(2)Melissa Nelken | _ _4.00
Merber X 0 0 0
(13seth Rosen ________________|__4.00
Merber X 0 0 0
(4zac_ Veinberg ~_______________|__4.00
Menber X 0 0 0

EEA Form 990 (2019)



Form 990 (2019) 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
A B D E
® ® (do not check more than one ® ®
Name and title Average box, unless person is both an Reportable Reportable
hours officer and a director/trustee) compensation compensation
per week from the from related
(list any organization organizations
23 z 3 S3& I w-21009-MisC) | (W-2/1099-MISC)
hours for 23 & 3 < 39 3
o o c @ [} o O 2
related gl g | 3 5% =
o o =1 S 5o
organizations = e o % g
below a2 < o .(E
dotted line) °l 8 2
5

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

(15)Mar k Kl ender

................. > 110, 377 0 25, 686

who received more than $100,000 of

1
Yes | No
.......................... 3 X
individual listed on line 1a, is t
zation and related organizations r than $150,0007? If "Yes," complete Schedule J for such
...................................................... 4 X
5 rue compensation from any unrelated organization or individual
f"Yes," complete Schedule Jforsuchperson . . . . . .. ... ....... 5 X
2St compensated independent contractors that received more than $100,000 of
compensation from Ion. Report compensation for the calendar year ending with or within the organization's tax year.
) (8) ©
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 (2019)



Form 990 (2019) 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 . . . . . . . . . . .. ... ... ..., |:|
) (8) © (®)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
@ 0 b Membershipdues . . . . ... ... 1b 143, 545
g% ¢ Fundraisingevents . . . ... ... 1c 316, 885
ig d Related organizations . . . . . . .. 1d
g = e Government grants (contributions) . . le 383, 841
g E f  All other contributions, gifts, grants,
%g and similar amounts not included above 1f 655, 849
@g g Noncash contributions included in
g2 linesla-1f . . ... ... ..... 1g | $ 76, 737
O .
h Total. Addlinesla-1f . .. ... ... ... ...... > 1, 500, 14
Business Code
® 2a Field Institute 713990 109, 482 109,
= b Cem MIIler Environment 611710 00739 100, 739
$§ ¢ Summer Canp 721210 266, 873
§g | d
|
a f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . ... ... .. ....
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... ... ... 6, 195
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . . L
6a Grossrents . .. ...
b Less: rental expenses. .
¢ Rental income or (loss)
d Netrentalincomeor(loss) [ v v . . . . . .. ... ...
7a Gross amount from (i Other
sales of assets
other than inventory
b Less: costor other basis
g and sales expenses
g
>
]
o | d New@ainor(oess). .. . ...+ k. ...
@
=
o
contributions reported on line
1c). See Part IV, line 18 8a 59, 950
Less: direct expenses 8b 112, 704
et income or (loss) from fundraisingevents . . . . . .. > (52, 754) (52, 754)
0ss income from gaming
i 9a
9b
........ >
retums and allowances™. . . . . . . . . 103 501, 166
b Less:costofgoodssold . . .. .. .. 10b 240, 221
¢ Netincome or (loss) from sales of inventory . . . . . . .. > 260, 945 260, 945
Business Code
g 11a O her 000099 9,429 9,429
25 b
c <
.‘Eﬁ'x d Allotherrevenue . . . . . . . . ... ...
e Total. Addlines1la-11d . . . . . . . . . . . . .. ... > 9,429
12 Total revenue. Seeinstructions . . . . . . . . ... ... > 2,201,029 747, 468 (46, 559)
EEA Form 990 (2019)



Form 990 (2019) Poi nt Reyes National Seashore Association 94- 2228894 Page 10
|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 lineinthisPart IX . . . . . . . . . . . 0 v v v v v v v e |:|
Do not include amounts reported on lines 6b’ 7b' Total eiﬁi\nses Prograrf]Bs?ervice Manageg\:;nt and Fundr(laji;ing
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 . . . .. ... .. .. 10, 750 10, 750
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paidtoorformembers . . . . . .. ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . .. ... ... 121, 092
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  Other salariesandwages . . . . . . . . . .. ... 173, 380
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 717 2,282
9  Other employee benefits . . . . . ... ....... 13, 165 41,921
10 Payrolltaxes . . . v v v v v e e e e e e 9, 224 16, 520
11  Fees for services (nonemployees):
a Management. . . . ... ... ...
b Legal. . . . . . . . e
C AcCoUNting . . .+« v v v i e e e e 142, 452
d Lobbying. .. ...............
e Professional fundraising services. See Par
f Investmentmanagementfees . . . . 4. . . . . .. 2,251
g Other. (If line 11g amount exceeds 10
(A) amount, list line 11g expenses o , 240 10, 436
12 Advertising and promotion . . . Lo . .. ... L. 904 1,107
13 Officeexpenses . . . .. ... Lo .. .. ... 45, 933 12, 583 36, 516
14 Informationtechnology . . . . . .\o o . . . .. .. 66, 831 16, 138 27,491
15 Royalties. . . . . . ... e e L.
16  Occupancy. . . ommmme. . . . . .4 4 e AL ... 45, 942 9, 209 8, 364
17 Travel . .40 000000 L. 18, 989 4,135 2,333
18
19  Conferences, conventions, and meetings . . . . . . . 35, 614 1, 038 6, 546
20 Interest. . . . . . ... ..o L
21  Payments to affiliates . . . . . ... .%o . ...
22 1,911 927
23 Insurancel . . . . . ... e 19, 942 2, 353 8, 336
24
llaneous expenses o
s 10% of li
(A) amount, li
a Conmuni cati on 49, 399 21,724 23 27,652
b Bank charges 48, 731 39, 619 1, 008 8,104
¢ Printing and postage 28, 453 526 1, 884 26, 043
d Park projects 23, 825 16, 099 7,626 100
e All other expenses 910 105 805
25  Total functional expenses. Add lines 1 through 24e . 2,277,218 1, 556, 732 288, 198 432, 288
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 (2019)



Form 990 (2019) 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 v i v v v v v |:|
Q) ®)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . . . e 302,848 | 1 442,422
2 Savings and temporary cashinvestments . . . . . . . ... ... 145,461 | 2 57, 556
3 Pledges and grants receivable,net . . . . . . . . . ..o e e 81, 69 3 165, 329
4 Accountsreceivable,net . . . . ... e e e 22, d 4 6, 600
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... ..
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
® 7 Notes and loans receivable,net . . . . . .. ... ... ... ...,
° 8 Inventoriesforsaleoruse . . . .. .. ... ... 136, 776
< 9  Prepaid expenses and deferred charges . . . . . . . . ..o 21,109
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . .
b Less: accumulated depreciation. . . . . . . .. .. 39, 233 10 36, 395
11  Investments - publicly traded securities . . . . . . . . . . .. 11
12 Investments - other securities. See Part IV, line 11 313,824 | 12 110, 692
13  Investments - program-related. See Part IV, line11 . . . 1, 654,900 13 1, 654, 900
14 Intangibleassets . . . . . . .. ... 14
15  Other assets. See Part IV, line11 . . . . . . ... .. 15
16  Total assets. Add lines 1 through 15 (must equal line 33) . 2,746,766 | 16 2,631,779
17  Accounts payable and accrued expenses . . . . . . . . . . 176, 627 | 17 169, 954
18 Grantspayable. . . . . . . ... 16, 300 | 18 500
19 Deferredrevenue . . ... ... .a® ... ... 230, 633 | 19 228, 045
20 Tax-exempt bond liabilities . . .4 oo UL L0 oL L L L 20
21  Escrow or custodial account lia 21
@ 22  Loans and other payables to rrent or former officer, dire
= trustee, key employee, crea ounder, substantial contributo
,'§ controlled entity or family er of any of these persons . . Lo oL . ... L. 22
23 Secured mortgages and nc ayable to unrelated third parties o o4 . . .. .. 23
24 Unsecured notes and loans ble to unrelated third parties . .o oy . . . . .. 24
Other liabilities (including fed
parties, jabilities no
....................... 25
.......... 423,560 | 26 398, 499
]
€ | 27 Netassetswithoutdonorrestrictionss, . . . . . . . . . . . . . .. 799,127 | 27 723, 489
§ Net assets with donor restrictions .. . . . . . . . ... 1,524,079 | 28 1, 509, 791
o rganizations that do not follo ASC 958, check here > [
,_gl_’ complete lines 29 through
S ital stock or trust principal, or/eumrentfunds . . . . . . . ... ..o 29
% 30 r capital surplus, or | ding, or equipmentfund . . . .. ... L. 30
ﬁ 31 ings, endo! umulated income, or other funds . . . . . . . 31
g 32 Total netassetsorfundbalances . . . . . . . . ... ..o oL 2,323,206 | 32 2,233, 280
33  Total liabilitie ets/fundbalances . . . . ... ... ... ...... 2,746, 766 | 33 2,631,779

E

m
>
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Form 990 (2019) Poi nt Reyes National Seashore Association 94- 2228894 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . 0 v v v i i i ]

1 Total revenue (must equal Part VIII, column (A), ine12) . . . . . . o o v i i e e e e 1 2,201, 029
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . e e e 2 2,277,218
3 Revenue less expenses. Subtractline2 fromlinel . . . . . . . ... o e 3 (76,189)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . ... .. 4 2,323, 206
5 Netunrealized gains (Iosses) ONINVESIMENTS . . . . . . o v v v v v v v e e e e 5 (13, 737)
6 Donated services and use of facilities . . . . . . ... L L e 6
7 INVEeSIMENTEXPENSES . . . . v v v v it e s e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule ©O) . . . . . . .. . ... ... ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lUmn (B)) . . h i i i i e e e e e e e e e e e e e e e e e 2,233, 280
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| . R T |:|
Yes No
1 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 "Q S
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? », . . . . . . . . . . . .. X
If "Yes," check a box below to indicate whether the financial statements
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both ¢
b Were the organization's financial statements audited by an independentaccountant? . &£. . 0. . . . . . . ... ... 2b | X
If "Yes," check a box below to indicate whether the financial stateme dona
separate basis, consolidated basis, or both:
|X Separate basis |:| Consolidated basis |:| Both consolidated
c If"Yes" to line 2a or 2b, does the organizatio
the audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . .. 2c X
If the organization changed either its o
Schedule O.
3a As aresult of a federal award, was j i orth in the
Single Audit Act and OMB CircularfA=133? . . . . . . . . o o o i i o e e o e e e e e e e e e 3a X
b If "Yes," did the organization underg ion did not undergo the
required audit or audits, explain wh hedule O and describe any steps toundergo such audits . . . .. ... ... 3b

EEA Form 990 (2019)



OMB No. 1545-0047

Public Charity Status and Public Support J
t.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable tru

SCHEDULE A

2019

(Form 990 or 990-EZ)

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

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 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)
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 des
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b
An organization that normally receives a substantial part of its support from a governmel
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(i

(&)
OO0 xXO O OOgdod

junction with a land-grant c

university:

10 |:| An organization that normally receives: (1) more than 33 1/3% @ i embership fees, and gross
receipts from activities related to its exempt functions - subj more than 33 1/3% of its
support from gross investment income and unrelated busines 11 tax) from businesses
acquired by the organization after June 30, 1975. See section

11 |:| An organization organized and operated exclusively to test for pub

12 |:| unctions of, or to carry out the purposes

of one or more publicly supported organizati i section 509(a)(2). See section 509(a)(3).

®
_|
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=
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the supported organization(; actors or trustees of the
supporting organization. Y¢

control or management of t
organization(s). You must
c |:| Type lll functionally integ

irement (see instructions). You mu Sections A and D, and Part V.

heck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
unctionally integrated, or Type -functionally integrated supporting organization.

r the number of supported orgal

g ide the following information abo upported organization(s).
i 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) 2019
EEA



Schedule A (Form 990 or 990-EZ) 2019 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .. 1, 424, 657 783,458 1, 215,603 1,596, 373 1, 500, 120 6, 520, 211
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . .. 1, 424, 657 783,458 1,215,603 1,596, 3731, 500, 120 6, 520, 211
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . . .. 204, 852
6 Public support. Subtract line 5 from line 4 6, 315, 359
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (¢) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. . ... ....... 1, 424, 657 783, 458 41, 215, 603 1,596, 373 1,500,120 6,520, 211

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . ... .....4... 906 639 4,816 6, 731 6, 195 19, 287

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

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

(ExplaininPartVL) . . . ... .Cooh . 36, 897 9, 429 46, 326
11 Total support. Adddines 7 through 10. 2 6, 585, 824
12 Gross receipts from related activities;(ete. (See instructions) 4. ... . . . . .. ... .. ... 12 \ 4,150, 662
13 First fiye years. If the Form 990 is for the organization'sirSt, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L L L L L . L e e e e > []
Section/C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 95.89 %
15 Public support percentage from 2018 Schedule A, Part I, line14 . . . . . . .. .. ... ... ... 15 95.58 %
16a 33 1/3% support test - 2019. 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 gualifies as a publicly supported organization . . . . . . . . ... .. ... ... ... » X

b 33 1/3% support test - 2018. 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 step here. The organization qualifies as a publicly supported organization. . . . . . . . ... ... ... ... » [

17a 10%-facts-and-cireumstancesgtest - 2019. 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
OFQANIZALION © & & v v v o e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization . . . . . . . . L. 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
INSITUCHONS .« « « v v v e e e e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Poi nt Reyes National Seashore Association 94- 2228894 Page 3
Part 111 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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
fumished 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
or expended onits behalf . ... .. ..
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
¢ Addlines7aand7b . .. .. ... ...
8 Public support. (Subtract line 7c from
line6.) . . . . ... ... ..
Section B. Total Support
Calendar year (or fiscal year begin )» (a) 2015 6
9 Amounts fromline6 . ... ..
10a Gross income from interest, dividen
payments received on securities loal ts,

(d) 2018 (e) 2019 (f) Total

royalties, and income from similar sol

12

13

14

organization, check this BOX and Stop here . . . . . . . . vt it e e e e » [
Section C. Computal lic Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . . .. ... .. ... .. .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . . . . . ... .. ... .. 18 %

19a 33 1/3% support tests - 2019. 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 - 2018. 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) 2019




Schedule A (Form 990 or 990-EZ) 2019 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 502(e)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in PartVliwhen and how the

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

purposes? If "Yes," explain in Part VI what controls the organizationdput in place toyensure such use. 3c
4a Was any supported organization not organized in the United Statés (*foreign supported 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 infdeciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection withyits supported organizations. 4b

¢ Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explainin Paxt Vlavhat 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 40r remove any-supportéd organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable).”Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgapizations added, substituted,@r removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing documentiautherizing such'action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organizationprovide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported ‘organizations, (ii) individuals that are part of the charitable class benefited
by ongfor 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)); afamily 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 dirgetly or indirectly at any time during the tax year by one or more
disqualified persons as defined infsection 4946 (other than foundation managers and organizations described

in section’509(a)(1) or (2))? listYes," 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) 2019
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|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 ¢, 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 t@
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 dufingsthe tax year.

2 Did the organization operate for the benefit of any supported organization other than‘the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explainin 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 ddring the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," descripe in Part VI how control
or management of the supporting organization was vested in the same personshat 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 itsgsupported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written netice describing.the typeyand amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date“af notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the‘extentinot previously provided? 1

2 Were any of the organization's pfficers, directors, or trustees either (i), appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported erganization? If "No," explain in Part VI how
the organization maintained a ¢lose and continuous working relationship with the supported organization(s).

3 By reason of the relationship deseribed in (2), did the organization|s supported organizations have a
significant voice in the organization's investment policies and in djrecting the use of the organization's
income or assetsatall times during the tax year? If "Yes," describe in Part VI the role the organization's
supportedqorganizations played in this regard. 3

Section E,Aiypelll Functionally Integrated Supporting’Organizations
1 Chegkthe box next to the method that the organization usedto 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 ofé@ach of its supported organizations. Complete line 3 below.
¢ []| 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 Didisubstantially 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 supporxted organizations a@nd explain how these activities directly furthered their exempt purposes,
how the organization was respensiveto those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities deseribed’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) 2019
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|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 Il 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.

AR WIN|F

Depreciation and depletion

o0~ lW|N

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

Portion of operating expenses paid or incurred for production or

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

1

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

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

(B) Current Year
(optional)

a

Average monthly value of securities

b

Average monthly cash balances

=

C

Fair market value of other non-exempt-use assets

d

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

e

factors (explain in detail in Part VI):

Discount claimed for blockage or other

2 Acquisition indebtedness applicable to non-exempt-use asset 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Ente

see instructions).

5

Net value of non-exempt-use asse

6

Multiply line 5 by .035.

7

Recoveries of prior-year distrib

8

Minimum Asset Amount (add

Section C - Distributable Amount

Current Year

Adjusted net income for prior ye

Enter 85% of line

1
2
A) 3
4
5

eck here if the current year i
uctions).

rganization's first as a non-functionally integrated Type Ill supporting organization (see

EEA

Schedule A (Form 990 or 990-EZ) 2019
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|Part V |

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 |0~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0]

Excess Distributions Under
.

Pre-2019

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
ount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From?2014 ... ... ..

From?2015 ... ... ..

From?2016 ... .....

From 2017 ... ... ..

From?2018 ... .....

Applied to underdistributions of pri S

Applied to 2019 distributable a

Carryover from 2014 not applie; e instructions)

Total of lines 3a through e ‘

Remainder. Subtract lines 3g, nd 3i from 3f.

'b'_'_'D'Q_"‘(‘DQ.OD'QJw

Distributions for 2019 from
Section D, line 7: $

Q

Applied to underdistributions of ars

o |T

Applied to 2019 distributable amo

Remaind 4a and 4

Remai erdistributions for year
any. ct lines 3g and 4a from line 2.
gr an zero, explain in Part VI. See instructions.

R ing underdistributions for 2 ubtract lines 3h
a from line 1. For result great zero, explain in
P See instructions.

Ex istributions carryover to Add lines 3j
and

Break ine 7:

Excess fi

Excess from

Excess from 201

Excess from 2018

D Q|0 |T(D

Excess from 2019

EEA

Schedule A (Form 990 or 990-EZ) 2019
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, 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) 2019



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
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 Association 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) Donor advised funds

) Funds and other accounts

Total number atendofyear. . . . . . ... ... ...
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?
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant fu
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

a b W NP

|:| Yes |:| No

conferring impermissible private benefit? . . . . . ... L0000 e - - e e e e e e e e . |:| Yes |:| No
Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 99

1  Purpose(s) of conservation easements held by the organization (che
|:| Preservation of land for public use (e.g., recreation or educati

|:| Protection of natural habitat

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified cone

ation of a historically important land area
ation of a certified historic structure

form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... .0 G e e s s 0 e e e 2a
b Total acreage restricted by conservationeasements . . .. . .. L0 e a R L 2b
¢ Number of conservation easements on & in@: « .. 2c
d Number of conservation easements |
historic structure listed in the Natio ister ... e e A s e e 2d
3 Number of conservation easeme ) d by the organization during the
tax year »
Number of states where propert
5  Does the organization have a wri spection, handling of

........................ |:| Yes |:| No

orts conservation easements in its revenue and expense statement, and
xt of the footnote to the organization's financial statements that describes the
ements.
Collections of Art, Historical Treasures, or Other Similar Assets.
nswered "Yes" on Form 990, Part IV, line 8.
la |Ifthe or nder FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histori ilar assets held for public exhibition, education, or research in furtherance of public
service, provide, in ext of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIl,linel . . . . . . . . o o v v i e e > $
(i) Assetsincluded in Form 990, Part X . . . . . . . . . o i e e e e e e e e e e e e e > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

sheet, and include, if applicable,
ion's accounting for conservati

a Revenue included on Form 990, Part VIII,linel . . . . . . . . 0 o e e e e e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . . . . . . . 0 e e s e s e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

EEA



Schedule D (Form 990) 2019 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 make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research 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 purpos
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? . . . . . . C |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or report
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . .o
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

in Part

amount on Form

....|:|Yes |:|No

ount

Beginningbalance . . . . . . ... . Lo . - -

Additions duringtheyear . . . . . . . ... ..o

Distributions during theyear . . . . . . . . .. ... ... ... 4o 00

Endingbalance . . . .. ... .. ... ... ool s .
2a Did the organization include an amount on Form 990, Part X, line tliability? . . . . . . . .. |:| Yes |:| No

b If"Yes," explain the arrangement in Part XlIl. Check here if the € Part XIE . . . |:|

Part V| Endowment Funds.

Complete if the organization answered "Yes"'¢

- ® Q O

(a) Current year ) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . .. 416, 226 391, 274 376, 996 354, 856
Contributions . . . . . .. ... ... D0 125, 363

Net investment earnings, gains, and

losses . . . . . ... ... ... 37,061 14, 278 28,176

Grants or scholarships 11, 070 2,976
e Other expenditures for facilities a
programs . . . . . .. ... 193, 083 10, 011
f  Administrative expenses .. 2,251 339 3, 344 3, 060
g Endofyearbalance ... .. . 210, 692 226 540, 343 391, 274 376, 996
2 Provide the estimated percentage o rrent year end balance (line 1g mn (a)) held as:
Board designa 47.78 %
3a
zation by: Yes | No
related organizations . . . . % ik L L o e e e e e e e e e e e e e e e e e e e e e e 3a()| X
lated organizations . . . . . Ll el o e e e e e e e e e e e e e e e e e e 3a(ii) X
ions listed as required on ScheduleR?. . . . . . . . .. ... ... .. ... 3b

, Buildings, and
e if the org on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
 proper (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land . . . . .. .o

b Buildings . ............0.0 ...

¢ Leasehold improvements . . ... ... ..

d Equipment .. ...............

e Other . ... ...........o..... 159, 289 122, 894 36, 395
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 36, 395

EEA Schedule D (Form 990) 2019
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"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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . o L
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

(AEndownent and Neubacher Funds 105, 692 | FMW

(Brertificate of deposit 5,000 | Cost

©

(D)

(E)

(F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . >
"Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 996

(a) Description of investment

(1Land held for National Park Service
2
3
4
®)
(6)
)
®
©)
Total. (Column (b) must equal Form 990, B

MPart IX Other Assets.

Complete if the org

ation answered "Yes" o

(a) Description

line 11d. See Form 990, Part X, line 15.

(b) Book value

@)
@
©)
@)

mn (b) must equal Form 990, Pa
Other Liabilities.
Complete if the organiz
ine 25.

a) Description of liability

o. (B)linel15.) . . . . . e >

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

(b) Book value

(1) Federal i
2
3
4
5
(6)
)
(8
€]
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . |:|
EEA Schedule D (Form 990) 2019
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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.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... .. 1 2,185, 041
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . . .. ... 2a (13, 737)
b Donated services and use of facilities . . . . . . . ... ... 0000 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . ... L0000 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . ..o e 2d
e Addlines2athrough2d . . .. ... ... ... e 2e (13, 737)
3 Subtractline2efromlinel . . . . . . . . . L e e e e e e e e 3 2,198,778
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . . o0 v v v v oo oo s 4b
Addlinesdaand 4b . . . . . L L L L e e e e e e e e e e e e e 2,251
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . 2,201, 029
Part Xl Reconciliation of Expenses per Audited Financial State Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line
1 Total expenses and losses per audited financial statements . . . . . . . . . . - - - - o - - 0. . 2,274,967

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . ... ... ...

Prior year adjustments . . . . . . ... ... 00000

Otherlosses . . . . . . v v v v i i e e T
Other (DescribeinPart XIIL) . . . . ... ... ... .40 ... ...
Add lines 2athrough2d . ... .. ... ... ... ... e o ......4d........... 2e
3  Subtractline2efromlinel . . . . .. . . . ... ... ... BN A 3 2,274,967
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

T QO O T 9

Investment expenses not included on Form 990, Part VIII, line7b . . . . 2,251

Other (Describe inPart XIIL.) . . . . . . . oo v oo ol . . . . .

Addlines4aand4b . .. ... ... — .. .. . . . L. 4c 2,251
Total expenses. Add lines 3 and 4c £(This'must equal Form 990, Partil, line 18.). 0 . = . . . . . . . . . .. 5 2,277,218

5
[Part XIll |  Supplemental In
Provide the descriptions required for Pay
2; Part XI, lines 2d and 4b; and Part XI

es 3,5,and 9; Part lll, lines 1a
5 2d and 4b. Also complete this pal

Part IV, lines and 2b; Part V, line 4; Part X, line
ovide any additional information.

EEA Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2019

organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury » Attach to Form 990 or Form 990-EZ. 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 Association 94- 2228894

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
[ |:| Phone solicitations g |:| Special fundraising events

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 agreemen

compensated at least $5,000 by the organization.

Yes |:| No

(iii) Did fundraiser have, i) Amount paid to
(i) Activity custody or control

contribution

(i) Name and address of individual
or entity (fundraiser)

(or retained by)
fundraiser listed in
col. (i)

red or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
EEA



Schedule G (Form 990 or 990-EZ) 2019 Poi nt Reyes National Seashore Association 94- 2228894 Page 2
Part I 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- ()
()
=}
% 1 Grossreceipts . . . . ... .. 376, 835 376, 835
14
2 Less: Contributions . . . . .. 316, 885 316, 885
3 Gross income (line 1 minus
line2) . ............ 59, 950 59, 950

4 Cashprizes . . ... .....

5 Noncashprizes . ... . ... 34, 745

6 Rentfacilitycosts. . . . . ... 19, 055

34, 745

Direct Expenses
~

Food and beverages . . . . . . 55, 904
8 Entertainment . . . ... ... 3, 000 3, 000
9 Other direct expenses . . . . .
10 Direct expense summary. Add lines 4 through 9incolumn(d) . S . o o .4 o 7. . . . . oo L > 112, 704
11 Netincome summary. Subtract line 10 fromline3,column (d) . . .0 oo o o 0. L L L L Lo o ol > (52, 754)

Part Il Gaming. Complete if the organi 90, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, li —

(d) Total gaming (add

[} . .
2 () Bingo progressive b (c) Other gaming col. (a) through col. (c))
4
[0
x
1 Grossrevenue . . . . ..
»| 2 Cashprizes . . ......
Q
9]
5]
o Noncash prizeSgme.. . . . . .
i
°
Q| 4 Rentffacility costs . . . . ..
=
% | [] Yes %
........ [] No
....................... >
.................... >
9 Enter the stal

a Is the organization nduct gaming activities in each of these states? . . . . . . . . . . . . . ... ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . . .. |:| Yes |:| No

b If "Yes," explain:

EEA

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or o) o Publ

Department of the Treasury » Attach to Form 990. pen to ‘U IC

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

Name of the organization

Poi nt Reyes National Seashore Associatio

Employer identification number

94- 2228894

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . 000 h e de e s s s s s s T
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

.. @Yes |:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiz
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be dupli itional space is needed.

ered "Yes" on Form 990,

1  (a) Name and address of organization (b) EIN (c) IRC section t of non- (f) Method of v

or government (if applicable) (book Fl\élt\éé?)ppr

(g) Description of

(h) Purpose of grant

oncash assistance or assistance

@

@

©)

4

©)

©)

Q]

®

©)

(10)

2 Enter total number of section 501(c)(3) and government organizations listed inthe lineltable . . . . . . . . . . . . . o L e e >
3 Enter total number of other organizations listed inthe line Ltable . . . . . . . . . . . L e e e e e e e e e e e e e e e >

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

Schedule | (Form 990) (2019)



Schedule | (Form 990) (2019)  Poi nt Reyes Nati onal Seashore Associ ation 94-2228894 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Ye Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of i , (f) Description of noncash assistance
recipients cash grant noncash assistance
1 Neubacher Fund for Marine Science 6 10, 750
2
3
4
5
6
7
[Part IV| Supplemental Information. Provide the information t 11, column (b); and any other additional information.

01. Monitoring procedures (Part |

1. PRNSA solicits applications. 2. Projects t matter experts. 3. PRNSA revi ews NPS

directly to the applicant. 5. NPS works with grantees

recomendati ons and deci des on approval s. PRNSA pays grant up f

and fi nal 0l i shed research articles.

reports or

for logistics, research pernmits, presentat

EEA Schedule | (Form 990) (2019)



SCHEDULE M
(Form 990)

Noncash Contributions

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

>
Department of the Treasury

Internal Revenue Service

Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Poi nt Reyes Nati onal

Seashore Associ ation

Employer identification number

94- 2228894

|Part | |

Types of Property

(©)
Ch(eac)k if | Number of cg:l?tributions or Zr%r:)c&‘sg fgggg&ﬁigﬂ Method o$dd)etermining
applicable items contributed Form 990, Part VIII, line 1 oncash contribution amounts
1 Art-Worksofart . . ... ... ..
2 Art- Historical treasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . . . . . ..
5  Clothing and household
goods . . . ... ...
6 Cars and other vehicles . . .. ..
7 Boatsandplanes . ... ... ...
8 Intellectual property . . . . . .. ..
9  Securities - Publicly traded . . . . . . X
10  Securities - Closely held stock . . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ...
14  Qualified conservation
contribution - Other . . . . . . .
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other . . . . .
18 Collectibles . . . . . . . ..
19 Foodinventory . . . .. ...
20  Drugs and medical supplies
21  Taxidermy ._smmmme.. . . . . .
22  Historical@artifacts . . .. . . . . *
23 i cimens .. . .. ...
24 pgical artifacts . . . . . . .
25 (Food special ev )| 55 48, 215 | Donor FW
26
27
28
29 nization during the tax year for contributions for
3, Part IV, Donee Acknowledgement . . . . . . ... ... .. 29
Yes | No
30a ive by contribution any property reported in Part |, lines 1 through
ears from the date of the initial contribution, and which isn't required
for the entire holding period? . . . . . . . . . . .. L 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONbULIONS? . . . . . . L e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONbULIONS? . . . . . . L e e e e e e e e e e e e e e e e e e e e e 32a | X
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.

EEA

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 Poi nt Reyes National Seashore Association 94-2228894 Page 2
Part Il 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 publicly tra securities

EEA Schedule M (Form 990) 2019



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) S . s .
Complete to provide information for responses to specific questions on 2019
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 th rm9o9o0 to

al |l board nenbers for review before filing it.

02. Conflict of interest policy conpliance (Part VI, line 1

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

Seashore Association are required to disclose any erest imedi ately.

03. CEQO, executive director, top nmanagenent

The Board of Directors approves the hiring of the Di rector and substantiates its

decision in its neeting nminutes.

04. Form 990 availability

rm 990 available on its website.

Poi nt Reyes National Seas 2 Associ ation nekes it

O her docunents are availa pon request.

ng docunents, etc, aval c (Part VI, line 19)

Nat i onal Seashore soci ation nakes its audited financial statenents avail able

O her

ebsite. re avail abl e upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA



Statement of Program Service Accomplishments 2019 Pm®1

Name(s) as shown on return

Your Social Security Number

Poi nt Reyes National Seashore Association 94- 2228894

Program Servic
Program Servic
Grants and all
Program Servic

el ephant sea

i nvasi ve speci
been nore mean
heard cat chphr
al | owi ng each
Institute clas

Addi tionally,
yout h and adul
the natural hi
structure. At

opportunities.
cancel ati on of

Expl anati on
restoration, Coho sal non conservation, comunity outreach

PRNSA funded over 8,100 hours of natural and cultural resource nanage
I ong-terminventory and nonitoring of threatened and nger ed species to ha storation an

backgrounds to explore the natural world &
cl asses and gui ded progranms on the Natura

not explicitly stated
it. And for those wi shin

Form 990-Part I11(a) Stat ement #4
St atement of Service Acconpli shnment

e Code

e Expenses $0
ocations included in above expense $0
es Revenue $0

ant managenent,
park. In FY20
From

nmoni toring and historic conservation of cul

es renoval, and historic and cul tur
ingful. Recreation, Lifelong Lear
ase these days. PRNSA believes 4
park visitor to craft their
ses and prograns create fup

ship: “You do you”
als for comon goal
ng to their interests. Qur Fie
ces for people with different
we served 889 people with 83
ogr aphy and Qut door Adventure.

ost and free events attracted 273
am | i es and young adults unfam liar wt
fun outside of a traditional class

to invoke a conservation ethic, even |
wi Il understand the need to protec
a variety of volunteer

us Pandenic resulted in the

Get to the Point programin March

our Get to the Point program fe
ts. This series is designed to en
story of the pa
the heart of

Li ke all
two Fie

i n-person prograns
nstitute classes and

STM.LD
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