See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_05_EO:26-2551221_990EO_200912.pdf
https://public.resource.org/privacy?2010_05_EO:26-2551221_990EO_200912.pdf

SCANNED MAY 03 2010

Ret fo i ts horé Formt F | T
eturn of Organization Exempt From Income Tax
m 990-EZ : ;

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

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omBNo 1545-1150

2009

Open to Public

ﬁfﬁ;’;“;:},ﬂj:"slﬁaﬁ‘” » The organ::sg:)sr?as; ;232 t$o1 uzsseoaoggpz;t g;?h?: ge?tjg ?oys?:tssrglagr:tseerg:fzrft?:; requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[] Adress change ueo > |DEATH VALLEY CONSERVANCY 26-2551221
D Name change printor | Number and street (or P O box, if mail i1s not delivered to street address) | Room/suite E Telephone number
H Tl retur ;"sé’.:cmc PO BOX 3595 760 2634900
] Amended retum P City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tions. |SANTA BARBARA CA 93130 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

I Website: » WWW.DVCONSERVANCY.ORG

J Tax-exempt status (check only one) — [¥]501(c)( ) < (insertno.) []4947(a)(1) or []527 990-EZ, or 990-PF)

H Check » [ifthe organization is not
required to attach Schedule B (Form 990,

K Check » [J ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received . 1 229928.00
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e .. 4 8747.00
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
o c Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c
3 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> E]
g a Gross revenue (not including $ of contributions
e reportedonlnet). . . . . . C e 6a
b Less: direct expenses other than fundralsmg expenses Coe 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract I|ne 7b from hne 7a) 7c
8 Other revenue (describe > ) 8
9 Total revenue. Add lines 1,2,3,4, 5¢, 6¢, 7c,and8 . . . 9 238675.00
10 Grants and similar amounts paid (attach schedute) . . . . R EGE“V E D 10 4000.00
11 Benefits paid to or for members T 6 11
#1112 Salanes, other compensation, and employee beneflts 13 ey - 1 0 . 8 12
::: 13  Professional fees and other payments to independent contrac APR 1 2 20 LA P 13 637.00
2 14  Occupancy, rent, utiities, and maintenance . . . . . . w x 14 220.00
W15 Printing, publications, postage, and shipping . . . . . . 15 827.00
16  Other expenses (describe » SEE ATTACTED OGD c N U-H- 16 26296.00
17 Total expenses. Add lines 10 through 16 . . . . NP e .. . |17 31980.00
@ |18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 206695.00
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth .
2 end-of-year figure reported on prior year’s return) . e e e e e 19 -93.00
T (20 Other changes in net assets or fund balances (attach explanation) . . .. . . 120 22458.00
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > [ 21 229060.00

?

Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 890-EZ.

(See the instructions for Part 11.) (A) Beginning of year (B) End of year

22 (Cash, savings, and investments 7(22 229060

23  lLand and buildings . C e e e e e e e e e e e e e 23

24  Other assets (describe P ) 24

25 Total assets . e e e e e e e 25 229060

26  Total liabilities (descrlbe b TEMP LOAN ) 100{26 0

27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 93|27 229060 Q
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642i Form 990-EZ (2009)

W



Form 990-EZ (2009)

Page 2

BRI Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What 1s the organization’s primary exempt purpose?  TO PRESERVE DEATH VALLEY & IT'S RESOURCES

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c){(3) and 501(c)(4)
arganizations and section
4947(a)(1) trusts, optional
for others )

28 DEATH VALLY NATURALHISTORY ASSOCIATION - DONATION SPECIFIC TO "NPS'S DEATH VALLEY ROCKS"

PROGRAM BY NON-PROFIT DVNHA. DV ROCKS BRINGS INNER CITY ELEMENTARY CHILDREN/TEACHERS

TO DEATH VALLEY NATIONAL PARK FOR EDUCATION & HANDS ON FIELD SCIENCE WITH PARK STAFF.

{Grants $ 1000.00) If this amount includes foreign grants, checkhere . . . . » [] |28a 1000.00
29 SHOSHONE MUSEUM ASSOC - MINI GRANT TO HELP SUPPORT THAT LOCAL DEATH VALLEY COMMUNITY

MUSEUM'S PRESERVATION OF IT'S COLLECTIONS & EXHIBITIONS DURING THESE CHALLENGING

ECONOMIC TIMES FOR THE VISITING PUBLIC.

(Grants $ 1000.00) If this amount includes foreign grants, checkhere . . . . » [] |29a 1000.00
30 BEATTY MUSEUM & HISTORICAL SOCIETY - MINI GRANT TO HELP SUPPORT THAT LOCAL DEATH VALLEY

COMMUNITY MUSEUM'S PRESERVATION OF IT'S COLLECTIONS & EXHIBITIONS DURING THESE

CHALLENGING ECOMONIC TIMES FOR THE VISITING PUBLIC.

(Grants $ 1000.00) If this amount includes foreign grants, checkhere . . . . » [] |30a 1000.00
31 Other program services (attach schedule) . . e

(Grants $ 1000.00) If this amount mcludes forelqn grants check here .. > D 31a 1000.00
32 Total program service expenses (add lines 28a through 31a) . 32 4000.00

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part 1V.)

{b) Title and average (c) Compensation () Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
HENRY GOLAS DIR, SEC, TREAS. 3.5
PO BOX 3595, SANTA BARBARA, CA 93130 ’ ! T 0.00 0.00 0.00
PRESTON CHIARO DIR. PRES 1.25
4700 DAYBREAK PARKWAY, SOUTH JORDAN UT 84095 ! ) ’ 0.00 0.00 0.00

Form 990-EZ (2009



Form 990-EZ (2009) Page 3
XA Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
38 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descniptionofeachactvity . . . . . . . . . . e e e e e 33
34 Were any changes made to the organizing or governing documents” If "Yes attach a conformed copy of
thechanges . . . . 34
35 If the organization had income from busmess activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. |
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant drsposmon of net assets v
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . .o 36
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. » |37a| |
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and stifl outstanding at the end of the period covered by this return? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) orgamzations. Enter:
a Inmation fees and capital contributions includedonlineg . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under:
section 4911 » ; section 4812 p ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person n a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e 40e v
41  List the states with which a copy of this return is filed. » CALIFORNIA
42a The organization's books are in care of » HENRY GOLAS Telephone no. » 805 403-7561
Located at » PO BOX 3595, SANTA BARBARA CA 93130 ZIP+4 »
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . L. L L. L. . . . L ..o e s e s e e e s e a2 v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form990-e2 . . . 44 v
45 Is any related organrzatlon a controlled entlty of the orgamzatlon wrthln the meaning of section 512(b)(1 3)'7 If |
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . . . . . . . 45 v

Form 990-EZ (2009



Form 990-EZ (2009) Page 4

WCIA  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
canddates for public office? If “Yes,” complete Schedule C, Part | . e e e e o 46 v
47  Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 |s the organization a school as descnibed In section 170(b)(1)(A)(1))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
(b) Title and average {c) Compensation (d) Gontnbutions to {e) Expense
(a) Name and address of each employes paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c} Compensation

d Total number of other Independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Son ) (%“ I’7//7,/ )
Signature oT oMTEY Date

HENRY GOLAS, SECRETARY
Type or print name and title

Paid Preparer's - Date, Cr}feck if Preparer's identifying number (See instructions)
signature 3 // 34 O :?n;;loyed > D

Preparer's
Firm's name (or -
Use Only | oo romr aorioye d)/; ADVANTAGE CONSULTANTS ~_ EN __» 20-0513112
address, and ZIP + 4 PO BOX 1928, PAHRUMP NV 89041 Phone no » 775 751-2933
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2009)



DEATH VALLEY CONSERVANCY 26-2551221

Form 990-EZ, Page 1, Line 16
Other Expenses

ADVERTISING 9,584.
BANK CHARGES 18.
DONATIONS 20.
DUES & SUBCRIPTIONS 240.
INSURANCE 7,837.
MEALS & ENTERTAINMENT 421.
OFFICE EXPENSE 604.
PARKING & TOLLS 39.
SHIPPING 40.
SUPPLIES 1,933.
TELEPHONE 767.
TOOLS 718.
TRAVEL & LODGING 4,075.
Total 26,296.

Form 990-EZ, Page 1, Line 20
Other Changes in net assets or fund balances

SCHWAB INVESTMENTS & ENDOWMENT ACCOUNTS 22,248,
SOME FUNDS HAVE BEEN DEPOSITED TO SCHWAB INVESTMENTS AND SCHWAB ENDOWMENT
ACCOUNTS. THESE ACCOUNTS HAVE GROWN IN VALUE BUT ARE NOT INTEREST OR DIVIDENDS. THIS
FIGURE IS REFLECTIVE OF THE CHANGES IN VALUE OF THESE ACCOUNTS UNTIL FUNDS ARE WITHDRAWN
FROM THE ACCOUNTS.

Form 990-EZ, Page 2, Line 31
Other Program Services

SEARLES VALLEY HISTORICAL SOCIETY 1000.
MINI GRANT TO HELP SUPPORT THAT LOCAL DEATH VALLEY COMMUNITY MUSEUM'’S PRESERVATION
OF IT'S COLLECTIONS & EXHIBITIONS DURING THESE CHALLENGING ECONOMIC TIMES FOR THE VISITING
PUBLIC.




