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CHANGE OF ACCOUNTING PERIOD
OMB No 1545-0047

Form 9’90 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

Internat Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 03/31,20 11
C Name of organization D Employer Identification number
B crimmpieste | yE STUDENT CONSERVATION ASSOCIATION INC. 91-0880684
v Doing Business As
Nam changs Number and street (or P O boxif mail i1s nol delivered to slreet address) Room/suile E Telephone number
Inital retum 689 RIVER RD, P O BOX 550 (603) 543-1700
Tarminated Cily or lown, state or country, and ZIP + 4
Amsnde CHARLESTOWN, NH 03603-0550 G Gross recoipts § 15,123,171,
Application F Name and address of principal officer DALE PENNY H(3) Is this a group retum for Yes | X |No
pending affiliates?
689 RIVER ROAD CHARLESTOWN, NH 03603 H(b) Are all affiliates included? H Yes H No
| Tax-exempt slalus: | X [501 (€)(3) | ] 501(c) ( ) 4 (insertno) l [ 4947(a)(1) or I [527 1t "No," attach a list, (see n;slrucuons)
J  Website: p» WWW.THESCA.ORG H{c) Group exemplion number P
K Form of arganization: l X [ Corporation | | Trust| | Association ] [ omer » rL Year of formation 196 4] M State of legal domicle: ~ NY
Summary
1 Bnefly descnibe the organization's mission or most significant activittes e ——————————————
o TO_BUILD THE NEXT GENERATION OF CONSERVATION LEADERS AND INSPIRE ______________ ______
g LIFELONG_STEWARDSHIP OF OUR ENVIRONMENT AND COMMUNITIES BY ENGAGING ________ _________
E YOUNG_PEOPLE IN HANDS-ON SERVICE TO THE LAND.
31 2 Checkthisbox » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1) | . . 0 0 i v i s i e e e e e e e o 3 24
g 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) . F N I 24.
:.E.' § Total number of individuals employed in calendar year 2010 (PartV,hne2a) . . . . . ... ... . 0. ... 5 1,061,
;6 6 Total number of volunteers (estmate if necessary) . . .. ... e e e e e e e 6 5.
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12 7a 1,417.
b Net unrelated business taxable income from Form990-T,Ine34 . . . . ¢ ¢ v v o v v s o o « PP 4 ) 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil ne 1) . e 8,920,863. 4,244,896.
o E 9 Programservice revenue (PartVIL In@ 29) . . . . . . . . . L 28,038,925. 7,995,173,
S E 10 Investment income (Part VI, column (A), lines 3,4,and7d) . .., . e 175, 452. 647,869.
ed 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . ... 18, 646. 14,859.
- 12 Total revenue - add hnes 8 through 11 (must equal Part VIll, column (A), ne 12) , . . ., . . 37,153,886. 12,902,797.
~ 13 Grants and similar afnoUNTSAaiAtRancaluma(A) Jnes 1-3) 6,188,388. 2,167,745.
* 14 Benefits paid to or for erd Mu&r@\) ey 00T 0. 0.
= ot 2 N .
- 2 15 Salaries, other compens ployee benefits (PartX4 column (A), lines 5-10) | . . | . 15,612,586, 5,849,025.
Y 2116 a Professional "@_.,@ fegéweﬂt b4} qélu . S 0. 9,887.
rd §- b Total fundraising exXe ' es (Part IX, colum?%(g d28)/p» 901,021,
‘?T:; W47 Other expenses (Pprt IK:column:(A)=bnes \Ma-11dy g4 .. .. ..... 14,648,273. 5,247,517.
'®) 18 Total expenses Addl) es@@}a@ éuamé?‘ mn (A), ne 25) .. . 36,449,247. 13,274,174,
w 19 Revenue less expenses. Subtract ing 187 i 704,639, -371,377.
H 'g’a: Beginning of Current Year End of Year
gg 20 Totalassets (PartX, ine 16) . . 25,442,026. 20,958,170.
§2 21 Totalhabites (Part X, ne 26) . 14,569,628, 10,462,644.
§§ 22 Net assets or fund balances Subtracthne 21 fromlne 20 |, . . . . . v v v v v v 0 v 0 a0 10,872,398. 10,495,526.
Signature Block
Under penalhas of perjury, | declare thal e examined thus relurn, including accompanying schedules and statements, and to the best of my knowladgs and belief, i is true,
correcl, and complele. chla‘rallo olé@r (other than officer) 1s based on all informatton of which preparer has any knowledge
Sign > S "(\] = 3.30.]1
Here Signaturp ot{oiflcer 'cnard—smm Cate
) Chief Financial Officer
Type or pnnt name and tlle
Pnnt/Type preparer's name Preparer’s signature Date Check if PTIN
g:::,a,er Laura J. Kenney \771,_,_:;,.7{“-4] Datally sgredbykenne  13/30/2012 :?II\‘;;loyed » [ ]| r00202198
Use Only | Eim's name » GRANT THORNTON LLP Firm'sEIN p 36-6055558
FIrm's address p» 125 HIGH STREET BOSTON, MA 02110 Phone no 617-723-7900
_ May the IRS discuss this return with the preparer shown above? (see Instructions) = . 7. .. . . s e e . [XTves | [no
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
05101?: 000
24231V 649N 3/27/2012 3:04:52 PM vV 10-8.3 PAGE 3
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Form 990 (2010) 91-0880684

Statement of Program Service Accomplishments

. Check If Schedule O contains a response to any questioninthisPart il . . . ... ..........

1 Bnrefly describe the organization's mission.

TO BUILD THE NEXT GENERATION OF CONSERVATION LEADERS AND INSPIRE

LIFELONG STEWARDSHIP OF OUR ENVIRONMENT AND COMMUNITIES BY ENGAGING

YOUNG PEOPLE IN HANDS-ON SERVICE TO THE LAND.

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

the prior Form 990 or 990-EZ7?
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

services?
If "Yes," describe these changes on Schedule O

DYes No
DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

a (Code: ) (Expenses $ 4,545,860. including grants of $ 642,343. )(Revenue $

3,368,735, )

CONSERVATION CORPS TEAMS: TEAMS OF INTERNS SPEND 3-10 MONTHS

DEVOTED TO CRITICAL ENVIRONMENTAL ISSUES SUCH AS WILDFIRE

MANAGEMENT AND EDUCATION, TRAIL RESTORATION AND MAINTENANCE,

ENVIRONMENTAL EDUCATION, AND INVASIVE SPECIES ERADICATION.

APPROXIMATELY 50 TEAMS COMPRISED OF 404 MEMBERS WERE ACTIVE IN

FISCAL YEAR 2011.

4b (Code: ) (Expenses $ 3,982,016. _Including grants of $ 1,347,402. ) (Revenue $

3,959,935, )

CONSERVATION INTERNS: 3-12 MONTH INTERNSHIP OPPORTUNITIES FOR

INDIVIDUALS 18 YEARS OF AGE AND OLDER, PRIMARILY HOSTED BY

GOVERNMENT AGENCIES ON PUBLIC LANDS. INTERNSHIPS COVER A WIDE

RANGE OF AREAS INCLUDING SCIENTIFC RESEARCH, WILDLIFE STUDIES,

HABITAT RESTORATION AND VISITOR INTERPRETIVE SERVICES.

APPROXIMATELY 679 INTERNS WERE IN THE FIELD DURING FISCAL YEAR

2011.

4c (Code ) (Expenses $ 1,731,223.Including grants of § 139,229. ) (Revenue $

341,902. )

COMMUNITY CREWS: LOCALLY BASED PROGRAMS FOR STUDENTS AGED 15-19.

SUMMER AND SCHOOL-YEAR PROGRAMS OFFER PROJECTS IN URBAN AREA PARKS

AND ENCOMPASS A WIDE RANGE OF ACTIVITIES INCLUDING TRAIL

MAINTENANCE, HABITAT RESTORATION, FIELD TRIPS AND COMMUNITY

SERVICE PROJECTS. 1IN FISCAL YEAR 2011, SCA FIELDED 21 CREWS IN 9

CITIES WITH APPROXIMATELY 145 MEMBERS.

4d Other program services (Describe in Schedule O )

B (Expenses $ 708,296. Including grantsof § _ 38,771. -)(Revenue §- - 325,001, ) - = "

4e Total program service expenses b 10,967,395.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 91-0880684 Page 3
GEAVA  Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUle A v v v v i v i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is 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] . . . . . . . . ¢ v i i i i i i it s et i 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, Partll. . . . . . . . « . o o v i i v ou 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 98-19? If "Yes,” complete Schedule C,
L T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedule D, Part | . . « o v v o v i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . o o vt i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . v v v v v i i i e e e e e e s et e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . i @i i i i i i i e e e e e e e 10
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, 2;’
VI, VL, IX, or X as applicable. % o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | | . . i i i e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil ., . . . . . . .. ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, _ . . .. ... ... ... .. 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,”" complete Schedule D, Part IX , . . . . . . . . v o i i i i e i i 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Dud the organization obtain separate, independent audrted financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, XIl, and XII1 . . . « ¢ v v v v i v e i st e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . « . . . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes," complete Schedule F, Parts lifand IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 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 VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . &« . i i i i i it et i et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part ll . .« v v v v i v e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttals? If "Yes,” complete Schedule H . . . . . . . .. .o e .. 20a X
___. b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form_ |} |
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
0E1021 1 000
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Form 990 (2010) 91-0880684 Page 4
"Checklist of Required Schedules (continued)
N Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland lll . . . .. ... ... ' iuuuee.. 22 X
Did the organization answer "Yes" to Part Vil, 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 d . . . . . . . . . . . i e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K IF“No,” go 1o lIN€ 25. . . . v v o v i i e v i e e et e e e e et e e ee s 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DoNdS? . . . . . . . i it e e e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . .o uu... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl. . . v v v v v v v ot e et e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll . . . . . . i i e e e e e e e e e e e e e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . o v v o i i i e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,”" complete Schedule L, Part V.. . . . .. ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . @ @ i i i i i e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . i i i i i i i e e e e e s e et e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . .. ... v ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I,
V=T To VA 1 - T 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... .. ... 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartVile 2 | . . o [ Jves No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V,line 2., , . . . . . . @ . v i v i i i e it e e e n . 36 X
Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVI . o e e e e e e e e X 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . v v v i v v v v v v it v e et e e e us 38 X

JSA
0E1030 1 000
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Form 990 (2010) 91-0880684
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any queston inthisPartV. . ... ..................
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphicable, . , ., . ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, ., . . ... .. 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a i 1,061
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . ... .. .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE Y | L L it et e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country. ™ _ _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ., ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , ., ., ., ... ... ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . . . . . .. L. e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . . . . ... . . i ittt e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , . ... ....

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

requiredto file FOrmM 82827 . . . & o v v i i i e it e e e e e e e e e e e e e s e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 74 | S
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . , 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | J |- i :4
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring )‘“_, ,__, RS
organization, have excess business holdings at any time duringtheyear? , . . . . . ... ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. _ff\__ Ak ‘i»_ }___Jl
a Dud the organization make any taxable distributions under section 49662, . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor adwisor, or refatedperson? , . . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter B R B
a Intiation fees and capital contributions included on Part VIll, ne 12 | | [ . ., ... ... .. 10a w | 8 w%{
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , , . [10b 3 -
11 Section 501(c)(12) organizations. Enter: % )
a Gross income from members or shareholders . . . . . . . . o v i o i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources coxl
against amounts due or received fromthem ), . . . . . . . . . i e e 11b L s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . | . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans iIn more thanonestate? . , ., . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O I
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ , ., . . ... ... ....... 13b AR
¢ Enterthe amount of reservesonhand .-, ., ., ., . T e e e e T e -, . 13¢ R R B
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , , . . ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O , . . . . . 14b
0E1040 1 000 Form 990 (2010)
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Form 990 (2010) 91-0880684 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ................ [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 24
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . v v i i i i i i e e e e e e e e 2 X
3 D 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . ¢ . vt v v i i i it i s e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernINg body? . . . . . . it e i e e e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . o v o i i it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . v o v o i i v oo vt i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's malling address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . .« . i i i it i vt vt v v 10a| X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o2 2 2 1 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . . . . . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T (e T o] 1o £ 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiSISAONE . . . . . o L @ i i i i i i i i e e et et ettt et et ee e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . v i i i it it e s e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... . ... . ... 14 | X

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

b Other officers or key employees of the organization . . . . . . . . .t v v i it it e e e e e e e e e e e e e e 15b X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . e e e e e e e e e e e 16a X

b If "Yes," has the organization adopted a written poficy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .« v o v v 0o oo 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled »_ ATTACHMENT _1

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and_records of the . _ _ .
orgamization; > RICHARD SEAMAN 689 RIVER ROAD P O BOX 550 CHARLESTOWN, NH 03603

603-543-1700

05103'4?1 000 Form 990 (2010)
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Faorm 990 fé010)

91-0880684

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

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

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

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

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

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order: individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) © (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 g x g % iy compensation compensation amount of
week 2<(=2]|3 b EXdE from from related other
(descnbe | & ?, % bl 13 r g 2 the organizations compensation
hoursfor | § = | 2 g|®28 organization (W-2/1099-MISC) from the
mg:']f‘z'::ons H 5 3 é (W-2/1099-MISC) organization
in Schedule g g‘ @ and related
0) ® z organizations
[
_-()ROBERT ALDAG III |
DIRECTOR 1.00[ X 0. 0 0.
__(2dPATRICIA BACON |
DIRECTOR 1.00[ X 0. 0 0.
__(3)THOMAS C COLLIER JR ________ By
DIRECTOR 1.00f X 0. 0 0.
__(#)JOAN COUSAR |
DIRECTOR 1.00] X 0. 0 0.
__(5)CHARLES D DICKEY III |
DIRECTOR 1.00] X 0. 0 0.
__(6)DAYTON R DUNCAN |
DIRECTOR 1.00] X 0. 0 0.
__(7)DEAN W FISCHER _____________|
DIRECTOR 1.00] X 0. 0 0.
__(8)PAVID D FITCH |
DIRECTOR 1.00] X 0. 0 0.
__(9)FRASER BREWER GILBANE |
DIRECTOR 1.00[ X 0. 0 0.
_(1)JANE O GOEDECKE |
DIRECTOR 1.00] X 0. 0 0.
11)CHARLES R GREGG
"7 DIRECTOR T 1.00] X 0. 0 0.
_(12)PATRICIA MERRITT |
DIRECTOR 1.00[ X 0. 0 0.
13)JOAN B MURPHY ]
DIRECTOR 1.00] X 0. 0 0.
_(14)JOSHUA C_STEARNS |
DIRECTOR 1.00[ X 0 0 0.
(15)EDMUND BARTLETT |
DIRECTOR 1.00[ X 0. 0 0
_(1g)SHANNON QUIST e - |- - - b - CC - N
DIRECTOR 1.00] X 0. 0 0.
JSA Form 990 (2010)
0E 1041 1000
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Form 990 (2010) 91-0880684 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8 (€) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | S g é‘ﬁ g 2|5 % iy compensation compensation amount of
week 2z 1258|233 from from related other
(descrve | § € oS 13522 the organizations compensation
hoursfor | S g B 2| g organization (W-2/1099-MISC) from the
related & 3 E (W-2/1099-MISC) organization
organzations e 2 and related
in Schedule O) S organizations
[=§
(17)STEVEN T. SEWARD
" DIRECTOR 7777777 1.00| X 0. 0. 0.
(18) THOMAS B. SHEPARD
“ 7 DIRECTOR 77777777 1.00| X 0. 0] 0.
(19)LESLIE TURNER
" DIRECTOR 77777 1.00| X 0. 0] 0.
(20)ROB WALLACE
~DIRECTOR 7777777777 1.00| X 0. 0] 0.
(21)LILLIAN BLOCH
" DIRECTOR 77T 1.00| X 0. 0. 0.
(22) JOHN GORDON
" DIRETOR T 1.00| X 0. 0] 0.
(23) JOHN REYNOLDS
" DIRECTOR 77777 1.00| X 0. 04 0.
(24) JANE ROGERS
~DIRECTOR 7T 1.00| X 0. 0] 0.
(25)GEORGE HATCH
" DIRETOR T 1.00| X 0. 0. 0.
(26)C.S. VOSMIK
" DIRETOR T 1.00| x 0. 04 0.
(27)JACQUELINE OLDMAN
" DIRECTOR T 1.00| X 0. 0. 0.
(28)MARGIE BROWN
" DIRECTOR 777 1.00| X 0. 0, 0.
1b Sub-total > 0, 0 0.
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT .2 .. »| 1,459,105/ 0 121,376.
d Total (add lines 1D and 1€) - - « = o o« o vt i et ettt e »| 1,459,105| 0 121,376.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 8

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hne 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIAUAT . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

Yes| No

g
b by

¥
¢

5 pes

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)

Description of services

(©)
Compensation

ATTACHMENT 3

more than $100,000 in compensation from the organization » 2

2 Total number of independent contractors (including but not limited to those listed abové) who received |¢

R 3

JSA
0E1050 1 000
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*  Form 990 (2010)

91-0880684

Page 9

i Statement of Revenue

(A}

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)

Revenue

excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts
- 0 O 0 T o

>

Federated campaigns « . . . . . . .| 1a

26,862.

Membershipdues . . . ... ...} 1b

......... 1c

Fundraising events

1d

Related organizations . . . . . . . .
1e

Government grants (contributtons) . .

All other contnbutions, gifts, grants,

and simitar amounts not included above . L 1f

4,218,034.

Noncash contributions included in lines 1a-1f $

142,798.

Total. Addlines 1a-1f . « « . « « v o . &

4,244,896.

Program Service Revenue

Q -« 0 o 0 T

CONTRACT AND AGENCY REVENUE

Business Code

.

900099

7,883,108,

7,883,108,

APPLICATION FEES

900099

112,065,

112,065.

All other program service revenue
Total. Add lines 2a-2f

7,995,173.

-

n

a0 T o

7a

Other Revenue

9a

10a

Investment income (including dividends, Interest, and

other similar amounts). . . . .

Income from investment of tax-exempt bond proceeds . . .

Royalties + + « ¢ « o o s o o o o s

127,978.

0.

0.

(1) Real

(1) Personal

GrossRents. . . . . . ..

Less rental expenses . . .

Rental income or (loss) . .

¥ @ggwgé»\
frae B
PR

i

Net rental income or (loss) .

0.

#
© e P dRoa
%*,w% #

B PR

(1) Secunties

(n) Other

Gross amount from sales of

assets other than inventory 2,737,565.

2,700,

Less cost or other basis
2,220,374.

and sales expenses . . . .

517,191.

2,700.

Gain or (loss)
Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on hne 1c)
See Part IV, ine 18
Less direct expenses

Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, ine 19
Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of Inventory, less
returns and allowances a

Less cost of goods sold

Net income or (loss) from sales of inventory. . . .

é&g@&,sa@?\{;
LR R 2
Py o

s

519,891,

- w
# % oy

e

Miscellaneous Revenue

Business Code

11a

®© o o0

12

ONLINE STORE

900099

1,417

e EE P
127,978.
e !
519,891.
g -

P A
i

|

|

\

\

CREDIT CARD REBATE

900099

10,688

10,688.

LIGHTLY ON LAND

900099

2,114.

2,114.

All other revenue
Total Add lines 11a-11d
Total revenue. See instructions .

900099

640.

640.

14,859.

|

- 12,902,797.

7,997,287.

1,417.

659,197,

JSA
0E1051 2 000
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Form 990 (2010) 91-0880684 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do notinclude amounts reported on lines 6b, Total ggenses Progra(rg)semce Manag((e(r;)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 0.
2 Grants and other assistance to individuals In
theUS SeePartV,ine22 . ......... 2,167,745. 2,167,745.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartV,lines15and16 _, . _ . . . .. 0.
4 Benefits paidtoorformembers, , ., .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 596, 926. 349,176. 242,494. 5,256.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)B), . . . . . 0.
Othersalanesandwages ____________ 4,333,736. 3, 633,701. 250,358. 449, 677.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 85, 606. 70,543. 6,868. 8,195.
9 Other employeebenefits . . . . ... ... .. 430, 653. 351, 616. 39,042, 39,995,
10 Payrolitaxes . . « « v v ¢« v v v v v v v 0w . 402,104. 324,461, 41,434. 36,209.
11 Fees for services (non-employees)
a Management , .. .,............. 0.
bLegal »vvv v e e 47,671, 32,073. 15,598.
cAccounting . . « . . ¢ i i s e i e e e 112,159, 112,159.
dlobbying - - « v v v v it vt 0.
e Professional fundraising services See Part IV, line 17 9 ’ 887. 9, 887.
f Investment managementfees .. ... .. .. 23,551. 23,551,
G OB v v e e et e e e e e e 228,798. 22,527, 95,4509. 110,812.
12 Advertisingand promotion . . . . .« . . . .. 0.
13 Officeexpenses . . +« « v v 2 ¢ v v s v = o s+ 0.
14 Information technology. . . . . . . .. . ... 507,530. 398,084. 29,352, 80,094.
15 Royalles. . . . . v v v v s ene e 87,413. 69,931. 8,741. 8,741.
16 Oceupancy . . v v v v v v v v v v v o 0 0 s 238,866. 225,640. 8,817. 4,4009.
17 Travel . . . . 0 b e e e e e e e e e e e e 1,110,603. 1,061,003. 14,635. 34,965.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 70,355. 12,051. 55,667. 2,637.
20 Interest . . . . . .. i i s e e e 190,043. 190,043.
21 Paymentstoaffllates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 351,671. 232,080. 66,678. 52,913.
23 INSUMANCE . . . .\ o e e 434,848. 356,576. 73,924. 4,348.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
tine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a SUBSISTANCE, HOUSING, HEALTH 1,194,167. 1,194,167.
p TRAINING, ORIENT & CAREER SV 176,248. 161, 383. 12,754, 2,111.
¢UNIFORMS 81,879. 81,879.
dRISK MANAGEMENT = 59,358. 59, 358.
e DUES, PUB., & SUBSCRIPT. 59,351, 24,552. 25,330. 9,469.
f All other expenses —_ __ ____________ 273,006. 138,849, 92,854. 41,303.
25 Total functional expenses Add lines 1 through 24f 131274/ 174, 10/ 967/ 395, 1,405,758. 901, 021.
26 Joint Costs. Check here » I_l if following

SOP 98-2 (ASC 958-720) Complete this line
only if the- organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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Form 990 (2010)

91-0880684 Page 11
‘Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . .. ... ... . ¢ . 39,226. 1 85,480.
2 Savings and temporary cash investments . _ . _ . . .. .. ... ... ... 101,063, 2 220,546.
3 Pledges and grantsrecewvable,net | | . . . ... L. 445,333, 3 393,500.
4 Accounts receivable, et . . . ... ... 11,197,070, 4 5,854,978.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . . ... .. . e e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) |, _ , . . . ., 6
fg 7 Notes and loansrecevable,net | . . . . ... ... ... . . ... ... 7
2| 8 Inventoriesforsaleoruse . . . . ... ... ... 8
9 Prepaid expenses and deferredcharges , , . . . . . .. . ..\t 932,872, 9 1,162,203.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D |10a 10,408,748.
b Less accumulated depreciation, . ., . ... ... 10b 5,177,120. 5,214,198.[10c¢ 5,231,628,
11 Investments - publicly traded securties. . . . . - . . ... s ee .. 7,220,034, 11 7,696,488.
12 Investments - other securities. See Part IV, lme 11, . . . . .. ... ... .. 12
13 Investments - program-related See PartiV,line11 . ... .......... 13
14 Intangbleassets. . . . ... ... it ittt it e 14
15 Otherassets SeePartIV,line 11 . . . v v v v v v v vt et e e e e e 292,230, 15 313,347.
16 Total assets. Add lines 1 through 15 (must equal ne 34) . . . ....... 25,442,026.| 16 20,958,170.
17 Accounts payable and accrued eXpenses. . . . . . . i u e e e e e 2,487,043. 17 2,366,447.
18 Grantspayable. . . . . . i it i e e e e e e e e e 18
19 Deferred reVeNUE . . . v v it i i ettt e et e e 77,000, 19 81,800.
20 Tax-exemptbondliabibties . . ... ... .. ..., 2,900,000, 20 2,900,000.
al21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
_-,'E, employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . .. ... ... ... ... ..o, 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ... 7,514,736, 24 3,696,768.
25 Other habilites Complete Part Xof ScheduleD . . . . ... ... .. .... 1,590,849. 25 1,417,629.
26  Total liabilities. Add lines 17 through 25. . . . . . . .\ v v vttt 14,569,628. 26 10,462, 644.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
127  Unrestricted netassets . .. ... ... .etiaeee 5,784,416 27 3,714,788.
3128  Temporarily restricted netassets . . . . .. ... i . u ... 1,299,349, 28 2,937,473,
|29 Permanently restricted netassets. . . ... ... ... ... 3,788,633, 29 3,843,265.
r Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 30
@31 Paid-in or capital surplus, or land, building, or equpmentfund . . . .. ... 31
i 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfund balances . . . . o v v v v o v o e 10,872,398.[ 33 10,495,526.
34 Total habihties and net assets/fund balances. . . . . . . v o o v ru i u .. 25,442,026 34 20,958,170.
Form 990 (2010)
JSA
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91-0880684

Form 990 (2010y Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPartXl. . . . . ... .. ... ... ...
1  Totai revenue (must equal Part Vlll,column (A),lIne 12). . . . . . . . . o o i v i i i i i et e s 1 12,902,797.
2  Total expenses (must equal Part IX, column (A),lme25). . . . . . . . .. it i i 2 13,274,174.
3 Revenue less expenses. Subtractline2fromline 1 . . . . . . . . ¢ . o i it i i e e 3 -371,377.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 10,872,398
§ Other changes In net assets or fund balances (explanin Schedule O) . . ... ... ... .. ..... 5 =5,495.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 11T 4T T 1= ) 6
10,495,526.
m Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . ... ... ... ... ....... |_|
Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2010)
JSA
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Form 590 o 980-£2) Public Charity Status and Public Support

Department of the Treasury

| omB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE STUDENT CONSERVATION ASSOCIATION INC. 91-0880684

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

—o

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 )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n
section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il')

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

An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h

a |:| Type | b l:‘ Type }l c D Type Il - Functionally integrated d \:] Type Il - Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type lll supporting
organization, check thisbox L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? .. .. 11g()
(i) Afamily member of a persondescribed in (1) above® L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... .. ... 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (v) 1sthe | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col (|)(|)l5;fgl:ln n col (1) of col (1) organized
(see instructions)) YO e | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total —
For Paperwork Reduction Act_Notige, see the Instructions for _ A - -- - - Schedule A (Form 990 or SEO-E_Z) 2010

Form-990 or 990-EZ.
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Schedule A (Form 990 or 930-E2) 2010
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 I11. If the organization fails to qualify under the tests listed below, please complete Part lll.)

91-0880684

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") + + . . . . 7,529,860. 9,151,672. 7,777,819. 8,920,863, 4,244,896. 37,625,110.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... 0
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add ines 1 through 3. . . . . . . 7,529,860. 9,151,672, 7,7717,819. 8,920,863. 4,244,896, 37,625,110.
N S Gt. o LY F TR A e R T B
The portion of total contributions by each - -
person (other than a governmental unit or - Al o
publicly supported organization) included ’ o
on line 1 that exceeds 2% of the amount i
shown on line 11, column (f), . , .. .. i
6 Public support. Subtract line 5 from line 4 5 37,625,110.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromiine4d . « « « « v o o . . 7,529,860. 9,151,672. 7,777,819. 8,920,863. 4,244,896. 37,625,110.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v v ot o e e e e e 210,167. 305,672. 486,206. 186,745. 127,978. 1,316,768.
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . . L.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explaln n paruv) ___________ 15,235, 10,817. 9,060. 14,859. 49,971.
= - e :
11  Total support. Add lines 7 through 10 . . P . - s 38,991,849,
12  Gross receipts from related activities, etc (SEEINSITUCHONS) + « + v & v ¢ & v 4 4 v 4 s s b s v & s s o s 0 o 12 90,003, 254.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 96.49¢
15 Public support percentage from 2009 Schedule A, Partll,line14 . . . . . ... ... ... ..... 15 87.80¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , . . .. ... ... ......... |
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . .. ........... | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGaNIZALION, L L L it i i it 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 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
W] o o) =T I o] o F-T a1 <= o
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see’
L o {Te o »
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 91-0880684 Page 3
S‘upport Schedule for Organizations Described in Section 509(a)(2)
+  (Complete only if you checked the box on line 9 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf | _ |

5 The value of services or facilites

organization without charge
Total. Add lines 1 through 5

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
fortheyear . . . . ... ... P

¢ Addlines7aand7b. . « v « v ¢« v 4 v

8 Public support (Subtract line 7c from

IneB) & v v v v v v it e et e s e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromlne6, . . ... .....

10a Gross iIncome from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . v v v s s s o s = » &« = e

b Unrelated business taxable income (less

i
; furnished by a governmental unit to the
1

section 511 taxes) from businesses
acquired after June 30, 1875
c Add hnes 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business 1s regularly
carriedon « ¢« + v . o« . “m e e e s e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV) . ... .......
13 Total support. (Add hines 9, 10c, 11,
and12) ... .
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, checkthisboxandstophere. . . . . . . . ¢ ¢ v i i i v @ i i v v v v vt e e s e e e s e e e e e s e e e N I_I
| Section C. Computation of Public Support Percentage
i 15 Public support percentage for 2010 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll,lne15. . . . . ... .. e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ne17 _ . . . . . .. . ... ... ..., .18 %

19a 331/3% support tests - 2010. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on hne 14 or kne 19a, and line 16 15 more than 331/3%, and T
line 18 1s not more than 331/3%, 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 »
Schedule A (Form 990 or 990-E2) 2010
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! .t 91-0880684
Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10;
Part Il, line 17a or 17b; or Part I, ine 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-E2) 2010
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.

SCHEDULE C Political Campaign and Lobbying Activities | oMB No_1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury p Attach to Form 990 or Form 990-EZ.  p See separate instructions. Inspection

Intemal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part il-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lli.
Name of organization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION INC. 91-0880684
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV

2 Political eXpendifUres |, . . . i ittt e e e e e e e e » $

3 Volunteerhours | . . . . . .. i e i e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . »$

2 Enter the amount of any excise tax incurred by organization managers under secton 4955 , . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? _ _ . . . ... ... .. ... E] Yes B No
4a Wasacorrection made? | | | . . ... e e e Yes No

b If "Yes," descrbe in Part IV
FLdRed Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVIIES . L L o o it s e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , | . L . L L L e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T 4 - > $
4 Did the fiing orgamization file Form 1120-POL for this year? . . . . . . . . @ @ v i i it e e e e e e e e e e e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

M e

@ ]

® L]

@ ]

& e

© ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ - - - - Schedule C (Form 990 or 990-E2) 2010
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Schedule C (Form 990 or 990-EZ) 2010 91-0880684

Page 2

‘section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »

B Check p| |

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control” provisions apply.

(The term "expenditures” means amounts paid or incurred.)

Limits on Lobbying Expenditures (a) Filing

organization's totals

(b) Affiliated
group totals

- 0 Qo T

columns.

Tota! lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-
j [If there is an amount other than zero on either hne 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010
beginning in)

(e) Total

2 a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
0E1265 0 020
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Schedule C (Form 990 or 990-E2) 2010 91-0880684 Page 3

Part lI-B ﬁCompIete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers? X

b Paid staff or r.nér{a'gén"leht'(i'nc':lddé }:o'nap.eﬁs.at]o.n'm' e‘xbe'née's 're'pc'>rie;:l on lines 1'c'tr'1r(')dg'h 1|)’7 X

c Medla advertlsementS? ---------------------------------------- x

d Mailings to members, legislators, or the publc? X

e Publications, or published or broadcast statements? . . | . T o X

f  Grants to other organizations for lobbying purposes? = | .. e X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? =~ X 2,207.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X

i  Other activities? If "Yes,” descrbe in Parttv. -~~~ ... X

j Total Addlines fcthrough 1t | e 2,207.
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912 .. . ... ... ...

c If"Yes,"” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes [ No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less"?: 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? _ . . . ... ... 3

&L QII5-] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."”

1 Dues, assessments and simitar amounts from members 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUmTeNt Y ar L L e e e e e e e e 2a
Carryover from lastyear . L e e e e e e 2b
CoTotal e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ , . | 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? | L e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hine 1, Part I-B, line 4, Part |-C, line 5, and Part {I-B, line 11

Also, complete this part for any additional information
LOBBYING ACITIVITES

THE WASHINGTON, D.C. OFFICE WHO SPENDS TIME, GENERALLY 10% OR LESS OF

TOTAL HOURS, ON MEETINGS OR CALLS WITH GOVERNMENT OFFICIALS.

JSA Schedule C (Form 990 or 990-EZ) 2010
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
* » Complete if the organization answered "Yes," to Form 990,
De Part 'V, line 6,7,8,9, 10, 11, or 12. Open to Public
partment of the Treasury . . .
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

THE STUDENT CONSERVATION ASSOCIATION INC. 91-0880684

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{(a) Donor adwised funds (b) Funds and other accounts

1 Total number atendofyear . .. ........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) . ... ..

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

5 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 legalcontrol? . . . . .. ... .. |:| Yes l___] No

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

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . L L L L. e e e I:I Yes D No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the 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 . . . . . . ... ¢ttt ittt et 2a
b Total acreage restricted by conservationeasements . . . . . . . . v v v vttt e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed iInthe NationalRegister, . . . . . .. .. ... . v i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ __ __________

4 Number of states where property subject to conservation easementis located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... . ... ... ... ..., D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)

()G AZ0MENBYN? . . . . .\ e e s et et e e e e [ Ives [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and mclude, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, PartVill,line 1 . . . . . . ¢ o o v i i i i i i e e e e e e e e > $
(ii) Assets included In Form 990, Part X . . . . . . o i i i i i i e e e e e e e e e » ¢ _ o ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items® - -

_a _Revenues included in Form 890, Part VHLlIIne 1 . . . . . . i i i i it it i i et e e e e e s e » S _____
b Assetsincluded in Form 990, Part X . o v v v v v v i u v e e e e e e e e e e e e e e e e a e e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 91-0880684 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e E] Other
c Preservation for future generatons T TTTTTTTmmmmmmmmmmm oo m e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIvV
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 coliection? - . . . . . f-] Yes rl No

iUl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . & & o v v it e i e e e b vt e e e e e e e e e e e e e e e e e e e e e e l:l Yes l:l No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . ... ... . il e e e e e e e e 1¢
d Additionsduringtheyear . . .. .. .. it it i it i e e 1d
e Distributionsduringtheyear. . . . . . . . oo i n i e 1e
f Endingbalance . . . . . . . o . i e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . . . . v o v o v v i i i I___l Yes |_] No

b If "Yes," explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 8,897,314, 8,127,554. 7,835,362,
Contributions . . . . ....... 498,398. 850,413. 410,849.
¢ Net investment earnings, gains,
andlosses. . .« . - s v v e ... 450,835, 475,592, 127,726.
Grants or scholarships . . . ...
e Other expenditures for faciites .
and programs . . . . . . ... .. 322,474. 539,718. 230,086.
f Administrative expenses . . . . . 23,551, 16,527. 16,297.
g Endof yearbalance. . . ... .. 9,500,522. 8,897,314. 8,127,554,

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p 50.3600 %

¢ Term endowment p 9.1800%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organIZationNs . « & & v vt 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 3a(i)] X

(i) related Organizalions . . . . . . . . L . 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 3a(ii) X
b If "Yes" to 3a(i1), are the related organizations listed as requredon Schedule R? . . . . . . .. v v v u v v .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, {ine 10

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
da Land. .+ . oo i h e e e 34,500 34,500.
b Buidings - - ... ..., 5,395,993 1,284,133} 4,111,860.
¢ Leasehold improvements. . . . - . . ...
d Equpment . . . ..o e e e e 4,978,255 3,892,987} 1,085,268.
e Other . . . . . v i i i i v i e v u
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10(c)). . . . . . » 5,231,628,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

91-0880684

Page 3

FTa @'l Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

>

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

()

(2)

®)

(4)

)]

(6)

4]

8

(9)

(10)

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

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 890, Part X, col (B)hne 15) , . o v v v 4 v v o v v v e s v o o v s s « s s o v o o s 8 s s s >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount !
(1) Federal income taxes }
(2) LIABILITY UNDER SPLIT-INTEREST 1,066,889. “ R
(3) CAPITAL LEASE OBLIGATION 53,834. :
(4) FAIR VALUE OF INTEREST RATE SW 296,906 S :
(5) |
(6) :
(7) - % " ) il
(8) . " e
(9) —” Co R . | ot
(10) : {%%: ¥ A%» ‘ ;3{3
(11) Lo 1 PRS-

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 1,417,629.)  __%& — e ]

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 990) 2010 91-0880684
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
O W O ~NOG A WN=

-
[ ~ T < T - -

oo

[ 2« T o A « -

* Total revenue (Form 990, Part VIIi, column (A), ine 12)

Page 4

12,902,797.

Total expenses (Form 990, Part 1X, column (A), line 25)

13,274,174.

Excess or (deficit) for the year Subtract line 2 from line 1

-371,377.

Net unrealized gains (losses) on investments

~-125,604.

Donated services and use of facilities

Investment eXpenses . | . . . . .. ... ... e e

Prior period adjustments _ . . . . ... .. ... e

Other (DescnbenPart XIVY) | . . ... .. . e i e e

120,1009.

Wi (N (& (W[N]

Total adjustments (net). Add ines 4 through8 . . . . . .. .. ... . ¢ i,

-5,495.

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . . .. .. 10

-376,872.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , , , . . .. ... ....... 1 12,843,448.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains oninvestments . . . . . . . . . . .\ 2a -125,604

Donated services and use offaciities , . . . . . . ... ... .. .. ... 2b

Recoveries of prioryeargrants, , | . .. .. ... ... ... 2¢c

Other (DescrbeinPart XIV) | | | ., .. .. ... ... ... 2d 89,806.

Add lines 2athrough 2d | . ... ... e 2e =35,798.

Subtractline2e from liNE 1 . . . v v i v v i it it e e s e e e e e e e e 3 12,879,246.

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vil Iine 76, _ . . . . . 4a 23,551.

Other (DescribeinPartXIV.) | . . . ... ... ... .. ... ..., 4b

Addlines4aanddb | | L e e e e e e e e e e e 4c 23,551.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ne 12) . . . . v v v v v v o v . . 5 12,902,797.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financtal statements . . ... ... ... ... ... 1 13,220,320.

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

Donated services and use of faclives .. 2a

Prior yearadjustments L 2b

Other losses ------------------------------------ 2c

Other (Describe inPart XV | 111 11T 2d

Add limes 2a through2d L e 2e

Subtract line 2e from INE 1 . . v v v i i i et e i et e e et e e e e e e e 3 13,220,320.

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

Investment expenses not included on Form 990, Part Vil ine 76 4a 23,551.

Other (Describe m PartXIV) ... ... 4b 30,303,

Add Ilnes 4a and 4b --------------------------------------------- 4c 53,854.

Total expenses Add ines 3 and 4c. (This must equal Form 990, Part L, line 18 ). . « v v v v v v v v v .. 5 13,274,174.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X|, ine 8; Part Xli, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
| any additional information

JSA
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Schedule D (Form 990) 2010 91-0880684 Page 5
1R Supplemental Information (continued)

INTENDED USE OF ENDOWMENT FUNDS

SCH D, PART V, LINE 4

ENDOWMENT FUNDS ARE INVESTED FOR THE LONG TERM BENEFIT OF THE
ORGANIZATION. INCOME DERIVED FROM THOSE FUNDS ARE TRANSFERRED TO
OPERATIONS ON AN ANNUAL BASIS ACCORDING TO THE BOARD APPROVED SPENDING

POLICY TO SUPPORT OPERATIONS AND/OR SPECIFIC PROGRAM OBJECTIVES.

SCH D, PART XI, LINE 8
CHANGE IN VALUE OF INTEREST RATE SWAP $160,460
CHANGE IN ACTUARIAL VALUE OF

SPLIT-INTEREST AGREEMENTS $(40,351)

$120,109

SCH D, PART XII, LINE 2D

UNREALIZED LOSSES ON INVESTMENTS $ 160,460
AMORTIZATION OF SPLIT INTEREST AGREEMENTS $(30,303)
CHANGE IN ACT VALUE

SPLIT-INTEREST AGREEMENTS ($40,351)

$89,806

_ - —- Schedule D-(Form 990) 2010 —
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Schedule D (Form 990) 2010 91-0880684 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XIII, LINE 4B

AMORTIZATION OF SPLIT INTEREST AGREEMENTS $30,303

SCH D PART X LINE 2

THE ASSOCIATION FOLLOWS THE PROVISIONS OF ASC 740, INCOME TAXES. AS
REQUIRED BY ASC 740 10, THE ASSOCIATION RECOGNIZES THE FINANCIAL
STATEMENT BENEFIT OF A TAX POSITION ONLY AFTER DETERMINING THAT THE
RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION
FOLLOWING AN AUDIT. FOR TAX POSITIONS MEETING THE MORE-LIKELY-THAN-NOT
THRESHOLD, THE AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE
LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT TAX AUTHORITY.

THE ASSOCIATION HAS APPLIED ASC 740 TO ALL TAX POSITIONS FOR WHICH THE
STATUTE OF LIMITATIONS REMAINED OPEN AND DETERMINED THERE WERE NO
MATERIAL UNRECOGNIZED TAX BENEFITS. THE ASSOCIATION IS NO LONGER SUBJECT
TO U.S. FEDERAL TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE

2007.

Schedule D (Form 990) 2010
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SCHEDULE. J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, %lrectors, Trustees, Key Employees, and Highest 2@ 1 0
. ompensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part 1V, line 23.
Intemnal Revenue Semice P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION INC. 91-0880684
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part |l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; ;’:Ii;nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 DI: the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checkedinline1a? , , , , .. .. ... 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retirementplan? _ , , . . ... ... ... 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement?, , . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIil, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The Organizaltion? | . . . . . ... 5a X
b Anyrelated organization? | L L L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? e e e e e e e e 6a X
b Anyrelated orgamzalion? | | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe mPart Wl | _ . . . . .. .. ... . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the nmitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,”" describe
a0 - 1 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . v v v i v v i i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M

| OMBNo 1545-0047

(Form 990) Noncash Contributions 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION INC. 91-0880684
Types of Property
a b ) d
Ch(ec)k if Number of c(or)nrlbutlons or ’:?nnocua:tz f:;;';'gétf: Method of(d)etermlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art - Historical treasures . . . . . .
3 Art-Fractionalinterests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods. . . .. ... ...
6 Carsandothervehcles . ... ..
7 Boatsandplanes. . ... .....
8 Intellectual property. .. ... ..
9 Securities - Publicly traded . . . . X 29. 102,698. [COST OR SELLING PRIC
10 Securities - Closely held stock. . .
11  Securnties - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures , . . ..........
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectbles. . . ... .......
19 Foodinventory. . .. .......
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Histornical artifacts . . . . ... ..
23 Scientific specimens., . . . .. ..
24 Archeological artifacts. . . . ...
25 Other»(_ ATCH 1 ) 54. 40,100.
26 Other»(_______________ )
27 Other™(_ ______ ________ )
28 Other»(_______ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . ., 30a X
b If "Yes,"” describe the arrangement in Part |l
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard
COMtTIDUIONS ? 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
CONtNIBUNIONS? L e e e e e e e e e e e 32a] X
b If "Yes," describe in Part Il
33

If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part || ) } - oo - -

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

JSA

0E1298 1 000
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Schedule M (Form 990) (2010)
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Schedule M (Form 980) (2010) 91-0880684 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SALES OF NONCASH INVESTMENTS

SCH. M, LINE 32A

THE ASSOCIATION RETAINS A BROKER (WELLS FARGO) TO WHOM IT SENDS ALL
DONATED STOCK. THE BROKER SELLS THE STOCK AS OF THE DATE RECEIVED AND

REMITS ALL PROCEEDS (NET OF ANY FEES) DIRECTLY TO SCA.

JSA Schedule M (Form 990) (2010)

0E1508 1 000
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Schedule M (Form 990) (2010) 91-0880684 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

|
\
and 33. Also complete this part for any additional information. |
‘ (B) NUMBER OF (C) REVENUES (D) METHOD OF
‘ DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
|
‘ OFFICE FURNITURE X 1. 5,100. COST OR SELLING PRIC
GIFT CARDS X 3. 15,000. COST OR SELLING PRIC
OPEN DESTINATION RT AIRLI X 50. 20,000. COST OR SELLING PRIC
TOTALS 54. 40,100.
|
JSA Schedule M (Form 990) (2010)

0E1508 1 000
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SCHEDULE.O | oms No 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE STUDENT CONSERVATION ASSOCIATION INC. 91-0880684

REVIEW OF FORM 990 PRIOR TO FILING

PART VI, LINE 11

COPIES OF FORM 990 WILL BE PROVIDED TO ALL VOTING MEMBERS OF THE BOARD.

REVIEW WILL BE CONDUCTED BY THE EXECUTIVE COMMITTEE OF THE BOARD PRIOR TO

FILING.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

ALL OFFICERS, DIRECTORS AND MANAGEMENT STAFF ARE REQUIRED TO COMPLETE A

CONFLICT OF INTEREST STATEMENT ANNUALLY. THE CEO REVIEWS ALL EMPLOYEE

STATEMENTS; THE BOARD CHAIRMAN REVIEWS THOSE FOR THE DIRECTORS. COMMON OR

INTERESTED DIRECTORS MAY BE COUNTED IN DETERMINING THE PRESENCE OF A

QUORUM AT A MEETING OF THE BOARD WHICH CONSIDERS A TRANSACTION THAT IS

REFERRED TO IT BY THE CHAIRMAN OR PRESIDENT, BUT SUCH DIRECTORS MAY NOT

VOTE ON SUCH TRANSACTION.

COMPENSATION DETERMINATION

PART VI, LINE 15A

FOR CEO, VP OF HUMAN RESOURCES COMPILES DATA AND INFORMATION FROM

INDEPENDENT PERSONS AND COMPARABILITY DATA. RESULTS ARE FORWARDED TO

COUNSEL FOR REVIEW. COUNSEL THEN PRESENTS THE EXECUTIVE COMMITTEE WITH

SUFFICIENT INFORMATION WHICH ALLOWS IT TO DETERMINE IF THE COMPENSATION

MEETS THE IRS SAFE HARBOR PRESUMPTION FOR AVOIDING AN "EXCESS BENEFIT",

AND THEN DETERMINES AND APPROVES THE APPROPRIATE COMPENSATION AMOUNT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION INC. 91-0880684

THIS IS DONE ANNUALLY AND RECORDED IN THE MINUTES. ALL OTHER OFFICER OR
KEY EMPLOYEE COMPENSATION IS REVIEWED ANNUALLY BY THE VP OF HR AND

APPROVED BY THE CEO.

PUBLIC DISCLOSURE

PART VI, LINE 19

THE ORGANIZATION'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

OTHER PROGRAM SERVICES

PART III, LINE 4D

NATIONAL HIGH SCHOOL CREWS: 6-8 HIGH SCHOOL AGED STUDENTS OR CREW LEADER
ALUMNI UNDER THE LEADERSHIP OF SCA HIRED AND TRAINED LEADERS PERFORMING
TRAIL CONSTRUCTION AND REHABILITATION PROJECTS ON PUBLIC LANDS. IN
FISCAL YEAR 2011, APPROXIMATELY 5 CREWS WITH TOTAL MEMBERS OF 44 WERE
FIELDED. ALSO INCLUDES A SPECIFIC MULTI-YEAR PROGRAM IN ALLEGHENY
NATIONAL FOREST.

EXPENSES: $708,296 GRANTS: $38,771 REVENUES: $283,743

2005 AND 2006 FORMS 990 NOT AMENDED AS REPORTED ON 2008 FORM 990

SCHEDULE J

FORMS 990 FOR FISCAL YEARS ENDING 9/30/06 AND 9/30/07 DID NOT REPORT THE
PRESIDENT'S NONQUALIFIED DEFERRED COMPENSATION AMOUNTS EARNED BUT NOT

VESTED, IN THE AMOUNTS OF $17,200 AND $15,288, RESPECTIVELY. THE RETURNS
WERE NOT AMENDED AND THOSE TAX PERIODS ARE NOW CLOSED DUE TO THE STATUTE

OF LIMITATION. THESE NONQUALIFIED DEFERRED COMPENSATION PAYMENTS HAVE

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION INC. 91-0880684

BEEN MADE IN 2010, IN ADDITION TO THE PRESIDENT'S NONQUALIFIED DEFERRED
COMPENSATION THAT VESTED IN 2002 AND PRIOR. THE PAYMENTS WERE ALL
REPORTED ON THE PRESIDENT'S 2010 FORM W-2 IN ACCORDANCE WITH THE DUTY OF
CONSISTENCY DOCTRINE, AS NONE OF THEM HAD PREVIQUSLY BEEN REPORTED ON A
FORM W-2. ADDITIONALLY, THEY ARE BEING REPORTED AS PART OF THE
PRESIDENT'S COMPENSATION ON FORM 990 FOR THE FISCAL PERIOD ENDING

3/31/2011.

NUMBER OF VOTING BOARD MEMBERS

PART I, LINE 3

THE NUMBER OF VOTING BOARD MEMBERS AS LISTED ON PART VII AND ATTACHMENT 2
(30) DIFFERS FROM THE NUMBER ON PAGE 1, LINE 3 (24) DUE TO THE FOLLOWING
DIRECTORS WHO COMPLETED THEIR TERMS DURING THE TAX YEAR. THOSE MEMBERS
ARE AS FOLLOWS: 1) THOMAS COLLIER, 2) DAVID FITCH, 3) FRASER GILBANE, 4)

JANE GOEDECKE, 5) CHARLES GREGG, AND 6) LESLIE TURNER.

LETTER OF CREDIT

SCH K - PART II - LINE 8

LETTER OF CREDIT $20,037

IRS AUTOMATIC E-FILING EXTENSION

THE STUDENT CONSERVATION ASSOCIATION HAS ABIDED BY THE IRS GUIDANCE
ISSUED IN NOTICE 2012-4. AS SUCH, THE ORGANIZATION IS FILING ITS FORM
990 AFTER THE DUE DATE WHILE THE IRS MODERNIZED EFILE SYSTEM IS
UNDERGOING CERTAIN UPDATES. THIS RETURN IS CONSIDERED TIMELY FILED

PURSUANT TO THE GUIDANCE PROVIDED IN NOTICE 2012-4.

™ Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

THE STUDENT CONSERVATION ASSOCIATION INC.

Employer identification number

91-0880684

PART XI, LINE 5

UNREALIZED LOSSES ON INVESTMENTS $(125,604)

CHANGE IN ACTUARIAL VALUE INTEREST RATE SWAP $ 160,460

CHANGE IN ACTUARIAL VALUE OF

SPLIT-INTEREST AGREEMENTS $(40,351)

$(5,495)

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CT,

FL,GA,ID,IL, IN, IA,KS,KY,LA,ME,MD,MA,MI,

MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,TN,UT,VA,WA, WV, WI,

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION

ATTACHMENT 1

ATTACHMENT 2

COMPENSATION FROM

|
| (A)NAME AND TITLE (B)HOURS (1)2)(3)4)(5X6) (D)ORG. (E)REL. ORG. (F)OTHER
| 29 BLANE HARDING
‘ DIRECTOR 1.00 X 0 0 0.
| 30 ALAN MINTZ
DIRECTOR 1.00 X 0 0. 0.
31 DALE PENNY
PRESIDENT AND CEO 40.00 X 404,441, 0. 18,724.
; 32 VALERIE BAILEY
EXECUTIVE VP 40.00 X 118,006. 0. 11, 389.
33 RICHARD SEAMAN
CFO 40.00 X 119, 701. 0. 14,608.
34 SCOTT WEAVER
SENIOR VP GOV'T AFFAIRS 40.00 X ) 111,705. . S 0. - 145227

*35 "ROBERT HOLLEY

JSA

0E1228 2 000
24231V 649N 3/30/2012 9:05:05 aM Vv 10-8.3

Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer 1dentification number
THE STUDENT CONSERVATION ASSOCIATION INC. 91-0880684

ATTACHMENT 2 (CONT'D)

VP FOR ADVANCEMENT 40.00 X 124,600 U. 5,646.
36 REGINALD HAGOOD

SENIOR VP STRATEGIC INITIATIVE 40.00 X 107,510. 0. 4,007.
37 ROBERT COATES

SENIOR VP PROGRAM OPERATIONS 40.00 X 99,117. 0. 13,843.
38 LEAH ALLEN

DIRECTOR OF GOV RELATIONS 40.00 X 126,725. 0. 6,386.
39 JAY SATZ

VP FOR WESTERN INITIATIVES 40.00 X 94,006. 0. 16,384.
40 MARK BODIN

Coo 40.00 X 153,294. 0. 16,162.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
DICKSTEIN, SHAPIRO Legal Services 115,803.
1825 EYE STREET, NW
WASHINGTON, DC 20006
LUCIDUS CORPORATION 120,438.
KEENE, NH 03431-2459

TOTAL COMPENSATION 236,241.
JSA Schedule O (Form 990 or 990-E2) 2010
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Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , ,, . . .. > X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print THE STUDENT CONSERVATION ASSOCIATION INC. 91-0880684

File by the Number, street, and room or suite no. If a P O. box, see instructions.

oxtended | 689 RIVER RD, P O BOX 550

flling your City, town or post office, state, and ZIP code. For a foreign address, see instructions

retum. See | CHARLESTOWN, NH 03603-0550

Enter the Return code for the return that this application is for (file a separate application for each return) m

Application Return | Application Return
Is For Code |}lsFor Code
Form 990 01 L ) '
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » RICHARD SEAMAN
Telephone No. » _ 603 543-1700 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox , . . ., . ... ... ... > I:]
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf thisis
for the whole group, check thisbox , , . . . . > D . If it is for part of the group, check this box > l___| and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 02/15 ,2012

5 For calendar year , or other tax year beginning 10/01 20 10 , and endin 03/31 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: ‘__’ Initial return Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION

NECESSARY FO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ,
estimated tax payments made. Include any prior year overpayment allowed as a credit and any _

amount paid previously with Form 8868. 8h|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature O\‘i{/{w‘ /f-—u—’ Title » O Wfo" Date P ///7///
1

Form 8868 (Rev. 1-2011)

JSA
0F 8055 3 000
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