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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2016

» Do not enter social security numbers on this form as it may be made public

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

C Name of organization D Employer identification number
B Check if applicable & ™ e xr VALLEY CONSERVANCY
Address change

[ Name change

26-2551221

O Initial return Doing business as

Final
Lieturn/terminated Number and street (or P O box If mail i1s not delivered to street address) | Room/suite E Telephone number
O Amended return PO BOX 749

O Application pendingfl (760) 263-4900

City or town, state or province, country, and ZIP or foreign postal code

PASADENA, CA 91102
G Gross receipts $ 1,254,466

F Nama and addrace of npnoinal affirar . - =

=




Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

TO PRESERVE AND SUPPORT DEATH VALLEY NATIONAL PARK AND IT'S RESOURCES AND SURROQUNDING COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

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

SErVICES? & . v 4 e e w e e e e e e e e e e e e DYesNo

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

'i fra — ‘r.

TO PRESERVE AND SUPPORT DEATH VALLEY NATIONAL PARK AND IT'S RESOURCES AND SURROQUNDING COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

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

SErVICES? & . v 4 e e w e e e e e e e e e e e e DYesNo

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses



Form 990 (2016) Page 3
EEXEY 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 Yes
Schedule A % 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I PR 3
4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
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Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
c 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? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part V, Iine 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . | 5
t;ntem‘tu&! ifiﬁifﬁg’l Hi igg EEE E ! Eiiéifig gd= 1f Nt anobc3be e 1 b nd -

P

® 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
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Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

. Cherk If Schedille N rantaing a resnnnea ar nota tn anv line in thic Part VT . . . V|
- e etk T‘L—iﬂf_ 2 pre




Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e .
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

® 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
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Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and Title

(B)
Average
hours per
week (list
any hours
for related

organizations
alau drptad

Position (do not check more
than one box, unless person
1s both an officer and a

(©)

director/trustee)

o)

iUy

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

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

uﬁ

(

R TR

1

L —

o DV




Form 990 (2016) Page 9

m Statement of Revenue

It - T Y7 i 14 ! _—— r L= ! r lr A e 1 ‘- ] i
: g U DV ok T .
DEVELOPMENT GATHERING CONNECTING DEATH VALLEY COMMUNITY MEMBERS AND LEADERS FROM THE GOVERNMENT, E.DUCATION, NONPROFIT AND BUSINESS
SECTORS PURCASE NEW SOLAR TELESCOPE FOR NPS VISITOR PROGRAM SUPPORT FOR NPS EVENTS COMMEMORATING THE S0TH ANNIVERSARY OF THE NATIONAL

PR OR R TR {7 e S YRR A EM T ol = o™ e Wi B (oD il Lo e e P SO MRSRTTOP g TP BLIRN QBB G U100 TFNTRE_2RYG

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues | 1ib |
2 s
O e|c Fundraising events . . | ic |
.3‘2: g d Related organizations | id |
(D == | e Government grants (contributions) | le |
; £
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 286,978
= o above
- =
= = | 9 Noncash contributions included
= © In hnes la-1f $
=T
o <
O ® |hTotal.Add lines 1a-1f . . . . . . . » 286,978
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
g e
;c'a f All other program service revenue
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) » 655,731 655,731
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ .+ . . . . »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental incomeor (loss) . . . . . . »
(1) Securities (1) Other
7a Gross amount
from sales of 307,854
assets other
than inventory
b Less costor
other basis and 465,034
sales expenses
€ Gain or (loss) -157,180
d Netgamnor(loss) . . . . . » -157,180 -157,180
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See PartIV,line 18 . . . . a
é’ bless direct expenses . . . b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
bLess direct expenses . . . b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
ratiirne and allawancace







Form 990 (2016)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 94,606 1 129,535
2 Savings and temporary cash investments 22,085| 2 22,097
3 Pledges and grants receivable, net 254,000 3 0
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 19,700 9 25,230
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,386,611
b Less accumulated depreciation 10b 402,224 4,527,860( 10c 4,984,387
11 Investments—publicly traded securities 18,047,938 11 18,678,364
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,550| 15 1,550
16 Total assets.Add lines 1 through 15 (must equal line 34) 22,967,739 16 23,841,163
17 Accounts payable and accrued expenses 17,100| 17 8,746
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
-g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third parties, 25
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 17,100| 26 8,746
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 4,746,005 27 5,295,776
5 28 Temporarily restricted net assets 6,208,361| 28 6,528,848
T |29 Permanently restricted net assets 11,996,273 29 12,007,793
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
=
@131  Rad-ip arcapitalsyrmlug, opland buildwanr enunment.fun — A1 .




Form 990 (2016) Page 12
m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 789,432
2 Total expenses (must equal Part IX, column (A), line 25) 2 874,209
3 Revenue less expenses Subtract line 2 from line 1 3 -84,777
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22,950,639
5 Net unrealized gains (losses) on investments 5 966,331
6 Donated services and use of facilities 6 224
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 23,832,417

m Financial Statements and Reporting
(herk if Schadila 0 grgtaine A resnonge.ar nafe fo any ine nthis Park XIT, ;5 - _ N
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Form 990 or 990-EZ.



Additional Data

Software ID:
Software Version:
EIN: 26-2551221
Name: DEATH VALLEY CONSERVANCY

Form 990 (2016)

Form 990, Part III, Line 4a:
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Form 990, Part II1I, Line 4b:

DEATH VALLEY FUND - TO SUPPORT PROJECTS AROUND THE PARK AND IN CONJUNCTION WITH THE NATIONAL PARK SERVICE FOR 2016, PROJECTS

INCLUDE ACHEOQLOGICAL SURVEY AND RECORDATION OF GREENWATER ROCK ART SITECREATED A DETAILED SURVEY OF THE GREENWATER ROCK ART SITE USING GPS
TO RECORD, PHOTOGRAPH AND DOCUMENT LOCATIONS OF INDIVIDUAL PANELS TO DEVELOP BASELINE DATA FOR FUTURE CONDITION ASSESSMENTS AND PRODUCED A
SITE RECORD AND GPS MAP OF THE SITE INCLUDING LOCATIONS OF EXISTING USER-ESTABLISHED TRAILS PARK PARTNERS GATHERINGAN ANNUAL COMMUNITY
DEVELOPMENT GATHERING CONNECTING DEATH VALLEY COMMUNITY MEMBERS AND LEADERS FROM THE GOVERNMENT, EDUCATION, NONPROFIT AND BUSINESS
SECTORS PURCASE NEW SOLAR TELESCOPE FOR NPS VISITOR PROGRAM SUPPORT FOR NPS EVENTS COMMEMORATING THE 50TH ANNIVERSARY OF THE NATIONAL
HISTORIC PRESERVATION ACT FUNDED A VIRTUAL REALITY MEDIA TOUR FOR THE NPS WHICH WILL ALLOW VISITORS AT THE FURNACE CREEK VISITOR CENTER AND
FROM THE WEB TO EXPERIENCE A VIRTUAL REALTY VISIT TO ONE OF THE PARK'S MAJOR HISTORICATTRACTIONS, "SCOTTY'S CASTLE,"” WHILE IS CLOSED UNTIL 2020
FOR MAJOR REPAIRS FOLLOWING A MAJORFLOOD EVENT




Form 990, Part 1III, Line 4c:

RYAN CAMP PRESERVATION, MAINTENANCE AND INTERPRETATION OF THE HISTORICAL MINING CAMP OF RYAN, CA TO RESTORE AND USE IT FOR EDUCATION AND A
RESEARCH FACILITY DURING 2016, THE ORGANIZATION ALSO SPENT $135,463 TO DEVELOP AND BUILD ASSETS RELATED TO RYAN CAMP, INCLUDING A SCANNING
PROJECT THESE ITEMS HAVE BEEN CAPITALIZED AND ARE BEING DEPRECIATED OVER THEIR USEFUL LIVES ONGOING INVESTMENT IN ARCHITECTURAL AND
TﬂuuﬁA _Pppjim/ﬂjg\l_?l AN D-n;w:r‘l'-qugg THF.[“—UIPFH/QF“ HA Aq E EHF E MYHOLISE 1.STAT Ny ANRTNGS




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317055527

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
DEATH VALLEY CONSERVANCY

Employer identification number

26-2551221

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [ 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 II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
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Schedule A (Form 990 or 990-EZ) 2016 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509

( Y : C(2)° JF "Yes." exglain 1o Part VI bow t0e Qpanizg E‘gﬂ iﬁiﬁiﬁ{ﬂﬁi iﬁi mﬁ I geﬁg “ﬁimm"ﬁg yas quEr;heg_ L —

e R

\_&’.'Eﬁ.,_ S

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization 2

Section C. Type IT Supporting Organizations

1 Wara 2

mainritv of tha nrravizatian’c Aractors orfuisteas diirinAtha tav vaar alen 2 maiartvenf the dirartnre ar teistaas nf [
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Schedule A (Form 990 or 990-EZ) 2016 Page 5
Im Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic

Hln [yl §

QJ'_' "f“ﬂ\.‘.ﬂ-f et -

o™ ¢ 1 0t ol W v o i a7 o A U s T K K P 1 el e Pt T 0 (7 -
" 1
! ]
- .
easement on the last day of the tax year Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included In (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

[ patiira batad n tHea Matiaesl Roai-toc

tax year &

4 Number of states where property subject to conservation easement Is located »

PR AT Tatl (T e Tt B mi T o o e i A b R s R




Schedule A (Form 990 or 990-EZ) 2016 Page 6
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here If the organlzatlon satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other

O P Y o A tlooiol

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

u." l.._J,E_ Tasa-_ - fo. o - -

}:‘Hﬁi _V“ e e ——

1. (a) Description of liability (b) Book value

(1) Federal income taxes



Schedule A (Form 990 or 990-EZ) 2016 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

Distributions to attentive supported organizations to which the organization Is responsive (provide
detalls In Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

i, I . - . (i) (iin)
Section E DI.Str!bUt:(.m Allocations (see r ..;-(I?g . l Underdistributions Distributable
Internal Revenue
Service

Name of the organization Employer identification number
DEATH VALLEY CONSERVANCY

26-2551221

m Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III 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 idemnification and gross-up payments Health or social club dues or initiation fees

17
17

Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2

3 Indicate which, |fany, of the foIIowmg the ﬁllng organlzatlon used to establlsh the compensatlon ofthe

- ks o I TN P S T P —

,i[ﬁﬂg I —.

1 Distributable amount for 2016 from Section C, line
6

2 Underdistributions, If any, for years prior to 2016
(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

From 2013.
From 2014,

a
b
c
d




Schedule A (Form 990 or 990-EZ) 2016 Page 8

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Facts And Circumstances Test

THE ORGANIZATION MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM TO SOLICITFUNDS FROM THE GENERAL PUBLIC THE
ORGANIZATION WAS ESTABLISHED FOR THEPURPOSE OF PRESERVING, PROTECTING AND ENHANCING DEATH VALLEY
NATIONALPARK AND THE SURROUNDING COMMUNITIES THIS INCLUDES IMPROVING AND MAINTAINING THE ENTIRE PARK AND
EDUCATING THE PUBLIC ABOUT THE PARK AND ENDANGERED SPECIES THE ORGANIZATION SUPPORTS THE NPS PROGRAM

T g TN P T | (=S ™ P 0 8 - i T T ) R T T TR (OS] oy M ol | S

I
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317055527

. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DEATH VALLEY CONSERVANCY

26-2551221

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

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

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 advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

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




Schedule D (Form 990) 2016
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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 [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
j -4 Diwme tha srmgegud oo oroonig 3Py Lot o rocon o dop b o £ oot Lot Lo piag o Akl g = ae.l=

X!




Schedule D (Form 990) 2016 Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value

2 Activities Test Answer (a) and (b) below.

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

. q_l#’mfanhallv.all of ifs artivitiac . 2a .
A T

0000000000000

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

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

Dhleanw Aranka f“.n-l.l.n.. [ LR TSy e LY g oo AAA R TV L A4 )~ . AAA N N 4
t HPP | - - '

s

F§ 1




Schedule D (Form 990) 2016 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1

]} Oﬁ'u'n*’ ol qaliap 1 At refacaEerm A0 N 00 1 e e

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

SO N b W NR
| bh|WIN|=

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

~N
~N

Other expenses (see Instructions)

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id

Discount claimed for blockage or other factors
(explain in detail in Part VI)

oD o n T o

N

2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d

W

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

- Raravaricae ~f nrinrevasar Aiekribiitfiane

N[ |n| A
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

Department of the » Information about Schedule J (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Treagury Inspection B

- eme T —— 1




Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(1i) () benefits (B)(1)-(D) column(B) reported
(1) com B:r?:atlon Bonus & Incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
1 HENRY GOLAS i) 129,808 0 0 6,490 23,227 159,525 o
EXECUTNVE DIRECTOR W ___ 2. ( . . o pes @y e 0
o}
(ii) 0 0 0 0 0 0

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2015
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 19

SECTIONC,

THE FORM 990 IS AVAILABLE UPON REQUEST




990 Schedule O, Supplemental Information

Return

Explanation
Reference

FORM 990, | THE BOARD OF DIRECTORS IS COMPRISED ENTIRELY OF VOLUNTEERS NO BOARD MEMBER IS PAID FOR SE

PART VII, RVICE PROVIDED AS A BOARD MEMBER HENRY GOLAS, SECRETARY/TREASURER, VOLUNTEERS 4 HOURS AW

LINE 1 EEK AS A BOARD MEMBER OF THE ORGANIZATION HE ALSO WORKS 40 HOURS A WEEK AS THE EXECUTIVE
DIRECTOR AND HIS COMPENSATION RELATED TO THESE 40 HOURS ARE REPORTED IN PART VII/PAGE 7







