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Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})
P Do not enter social security numbers on this form as it may be made public.

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

2949317%03614 9

OMB No_1545-0047

2018
Open to P//ubﬁc“]
Inspection

A For the 2018 calendar year, or tax year beginning

B Check if §pplicable
D Address change

, and ending

7

€ Name of organization

GRAND CANYON CONSERVANCY

Name change

Doing business as

D Employer identification number

86-0179548

D tnwtial return

Number and street (or P O box if mail 1s not delivered to street address)

PO BOX 399

Room/suite

E Telephone number

928-638-2481

Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
GRAND CANYON AZ 86023 G Grossreceptss 16,107,109
D Amended return F Name and address of principal officer
EI Application pending SUSAN SCHROEDER H(a) Is this a group retum for subomlnatesD Yes No
SEE "C" ABOVE H(b) Are all subordinates included? D Yes D No
GRAND CANYON A7 86023 m If "No,” attach a list (see mstructions)

| Tax-exempt status X 501(0)(3)%1(0) {

) d (nsertno) I |4947(a)(1)or

s website: »  WWW. GRENDCANYON . ORG

\I_Ls‘b 1/

N

H(c) Group exemption number >

K Form of organtzation X Corporation Trust Assoclation [—l Other P>

\

I L Yearofformaton 1 932

IM State of legal domicile AZ

'éé {Partl | Summary \
w t-”—, 1 Brefly describe the organization's mission or most significant activities A
e § SEE SCHEDULE O
‘ £
| g
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 1o
. E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
) o> 5| 5 Total number of individuals employed in calendar year line 2a) 5 { 167
o 6 6 Total number of volunteers (estimate If necessary) 6 22
. ; < 7a Total unrelated business revenue from Part Vill, columg (Cl; B 2 CE,VED 7a 0
_— b Net unrelated business taxable income from Form 990 e 38 ,o 7b 0
= MAY 1 7 2019 o Prior Year Current Year
= | 8 Contrbutions and grants (Part VIII, line 1h) 17, 4,742,538 4,598,341
- g 9 Program service revenue (Part VIll, line 2g) £ 7198 7 258 679 z 146
P 2 | 10 Investment income (Part VI, column (A), ines 3, 4, a GD UT 2,086 45,187
U & [ 49 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) — 5,609,654 5,939,974
~ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,073,536 11,262,648
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,301,907 5,922,463
£ 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
M 8| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,604,981 2,136,186
\J 2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) - 127,535 170,134
- § b Total fundraising expenses (Part IX, column (D), line 25) 806 ' 075 ]
€W | 17 Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) 1,436,302 1,395,359
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 7,470,725 9,624,142
.| 19 Revenue less expenses Subtract line 18 from line 12 3,602,811 1,638,506
g Beginning of Current Year End of Year
§'_E 20 Total assets (Part X, line 16) 17,568,425 18,920,378
<%| 21 Total habilties (Part X, line 26) 910,376 1,067,992
25| 22 Net assets or fund balances Subtract line 21 from line 20 16,658,049 17,852,386
eN 1 Partlli | Signature Block
O Unle’_? penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
w tme;c,:lorrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge N
P ’ | Se/2019
\) SIgn: Signature of officer Date ¢
o~ Here } ANDREW VIKTA CFO
LP - Type or print name and title
== TennyT ype preparer's name Preparer’s signature Date Check D if | PTIN
N paid OlMorrIS J. PEACOCK, CPA MOKKLS J. PEACOCK, CPA 05/09/19 sel-employed | PO0038696
O Prepardile s ume » HINTONBURDICK, PLLC rmsend _ 87-0492866
D Useong 63 SOUTH 300 EAST, STE. 100
/?Flrm'saddress » ST. GEORGE,;UT 84770_2948 Phone no 435—628"3663

May the I{3§d|scuss this return with the preparer shown above? (see instructions)

[YI Yes No

For Pape@k Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2018) GRAND CANYON CONSERVANCY 86-0179548 Page 2
ZPartlllt  Statement of Program Service Accomplishments
" Check If Schedule O contains a response or note to any line in this Part IIl

1 Briefly describe the organization's mission

SEE « SCHEDULE O

2 Dud the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 6,715,650 mncluding grants of $ 5,900,418 ) (Revenue )
SEE SCHEDULE O

4b (Code ) (Expenses $ 22,045 including grants of $ 22,045 ) (Revenue $ )
AID TO USDA FOREST SERVICE. GRAND CANYON CONSERVANCY OPERATES A RETAIL
OUTLET AT KAIBAB NATIONAL FOREST AT JACOB LAKE, AZ. OUR PROGRAMS ENHANCE
THE UNDERSTANDING OF THE KAIBAB NATIONAL FOREST AND SURROUNDING AREA AND
PROVIDE SUPPORT TO THE INTERPRETIVE ACTIVITIES OF THE US FOREST SERVICE.

4c (Code ) (Expenses $ 508, 322 including grants of $ ) (Revenue $ 679,146 )
SEE SCHEDULE O

4d Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 7,246,017
DAA Form 990 (2018)
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Form 990 (2018) GRAND CANYON CONSERVANCY 86-0179548 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Isthe organl‘zatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 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, Part Ii 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lif 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 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 Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 | X
9 D the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VI, X, or X as applicable
a Did the orgarization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for iInvestments—other securities i Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 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 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes, " complete Schédule D, Part ViiI 11c X
d Did the organtzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and Ba? If “Yes," complete Schedule G, Part Il 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 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 government on Part IX, column (A), ine 12 If “Yes,” complete Schedule I, Parts | and Il 21 | X

DAA

Form 990 (2018)




Form 990 (2018) GRAND CANYON CONSERVANCY 86-0179548 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

22 Qudthe orgémzatlon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili 22 X

23 D 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 J . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time durning 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

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

27 D 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 of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

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| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, termunate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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? /f “Yes,” complete Schedule R, Part V, line 2 36
37 Did the orgamization conduct more than 5% of its activittes through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note tc any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0-1f not applicable 1a 129
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
Form 990 (2018)

DAA



Form 990 (2018) GRAND CANYON CONSERVANCY 86-0179548 Page 5
} Part V1 Statements Regarding Other IRS Filings and Tax Compliance (continued)
) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 167 T ‘_J
b If at least one Is reported on line 2a, did the organmization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [ R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foretgn country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY) N ___I
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ P ‘__,
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year [ 7d l A1
e Dud the organization receive 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 |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S P
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N P P
a Did the sponsoring organization make any taxable distnbutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a ¢
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b I P
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10417 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.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N N S ,___]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment iIncome? 16 X

If "Yes " complete Form 4720, Schedule O

DAA

Form 990 (2018)



Form 990 (2018) GRAND CANYON CONSERVANCY 86-0179548 Page 6

| PartVI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI KL

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O )
b Enter the number of voting members included in line 1a, above, who are independent 1| 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with _—
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the bower to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following{_____ T |
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’s mailing 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 Dud the organization have local chapters, branches, or affillates? 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 N e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Dud the organization have a written whistleblower policy? 13 | X
14 D the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R I
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b
If “Yes" to ine 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? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the U N
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure -

17 List the states with which a copy of this Form 890 is required to be filed » AL, AR, CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,LA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P

THE ORGANIZATION PO BOX 399
GRAND CANYON AZ 86023 928-638-2481

DAA ' Form 990 (2018)




Form 990 (2018) GRAND CANYON CONSERVANCY 86-0179548

Page 7

. Part VIlj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VIl

and

O

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

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

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

e List the organtzation'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

o 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

e 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) (B} c) [(~)} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for s =T = = To = = organization (W-2/1099-MISC) from the
related FHEHEIEIE 3&| 2 (W-2/1099-MISC) organization
organizations E § g 3 2 Eg g and related
below dotted sl 8 o |8 organizations
tine) =R 2 _g
(hMARK SCHIAVONI
2.00
BOARD CHAIR 0.00 [X 0 0 0
2 LYLE BALENQUAH
1.00
DIRECTOR 0.00 [X 0 0 0
(3)MARIE BUCK
2.50
DIRECTOR 0.00 [X 0 . 0 0
(4 KATHRYN CAMPANA
2.00
DIRECTOR 0.00 |[X 0 0 0
(5)NIGEL FINNEY
15.00
DIRECTOR 0.00 [X 0 0 0
(6)RICHARD FOQUDY
2.00
DIRECTOR 0.00 [X 0 0 0
(MERIC FRAINT
1.00
DIRECTOR 0.00 [X 0 0 0
() TERESA GAVIGAN
2.00
DIRECTOR 0.00 [X 0 0 0
(99 ROBERT HOSTETLER
4.00
DIRECTOR 0.00 |X 0 0 0
(100 JULIE KLAPSTEIN
1.50
DIRECTOR 0.00 [X 0 0 0
("M TERESA KLINE
2.00
DIRECTOR 0.00 X 0 0 0

DAA Form 990 (2018)




Form 990 (2018) GRAND CANYON CONSERVANCY 86-0179548 Page 8
1 Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a directoritrustee) the organizations compensation
t hours for o= = = Tox] = organization (W-2/1099-MISC) from the
related 22 2|81%|38| ¢ (W-2/1099-MISC) organization
organzatons | 55| 18 | o |28| B and related
below dotted |55 | & a 8g| ~ organizations
line) Szl 2 2 3
a| g 3 g
sl & £
® s
(12) KENNETH LAMM
6.00
VICE-CHAIR 0.00 |X 0 0
(13) T PAUL THOMAS
2.50
BOARD MEMBER 0.00 |X 0 0
(14) ALEJANDRA LILLO
1.25
BOARD MEMBER 0.00 |X 0 0
(15) MITCHEL WALKER
2.00
BOARD MEMBER 0.00 |X 0 0
(16) TYSON WINARSKI
6.00
BOARD MEMBER 0.00 |X 0 0
(17) SUSAN SCHROEDER
40.00
CEO/EXEC. DIRECTOR 0.00 X 178,415 18,353
(18) THERESA MCMULLAN
40.00
Co0 - 0.00 X 138,768 16,018
(19) ANN SCHEFLEN
40.00
CPO 0.00 X 129,457 15,343
1b Sub-total > 446,640 49,714
¢ Total from continuation sheets to Part VI, Section A > 201,959 31,837
d Total (add lines 1b and 1c) > 648,599 81,551
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated [ S
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such e B
individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S R N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (C)
Name and business address Daescnption of services Compensation

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

DAA

Form 990 (2018)



Form 990 (2018) GRAND CANYON CONSERVANCY 86-0179548 Page 8
1 Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Ay (B) (€) (>} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related 28l 2|88 (58| ¢ (W-2/1099-MISC) organization
organizations 35| £ 8 | @ _§§ 3 and related
below dotted 55 ] 132 gé‘ - organizations
iine) T L g] 3
% g 3| B
s & g
® T
(20) ANDREW VIKTA
40.00
CFO 0.00 X 124,936 17,174
(21) LAURA JONES
40.00
CORPORATE SECRETARY 0.00 X 77,023 14,663
1b Sub-total > 201,959 31,837
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1c¢) >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated .- I
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J'
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such =
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SN VN I
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Nama and business address

(B)
Descnption of services

(C)
Compensation

N

~

2 Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization p»

DAA

Form 990 (2018)




Form 990 (2018) GRAND CANYON CONSERVANCY

86-0179548

Page 9

|Part VIl  Statement of Revenue
" Check if Schedule O contains a response or note to any line in this Part VII| ]
) (A) (8) (C) (0}
’ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
] function revenue under sections
,Q:: revenue 512-514
£E| 1a Federated campaigns 1a
o g b Membership dues 1b 800,032
g‘: ¢ Fundraising events 1c 43,575
0S| d Related organizations 1d
g‘% e Government grants (contnbutions) 1e
,-9_, 5 f Al other contnbutions, gifs, grants, !
:35 and similar amounts not ncluded above | 4¢ 3,754,734
ES g Noncash contnbutions included i lines 1a-11 ~ $ e
3&| h Total. Add lines 1a—1f | 4,598, 341
12 Busn Code | _ _ o o e e _“__J
2| 2a FIELD INSTITUTE SERVICES 900099 580,266 580,266
©! b  MEMBERSHIP DUES 900099 98, 880 98, 880
gl e
S| d
El e
2 f All other program service revenue
a g Total. Add lines 2a—2f > 679,146 i
3 Investment income (including dividends, interest,
and other similar amounts) > 41,238 41,238
4 Income from investment of tax-exempt bond proceedsh
5 Royaltes . »
(1) Real (n) Personal
6a Gross rents ‘
b Less rental exps !
€ Rentalinc or {loss! R I S I P |
d Net rental income or (loss) >
7a Gross amount fronf (1) Securities (1) Other I
sales of assets
other than inventory 3,949 ‘
b Less costorother
bass & sales exps
¢ Gain or (loss) 3,949 I R
d Net gain or (loss) » 3,949 3,949
g 8a Gross Income from fundraising events
S (not including $ 43,575
é of contributions reported on line 1c)
5 See Part IV, line 18 a 160,898
£ | b Less direct expenses b 86,832 . _ _ __._ __ T I |
° ¢ Net income or (loss) from fundraising events » 74,066
9a Gross Income from gaming activities |
See Part IV, line 19 a
b Less direct expenses b I R R P
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a 10,502,312
b Less cost of goods sold b 4,757,629} . _. — . o
¢ Net income or (loss) from sales of inventory > 5,744,683 5,744,683
Miscellaneous Revenue Busn Code o . —— I R e _ i __}
11a OTHER INCOME 900099 121,225 121,225
b
c
d All other revenue
e Total. Add lines 11a-11d > 121,225 ]
12 Total revenue. See instructions » 11,262,648 6,545,054 0 45,187

DAA

Form 990 (2018)



Form 990 (2018)

GRAND CANYON CONSERVANCY

86-0179548

Page 10

| PartIX |

Statement of Functional Expenses

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

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

[1

Do not include amounts reported on lines 6b, Total t(el:genses Progra(n?)semce Manag((ag)entand Funég)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 m 2 2 z 4 6 3 5 7 9 2 2 z 4 6 3
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pard to or for members i
§ Compensation of current officers, directors,
trustees, and key employees 730,150 307,771 245,373 177,006
6 Compensation not included above, to disqualified .
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,102,708 475,118 360,641 266,949
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 22,112 4,288 2,596 15,228
9 Other employee benefits 157,441 57,985 70,669 28,777
10 Payroll taxes 123,775 57,610 35,597 30,568
11 Fees for services (non-employees)
a Management
b Legal 13,216 13,216
¢ Accounting 23,162 23,162
d Lobbying
e Professional fundraising services See Part IV, line 1 170,134 170,134
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 2 0 7 9 4 2 2 O z 9 42
12 Advertising and promotion 9,582 117 682 8,783
13 Office expenses 33,074 29,889 2,964 221
14 Information technology
15 Royalties
16 Occupancy 300,926 55,570 242,367 2,989
17 Travel 105,483 14,033 41,644 49,806
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49,118 49,118
20 Interest
21 Payments to affilates
22 Deprectation, depletion, and amortization 160,752 160,752
23 Insurance 65,315 65,315
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a BANK CHARGES 238,871 217,263 21,608
b REPAIRS & MAINTENANCE 125,188 7,797 82,018 35,373
¢ OTHER EXPENSES 88,401 53,542 34,859
d SUPPLIES 73,011 41,349 26,344 5,318
e All other expenses 88,318 1,212 72,183 14,923
25  Total functional expenses Add lines 1 through 24e 9 7 624 z 142 L2 46 . 017 1 7 572 z 050 8 O@, 075
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018)
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GRAND CANYON CONSERVANCY

86-0179548

Page 11

| Part X | Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X
) (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 218,504] 1 1,236,674
2 Savings and temporary cash investments 2,566,935] 2 2,999,509
3 Pledges and grants receivable, net 1,298,731] 3 1,307,306
4 Accounts recevable, net 89,847 4 138,201
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees — }
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under secton ( - [ | .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers andl
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —
% organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 1,342,917| 8 1,402,320
9 Prepaid expenses and deferred charges 141,751 9 140,305
10a Land, builldings, and equipment cost or J
other basis Complete Part VI of Schedule D 10a 1,315,449 o, e
b Less accumulated depreciation 10b 825,809 538, 654] 10c 489, 640
11 Investments—publicly traded securities 11,313,289 11 11,138,894
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 57,797| 15 67,529
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,568,425] 16 18,920,378
17 Accounts payable and accrued expenses 570,086] 17 739,293
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and e
ﬁ disqualified persons Complete Part Il of Schedule L 22
“123 Ssecured 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 income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 340,290 25 328,699
26 _Total liabilities. Add lines 17 through 25 910,376] 26 1,067,992
@ Organizations that follow SFAS 117 (ASC 958), check here » and . ]
2 complete lines 27 through 29, and lines 33 and 34. o
S |27 Unrestricted net assets 6,818,438| 27 6,850,308
@ (28 Temporarily restricted net assets 5,798,844 28 6,325,215
§ 29 Permanently restricted net assets 4,040,767] 29 4,676,863
t Organizations that do not follow SFAS 117 (ASC 958), check here 0 D and l
3 complete lines 30 through 34. ——
E 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
@ |32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 16,658,049 33 17,852,386
34 Total habilities and net assets/fund balances 17,568, 425]| 34 18,920,378

DAA

Form 990 (2018)



Form 990 (2018) GRAND CANYON CONSERVANCY 86-0179548

Page 12

LPart XI! Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

x|

1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes In net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B))

11,262,648

9,624,142

1,638,506

16,658,049

-444,169

© [0 IN|D | [& W ]|N|=

-
o

17,852,386

LPart XIl  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part X||

N

1 Accounting method used to prepare the Form 990 D 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basts D Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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?
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

Yes | No
2a X
x|
2:. ..;_ —
NI
3b

/
- .
/s . ,

DAA

Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or ?QO-EZ) Complete if the organization 1s a section 501(c)(3) organization or a tion 4947(a)(1) nor pt charitable trust 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public '
Internal Revenue Service . . . . " 5

* P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

. GRAND CANYON CONSERVANCY 86-0179548
| Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization ts not a private foundation because it 1s (For Iines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

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 Il )

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 agnicultural research organization described in section 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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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, 1875 See section 509(a)(2). (Complete Part Il )

s w N

O O 4

10

3

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D 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 descnbed 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 D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organtzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D 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 D Type lll 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 D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations :]
g Prowvide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (1v) Is the organization (v) Amount of monetary {v1} Amount of
organization (described on lines 1-10 listed n your governing support (see other support (see
above (see Instructions)) document? wnstructions) instructions)
Yes No
(A)
(B)
(©) .
(D)
(E)
N (/
Total e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA




Schedule A (Form 990 or 990-EZ) 2018 GRAND CANYON CONSERVANCY 86-0179548 Page 2

i_Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) afld 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organmization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 / (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 /
5 The portion of total contnbutions by /
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 /
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see Instructions) I 12
13  First five years. If the Form 980 1s for the organization s first, second,jthird, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » H
Section C. Computation of Public Support Percentage /
14  Public support percentage for 2018 (line 6, column (f) divided by Ime’11, column (f)) 14 %
16  Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2018. If the organization did not check thjbox on fine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > I:I
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly sklpported organization > D
17a 10%-facts-and-circumstances test—2018. If the organization (ild not check a box on 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization | > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515.10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circimstances” test The organization qualifies as a publicly
supported organization | 4 |___|
18  Private foundation. If the organization did not check a box on ine}13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4 [:I

DAA

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

GRAND CANYON CONSERVANCY

86-0179548

Page 3

[ Partlil] Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If'the organization fails to qualify under the tests lIisted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not mnclude any "unusual grants ")

2,229,396

2,4€1,816

4,040,254

4,742,538

4,598,341

18,072,345

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

7,173,198

8,815,117

9,747,014

10,775,871

11,463,581

47,974,781

Gross recetpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

9,402,594

11,276,933

13,787,268

15,518,409

15,061,922

66,047,12¢

Amounts Included on lines 1,2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract ine 7¢ from
ine 6 )

66,047,12¢

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

"

12

13

14

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line 6

5,402,594

11,276,933

13,787,268

15,518,409

16,061,922

66,047,12¢€

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ;

1,965

2,173

1,840

2,086

41,238

49,302

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

1,965

2,173

1,840

2,086

41,238

49,302

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi )

Total support. (Add lines 9, 10c, 11,
and 12)

9,404,559

11,279,105

13,789,108

15,520,495

15,103,150

66,096,428

First five years. If the Form 990 1s 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

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 1 99.93%
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 16 99.98%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part IlI, iine 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA
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{ PartlV] Supporting Organizations
" (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)? If "Yes," explam in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (1iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitutton the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4858(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

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

Was the organization controlled directly or indirectly at any tme during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. N

Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

e
JUSIVY FS|
3a
3b
SN R
3c
| |
4a
4b
LSNP JUEENUIISENY PN —
4c
5a :
RSN U N
5b
5¢
- - -
7 .
R R
8
9a
| e | o
9b
S S
9¢c
10a
10b

DAA
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| PartIV! Supporting Organizations (continued)

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

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity 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

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 oul the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported arganization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (in) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees etther (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times durnng the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the powaer to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

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

Yes

No

3a

o —

3b

—mnn

]
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| Part Vi Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

N instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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 iIncome (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8
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)
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other |
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 ‘
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 ' 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here If the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions)

DAA
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~

" EsRartV; Type {ll Non- Functronally Integrated 509(a)(3) Supportmg gamzatlons (continued) .
Sectron D - Distributions . ) , Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported ’
T organizations, in excess of income from activity .
3 Administrative expenses paid to accomplish exempt purposes 'of supported organizations ' )
- 4  Amounts pad to ai:durre exempt-use assets ’ ; ‘ '
- ) 5  Qualffied set-aside amounts (prior IRS approval required) )
6 Other distributions (describe in Part VI) See instructions ’ - -
. __7__ Total annual distributions. Add lines 1'through 6 . -
8 Distributions to attentive supported organizations to whrch the organization I1s responsive . ’
(provide details in Part VI) See instructions -
“ 9 Distributable amount for 2018 from Section C, line 6 - ‘-
10 Line 8 amount divided by Iine 9 amount - . i B
. N () S gy .
Section E - Distribution Allocations (see instructions) - o Excess Distributions Underdistributions - Distributable
' ] Pre-2018 ‘Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 P ) e TSR
* Underdistributions, if any, for years prior to 2018 , . PR qf;f;;;?ﬂﬁa
. {reasonable cause required-explain in Part V1) See ’ Syl T ﬁﬁifﬁf
instructions ' - i e i g‘r}v&k*%‘f L %m*g
' 3 Excess distributions carryover if any, to 2018 “Eéﬂ“"r'r‘*f A \"i‘f'l :‘Jm%—*—u SR ey J"T‘—‘l"?"»”"i;§’%:»"\<ni3§ﬁ
. " a From 2013 ) - SRR R SRR wf"d‘i:w PlErhidey "&’{ffz%% A e s
] b_From 2014 i . 'f”r**‘if?’-** b '55%? : ??‘ G et Tﬁf ke *Fw T e R
¢ From 2015 - R PR A O e g
d From 2016 ' ’ : “‘f:i;%niss AR A
e From 2017 - CT .. | uEEREEER i i Ef’z"'ﬁ‘x}fﬁ“ ”’ﬁfﬁ”"«s’f‘“’%ﬁlﬁ
f Total of ines 3a through e . w“’ ﬁl;r_.,,ggf,m S L TR L
x .9 Applied to underdistnbutions of prior years ﬁ?gﬁ'w* R mﬂr?'gﬁ“’ﬂri ’r:”'&;‘i%,im pid
" ‘h_Applied to 2018 distributable amount f'} w;;»,»;? ,3\,
i _Carryover from 2013 not applied (see instructions) . R e [ e L A
j Remainder Subtract lines 3g, 3h, and 31 from 3f - .. . ) ) }%ﬁfﬂ’- & ?ﬁ§§$w R b B TR R
4  Distributions for 2018 from 13 AL *E»:,mﬁ;“—-m : ‘”:}%?f: B ;" ﬂﬁ”:‘,‘fiéd
Section D, line 7 ) . § - G s§i’ Hn&aﬁtxﬁ“,? %ﬁ*"“ﬁgﬁmr ;ekﬂt%r LR
a_Applied to underdistributions of prior years ] BT i e e A .
- b Applied to 2018 distributable amount unu%ﬂl.ﬁt&?wr%é”"“jg o [ ﬁ};&fé ?:é:iﬁ;ﬁiﬁr L
¢_Remainder Subtract itnes 4a and 4b from 4 : Z: T A 2"".§~ fﬁ%
"5  Remaining upderdlsltnbutrqns\for years prior to 2018, If ; : ‘;s’if"rf'j o
any Subtract ines 3g and 4a from line 2 For result r :;;w
greater than zero, explain in Part VI See instructions . @3& p?ﬁ%% '&wrgr..zqqg'
i 6 Remaining underdistributions for 2018 Subtract ines 3h . e - g§§3‘§§§§§g§%§% .
S and 4b from Iine 1 For result greater than zero, explain in wg; LEL It “;?‘g%}é%‘ i N
| Part VI See instructions ‘?ﬁ‘“ : i EE iﬂil:"ff:%‘ :if:‘fm I L
7 Excess distributions ‘carryover to 2019. Add lines 3; . 2"“@;&;’3#5‘3 méﬁ‘%’? R &}fﬂag’%wﬁ%g
and 4c ' B R lﬁ oo ;mf’b %k ﬁiilé%ﬁ%ﬁl Pl )
8 'Breakdown of line 7 . ’ R R I I e ;iar SHERRTN R
' a_Excess from 2014 s DN R TN tjg S| SR R
b -Excess from 2015 ' - %‘f"?‘éﬁ}"%f\_,:ﬁ@ THTET | SRETER MR T ;%ﬁ“im,ﬁ:?g;;?\%gg; A
. ¢ Excess from 2016 . R e e e
. d Excess from 2017. ' g N RO BT ;—%r:%;fg.; ‘rﬁ%};:’:rl»m»g‘" i, 35’5@5%’&&2’ L,
e Excess from 2018 N el »iéﬂy*}ﬁ%@fzﬁé% R AN AR [ R e
Schedule A (Form'S80 or 990-E2Z) 2018
{ .
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|_PartVI| Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b; Part

"I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 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, Iine 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
iines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

DAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) . P Complete if the organization answered “Yes” on Form 990,
. 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.
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

OMB No 1545-0047

2018

Open to Public

Name of the organization

GRAND CANYON CONSERVANCY

Employer identification number

86-0179548

Partl . 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A b WN =

Did the orgarization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring iImpermissible private benefit?

D Yes D No
D Yes D No

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

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements
Total acreage restricted by conservation easements

a0 T o

Number of conservation easements included in (c) acquired after 7/25/06, and n
historic structure listed in the National Register

Number of conservation easements on a certified historic structure included in (a)

oton a

eld at the End of the Tax Year

2a
2b
2c

2d

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

tax year b
4 Number of states where property subject to conservation easement I1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)}(4)(B)(n)?

D Yes D No

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements

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

Complete If the organization answered “Yes” on Form 9

90, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part XlII, 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 exhibitton, education, or research in furtherance of

public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

> S
|

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

a Revenue included on Form 990, Part VIiI, line 1
b _Assets included in Form 990, Part X

>
>

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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“Part’lll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a Rublic exhibition
b D Scholarly research

collection items (check all that apply)

d Loan or exchange programs
e D Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X ,
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes No
_'PartlV- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? D Yes D No
b If “Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? D Yes No
b If “Yes,” explain the arrangement in Part XlIlI Check here if the explanation has been provided on Part Xll| [ ]
PartV Endowment Funds.
Complete If the organization answered “Yes” on 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 4,021,635 3,343,398 2,875,192 2,748,117 2,645,200
b Contributions 245,353 283,091 382,707 269,930 86,000
¢ Net investment earnings, gains, and
losses -215,7¢68 479,646 181,097 -53,864 97,217
d Grants or scholarships
e Other expenditures for facilities and
programs 87,300 84,500 95,598 88,991 80, 300
f Administrative expenses
g End of year balance 3,963,920 4,021,635 3,343,398 2,875,192 2,748,117
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b. Permanent endowment» 94 .50 %
¢ Temporarily restricted endowment P> 5.50%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3a(ii) X
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xiil the intended uses of the organization’s endowment funds

. PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basts {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings 249,389 151,144 984L245
¢ Leasehold improvements
d Equipment 832,702 600, 985 231,717
e Other 233,358 73,680 159,678
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 489,640

DAA
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[ PartVil] 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 value (¢} Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-heid equity interests
(3) Other

(A)

(8

)

D)

(B)

(F)

G)

(H}
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) P |
{ Part Vil 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 (¢} Method of valuation

Cost or end-of-year market value

()
(2)
()
(4)
(8)
(6)
)
(8)
(C)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P !
{_PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description (b} Book value

()]
(2)
3)
(4)
(5)
(6)
{7)
(8)
(9) .
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25.

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

(1) Federal Income taxes

(2) CUSTOMER DEPOSITS 299,996

(3) CAPITAL LEASE PAYABLE, CURRENT 15,165

(4) OTHER CURRENT LIABILITIES 13,538

(5)

(6) ‘

{n

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 328,699
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl |—l_

DAA Schedule D (Form 990) 2018



Schedule D (Form 890) 2018 GRAND CANYON CONSERVANCY 86-0179548 Page 4
|_.Part XI{f 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 revenus, gains, and other support per audited financial statements 1 15,662, 940
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12

a Net unrealized gains (losses) on investments 2a -444,169

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xlil ) 2d 4,844,461

e Add lines 2a through 2d 2e 4,400,292
3 Subtract line 2e from line 1 . 3 11,262,648
4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIlIl.) 4b _—

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 11,262,648

{_ Part XIl_j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
- Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 14,468,603
2 . Amounts included on line 1 but not on Form 890, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIf ) 2d 4,844,461

e Add lines 2a through 2d 2e 4,844,461
3 Subtract line 2e from line 1 3 9,624,142
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ' -

a Investment expenses not included on Form 990, Part VIII, line 7b 4a .

b Other (Descnbe in Part X ) 4b .

¢ Add lines 4a and 4b . 4c

5 Total expenses Add nes 3 and 4c. (This must equal Form 990, Part |, line 18) 5 9,624,142

| Part Xlil | Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

ART COLLECTION: THE CONSERVANCY DISPLAYS FINE ART AND FOLK ARTS AND CRAFTS

THAT PERTAIN TO THE NATURAL AND CULTURAL RESOURCES OF GRAND .CANYON NATIONAL
PARK AND SURROUNDING REGIONS. THE CONSERVANCY MAINTAINS ITS ART COLLECTIONS
THROUGH THIRD-PARTY GIFTS, DONATIONS, AND BEQUESTS. THE ANNUAL CELEBRATION

OF ART EVENT AND EXHIBITION RAISES FUNDS FOR ARTS PROGRAMMING AND A FUTURE

VENUE AT GRAND CANYON NATIONAL PARK. THE ART COLLECTION AND CONTRIBUTED

ITEMS ARE NOT RECOGNIZED IN THE FINANCIAL STATEMENTS.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
GRAND CANYON CONSERVANCY HAS FIVE ENDOWMENT FUNDS THAT SUPPORT GRAND CANYON

NATIONAL PARK. EACH HAS A DONOR- DIRECTED PURPOSE. THE FUNDS SUPPORT

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GRAND CANYON CONSERVANCY 86-0179548 Page 5
* Part XIll | Supplemental Information (continued) -

GREENWAY‘TRAILS, WILDLIFE RESEARCH, GRADUATE STUDENT FELLOWSHIPS,

WILDERNESS TRAIL RESTORATION, AND GRAND CANYON CONSERVANCY.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
INVENTORY COST OF GOODS SOLD $ 4,757,629

CELEBRATION OF ART EXPENSES $ 86,832

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
INVENTORY COST OF GOODS SOLD $ 4,757,629

CELEBRATION OF ART EXPENSES $ 86,832

Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 890-EZ

Department of the Treasugy
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ2, line 62

P> Attach to Form 990 or Form 990-EZ.

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

OMB No 1545-0047

2018

Open to Public |
Inspection

Name of the organization

GRAND CANYON CONSERVANCY

Employer identlfication number

86-0179548

LPartl_!| Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations

b Internet and emall solicitations
c Phone solicitations

d In-person solicitations

e |Xl Solicitation of non-government grants
f D Solicitation of government grants

g Special fundraising events

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

Yes D No

(i) Dldhfund- {(v) Amount paid to {v1) Amount paid to
(1) Name and address of individua! ?Ji?éd;lgf {v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Actvity controt of from activity fundraiser histed in organization
koninbutions? col (1)
NEW RIVER COMMUNICATIONS Yes| No
1 2977 WEST BROWARD BOULEVARD
FORT LAUDERDALE FI, 33312 MATLINGS X 769,570 103,330 666,240
2 MARTS AND LUNDY, INC.
1200 WALL STREET WEST
LYNDHURST NJ 07071 COUNSEL X 0 36,211 -36,211
3 ENGAGING NETWORKS
2001 SOUTH STREET NORTH WEST
WASHINGTON DC 20009 WEB FUNDRXA X 291,430 30,593 260,837
4
5
6
7
8
9
10
Total » 1,061,000 170,134 890,866

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

ALL STATES

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

DAA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 GRAND CANYON CONSERVANCY 86-0179548 Page 2

|.Partil | Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events
{d) Total events
CELEB OF ART NONE (add col (a) through
o (event type) (event type) (total number) col (c))
é 1 Gross receipts 204,473 204,473
2 Less Contributions 43,575 43,575
3 Gross income {line 1 minus
line 2) 160,898 160,898
4 Cash prizes
5 Noncash prizes
(]
2 | 6 Rent/facility costs
o
Q.
@ | 7 Food and beverages
It
2
& | 8 Entertainment
9 Other direct expenses 86 ; 832 86 , 832
10 Direct expense summary Add lines 4 through 9 in column (d) 4 86 ’ 832
11 Net iIncome summary Subtract line 10 from line 3, column (d) > 74,066
{ Partill! Gaming. Complete If the organization answered “Yes” an Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o B (b) Pull tabs/instant oth {d) Total gaming (add
2 {a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c})
x
1 _Gross revenue
w
o | 2 Cash pnzes
g
[11]
£ | 3 Noncash prizes
w
©
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities In each of these states? D Yes D No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 GRAND CANYON CONSERVANCY 86-0179548 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party

Name

Address P

Gaming manager informatton

Name

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee I:] Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

13a

D Yes D No
D Yes D No

%

13b

%

[:] Yes D No

D Yes D No

PartiV "

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and

Part I, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information.

See Instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treas;nry P Attach to Form 990.

OMB No 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
GRAND CANYON CONSERVANCY 86-0179548
| Partl 1 Questions Regarding Compensation
Yes No
1a Check the appropniate box(es) If the orgarization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
l:l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments E Health or social club dues or initiation fees
|___] Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment R PR
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b
: |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili
D Compensation committee D Wrtten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any persaon hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization N P
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? _ 4c X
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons histed on Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of [ P
a The organization? 5a X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of PR D N
a The organization? 6a X
b Any related organization? 6b X
- If “Yes” on line 6a or 6b, describe in Part lIl
7 For persons listed on Form 990, Part Vii, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Part ill 7 X
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)” If “Yes,” describe
in Part il 8 X
S R
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

Schedule J {Form 990} 2018
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organmization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Trehsury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Strvice P Go to www irs.gov/Form990 for instructions and the latest information. Inspection l
Name of the organization Employer identification number
GRAND CANYON CONSERVANCY 86-0179548

| Partl ; Excess Benefit Transactions (section 501(c)}(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relatonship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person {c) Description of transaction
organization Yes No
)
()
(3)
{4)
)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 | )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

! Partil | Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of interested person (b} Retationship { (c) Purpose of  [d) Loan td (e} Ongtnal (f) Balance due R(g) In default?l (h) Approved| (1) Watten

with organization loan pr from thg pnncipal amount by board or | agreement?
i’ org ? committee?

To From Yes | No | Yes | No | Yes | No

(1)

(2)

)]

(4)

()

(6)

{7

(8)

(9)

(10)
Total | |
{ Partlil | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 27

{a} Name of interested person (b} Relationship between interested {c) Amount of assistancqd  (d) Type of assistance (e} Purpose of assistance
person and the organization

jul]

2)

()

(4)

(5)

{6)

(M)

8) .
)]
(10)
ggAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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|PartIV}] Business Transactions Involving Interested Persons.

*Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

"(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction “L‘?ﬂf""g
interested person and the transaction revenu%s?
organization Yes | No
(1) MIKE BUCHHEIT FIELD INST DIR 23,427 PURCHASE FOR RESALE X
(2)
)
(4)
(5)
(6)
0
8
(9)
(9)
{PartV { Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART V - ADDITIONAL INFORMATION

PART IV, (1) THE ORGANIZATION PURCHASED PHOTOGRAPHS FOR RESALE WITH

PROCEEDS TO BENEFIT THE ORGANIZATION FROM THE ORGANIZATION'S FIELD

INSTITUTE DIRECTOR.

DAA
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SCHEDULE O

(Form 990 or 990-EZ)

Department okthe Treasury

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on 201 8

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GRAND CANYON CONSERVANCY 86-0179548

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE MISSION OF GRAND CANYON CONSERVANCY IS TO INSPIRE PEOPLE TO PROTECT AND

ENHANCE GRAND CANYON NATIONAL PARK FOR PRESENT AND FUTURE GENERATIONS.

GRAND CANYON CONSERVANCY IS THE OFFICIAL NONPROFIT PARTNER OF GRAND CANYON

NATIONAL PARK, OPERATING RETAIL SHOPS WITHIN THE PARK, AND PROVIDING

PREMIER GUIDED EDUCATIONAL PROGRAMS ABOUT THE NATURAL AND CULTURAL HISTORY

OF THE REGION.

SUPPORTERS FUND PROJECTS INCLUDING TRAILS AND HISTORIC

BUILDING PRESERVATION, EDUCATIONAL PROGRAMS FOR THE PUBLIC, AND THE

PROTECTION OF WILDLIFE AND THEIR NATURAL HABITAT.

FORM 990 - ORGANIZATION'S MISSION

THE MISSION OF GRAND CANYON ASSOCIATION IS TO INSPIRE PEOPLE TO PROTECT AND

ENHANCE GRAND CANYON NATIONAL PARK FOR PRESENT AND FUTURE GENERATIONS.

GRAND CANYON ASSOCIATION IS THE OFFICIAL NONPROFIT PARTNER OF GRAND CANYON

NATIONAL PARK, WORKING HAND-IN-HAND WITH THE NATIONAL PARK SERVICE TO

SUPPORT PROJECTS INCLUDING TRAILS AND HISTORIC BUILDING PRESERVATION,

EDUCATIONAL PROGRAMS FOR THE PUBLIC, AND THE PROTECTION OF WILDLIFE AND

THEIR NATURAL HABITAT.

FORM 990,

PART III, LINE 4A - FIRST ACCOMPLISHMENT

WITH THE GENEROUS SUPPORT OF MEMBERS AND DONORS, GRAND CANYON CONSERVANCY

(GCC) FUNDS PARK IMPROVEMENTS AND ESSENTIAL INITIATIVES IN YOUTH EDUCATION,

TRAIL RESTORATION, WILDLIFE AND HABITAT PROTECTION, AND ART AND CULTURE. WE

OPERATE RETAIL OUTLETS THROUGHOUT THE PARK AND A PORTION OF ALL STORE SALES

GO DIRECTLY TO BENEFIT PARK PROGRAMS. GCC EXTENDS THE PARK'S EDUCATIONAL

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization Employer identification number

GRAND CANYON CONSERVANCY 86-0179548

MISSION BY PUBLISHING BOOKS AND OTHER MATERIALS RELATED TO THE GRAND CANYON
REGION AND THROUGH THE GRAND CANYON CONSERVANCY FIELD INSTITUTE, WHICH

LEADS VISITORS INTO THE CANYON AND ALONG THE RIM WITH RECOGNIZED EXPERTS.

SELECT PROJECTS FUNDED IN 2018:

TRAILS FOREVER: A TRAILS FOREVER ENDOWMENT FUND AND ANNUAL RESTORATION
CONTRIBUTIONS HELP THE PARK IMPROVE AND MAINTAIN MORE THAN 350 MILES OF
HISTORIC WILDERNESS TRAILS. THE ENDOWMENT IS THE DEPOSITORY ACCOUNT FOR
CONTINUED FUNDRAISING EFFORTS UNDERWAY TO BUILD A RELIABLE SOURCE OF INCOME
FOR PARK STAFF TO CONDUCT ONGOING TRAIL RESTORATION AND MAINTENANCE

THROUGHOUT THE PARK.

DESERT VIEW WATCHTOWER/DESERT VIEW INTER-TRIBAL HERITAGE SITE: DESERT VIEW
WATCHTOWER IS A UNIQUE SEVEN-STORY CIRCULAR STONE TOWER DESIGNED BY
ARCHITECT MARY COLTER IN 1932 "TO INTRODUCE THE DEPTHS OF NATIVE CULTURE TO
THE TRAVELER." THE 80-FOOT TOWER IS FILLED WITH STUNNING MURALS OF AMERICAN
INDIAN LIFE, WHICH WERE RESTORED OVER THREE YEARS WITH GCC SUPPORT.
OUTSIDE, THE DESERT VIEW INTER-TRIBAL HERITAGE SITE WILL EVOLVE FROM A
TRADITIONAL SCENIC OVERLOOK INTO A PLACE FOR FIRST-VOICE CULTURAL
INTERPRETATION BY ASSOCIATED AMERICAN INDIAN TRIBES, EXPOSING VISITORS TO
THE CULTURAL SIGNIFICANCE OF THE AREA WHILE INFORMING THEM ABOUT TOURISM

OPPORTUNITIES ON SURROUNDING TRIBAL LANDS.

PROTECTING THE NIGHT SKY: GRAND CANYON RECEIVED PROVISIONAL CERTIFICATION
IN 2016 AS AN INTERNATIONAL DARK SKY PARK. GCC SUPPORTERS FUNDED AN
INVENTORY OF EVERY LIGHT BULB AND FIXTURE IN THE 1.2 MILLION ACRE PARK

PAGE 1 OF 5
Schedule O (Form 990 or 990-EZ) (2018)
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Name of the orgamza}mn Employer identification number

GRAND CANYON CONSERVANCY 86-0179548

WHICH IS HOME TO 2,500 RESIDENTS. THE PROCESS OF RETROFITTING OLD FIXTURES
AND BULBS WITH STATE-OF-THE-ART LIGHTING THAT DOESN'T POLLUTE THE NIGHT SKY
BEGAN IN 2017 AND WILL CONTINUE THROUGH 2019, WHEN GRAND CANYON NATIONAL

PARK WILL RECEIVE FULL INTERNATIONAL DARK SKY PARK STATUS.

KIDS AT THE CANYON: GCC FUNDING SUPPORTS NUMEROUS NPS EDUCATIONAL
PROGRAMS, SUCH AS ON-SITE FIELD TRIPS, RANGERS IN THE CLASSROOM, AND
TEACHER ENVIRONMENTAL EDUCATION WORKSHOPS. 30,000 YOUNG PEOPLE COMPLETED A
SERIES OF ACTIVITIES DURING THEIR PARK VISIT TO EARN AN OFFICIAL JUNIOR
RANGER PATCH AND CERTIFICATE. A NATIONALLY-RECOGNIZED DISTANCE LEARNING
CENTER OFFERS HOUR-LONG PROGRAMS FOCUSING ON GRAND CANYON GEOLOGY,
WILDLIFE, AND MORE AND REACHES YOUNG LEARNERS, GRADES 2 - 8, THROUGHOUT THE

UNITED STATES AND AROUND THE WORLD.

CANYON FIELD SCHOOL: THE EXPANSION OF THE CANYON FIELD SCHOOL WAS A MAJOR
HIGH POINT OF 2018. A REVIVAL OF A DORMANT PROGRAM, PARK SERVICE EDUCATORS
AND GRAND CANYON CONSERVANCY FIELD INSTITUTE STAFF WORK COLLABORATIVELY TO
INSTILL A LIFE-LONG LOVE OF NATURE AMONG MIDDLE AND HIGH SCHOOL STUDENTS
(MANY OF WHOM HAVE NEVER BEEN TO A NATIONAL PARK) THROUGH MULTI-DAY AND
WEEK-LONG OUTDOOR LEARNING EXPERIENCES. THE GOAL IS TO HAVE 50% OF
PARTICIPATION COMING FROM UNDERSERVED COMMUNITIES. CORPORATE GRANT FUNDING
ALLOWED THE RECONSTITUTED PROGRAM TO BEGIN AGAIN, AND GRAND CANYON
CONSERVANCY FUNDRAISING WILL CONTINUE TO BE A VITAL REVENUE SOURCE GOING

FORWARD.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT
THE GRAND CANYON CONSERVANCY FIELD INSTITUTE EXTENDS THE EDUCATION REACH OF

PAGE 2 OF 5
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Name of the orgamgahon Employer identification number

GRAND CANYON CONSERVANCY 86-0179548

THE'PARK.WITH EXPERT-LED TRIPS AND TOURS AT GRAND CANYON. IN 2018 THE FIELD
INSTITUTE CONDUCTED MORE THAN 300 CLASSES AND TOURS PROVIDING 42,000
EDUCATIONAL HOURS FOR OVER 3,000 PARTICIPANTS, AND IS RECOGNIZED AS A
LEADER NATIONALLY IN THE FIELD OF PARK-BASED EDUCATION. A NEW COLLBORATION
WITH THE NATIONAL PARK SERVICE EDUCATORS WAS LAUNCHED IN 2018. THE CANYON
FIELD SCHOOL WILL PROVIDE 1-5 DAY CURRICULUM-BASED, RANGER-LED PROGRAMS FOR
STUDENTS (MIDDLE SCHOOL THROUGH UNIVERSITY LEVEL). THE GOAL IS TO HAVE 50%

OF PARTICIPATION COMING FROM UNDERSERVED COMMUNITIES.

GCC CREATES AWARD-WINNING BOOKS AND GUIDES FEATURING GRAND CANYON AND THE
COLORADO PLATEAU. WE OFFER ADULT AND CHILDREN'S BOOKS AS WELL AS RESEARCH
MATERIALS THAT ARE INVALUABLE TO THE ADVANCEMENT OF THE STUDY OF GRAND
CANYON. NEW TITLES FOR 2018 INCLUDE THE STORY OF GRAND CANYON RAILWAY:
COWBOYS, MINERS, PRESIDENTS AND KINGS; CELEBRATING 100 YEARS OF THE
NATIONAL PARK SERVICE: A GATHERING OF GRAND CANYON HISTORIANS, IDEAS,

ARGUMENTS, AND FIRST-PERSON ACCOUNTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE CONSERVANCY'S AUDIT & COMPLIANCE COMMITTEE, AS WELL AS THE CEO AND COO,
REVIEW THE FORM 990 BEFORE THE FINAL VERSION IS REVIEWED BY ALL DIRECTORS

PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
BOARD MEMBERS WILL ATTEST TO THE FACT THERE ARE NO CONFLICTS OF INTEREST,
OR DISCLOSE SUCH CONFLICTS IN WRITING ON AN ANNUAL BASIS AND AGREE TO

NOTIFY THE BOARD SHOULD THEIR STATUS CHANGE.

PAGE 3 OF 5
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Name of the organization Employer identification number

GRAND CANYON CONSERVANCY 86-0179548

FORM_990; PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE GCC EXECUTIVE COMMITTEE OBTAINS AND RELIES ON APPROPRIATE COMPARABILITY
DATA PRIOR TO MAKING ITS COMPENSATION DETERMINATION. THE COMPENSATION
PACKAGE IS APPROVED, IN ADVANCE, BY THE BOARD. NO INDIVIDUALS, WHO HAVE
ACTUAL OR POTENTIAL CONFLICTS OF INTEREST WITH RESPECT TO COMPENSATION,
PARTICIPATE IN THE DELIBERATIONS. THE BOARD ADEQUATELY AND

CONTEMPORANEOUSLY DOCUMENTS THE BASIS FOR ITS DETERMINATION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

GRAND CANYON CONSERVANCY IS A MEMBER OF A THIRD-PARTY ORGANIZATION THAT
PERFORMS MEMBER SALARY SURVEfS AND PROVIDES COMPARABILITY DATA TO THEIR
MEMBERS. THIS INFORMATION IS USED IN DETERMINING SALARY AND BENEFIT
PAYMENTS FOR OFFICERS, DIRECTORS, AND EMPLOYEES. THE BOARD IS INFORMED OF

THE COMPENSATION PACKAGES FOR ALL OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
MASSACHUSETTS, MARYLAND, MAINE, MICHIGAN, MINNESOTA, MISSISSIPPI,

NORTH CAROLINA, NORTH DAKOTA, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO,
NEVADA, NEW YORK, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA, RHODE ISLAND,
SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WISCONSIN,

WEST VIRGINIA

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION WILL PROVIDE ANY NECESSARY DOCUMENTATION UPON REQUEST,
WITHIN THREE BUSINESS DAYS. IF REQUEST IS MADE IN PERSON OR VIA US MAIL,
INDIVIDUAL IS GIVEN OR MAILED A HARD COPY; IF REQUEST IS RECEIVED VIA
EMATIL, INDIVIDUAL IS EMAILED AN ELECTRONIC COPY. THE 990 IS AVAILABLE FOR
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GRAND CANYON_ CONSERVANCY 86-0179548

PUBLIC VIEWING ON GUIDESTAR'S WEBSITE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

INVENTORY COST OF GOODS SOLD $ 4,757,629
CELEBRATION OF ART EXPENSES $ 86,832
INVENTORY COST OF GOODS SOLD $ -4,757,629
CELEBRATION OF ART EXPENSES S -86,832
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