*** For Public Inspection **%*

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of thls retum to salisfy state reporting requirements.
04/01, 2012, and ending

rom 990

Dapartment of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning

03/31,2013

QOMB No. 1545-0047

C Name of organization D Emoployer Identiflcation number
B checkteppieaie: | g STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
ey Delng Business As
Nema changa Number and street (or P.O. box If mall is not delivared to street address) Room/sulte E Telephone numbar
Initfal relun 4245 NORTH FAIRFAX DRIVE 825 (703) 524-2441
Terminated Clty, town or post office, stete, and ZIP code
Amended ARLINGTON, VA 22203 G Gross recelpts $ 37,150,942,
Bppiealion F Name and address of principal oficer.  DALE PENNY H{a) Ls'é?;ts E8qISTp retum for :I Yes EI No
4245 NORTH FAIRFAX DR, STE 825 ARLINGTON VA, 22203 H(b) Are all affilistes Included? Yes No
I Toxoromptotaius: | X |601(e)3) | |501()( ) @ (nsettno) | | 49a7(a))or | |s27 IF "No.* stiach a st (see Instructions)
J  Wabaslte: p- WWW.THESCA.ORG H(e) Group axemplion number P
K Form of organization: | X | comoretion | [Trust| [ Association [ |other & | L Year of formation: 1964| M State of logal domicite:  NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ __ . __ B " =
T0 BUTLD THE NEXT GENERATION OF CONSERVATION LEADERS AND INSPIRE _ """ "~~~
8| LIFEIONG.STEWARDSATD OF OUR ENVIRONWENT AND COMMUNTTIES BY ENGAGING """ 7" " "
€ YOUNG_PEOPLE IN HANDS-ON SERVICE TO THE LAND. ______ e
é 2 Check this box PD if the arganization discentinued its operations or disposed of more than 25% of Its net assets.
| 3 Number of voting members of the governing body (Part Vi, lineta) , , , , ... ... ... S R T 3 27.
,§ 4 Number of Independent voting members of the governingbody (Part VI, fine1b) ., , ., ... .. v, v v 4 27.
Z| 5 Total number of individuals employed in calendar year 2012 (PartV, liN82a), , , , o v 4 s v u s s s s v s s s v of 3 1,101,
2] 6 Total number of volunteers (estimate if NECOSSATY) , , , . v\ v s 4w v s s v v n s v e v s v s v an o ans 6 28.
7a Tolal unrelated business revenue fram Part VIIL, column (C1INB12 | .\ o v v v v v v v v s s s nnnsness ol 3,071.
b Net unrelated business taxable income from Form990-T,Hine34 . . . oo s oo v o v oo v vonen oo 7D 396.
Prlor Year Current Year
o| 8 Contributlens and grants (Part VIIl, line th), ., . .. S, 9,055,861. 10,862,993,
E 9 Program service revenue (Part Vil llne2g) , _ , . ., ., . ... .. NN 25,024,258, 24,028,515,
é 10 Investment Income (Part VIII, column (A), lines 3, 4,and 7d), , , , , .. .. .. e 329,459, 64,081.
11  Other revenue (Part Vill, column (A), lines 5, &d, Bc, 9¢, 10c, and 11e), , , , , B 136, 288. 176,516,
42 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne12). . . « . . . 34,545,866, 35,132,105,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) | |, . .., ... .00 v 6,721,686, 6,146,844,
14 Benefits paid to or for members (Part IX, column (A), lined) , | . . ... .. sl BEE e 0 0
115 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . , | 13,854,808, 15,110, 645.
g 16a Professlonal fundraising fees (Part IX, column (A}, N8 118) , , , . . v v v v v v s v s o s s 26,910. 10,637.
&| b Total fundralsing expenses (Part IX, column (D), ine 25) » ____2,523,134. _ ___
W147 Other expenses (Part X, column (A), lines 11a-11d, 11f-248) , , , . . . - 14,014,242, 14,690,98%1.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25} , , , , . ., i 34,617,646. 35,959,117.
19 Reverue less exp Sublractline 18from liN€@12. + « « v v v o o v o v o 4 =g -71,780. -827,012.
5 Baglnning of Current Year End of Year
%3720 Total assets (Part X, N8 16) _ , o, 4 v v s v v v s oo v e v s s aonnsas oo o 21,757,358, 22,919,832,
<2121  Total liabilities (Pert X, line26), , , . . .. ... P R 5 i T S 11,367,261. 12,981,532,
25[22 Nel assets or fund balances. Subtractline 21 fromMN820, . o o o ¢ v s v v e oo v oo 10,390,097, 9,938,360,
ﬁ Signature Block
Under penalties of perjury, | declare thal | have examined this retum, Including accompanying schedules and stalemaents, and to the best of my knowledge and bellef, it is
truo, carract, and plole. Declaration of preparer (other than otiicer) is based on all Inf tion of which prop has any b da;
Sign Signalure of officar ‘ Date
Here Cloacles T. H‘,“Lﬂés c‘v\”_ 'P finmmeed O-Q-P-;ur F\'/E- /}1 tory
Type or print name and litle
. Print/Type preparer's name Preparer’s signalure Date Check L_l If PTIN
::‘;mr LAURA J. KENNEY seffempioyed | 00202198
Use Only Firmsname P GRANT THORNTON LLP FIms EIN B> 36-6055558
Firm's sddress B 75 STATE STREET BOSTON, MA 02109 Phone no. 617-723-7900

May the IRS discuss this return with the preparar shown abave? (seeinstructions) , , ., ... ..

mYﬂﬁ l_'No

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
2E1010 1.000

24231V 649N 2/18/2014 v 12-7.12
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*** For Public Inspection **+*
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . .. ... .. .. ... ..., W

Briefly describe the organization's mission:

TO BUILD THE NEXT GENERATION OF CONSERVATION LEADERS AND INSPIRE
LIFELONG STEWARDSHIP OF OUR ENVIRONMENT AND COMMUNITIES BY
ENGAGING YOUNG PEOPLE IN HANDS-ON SERVICE TO THE LAND.

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

prior Form 990 or 990-EZ? . . .. ......... e § i § IR § E6G B ReeE 6 A 8 S B i [Ives [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

,:l Yes No
If "Yes," describe these changes on Schedule O.
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 $ 10,410,134, Including grants of $ 3,762,563. ) (Revenue § 12,385,485, )
CONSERVATION INTERNS: 3-12 MONTH INTERNSHIP OPPORTUNITIES FOR

INDIVIDUALS 18 YEARS OF AGE AND OLDER, PRIMARILY HOSTED BY

GOVERNMENT AGENCIES ON PUBLIC LANDS. INTERNSHIPS COVER A WIDE

RANGE OF AREAS INCLUDING SCIENTIFIC RESEARCH, WILDLIFE STUDIES,

HABITAT RESTORATION AND VISITOR INTERPRETIVE SERVICES.

APPROXIMATELY 1,440 INTERNS WERE IN THE FIELD DURING FISCAL YEAR

2013.

4b (Code: )(Expenses$ 11,554, 498. incIuding grants 0f$ 1,562, 625. )(Revenue$ 8,035,225, )

CONSERVATION CORPS TEAMS: TEAMS OF INTERNS LED BY SCA STAFF SPEND
3-10 MONTHS DEVOTED TO CRITICAL ENVIRONMENTAL ISSUES SUCH AS
WILDFIRE MANAGEMENT AND EDUCATION, TRAIL RESTORATION AND
MAINTENANCE, INVASIVE SPECIES ERADICATION, DESERT RESTORATION AND
ENVIRONMENTAL EDUCATION IN PUBLIC SCHOOLS. APPROXIMATELY 60 TEAMS
COMPRISED OF 645 MEMBERS AND 90 LEADERS WERE ACTIVE IN FISCAL YEAR
2013.

4¢ (Code: ) (Expenses $ 5 907,356. including grants of $ 777, 540. ) (Revenue $ 1,589,839, )

COMMUNITY CREWS: LOCALLY BASED PROGRAMS FOR STUDENTS AGED 15-19.
SUMMER AND SCHOOL-YEAR PROGRAMS OFFER CONSERVATION PROJECTS IN
URBAN AREA PARKS AND GREEN SPACES THAT ENCOMPASS A WIDE RANGE OF
ACTIVITIES INCLUDING TRAIL MAINTENANCE, HABITAT RESTORATION AND
COMMUNITY SERVICE PROJECTS AS WELL AS CAREER TRAINING AND
DEVELOPMENT. 1IN FISCAL YEAR 2013, SCA FIELDED 115 TEAMS IN 14
CITIES WITH APPROXIMATELY 1000 MEMBERS AND 175 TEAM LEADERS.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1

(Expenses$ 2,237,795, including grantsof$ 44,116, )(ReVenUe$ 2,017,966, )

ie Total program service expenses » 30,109,783.

JSA
2E1020 2.000

Form 990 (2012)
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*** For Public Inspection **+*

THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . < v v v i i e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part /. . . . . . . . . v v o i i i i i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v v i i i i i v v v a 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pattelll - -5 5« « B¢« a5 W - -F o W - -FH-F G-« WM. -[E e BN -G - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . v « v v v o v i ot i s e s e s e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . .« ¢ o v o v i e i e e e e e e e e e e e e e 8 X
9 Did 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 repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . « « v v v o i v v v i i e i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . | . . . . . . . it i it e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . .. ...+ v ' .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . , . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX . . . . . . @ v i v i v v e it e e s e e 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parfs X1 and Xl . « « v v v o v 0 o v e e it e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « + « « v ¢ v v o v v 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a 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, Partsland V. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partslifand IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . « .« « « v o v v it v i e it i e n e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part lll . « v « v v v o v i i e e e e e e e e e ke e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . |20b
JSA Fom 990 (2012)
2E1021 1.000
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*** For Public Inspection ***

THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Partsland lll . . . . . . .. v i i i i ii s 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i i e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘NO,” GO0 lINE 25 . « . v v v v v v v v et e e e e n e s n e ceea..|24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbondS? . . v v v v it i e e e e e e e O L. [ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . v v v v v v v v v v v v v s 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 1. . . . . . . . i i i it et e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... ... ...... 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 . . . v @ i i i s i it e e it s et e e e s e e e e s e s e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV ., . . . . . .. . 28c 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 . . . . . . . . . .. .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Parfiivar 5 mrye o [ S [ R [ G [ GERY . WGRERE ) CEW: [ WG ] s - ) - Fe § o 3G SRR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PartIl. . . . . .« o . o i o i i i i e s i e e e e e s e e e e s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .« « . .. B I X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriV,and Part V, line 1. . . v v v v i e i e e i e e e e e e e e e e e e s e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? , . ... ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 , . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . v v it i it et i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
2 T A N G T, NG G W [ - . N 1 74 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 © v v v v v v v o v v o v v v v o v v v v o v 38 X
Form 990 (2012)
JSA

2E1030 1.000
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**% For Public Inspection ***

THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV. . . . . . Sty @ aeld B pan E eee @ 1:]

2a

3a

4a

S5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a 26

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a | 1,101
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), ., , . ...
Did the organization have unrelated business gross income of $1,000 or more during the year? , ., , ... .. ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, , ., . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o1 1 e
If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., .. ...

2b

3a

3b

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

(1]

JTQo 0o a

12a

13

14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . & i i i i i i i et e e e m e e

5b

5¢

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , , . .. .. e = mnie i sxeane Freimie B BEA ¥ BB ¥ SEE E S0 Aean Sk
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . .« & v v v i e e e e e e % e Viguomie moer
If "Yes," indicate the number of Forms 8282 filed duringthevear . . . . . .. ... ... ... | 74 |

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, ., . ., . ... ... ... .. ... ....
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:

7e

7f

79

7h

9a

8b

Initiation fees and capital contributions included on Part VIll, line12 _ . . . ... ....... 10a
Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities . . . . |[10b

Section 501(c){12) organizations. Enter:
Gross income from members orshareholders . . . .. . . o v i i vt e ... 1a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . .. . i i it 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

Enter the amountofreservesonhand . . . . . . . .o vt it v e e e e .. 43¢

Did the organization receive any payments for indoor tanning services during the taxyear? , , ., ... .......
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
2E1040 1.000
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*** For Public Inspection ***

Form 990 (2012) THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684 Page 6
-1s8"1l Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. « « « « « v v v v v v v v v v v v v oo v v u s @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear. « + « « « + « v o o« 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . v v v v v v i i s i s e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did 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? . . . . . .« . . . o o i L i o L s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . v o i i i h i i e e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . .« . .« v v c i vt it Ll e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The GOVEMMING DOY?. « « + o« « e e o v et vt e m e a e m s a e a i m e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ...+ v i v v v v v ot 8b [ X
9 s there any officer, director, trustee, or key employee listed 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 . . 4 Eiai 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. o v v v v v v o oo oo oL 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . v« v v« v v v i v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 COMMICIS? « v v vt e v v e e b e aa e e e e e s a st v et ot et e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas doNe . .« v v v v v i o it e e e e e et e e e n e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . .« v v v i i i i e e 113 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . o v v v o v 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?
a The organization's CEOQ, Executive Director, or top managementofficial . . . ... ... ... .. ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . v i i v it vt vt e et st m s e e e e . |[15b X
If "Yes" to line 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 ataxable entity during the Year? . . . . . . . . . it it i e e e e e e e 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
organization's exempt status with respect to such arrangements? . . . . . . . . . . . i i it u i s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_ ATTACHMENT 2
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request |:| 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, physical address, and telephone number of the person who possesses the books and records of the
organization; P>sHARON MEZZACK 689 RIVER ROAD CHARLESTOWN, NH 03603 603-543-1700
JsA Form 990 (2012)

2E1042 1.000
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*%* For Public Inspection **#* -
Form ggoizmz) THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684 Page 7

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

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . ..................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

e 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 frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other -
hours for - the organizations compensa
related g § 2 % g ;5_; u:?a:: § organization (W-29/1099-M|sc) from the
organizations | 3 & | E [ 8| 8|28 | 3 | (W-2/1099-MISC) organization
befow dotted g & S = b3 g and fe'a'.(ed
line) g ;l_i § 3 organizations
gl
JENE
(1) ROBERT ALDAG III _ | _1.00]
DIRECTOR X Q 0 0
(2) PATRICIA BACON | _1.00]
DIRECTOR X 0 0 0
(3) EDMUND BARTLETT _______________|_ _1.00]
DIRECTOR X 0 0 0
(4)MARGARET BROWN | _1.00]
DIRECTOR X 0 0 0
(51 J0aN cousar . __| _1.00]
DIRECTOR X 0 0 0
{6) CHARLES D DICKEY III _ | _1.00]
DIRECTOR X 0 0 0
(7} DAYTON R DONCAN | _1:00]
DIRECTOR X 0 0 0
(8) LILLIAN BLOCH FALESE ___ _______l_ _1:00]
DIRECTOR X 0 0 0
(9)DEAN W FISCHER | _1.00]
CHATRMAN X 0 0 0
(10)JOHN GORDON _ | _1.00]
DIRECTOR X 0 0 0
(M)TIMOTHY GRATTO _ | _1.00]
DIRECTOR X ¢ 0 0
(12)MARTIN HALE | 1.00]
TREASURER X 0) 0 0
(13)BLANE HARDING | 1.00]
DIRECTOR X ¢ 0 0
(14)GEORGE HATCH _ | 1.00]
DIRECTOR X 0 0 0
JSA Form 990 (2012)

2E1041 1.000
24231V 649N 2/18/2014 2:18:41 PM V 12-7.12 PAGE 8



*** For Public Inspection ***

THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Form 990 {2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check mare than one compensation |compensation from amount of
week (list any | bOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 |2 21F[3&|S| organization | (W-2/1099-MISC) em e
organizalions 5 £ E a g 5 § g (W-2/1099-MISC) organization
below dotted | 2 & | & 3|3z and related
line) Sz |2 g|®8 organizations
als| (8] 2
3|2 2
3 o
2
15) STEVEN HOLTZMAN @l 1. 00
DIRECTOR X 0 0 0
16) JOHN HOWARD _ 1.00
DIRECTOR 17777 X 0 0 0
17) PATRICIA MERRITT | _ 1.00]
DIRECTOR | X 0 0 0
18) ALAN L MiNTZz | __ 1.00
DIRECTOR |77 X 0 0 0
19) JoaN B MURPHY | ] 1.00
DIRECTOR M = 0 0 0
20) JACQUELINE orDHAM | 1 1.00
DIRECTOR X 0) 0 0
21) SHANNON QUIST ________________|__1 1.00]
DIRECTOR X 0 0) 0
22) JOHN REYNOLDS 1.00
DIRECTOR | X 0 0 0
23) STEVEN T SEWARD _________ 1.00
VICE CHAIRMAN | ] X 0 0 0
24) THOMAS B SHEPARD . [ 1.00]
DIRECTOR X 0 0) 0
22) C.5, VOSMIK _ b 1.00)
DIRECTOR X 0 0) 0
1b Sub-total . s 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , | | . . ... p| 1,404,384. 0 147,827.
d Total(add lines1band1c) . . . . . . . .. o0 ot ittt i it vu oo » 1,404,384, 0 147,827.
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 » 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . @ . i i it it i o v o s nnn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUET .« o o s s e s e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . ... ..« .. ... 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)
Name and business address

(8)

Description of services

©
Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 3

J5A
2E1055 3.000
24231V 649N 2/18/2014

2:18:41 PM

vV 12-7.12

Form 990 (2012)
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*** For Public Inspection ***

THE STUDENT CONSERVATION ASSOCIATION,

INC.

91-0880684

Form 990 (2012) Page 8
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
hoursper | (do not check more than one compensation [compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee)} the organizations compensation
relaed |23 | 31218 |38 (3| organization | (W-2/1099-MISC) from the
organizations | 5 £ g 8 2 |3 g % (W-2/1099-MISC) organization
below dotted |2 & | & ERE and related
ling) = ¥ g ®8 organizations
als| (3] %
3|2 2
8 2]
a
26) G. ROBERT WALLACE | _1.00]
DIRECTOR } X 0 i 0
27) CLAIRE CAUDILL | 1 1.00]
DIRECTOR X 0 @ 0
28) ERNEST C. WONG ________________|_ _J 1.00
DIRECTOR N x 0 0 0
2_ 9 )_ _D_A_ILE‘L _P_E_N_N_Y_ L 40.00
T TPRESIDENT AND cEO | ] X 226,615, 0 22,651,
30) VALERIE BAILEY 40.00]
EXECUTIVE vP |~ X 136,817. 0 15,815.
31) RICHARD SEAMAN | _40.00]
crRO X 130, 930. 0 21,799.
32) SCOTT WEAVER | 40.00]
SENIOR VP GOVERNMENT AFFAIRS X 115,401. 0 17,233.
33) ROBERT COATES | _40.00]
" VICE PRESIDENT | % 124,437. 0 16,621.
34) _STEVEN NOLAN ___4_0_._0_0
~" SENIOR VP BUSINESS DEVELOPMENT i P 140,057. 0 17,991.
35) DAVID EVANCICH | 40.00)
SENIOR VP ADVANCEMENT X 143,288. 0 1,141,
36) KIMBERLY HENNING | 40.00)
VICE PRESIDENT FOR HR X 139,304. 0 9,933.
1b Sub-total L v e wea P
¢ Total from continuation sheets to Part VII, SectionA , , . . . ... ..... |
d Total (add lines 1band1¢c) . . . . . S @ wEelE 6 Ees B sieet W Eaie w0 el >
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 » 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. . . . ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . « « v v v v o v i e e e Wi I PR B NG T WA N B SR e R (B ARG mL WA 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... 22 oo oo .. 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) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
T o6 3.000 Form 990 (2012)

24231V 649N 2/18/2014 2:18:41 PM V 12-7.12
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*%% For Public Inspection **+*
THE STUDENT CONSERVATION ASSOCIATION, INC.

91-0880684

Form 990 (2012) Page 8
GELARVAI  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 (list any | bOx, unless person is both an from related other
hoursfor  |_Officer and a director/trustee) the organizations compensation
relaed |23 | 3218 |85Z| 3| organization | (W-2/1099-MISC) from the
organizations | & < 232|583 % (W-2/1099-MISC) organization
below dotied g,g =258 )|5 and related
line) L= I g|®8 organizations
e | = @ .g
2le o ®
8|2 2
3 [
g
37) JAY WATSON oo} 20.00)
REGIONAL VICE PRESIDENT X 104,489. 0 22,458,
38) JAMIE PATTEN __ __ __ oo} 20-00
SENIOR VP FOR MARKETING X 143,046. ¢ 2,185,
1b Sub-total e . >
c Total from continuation sheets to Part VII, SectionA _ . ., ., . .. R 4
d Total (addlines1band 1C) « « « « v « v vt v v v o s v o v v v v v v u v o el
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 » 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . it innnan 3 X
4 For any individual listed on line 1a, is 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
individual . . . . . v o v i i S VTR W SRR W AR R R e R e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for sSuchperson . . . . . . « < v v v s o o o 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) (B) c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

TSA
2E1055 3.000

24231V 649N 2/18/2014 2:18:41 PM  V 12-7.12

Form 990 (2012)
PAGE 11



**% For Public Inspection ***

Form 990 (2012) THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684 Page 9
AUl Statement of Revenue
Check if Schedule O contains a response to any question in this PartVIll, , , , , . . . — 5 B SR R S |:]
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

4 21 1a Federated campaigns « + « + « « « « 1a 46,048,
5 g| b Membershipdues . . ....... 1b
g<| c Fundraisingevents . . .. ..... ic
G| d Related organizations . . . « .« . . . 1d
g;,g, e Government grants (contributions) . . | _1e
E E f  All other contributions, gifts, grants,
L) and similar amounts not included above . |_1f 10,816,947,
§E g Noncash contributions included in lines 1a-1f; $ 174,677, |
h Total. Addlines 1a-1f « + « v v v v v v v v a v v v v o v > 10,862,993,
§ Business Code
% 2a CONTRACT AND AGENCY REVENUE 900089 - 24,028,515, 24,028,515,
!l b
8
3 -
s d
El e
2 f All other program service revenue . « « « «
o g Total. Addlines2a-2f . . . . .. 4 o0 ... T » 24,028,515,
3 Investment income (including dividends, interest, and
other similar amounts). « = « « « « 4« 4 s S 5 e > 163,391, 161,836,
4 Income from investment of tax-exempt bond proceeds . . . > Q
5 Royalties « ¢+ ¢ v vees s N W W B B > 0
(i) Real (i) Personal
6a Grossrents . « + « . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Net rentalincome or (Ioss)« « + + v v o o 2 o PP
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 1,919,527,
b Less: cost or other basis
and sales expenses . . . . 2,018,837,
¢ Ganor(loss) » . - - . . & -99,310.
d Netgainor(loss) » « « = « « v v v v o s s s s s o s s s | - -99,310. ~99,310.
g 8a Gross income from fundraising
H events (not including $
5 of contributions reported on line 1c).
@ See PartIV,line 18 « « « « v v v o . . . a
2 b Less:directexpenses . « « « . - - . .. b
6 ¢ Net income or (loss) from fundraisingevents « + « « « « « o |
9a Gross income from gaming activities.
See PartIV,line19 , . . .. ...... a
b Less:directexpenses - . « « + v 4 0 . b
¢ Net income or (loss) from gaming activities s « « « « o « « « >
10a Gross sales of inventory, less
returns and allowances . , ... .. .. a
b Less:costofgoodssold. . . .. . . .. b
¢ Net income or (loss} from sales of inventory, . . . . . ... [ 3
Miscellaneous Revenue Business Code
11a APPLICATION FEES 900099 117,395, 117,395.
b HEBSITE STORE 900099 3,071. 3,071,
¢ CREDIT CARD REBATE 900099 1502 11,542.
d Allotherrevenue . « « « « v « « « & 2 200099 44,508, 38,288, 5,220,
e Total. Add lines 11a-11d « « « « « « & & & o vwa w e 176,516.
12 Total revenue. See inslructions . . . . . . . . . . . - . - | - 35,132,105, 24,184,108, 3,071, 80,288,
15A Form 890 (2012)
2E1051 1.000
24231V 649N 2/18/2014 2:18:41 PM V 12-7.12 PAGE 12



*** For Public Inspection **+*

Form 990 (2012) THE STUDENT CONSERVATION ASSOCIATION, 91-0880684  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX | _ . . . . . . . . . . ... uiuwinas
o oo an o Part | e | roguiewe | pmteom | rudd
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 6,146,844, 6,146,844.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , , ., 0
4 Benefits paidtoorformembers, ., ., ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . ., .. ... .. 828,814. 592,735. 223,870. 12,2009.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalariesandwages , . . ... ...... 12,151,421. 9,869,480. 1,041,463. 1,240,478.
B8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 183,942. 146,640, 15,690. 21,612,
9 Other employeebenefits . . . . . . . ... .. 946,316. 747,267. 94,028. 105,021.
10 Payrolltaxes « « « « « « v v v v vt a e 1,000,152, 786, 900. 106,461. 106, 791.
11  Fees for services (non-employees}):
a Management . .. .............. 9
blegal . ... ...t 93,934. 59,022, 31,780. 3,132.
CAccounting . v v v v v v e e e e e e 130,729. 130,729.
d Lobbying . .. ..t iiiieae 9
e Professional fundraising services. See Part IV, line 17 10,637. 10,637.
f Investment managementfees , _ ., ., ... 13,765. 13,765.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amounl, list line 11g expenses on Schedule0.), . . . . « 910: 141. 315, 398. 344: 192, 2501 551w
12 Advertising and promotion , , , . ... ... . 0
13 OffiCEEXPENSES + « v + v v v o n om0 & s s s 1,458,941, 1,0064,521. 97,212. 297,208,
14  Information technology. . . . . . . . . .. .. 465,236. 372,188. 46,524. 46,524.
15 Royallies. . . . .. oo i in e g
18 OCCUPENCY . & v v i e e e e e o nmmnes 616,040. 580,577. 23,642. 11,821.
17 Travel j2x & scse i o bl & 9% 3 3 ite 4,025,689, 3,919, 440. 16,488. 89,761.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 151,318. 27,486, 111,983. 11,849.
20 Interest . . . ... i e 430,767. 430,767.
21 Paymentstoaffiiates. . . . ... ....... 0
22 Depreciation, depletion, and amortization _ , . . 850,710. 578,808. 161,365, 110,537.
23 InsUrance ., . . . .. . . . B R SRt G BV 795,515. 652,322, 135,238. 77955.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
aMEMBER_SUBSISTENCE, HQUSING, _ 2,545, 751. 2,545,751,
b TRAINING, ORIENTATION AND CA _ 676,822, 691,465, -21,027. 6,384.
¢UNIFORMS o 377,878. 377,878.
d RISK MANAGEMENT ______________ 190,387. 190,387.
e All otherexpenses _________________ 957,368. 444, 674. 322, 030. 190, 664 .
25 Total functional expenses. Add lines 1 through 24e 35,959,117, 30,109,783. 3,326,200. 2,523,134.

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 B [ | if

following SOP 98-2 (ASC 958-720), , . ... . 0
JSA
2E1052 1.000 Form 990 (2012)
24231V 649N 2/18/2014 2:18:41 PM V 12-7.12 PAGE 13



**% For Public Inspection ***
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . .. ... ... .0t u .. [ ]

(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . ., ... .. e e e e e 38,710.] 1 64,547.
2 Savings and temporary cashinvestments, _ . . ... ............ . 161,311.| 2 755,264,
3 Pledges and grantsreceivable, net | .. ... ... .. e 1,101,044.| 3 1,256,089.
4 Accountsreceivable, net L L L L e e e e 5,992,906.| 4 5,844,593.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L | | . ... .. ... ... a 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)}(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL , _ . . ... ... g e 0
E 7 Notesandloansreceivable,net, . . . . ... ...... . .. ... q 7 0
&| 8 |Inventoriesforsaleoruse, . . . .. ... ... .. 299,863.| 8 534,162.
9 Prepaid expenses and deferred charges . . . . . v v v v v v v v v nu v v 679,527.| 9 670,402,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12,357,599.
b Less: accumulated depreciation, ., . ... .. .. 10b 6,704,578, 5,730,018.|10¢ 5,653,021,
11 Investments - publicly traded securites , , . .. ......... e 7,671,037.] 11 8,064,195.
12 Investments - other securities. See Part IV, line 11 _ , . . . .. .. .. . ... a 12 0
13 Investments - program-related. See Part IV, line11 , . . . .. ... ... .. 013 0
14 Intangibleassets , ., , ... .. .. e B R q14 0
15 Other assets. See Part IV, line11 , . _ . ... ........ ", EER § 82,942.[ 15 77,619.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ... ... .. 21,757,358.[16 22,919,892,
17 Accounts payable and accrued eXpenSeS, . . . . . . .. i e e e e e . s 2,381,817.|17 3,421,883.
18 Grantspayable, . . . .. ... ... .. . g 18 0
19 Deferredrevenue . . | . ... ... ... .t q19 0
20 Tax-exemptbond liabilities |, , . . . . . ... i e e e e e 2,300,000.| 20 2,200,000.
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | |, 21 0
‘_E' 22 Loans and other payables to current and former officers, directors,
33 trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL , , , .. ... ...... 22 0
23 Secured mortgages and notes payable to unrelated third parties , . . . . . 5,065,993.| 23 5,799,018,
24 Unsecured notes and loans payable to unrelated third parties, _ , .. .. .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . .. .. ... ... .. e 1,619,451.] 25 1,560,631.
26 Total liabilities. Add lines 17 through 20 o B .. E OEEGE. B - Bl 5 NG 11,367,261.| 26 12,981,532.
Organizations that follow SFAS 117 (ASC 958), check here » ]LI and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets L L e e e e 4,164,011.f 27 3,157,479.
g 28 Temporarily restrictednetassets . . .. .......... i 2,273,340.| 28 2,594,180.
2 29 Permanentlyrestrictednetassets, . . . ... ... . . . it 3,952,746.| 29 4,186,701,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and
5 complete lines 30 through 34.
‘2 30 Capital stock or trust principal, or currentfunds . . . ... ....... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ... .. .. ..... e 10,390,097.] 33 9,938,360.
34 Total liabilities and net assets/fund balances. . . .. .. ... ... 21,757,358.| 34 22,919,892,

Form 990 (2012)
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*** For Public Inspection ***

THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . ... ............
1 Total revenue (must equal Part VIII, column (A), ine 12) « « + v v v+« . e e 1 35,132,105,
2 Total expenses (must equal Part IX, column (A), iNE25) « « « v v v v v v v v v e e v v v a s .. 2 35,959,117.
3 Revenue less expenses. Subtract line 2 fromline1. . . . .. .. .. womie W wmew e UeLe W RS 3 -827,012.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 10,390,097.
5 Net unrealized gains (I0SSeS) ONINVESIMENtS + + « « « « @ v @ e v v e v e e m e e 5 448,297.
6 Donated services and USE OF fACIIHES « « « + « « « v v o ¢ v v e e v v e o e e e m et e e e 6 -6,000.
7  INVESIMENt EXPENSES « « « = « « s & suece o amrmd B BES & 5t % & b2 & 5Ed 8 KOO0 5 ow 7 0
8 Priorperiod adjustments « « « « & v & s a v e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . « + + v+ v v v v v v v v v 9 -67,022.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B ¢+« o v v v v e e e e e e e e e e e e e e e e e e e e e w w e ke w e e e s 10 9,938,360.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ............ [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . |, 2a X
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:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
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 i:l Consolidated basis 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? 2c | X
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-13372 . & o v v v v o it i e e e e e e e e e e s e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2012)

JSA
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24231V 649N 2/18/2014 2:18:41 PM VvV 12-7.12 PAGE 15



*** For Public Inspection **+*

oglonr i o R Public Charity Status and Public Support QD oy ade J047
Complete if the organization is a section 501(c)(3) organization or a section

N — 4947(a)(1) nonexempt charitable trust. . . Open to F"ublic

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

Name of the organization Employer identification number

THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)}{(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
5 |:| 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.}

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

7 [ X| 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.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 | | An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |__| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type Ill-Functionally integrated d D Type llI-Non-functionally integrated
e[:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this DOX - L e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (iii) below, the governing body of the supported organization? . . . . . ............. 11g(i)
(ii) A family member of a persondescribed in (i) above? _ . . L L e 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above? _ . . .. . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (tii) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cg'dr(')c')lf:nd":" in col. (i) of | col. {i) organized
(see instructions)) i gggg ment? 9| your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JBA
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Schedule A (Form 9920 or 990-EZ) 2012
Part Il

*** For Public Inspection **=*
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includeany"unusual grants.") ______ 7,777,819, 6,920,863, 4,244,896, 9,055,861, 10,862,993, 40,862,432,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . « + + « & 1
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 7,777,819, 8,920,863, 4,244,896, 9,055,861 10,862,993, 40,862,432,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column{f}. . . . . .. 1,722,333,
6  Public support. Subtract line 5 from line 4. 36,140,089,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromliine4 .. ... v v 7,777,819. 8,920,863. 4,244,896. 9,055,861, 10,862,993 10,862,432,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . &, & v v v s a v v s wme v v 486,206. 186,745. 127,978, 164,995. 163,391. 1,129,315.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . « . . . . . .. 396. 396,
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « + v v v v v a v s 9,060, 14,859, 17,083, 17,762, 58,764,
11 Total support. Add lines 7 through 10 . . 42,050,807,
12  Gross receipts from related activities, etc. (See iNStrUCHIONS) « « + « « + v v v o v v s s o v s v s v v x o s o 12 107,089, 590.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . o & @ i i i i ittt e e e e w o ah e e E s e e e s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . .... .. 14 85.94 %
15 Public support percentage from 2011 Schedule A, Partil,line14. . . .. ... .. .. R I I 89.63%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ..o une- >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... .. .. ... .. »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo - T (o] o >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . L e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o (1o 1o D-E:]
Schedule A {Form 990 or 990-EZ) 2012
JSA
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*** For Public Inspection ***
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to orexpended oniitsbehalf |, , | . . . .,

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

6 Total. Add lines 1 through &

T7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . . e [
8 Public support (Subtract line 7¢ from
IN86.Y vov v u v wiv v coeiois s n ova
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . . . .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v s » « S el

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

¢ Addlines10aand10b _ , . ., . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriecdon = « + & & 2 @ w e xwoaa s

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

(ExplaininPartIV.) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12.) , ... ....
14 First five years. If the Form 990 is 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. . . . v v v v v 4w s« 4 0 @ v & m w s m s w s e x e e a e wa e e e w e s s .Vl:‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) _ . . . ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part il line15. . . . . « v v v v 4 W s e e v s aswess]| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f}} . . . . .. ... . 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 _, , ., . . ... .. e . & opE w118 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2012
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**% For Public Inspection **+*

THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Schedule A (Form 990 or 890-E2) 2012 Page 4

ERAIM Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part [l, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

OTHER INCOME

SCHEDULE A, PART II, LINE 10:

OTHER INCOME INCLUDES INCOME RECEIVED FROM ONLINE STORE, CREDIT CARD

PURCHASE REBATES RECEIVED, AND CONFERENCE ROOM RENTAL INCOME.

S Schedule A (Form 990 or 980-E2) 2012

2E12251.000 )
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*** For Public Inspection ***

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
THE STUDENT CONSERVATION ASSOCIATION, INC.

91-0880684

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joogoo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

L]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts {, Il, and IlI.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year _ |

T I I L T T T T T S R )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
2E1261 1.000
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*** For Public Inspection **+*

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization THE STUDENT CONSERVATION ASSOCIATION,

Page 2
Employer identification number

INC.

91-0880684

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
oy S Bt e e s e R ey e e e eeel___230,989. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e s s s s s o e e o Person
Payroll
A S A e R A S e S e e s 28000, 000 Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e n bl Mo 0% pewees oy s gells e 5 seseeslivemes Person
Payroll
i S mm s AN S m M = = s— 625,000, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e e e A B S SRS 221,143, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R | I S s S e Person
Payroll
e e e e e s o008, 0005 Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000
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**% For Public Inspection ***

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organizaton THE STUDENT CONSERVATION ASSOCIATION, INC. Employer identification number
91~0880684

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {c)
from (b) ; (d)
y Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
_____________________________________________ e NI | ISR
(a) No. (c)
o Description of nor(lbc)ash roperty given jrvaQrestimats) Date r(:) ived
Part | p property 9 (see instructions) o9
_____________________________________________  FEES USSR [ ——
(a) No. c
from (b) e - (d)
Description of noncash property given RMVi{ogestimate) Date received
Part | p property 9 (see instructions)
_____________________________________________ S | e
(a) No. (c)
from (b) . (d)
Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions) RiSISCOINS
_____________________________________________ $_ | e
(a) No. c
from (b) FMV (or( e)stimate) (d)
Description of noncash property given Date received
Part | (see instructions)
_____________________________________________ L ST I e ———
(a) No. ]
fom Description of nor(::::sh roperty given FMV (or estimate) Date i ived
Part | ption o property g (see instructions) e
_____________________________________________ O wnm w s = | e e sw

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization THE STUDENT CONSERVATION ASSOCIATION, INC. Employer identification number

91-0880684

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Ill if additional space isneeded. T
(a) No.
;rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.

from (b) Purpose of gift (c¢) Use of gift

Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.

from (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held

Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA

2E1265 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 2
P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public
D . 0
[nfgﬁ,ra‘:n;:;f,}zeslﬁizuw P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part (I-B. Do not complete Part II-A.
If the organization answered "Yes,™ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditires . . . . . . o i it it i e e e e e > $
3 Volunteerhours, . . . . ..o it i it i e e e e s . N N

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

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . >3

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ., . . ... ....... H Yes B No
4a Was acorrectonmade? . .. ...... SR Ve SR B S W A e B oG B s 4 G Yes No

b If "Yes," describe in Part IV.
F1lE® Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

T >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . .. .. ... i e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INE 17D wre s svmpae & aswom & sieoan s sosis @ wmw s v o 8 - . > $
4 Did the filing organization file Form 1120 POLforthisyear? . . @ . . . . i i it i it et et s s v na e nns D Yes D No

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

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

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

m e e e

@  eesessseeee s

g  eessasssssrasrase s

[ | i S ss i  E

) R -congus SHe sy ey S o S SR

B  ssseseemmerema s s e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

JSA
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INC. 91-0880684 Page 2

Schedule C (Form 990 or 990-£7) 2012 THE STUDENT CONSERVATION ASSOCIATION,
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[_| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .
¢ Total lobbying expenditures (add lines1aand1b) . . . . .. .. ... 0 v v s v
d Other exempt purpose expenditures , , . . . .. . . vttt vt i mn it e
e Total exempt purpose expenditures (add lines1cand1d), . . ... ..........
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 ptus 15% of the excess over $500,000.
Over $1,000,000 but not over $1.500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . . ... ... ... ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0- _ , , |, . A Emom ]
i Subtract line 1f from line 1c. If zeroor less, enter-0- , , ., . ... ........
j If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon file Form 4720
reporting section 4911 taxforthisyear? . . . . . v v v v v v v v v v u v u u G N RUECRE NOALEE B NI |:| Yes [__—l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year I
beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Tota
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
JSA
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*x* For Public Inspection ***
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Schedule C (Form 990 or 950-EZ) 2012 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any -attempt to influence public opinion on a legislative matter or

referendum, through the use of:
a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?.
¢ Media advertisements?
d Mailings to members, legislators, or the public?

B bl Bl kel

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . . . . . . ... ... ...

g Direct contact with legislators, their staffs, government officials, or a legislative body? = = | X 8,151.

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

i Other aCtIVItIeS? ------------------------------------------ - X

1 Total. Add lines 1c through 17 ¢ & vuias waais & it & siwe i & s & sesi 5 b cit & e 8,151.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . X

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

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?” =~~~ """ """
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year? S 3

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

1  Dues, assessments and similar amounts from members | . . . ... .. . . . s e e e e e e e e e e 1

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

a Current YEar ;o & siaaie o wisle 5 e 4 it & S60e T 5 S50 5 O56 B DR B SRS © SeTE e w8 2a
b Carryoverfromlastyear | . . . .. ... ... e i G B WO W e 2b
Sl otalr: = ko 3 5l B e ] S [ B e A e B DN e B Ghe E - [T 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , , .| 8

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . i 4
5 Taxable amount of lobbying and political expenditures {see rnstructlons} ...... 6 e v w iacar |l S
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1G

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1.000
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2012
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**%* For Public Inspection ***

SCHEDULE D i ) OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tcf Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . .. ... ... .
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . .. ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . o 0 i i i i it e e e e e e e e e e a e e ee s D Yes [:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

gk WN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... .. . ...ttt ennnras 2a
b Total acreage restricted by conservationeasements . . . . . ... . ... e .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . .. .. i vt v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ______ ___________

4  Number of states where property subject to conservation easementislocated » _ ____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

> __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section T70MNANBYINT . . . . . . . oo v s e s e s e e e e e e e [Tves [no
9 In Part XIll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (hSC 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 Xlll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, Part VI line 1 . « v . v v v v v o v it it e vt e e vt s s mnas »s___
(ii) Assetsincluded in Form 990, Part X . . . .« . o v i ittt e e s e e e e s 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 Revenues included in Form 990, Part VIl line1 . . . . . . . .. . ..ttt inee s s _
b Assets included in FOrm 990, Part X . . . v 4 v 0 v 4 e v i v e e e s e was a s e e waa e s ae s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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*** For Public Inspection ***
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
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
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:| Yes [:J No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Par X?, | . . . . ..\ .ottt et e e e [Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . . . o v i i i i e e e e e e e e e s e e s s e 1¢c
d Additionsduringtheyear .. ........... FERVE R SRE F PaeE E e 1d
e Distributionsduringtheyear . . . « « « v v v v i v i i e e e e .. |1e
f Endingbalance . . . . ... . P ORRTEIE W R R widhaE R R W RwesE @ R 1f
2a Did the organization include an amount on Form 990, Part X, line21? | N . L Yes || No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPartXill, ., .......
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 10,049,015, 9,500, 522. 8,897,314. 8,127,554. 7,835,362.
b Contributions . . . ... ..... 3,511,925. 2,359,587. 498,398. 850,413. 410,849.
¢ Net investment earnings, gains,

andlosses. . . .. .. 00 376,079. 123, 284. 450,835. 475,592, 127,726.
d Grants or scholarships . . . . . .
e Other expenditures for facilities

and programs .« « «+ » v v @ v oxow s 4,741,119. 1,908,861. 322,474, 539,718. 230,086.
f Administrative expenses . . . . . 13,765. 25,517. 23,551. 16,527 16,297.
g End of yearbalance. . . . . . . X 9,182,135. 10,049,015, 9,500,522, 8,897,314. 8,127,554.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 44.6290 %

b Permanent endowment » 45.5960 %

The percentages in 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. « « « « v v v v e e i i h e e e e e e e e e e e e e e e 3a(i)| x

(ii)related Organizations . . . . v v v i i i i et e e e e s e e e s e e e e s Ja(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. ... ... ... .... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
ElAl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ¢ « 55 i s o a w SaTalE W eeTE 34,500. 34,500.
b Buildings « <« ¢« v i 5,407,196. 1,644,255. 3,762,941,
¢ Leasehold improvements. . . . - . . . ..
d Equipment . ... ..o 6,895,881. 5,045,701. 1,850,180.
e Other . ... ... ... SR 6 SR 20,022. 14,622. 5,400.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 5,653,021,

Schedule D (Form 990) 2012
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*** For Public Inspection ***

THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12} »
Z1a84lll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . .. NN N >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)CAPITAL LEASE OBLIGATIONS 42,352.
(3)FAIR VALUE OF INTEREST RATE SWAP 447,752,
(4)LIABILITY UNDER SPLIT-INTEREST AGRE 1,070,527,
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 1,560,631.
2. FIN 48 (ASC 740) Footnote. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll, , , , . . i s

'2%?270 1.000 Schedule D (Form 990) 2012
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THE STUDENT CONSERVATION ASSOCIATION, INC.

Schedule D (Form 980) 2012
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91-0880684

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . .. .........[ 1 38,182,101,

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

Net unrealized gains oninvestments = . ... ... ... ... ... 2a 448,297,

Donated services and use of facilities _ _ . . . .. ..............|2b 2,740,896.

Recoveries of prioryeargrants, . .., ............ ...... 2c

Other (DescribeinPart XIIL) . . . . ... ... . ... R ]|

Addlines 2athrough 2d | . L e 2 | 3,189,193,

Subtract line 2e fromline1 ., . .. .. ... .. i e 5 % i % NRtad a 3 34,992,908.

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

Investment expenses not included on Form 990, Part VIl line 70 _ . . 4a 13,765.

Other (DescribeinPart XIIL) . . 4b 125,432,

Add lines da and 4b ..o o coe o po u v § e § N B e § Berei S § SEh g ue 4c 139,197.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . . v v v v v v v v v o 5 35,132,105.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements =~~~ = | I s I | 38,633,838.

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

Donated services and use of facilities 2a 2,746,896,

Prioryogradustments T CtorireteeecEER . ‘2b

e e R R 69 B B

Other (Describe inPartiil.j =~ """ 2d

Add lines 2a through2d Tttt 2e 2,746,896.

Subtract ne 20 from €S ;57 & ss/s & eieis s 5408 ¥ Sio w's & 65905 § S5 & 306 #9s. 5 5906 ¥ 9|8 | 35¢886,042,

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

Investment expenses not included on Form 990, Part VIII, line 7b 4a 13,765.

Other (DescribeinPartxuty — ~nonone 4b 58,410.

Addlines4aandab e 4c A2 5.,

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | line 18). © . . . . ... .....| 5 | 35,959,117.

5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5
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*** For Public Inspection ***
Scheduie D (Form 990) 2012 THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684 Page 5

Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS
SCHEDULE D, PART V, LINE 4

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

POLICY TO SUPPORT OPERATIONS AND/OR SPECIFIC PROGRAM OBJECTIVES.

SUPPLEMENTAL DESCRIPTION - OTHER

SCHEDULE D, PART XI, LINE 4B

CHANGE IN ACTUARIAL VALUE OF SPLIT INTEREST AGREEMENTS: 76,333
CHANGE IN VALUE OF INTEREST RATE SWAP: (9,311)
AMORTIZATION OF SPLIT INTEREST AGREEMENTS: 58,410

125,432

SUPPLEMENTAL DESCRIPTION - OTHER
SCHEDULE D, PART XII, LINE 4B

AMORTIZATION OF SPLIT INTEREST AGREEMENTS: $58,410

FIN 48

SCHEDULE D, PART X, LINE 2

THE ASSOCIATION FOLLOWS THE PROVISIONS OF ASC 740, INCOME TAXES. AS
REQUIRED BY ASC 740-10, THE ASSOCIATION RECOGNIZES THE FINANCIAL
STATEMENT BENEFIT OF A TAX POSITION ONLY AFTER DETERMINING THAT THE
RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION

FOLLOWING AN AUDIT. FOR TAX POSITIONS MEETING THE MORE-LIKELY-THAN-NOT

Schedule D (Form 890) 2012
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Schedule D (Form 990) 2012 THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684 Page 5

Supplemental Information (continued)

THRESHOLD, THE AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE
LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT TAX AUTHORITY.

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

2010.

Schedule D (Form 990) 2012
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*** For Public Inspection **%*

SCHEDULE J Compensation Information | oMB No. 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 12
> Complete if the organization answered "Yes" to Form 990, -
B Part IV, line 23. Open to Public
epartment of the Treasury

Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. |n5pection

Name of the organization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
EXDIaiNk: B o r e 8 s G E A L E < JFGE P G 5 - LR AR Gl G i E - E FE P 1b .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

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 Iil.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e .. | 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a X
b Anyrelated organization? | | | . L L L. L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

b Anyrelated organization? | | . . L L L. L. e e e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart lll | . . . . . . .. .. i i e e 7 X

8 Were any amounts reported in Form 990, Part VI, 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
LT - T | 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . + v v v v v v v v w e e e I ISR S A I A S I 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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*x* For Public Inspection ***

SCHEDULE M ) . | OMB No. 1545-0047
(Form 990) Noncash Contributions 2@ 1 2

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer Identification number

THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Types of Property

(@) () Noncash (:gntribution (@
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art - Worksofart. . .. ......
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . ..
Books and publications . ... ..

Clothing and household
goods X 42,353, |COST OF ITEM

N b wWwN =

Boatsand planes. . .. ... ...
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 35. 116,593. |STOCK PRICE
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . . .......

=2 Q woo-~NO”

- -

13 Qualified conservation

contribution - Historic

structures . . ... ........
14 Qualified conservation

contribution-Other . . ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ......
18 Collectibles. . ... .. .. B e
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . ... ...

24 Archeological artifacts. . . . ...

25 Otherp(_ ATCH 1 ) 2. 15,731.

26 Other»(_______________ )

27 Otherd»(___ - __ )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? |, . . . . . . . . i i i i i e e e e e e e 30a X

b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMI UL IONS ? | L i e e e e e i 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1.000
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**% For Public Inspection ***
THE STUDENT CONSERVATION ASSOCIATION, INC.

Schedule M (Form 990) (2012)

91-0880684
Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
PAPER X 1. 9,131. COST OF ITEM
ELECTRONIC EQUIPMENT (CAM X 1. 6,600. COST OF ITEM
TOTALS 2, 15,731,
JSA Schedule M (Form 990) (2012)
2E1508 2.000
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*** For Public Inspection ***

| omB No. 1545-0047

2012

Open to Public

S ¥ Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D of the T

il Revonue Series. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

NUMBER OF VOTING BOARD MEMBERS

PART I, LINE 3

THE NUMBER OF VOTING BOARD MEMBERS AS LISTED ON FORM 990, PART VII (28)

DIFFERS FROM THE NUMBER ON PAGE 1, LINE 3 (27) DUE TO THE FOLLOWING:

THE FOLLOWING DIRECTORS BEGAN THEIR TERMS DURING THE TAX YEAR:

1) CLAIRE CAUDILL 2) ERNEST C. WONG

THE FOLLOWING DIRECTOR COMPLETED HIS TERM DURING THE TAX YEAR:

1) BLAINE HARDING

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE FORM 990 WILL BE PROVIDED TO ALL VOTING MEMBERS OF THE BOARD BEFORE
FILING. THE RETURN IS PREPARED FROM INFORMATION PROVIDED BY MANAGEMENT
AND IS REVIEWED BY MANAGEMENT AND TAX ADVISORS FROM A NATIONAL ACCOUNTING
FIRM. REVIEW WILL ALSO BE CONDUCTED BY THE EXECUTIVE COMMITTEE OF THE

BOARD AND LEGAL COUNSEL.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, LINE 12C

ALL OFFICERS, DIRECTORS AND MANAGEMENT STAFF ARE REQUIRED TO COMPLETE AN
ANNUAL CONFLICT OF INTEREST STATEMENT. THE CEO REVIEWS ALL EMPLOYEE

STATEMENTS AND THE BOARD CHAIR REVIEWS THOSE FOR THE DIRECTORS. AFTER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

2E12%§A1.000
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*%* For Public Inspection **+*

Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

DISCLOSURE OF THE MATERIAL FACTS AS TO BOTH THE INTEREST AND THE
TRANSACTION, THE CHAIRMAN OF THE BOARD OR PRESIDENT (AS APPLICABLE) WILL
DETERMINE WHETHER THE TRANSACTION REQUIRES AUTHORIZATION BY THE BOARD OF
DIRECTORS OR IS IN THE ORDINARY COURSE OF BUSINESS. DIRECTORS INVOLVED IN

A POTENTIAL CONFLICT OF INTEREST MAY NOT VOTE ON SUCH TRANSACTION.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15A

CHIEF OF STAFF COMPILES DATA AND INFORMATION FROM INDEPENDENT PERSONS AND
COMPARABILITY DATA. RESULTS ARE FORWARDED TO COUNSEL FOR REVIEW. COUNSEL
RECOMMENDS COMPENSATION TO EXECUTIVE COMMITTEE OF BOARD, WHICH THEN
DECIDES AND APPROVES COMPENSATION AMOUNT. THIS PROCESS IS PERFORMED

ANNUALLY AND DOCUMENTED IN THE MINUTES.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15B

AS WITH THE CEO, THE CHIEF OF STAFF COMPILES INFORMATION FROM INDEPENDENT
PERSONS AND COMPARABILITY DATA. COMPENSATION AMOUNTS ARE REVIEWED
ANNUALLY BY THE CHIEF OF STAFF AND APPROVED BY THE CEO. DOCUMENTATION IS

INTERNAL BY CHIEF OF STAFF AND THE HUMAN RESOURCES DEPARTMENT.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

FINANCIAL STATEMENTS ARE PUBLISHED ON ORGANIZATION'S WEBSITE. GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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*** For Public Inspection ***

Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 9:

CHANGE IN ACTUARIAL VALUE OF SPLIT-INTEREST AGREEMENTS: (76,333)

CHANGE IN VALUE OF INTEREST RATE SWAP AGREEMENT: 9,311

(67,022)

ATTACHMENT 1

FORM 990, PART III, LINE 4D — OTHER PROGRAM SERVICES

DESCRIPTION ) GRANTS EXPENSES REVENUE
NATIONAL HIGH SCHOOL CREWS 44,116. 2,237,795, 1,702,031.
OTHER SHt5mo8I5r

TOTALS 44,116, 2,237,795. 2,017,966,

ATTACHMENT 2
FORM 990, PART VI, LINE 17 - STATES

AL, BK,AZ,AR,CA,CO,CT,
FL,GA, HI, IL, IN,KS,KY, LA, ME, MD,MA, MI,
MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

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

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COMPUTERSUPPORT . COM IT SUPPORT 297,712.
111 SPEEN STREET, SUITE 201
FRAMINGHAM, MA 01701

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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*** For Public Inspection ***

Schedule O (Form 980 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GRANT THORNTON LLP AUDIT & TAX 184,557.
75 STATE STREET, 13TH FLOOR
BOSTON, MA 02109

ROUNDCORNER SOFTWARE DEVELOPMENT 504,415,
PO BOX 5845
BERKELEY, CA 94705

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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