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Neowm clumgn Number and straaet (or P.O. box if mell is not delivered to siresl address) Room/aulle E Telephane number
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m»‘“ F Nama and address of princips officer; JAIME BRERMAN-MATYAS Hie) Is thin u group retum for Yoo | X | Mo
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J  Webnits: pr WWW . THESCA.ORG Mic) Group sssopton nimber
K__Form of :] X | Corporation | | Trust| [ Assoctstion | | omee B | L Year ot formation: 1964] M_Stata of lagal domiote: __ NY
Summary

1 Briefly describe the organization's mission or most signfficant actiiiss: TO BUILD THE NEXT GENERATION OF
CONSERVATICN LEADERS AND INSPIRE LIFELONG STEWARDSHIP OF OUR

'ENVIRONMENT BY ENGAGING YOUNG PEOPLE IN HANDS-ON SERVICE TO THE LAND.
2 Check this box PI_:]i1’theurgnnizaﬁontﬂsmntlnuoclInaopofallomm-tmmtm!ut'rmmlrmn25%ofmimet-latsw
3 Numbss of voling members of the governing body (Part Vi, Ine18) _ , , . . . ... .0 ouvcoesrenon-o |3 26,
S| 4 Number of independent voting members of the governing body (Pert VL Ene 1b), , . . . .. . ... sesa.. L4 26.
i S Total number of individuels employed in calencier yeer 2015 (Part V, Bn@ 28) . . ., v vuv v e v vssns LB 2,675.
E| & Total number of vokunteers (estimato ¥ neceesary) . . . .. ... ... et o 8 30.
<| 7a Total unrelated business revenue from Part VIIE, colUmN {C) B8 12 _ L . . . . Wi vt e e s veneae. |78 0.
b Net unralated business taxable ncomefrom Form 990-T, 034 . . . . . . . e .o v esosevseoaoa= |TB 0.
Prior Year Current Year
B Contributionaandgrants (Part VELEne Th), , , . . . v uuuss o 9,355,587. 8,280,914,
I Program servioa revanus (Part VIll, ine 2g), _ . . . .........|. . COFYFOR 24,064, 651. 29, 644, 187.
i 10 Investment Incomae (Part VIII, coumn (A), fines 3, 4, md 7d) , , . , . | o e NSPECTION 612,684 . -3,798,
11 Other revenue (Part Vill, column (A), nes 5, 64, 85, 9¢, 10c, and 118}, , . _ _ . = By 152,974. 144, 840.
12 Totel revenus - add ines 8 through 11 (must saual Part VI, column (A), kne 12). . « < . . 34,185, 896. 38,066, 743.
13 Grants and stmilar amounts peid {Part X, column (A), Enes 13} | . . . . . 0 i vt n v v 6,260,262. 8,020,830.
14 Bensfits paid to or for mambers (Part X, column (A) INe4} . . . . . . . 0. 0o st vn s 0. 0.
15 Salaries, other compensation, employes bonefile (Part IX, column (A), Bnes 510}, , , , . ., , 13,226,653. 13,495,602,
5 18a Professional fundralsing foes (Part DX, column (AL, I 118) . |, . . v v v v s s o s e s s s 231,046. 423, 868.
b Total fundraising expenses (Past IX, column (D), line 25) 2,953, 938.
17 Other sxpengse (Part IX, column (A), Lnes 118-11d, 195-248) |, _ . . . . . . e s v ensss 14,826,869. 15,644, 643.
18 Totel expenses. Add linve 13-17 {must equal Part IX, column (A), I 26) , ., ., . ..... 34,544,830, 37,584,943,
18 Revenue ises sxpenses. Subtmct ine 18 from BNBE 12, , v v v « v o 5 s o o c o s s 8.5 0.0 -358,934. 481,800,
5 Baginning of Curvent Year End of Yeur
! 20 Totel wesets (P X, B 16) . . . o - s v oo e e e e 21,6817,671.] _ 22,767,316.
21 Total liabilities (PartX,Mne28), , , , , 44 s vt ue v i wecnrannneannans 10,544,305 11,373,893,
ﬂ 22 Not sesets or fund balances, Subiractiine 21 from @20, + . . ¢ 4 o s o s s s s s s s s 11,273,366, 11,393,423,
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Form 980 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . . .. ... O Y VS T [_—l

Briefly describe the organization's mission:

TO BUILD THE NEXT GENERATION OF CONSERVATION LEADERS AND INSPIRE
LIFELONG STEWARDSHIP OF THE 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-E2? _ , . | |
If “Yes,"” describe these new services on Schedule O.

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

D Yes No

I:I 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 $ 14,089,819 including grants of § 5,765,074 ) (Revenue § 17,478,993. )
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 2,001 INTERNS WERE IN THE FIELD DURING FISCAL YEAR

2016.

4b (Code: ) (Expenses $ 9,141, 766. including grants of $ 1,415,626, ) (Revenue $ 8,287,880, )

CONSERVATION CORPS TEAMS: TEAMS OF INTERNS LED BY SCA STAFF
SPEND 3-10 MONTHS DEVOTED TO CRITICAIL ENVIRONMENTAL ISSUES SUCH
AS WILDFIRE MANAGEMENT AND EDUCATION, TRAIL RESTORATION AND
MAINTENANCE, INVASIVE SPECIES ERADICATION, DESERT RESTORATION
AND ENVIRONMENTAL EDUCATION IN PUBLIC SCHOOLS. APPROXIMATELY
166 TEAMS COMPRISED OF 511 MEMBERS AND 58 LEADERS WERE ACTIVE IN

FISCAL YEAR 2016.

4¢ (Code: ) (Expenses $ 5,430,882, including grants of $ 734,912, ) (Revenue $ 2,004, 608, )

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. IN FISCAL YEAR 2016, SCA FIELDED 149 TEAMS IN 42
CITIES WITH APPROXIMATELY 1,372 MEMBERS AND 270 TEAM LEADERS.

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

(Expenses $ 3,226,096, including grants of § 104,218. ) (Revenue $ 2,013,039, )

de Total program service expenses » 31,888,563.

JSA
5E1020 1.000
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Form 990 (2015) 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)? /f "Yes,"
complete Schedule A. . . . . . o i i i it i it i s i e e sttt e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . .+ « . « . & 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . v v v v e v v ot t o n e e vennnsns 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? /f "Yes," complete Schedule C,Partll, . . . . . .« v v v v v o v o o nnean 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Praocedure 98-19? If "Yes," complete Schedule C,
PRI e svavina soave 5o mieln sreba WiBla areles Wve slleds slale sl wlBie Tiee o T e dod ereTd el 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? If
"Yes," complete Schedule D, Part]. . . . .. .¢.o'veeeunna 00 L0 0.0.10. 0.0 MI6 S B0 5.0.0 0" 0.0 CeOstk 5 =1 ) X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . 4 i v v i o st s s o s s s s s v s s v s s ossonnnss D e el 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, PartIV . . . v v v v v v o s s s s s s s s s s sl 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /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,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . v v i v v i v v v ot e s e o am e msnnesnenss ol AL W SR 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 /f "Yes,” complete Schedule D, Part Vil . . . . . . v v v o i ca e v s 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . « v v v v v v v v o v s 11¢c 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 167 If "Yes," complete Schedule D, Part IX ., . . . v v v v v o o s o s e o nsnsveannnn 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, Parts Xland Xll . . . . . . ¢ o i i i i it i it s n st assonaansssnoancasannssans 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional , |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . . . . i vt v e ennaesnn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. e v e v v e e v 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). . . . . . « « v ¢ v . s 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 Ba? If "Yes," complete Schedule G,Partll , , . . . . . v v v s v v v Sd G e ame e . 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . « « « v v v v v s v v v v v s 0 s W R e evaw arve ] 19 X

JSA
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Form 980 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H, . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes,” complete Schedule I, Parts land . . . . . v v v v o v v v v v on e e arane 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . ......... SRS R Sl S REETEEs FEN Ve 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,"go to line 25a , , . .. ... o R(aE alea a8 8 Es Blele b5 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . P S—— PRI e LR D S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,"” complete Schedule L, Part! . . . . . v .. v v v . 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, Parti . . . . . ... oesuuees s U TEilE SRR T e haewe s i . ..|25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll , . . . . . ... .. ... w226 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% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il. . . . . . v v v v v v v« 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, directar, trustee, or key employee? /f "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, PartlV . ... .. SYOS mmeln wimpe DRI e e e e B o wimne Roea S aceE e eoane @ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . .. .. 28¢c 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 . . . . . . . . . v v o s s s cials seie siwte siss |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N
Partl. e o v oo vven o vianas v W Bl ERE eieie siele e wee wrein B el alele il w nas ealea e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . v v v s o v oot v v s nnas ond Whalie AUE NARISHelE MR (e e = 4 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] . . . . . v i v o o v o o ¢ o s o004 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Hl, I,
oriViandPartV,line 1 . . . v o v v v v o vt s s s s anssnsnnsans aie emisarE wScE mielE EeNE 68 ... | 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, line 2 _ . . . . 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, lin€ 2 . . . v v v v v v v o s o v o o oot snvnnns 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? ¥ "Yes, ” complete Schedule R,
Part VI o wn warimisoni svan i Shaim el oA R VETR B e e e e s n e el e es eeie e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . . .. ... Sk )\ Eia S1ailG wialE D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . ... ... 1a 19
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ....... i TR s Rm e e s welide X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 2,675
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ...... .| 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . ... .| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . ... . u .. T R S R R N e T T NN B S VR e 4a X
b If “Yes,"” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a $Nas tr)m organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . ... .. ..| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organizationfile FOrm 8B86-T2 . . . o o « v s v v o v v o s s n s nnns P I
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . . L i i i i e e e e e e et e 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . ... v Bm T A o B s weTE e R aaE sl s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & - v v v v v v s s o o s s v s s s s s n o s s s ssonssosssssnsssnssnss 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? . . . . . 7f X
@ If the organization received a contribution of quallfied intellectual property, did the organlzation file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . « e v v v v ¢ s v s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoaring organization make any taxable distributions under section4966?. . . . . . . ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . « + « « = + » & 9b
10 Section 501(c)(7) organlzations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . .. ... ... v ... 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclittlies. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from membersorshareholders. « « » - = =« « v s v v e aw s snus S P ke &
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . « « + v v v v o v v v s v v v s o n v v v e o s uo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more thanone state?. . . . . . .. .. teaees ., 132

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintaln by the states In which

the organization is licensed to issue qualified healthplans . . . « . & o v v v e v v v v v v w v 13b
¢ Enter the amount of reserves onhand . . . . . . Sen W T T S S e R i -1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ........ 14a X

b_If "Yes," has it filed a Form 720 lo report these payments? If "No," provide an explanation in Schedule O . . . . . . |14b

$21040 1.000 Form 990 (2015)
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Form 990 (2015) THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684 Page 6

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

Check if Schedule O contains a response or notetoanyline NthiSPAt VI & « v o v v v o v o v v v v v v o n o nwsnn m
Sectlon A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 24
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 committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other offlcer, director, trustee, or key employee? . . ... ......... Wiy TEE e waw SNUE aierE 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 organlzation make any significant changes to Its governing documents since the prior Form 990 was flled?. . « « » « 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets?. 5 X
6 Did the organization have membersorstockholders? . . . . . . vt vt i i i s i e e e e é 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 governing body? . . . . . . . . R mumm R ErAe s8N e ce s ew Ta X
b-Are any governance decisions—of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . + « + v v v e v v v v v wu eala wina el 5 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?: « v « « v« v o v v e nennnsnnenns SR e N e e eeee... |82]X
b Each committee with authority to act on behalf of the governingbody? .. ....... R W TR T N 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addressesin Schedule O, . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. ... oo ve... [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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 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 o v v e v v v u - 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? « « = v v oo v ... S S RS S S g e P T 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . - - . . « v v+ e ST ST e DR venens. |12 X
13 Did the organization have a written whistleblower policy?. + « + + v v ¢ s v v v v v v s s s v n s ennnness 131X
14  Did the organization have a written document retention and destruction policy?. . . . . . Wims Biwr i wite 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 CEO, Executive Director, or top managementofficial . « « « « = - v o ¢ v 0 v cnevwesss 15a| X
b Other officers or key employees ofthe organization . . « + <« @ o o v e v v vt vt e s i e a e m 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 a taxable entity during theyear? . - . . . . . .. . S s sWe aTEAE B ey RIECE SV TR i v et 0 L8R 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? . . . . . v v v v v v v v « siwin sowla e |ABH

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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, address, and telephone number of the person who possesses the organization's books and records: p
JOYCE HASBROUCK 689 RIVER ROAD CHARLESTOWN, NH 036 603-543-1700

JSA Form 990 (2015)
5E1042 1.000

24231V 649N 1/26/2017 2:31:32 PM PAGE 7



Form 890 (2015) THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684 Pago T
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . .. ..o o i aiinnnnn []
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 trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

l:] 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 Repaortable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
lweek (list any| officer and a director/trustea) from related other
hours for "‘HEEIEE g T lr!e ' organizations compensation
reljc:ted ag % ’%: = § 513 organization (W-2/1099-MISC) from th'e
organizatlon g g E(&5(88]| 2 (w-2/1009-MISC) organization
below dotted| 2 = % [5i £ 8 and related
line) g g ":',’ § organizations
g|a 3
8 g
2
AT B R e 1 00
DIRECTOR 0 X 0 0 0
(@THOMAS BOLGER om0 ]
DIRECTOR 0 X 0 0 0
-{3MARGARET BROWN ___ _ . . .| . 1.00]
VICE CHAIR 0 X X 0 0 0
_{4CLAIRE CAUDILL . _1.00]
DIRECTOR 0 X 0 0 0
{31053 0.0 W(U(e[0). SN ——— N0
DIRECTOR 0 X 0 0 0
_{G)CYNTHIA cvcyoTa _ o .._}..1.00]
DIRECTOR 0 X 0 0 0
ANLILLIAN E. FALESE . )._1.00]
DIRECTOR (THRU 3/16) 0.] X 0. 0. 0.
-{QCARRIE GonzaLkEz __ .| _1.00]
DIRECTOR 0 X 0 0 0
_{9)JOBN GorDON __ .. ]__1.00]
DIRECTOR 0 X 0 0 0
(10)TIM GRATTO e mme et OO
DIRECTOR 0 X 0 0 0
(OMARTIN HALE .| _1.00]
TREASURER 0 X X 0 0 0
(2)SEORGE HATCH e bl 00
DIRECTOR 0 X 0 0 0
(13)STEVE _HOLTZMAN oo} 100
DIRECTOR 0 X 0 0 0
{14)RACHEL _JACOBSON ____ ...} . 1.00
DIRECTOR 0.|] X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1.000
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Form 990 (2015) Page 8
Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (llstany | box, unless person is both an from related other
hours for | _Officer and a director/trustee) the organizatlons compensation
reiated S F ) 2Q1F|S& || organization | (W-2/1099-MISC) from the
organizations 55_ E S g Eé’ g (W-2/1099-MISC) organlzation
below dolted g,i g % 3= and relat'ed
line) i |8 2 § organizations
algl ] 8
L] o
) g
15) ALAN L. MINTZ ______ _________]__1.00]
DIRECTOR _ 0.] x 0. 0. 0.
16) ELEANOR MORRIS _ | 1 1.00]
DIRECTOR ~ 0.] x 0. 0. 0.
17) JACQUELINE OLDHAM | 1 1.00]
DIRECTOR _ 0.] x 0. 0. 0.
18) MAMIE PARKER _________________|__1.00]
DIRECTOR - 0.] x 0. 0. 0.
19) STEVEN PRUSKY | _ 1.00]
DIRECTOR 0.] x 0. 0. 0.
%QL JJ PPEY_O_R_ ______________________ 1.00
DIRECTOR [T 0.] x 0. 0. 0.
21) JOHN REYNOLDS __ _______________| _1 1.00]
DIRECTOR (THRU 3/16) 0. x 0. 0. 0.
2_2_ ) _l?_QH_q SANDERS | 1 1 _._0_0_
DIRECTOR 0. % 0. 0. 0.
23) MARY GIBSON scoTT | 1 1.00]
DIRECTOR |7~ 0.] x 0. 0. 0.
24) STEVEN T. SEWARD S 1
caatR 7 0.] x X 0. 0. 0.
2 _f>_ ) _THOMAS B. SHEPARD | 1 il _H_040L
DIRECTOR (THRU 10/15) 0.] % 0. 0. 0.
1b Sub-total L ... S s wns @ P 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... »| 1,384,664. 0. 127,131.
dTotal (add lines Thand 1€) + + v v v v v e v v vt vt a o v v v v aens o | 1,384,664, 0 127,131,
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 » 15
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 such individual . . ., ... .. R R 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
individual . . . . . i i i i e e e e e e e e e e e 255 EIB TR wie s 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 SUCh PBrSON . . . . . . v v v v v v s s + 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

®)
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 p 4

T5R
5E1055 1.000

24231V 649N 1/26/2017 2:31:32 PM

Form 990 (2015)
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Form 980 {2015) Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) () (F)
Name and title Average Pasltion Reportable Reportable Eslimated
hoursper | (do not check more than one compensation |compensation from amount of
waek (llstany | box, unless person is both an from related other
hours for | Offlcer and a diractor/trustes) | the organizations compensation
felated ig .5_. 213 ét:at' g organization (W-2/1099-MISC) from the
organizations |53 | 5§ | g S a (W-2/1099-MISC) organization
below dotted 35 § =} 3 a5 and related
line) ER=4 | & 8 organlzations
gl |8 5
gle
18 g
2
26) _BOB TAMASHUNAS | 1 1.00]
DIRECTOR 0.] x 0. 0. 0.
27) R, VINCENT TAYLOR . __.cccconcboacel
DIRECTOR 0] x 0. 0. 0.
28) ROBERT UNSWORTH ___ o 4500
DIRECTOR 7 777777% 0.] x 0. 0. 0.
29) €.8. VOSMIK __ __ _ ..} _1.00]
DIRECTOR (THRU 3/16) 0.] X 0. 0. 0.
30) ERNEST C. WONG __ oo eeemenf 1.00]
DIRECTOR 0.| X 0. 0. 0.
31) JAIME BERMAN-MATYAS 1000
PRESIDENT AND CEO | ¢ 0.] X 285,000. 0. 17,730.
%2)_._AIMEE DOBRZENIECKI 1 Lo Set ___4_0_._0_0_
" CHIEF FINANCIAL OFFICER 0. X 86,017. 0. 6,316.
33) VALERIE BAILEY _______________|_40.00]
EXECUTIVE VP & ASST. SECRETARY 0% X 82,308. 0. 5,201.
34) KAREN R. DAVIS ____ ______.....|1. 4090
SENIOR VP FOR ADVANCEMENT |  0.] X 184, 997. 0. 10, 254.
32) LAURA_HERRIN o eesmrrsmrmmem AT
SENIOR VP FOR PROGRAMS 0. X 145, 000. 0. 20,197.
36) JAY WATSON _________________._.|_40.00]
REGIONAL VICE PRESIDENT 0. X 135,000. 0. 21,530.
1b Sub-total i >
¢ Total from continuation sheets to Part VIl, SectionA , . , . ......... P
dTotal(addllnestband1c) . . . v v v v v vt vt v vt e v s v e nanoras P
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 » 15
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 . . . v v v v v v v v v o v s s s s s s s s nnss 3 X
4 For any individual listed on llne 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
o1 1 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 forsuchperson . . . . . . v o o s oo o v s 5 X

Section B. Independent Contractors

1

Compilete 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

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 »

JEA
5E1055 1.000

24231V 649N 1/26/2017

2:31:32 PM

Form 990 (2015)
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THE STUDENT CONSERVATION ASSQCIATION, INC. 91-0880684
Form 890 (2015) Page 8
Yl Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Positlon Reportable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hoursfor | Officer and a director/trustes) the organizations compensation
rotated 1S3 | TIQIF[SF|3| organization | (W-2/1099-MISC) from the
organizations %’g g S §§ g (W-2/1099-MISC) organlzation
below dolted | Q. EL g 3o and related
line) g g i g g organizations
1HEMB
gla
* i
( 37) LAUREN HARNISHFEGER __________| 40.00
VP FOR GIVING AND RELATIONS 0. X 112,989, 0. 6,670.
(38) JaY A saTz _________________| “ 40.00]
SR DIRECTOR FOR INITIATIVES 1] X 130,033. 0. 19,783.
( 39) RAFAEL ROSA __________________|_40.00]
VP FOR PROGRAM MANAGEMENT 0. X 112,923. 0. 15, 946.
( 40) LESLIE RIMMER ________________|_ 40.00]
VP FOR PROGRAM MANAGEMENT 0. X 110,397. 0. 3,504,
__________________________________ R ——
1b Subtotal ... ... ..., e wei e s @ P
¢ Total from continuation sheets to Part VIl, SectionA , ., ., . ........ . >
dTotal(add lines 1b and 1€) « « v« v v v o v v w v 0 s 0 0 000t 00 s s s s . >
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 » 15
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 such individual . ., , . .. ... . BOECE BELe SURE sieYE Ees @ 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,” compiete Schedule J for such
individual . . z.5% eraia s eteE el e Sai EdaTa Ta SEG PET Wae Wil daE 4 | X
§ 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 SUCh PEISON . . . . . v v v v v v o o s u . 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

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 »

52‘?0551.000
24231V 649N 1/26/2017

2:31:32 PM

Form 990 (2015)
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Form

990 (2015)

THE STUDENT CONSERVATION ASSOCIATION,

INC.

91-0880684

Page 9

LA Statement of Revenue
Check if Schedule O contains a response or note to anyline inthisPart VIll. & v« v v v v v v o v v v v e v v v a s o D

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
212 1a Federated campaigns . . . . . . . . | 13
3§ b Membershipdues. . . . . . ... .| 1b
gi ¢ Fundraisingevents « « « « « + » « « | 1€
G| d Related organizations . « + « . . . . | 1d
guga e Government grants (contributions) . . | 12
"g ® f All other contributions, gifts, grants,
Eg and similar amounts not included above . |_1f 8,280,914
EE g Noncash contributions included in lines 1a-1f: $ 102,250,
h TotalAddlinesta-1f . . . .. ... ..........MF 8,280,014,
_;r Business Code
5 2a CONTRACT AND AGENCY REVENUE 300099 29,644,787, 29,644,787,
3 b
3 -
A| d
§l o
‘E" f All other program service revenue « . - - .
@] g TotallAddlines2a-2f « v o v v oo v v v v s 2w P 29,644,787, ]
3 Investment  income  (including dividends, interest,
and other similaramounts)e « « ¢« o s o « ¢ ¢ ¢« 5 0 20 > 168,744 168, 744
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royallies . - v v ¢ v v vt v e s e s s P Q
(i) Real (it) Personal
6a Grossrents . « « « 0 ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (I0SS) - = s s s s s s s s a5 s aa s P 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 132,113.
b Less: cost or other basis
and sales expenses - - .« . 304, 655
¢ Gainor(loss) « - = « = s s =172,542.
d Netgainor(loss) « « « « « s a v o o s s o s s s 0 aaa P -172,542. -172, 542
) 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c).
® See PartIV,line18 . .. .. ...... a
‘o':" b Less:directexpenses . . + v s » a2 .. b
¢ Net income or (loss) from fundraising events. « « « « « « P Q.
9a Gross income from gaming activilies.
SeePartlV,line18 , ., .., ....... a
b Less:directexpenses . « v v« - =« .. b
¢ Net income or (loss) from gaming activities. « « « o« « P 0
10a Gross sales of inventory, less
returns and allowances , . . . ..... a
b Less:costofgoodssold. « . « « . ... b
¢ Net income or (loss) from sales of inventory, , ., . ... . P» 0.
Miscellaneous Revenue Business Code
41a APPLICATION FEES 135, 685. 135,685,
b PUBLICATION SALES 4,948, 4,948.
¢ OTHER 4,207. 4,200,
d Allotherrevenue « « « v v 4 & v & 4w =+
e Total. Addlines 11a-11d + « + « s s s s s s e s s u s P 144,840,
112 Totalrevenue. Seeinstructions. . « « « « s ¢ s+ s s s« « P 323,066,743, 28,745,420 409,
;2':051 1,000 Form 990 (2015)
24231V 649N 1/26/2017 2:31:32 PM PAGE 12



Form 990 (2015)

THE STUDENT CONSERVATION ASSOCIATION,

91-0880684

F'age10

Uy Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total tg(\;))ansas Progra(rg)service Manag((a(r:rzent and Funélr:::)ising
8b, 9b, and 10b of Part VIil. expenses general expenses ;
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and olher assistance to domestic
individuals. See Part IV, line 22 , . . . . . ... 8,020,830. 8,020,830.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , , , 0.
4 Benefits paid toorformembers _ , , ... ... 0.
5 Compensation of current officers, directors,
trustees,andkeyemployees __________ 1,016,162. 420,007. 285, 000. 311,155.
6 Compensation nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), , . . . . 0.
7 Othersalarlesandwages . | . . ., ... .... 10,788,573, 9,313,932, 571,031. 903,610.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 160, 750. 128,082. 13,510. 19,158,

9 Other employeebenefits . . . . . . .. ... . 693,577. 552, 627. 58,289. 82,661.
10 Payrolltaxes » + « o o s o v s n v w s nw e s 836,540. 666,537. 70,304. 99,699.
11 Fees for services (non-employees):

a Management _ _ . ,.,.... 5 5 0.

D Legal , . . et s e e e eeeeeeeeee. 107,541. 97,791, 9,750.

¢ Accounting _ . ... .. ... ..... 175,285, 175,285.

dlobbying , ., ..... 0.

e Prolessional fundraising services. See Parl IV, line 17, 423,868. 423,868.

f Investment managementfees , ., .. ... .. 54,871. 54,871.

g Other. (i line 11g amount exceeds 10% of line 25, column

(A) amount, lIst tine 11g expenses on Schedule O = = « « = 0.
12 Advertising and promotion |, , . . v v s s v s s 345,035, 146,236. 198,799.
13 Ofﬂceexpenses ________________ 1, 861,991 1,258,178 96,400 507,413
14 Information technology. . « v v 4 o ¢ 4 4 + s & 575,190. 460,152, 57,519. 57,519.
15 Royalties, . , ., ... ... ..« TR 0.
16 OCCUPANGY , & v v o v v e mme e 736,497. 700, 805. 23,795, 11,897.
17 Travel | . e e e e e e e e e 4,212,010. 4,143,549. 14, 350. 54,111,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meelings , ., , ., 195, 979. 31,992. 160, 977. 3,010.
20 Interest . . ... ... ... 339,531. 339,531.
21 Payments toaffiliates, . ., . .. ... ..... 0.
22 Depreciation, depletion, and amortization , | _ . 805,0091. 531,094. 169,349. 104,648.
23 INSUMANCO | &\ v v v o e e o m e n e e nne 1,145,072. 938, 959. 194,662. 11,451.
24 Other expenses. llemize expenses not covered

above (List miscellansous expenses in llne 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule Q.)

aMEMBER_ SUBSISTENGE, HOUSING, _ 2,862,010, 2,862,010,

pTRAINING, ORIENTATION AND CA _ 635, 245. 599, 653. 35,245, 347.

cUNIFORMS _ _ _ o _____ 484,519, 484,519.

dRISK MANAGEMENT ______________ 238,618. 238,618.

e All otherexpenses _ _ _ _ _ _ _ _ ___ ______ 870,158. 292, 992, 213,775. 363,391.
25 Total functional exp Add lines 1 through 24e 37,584,943. 31,888,563. 2,742,442, 2,953,938,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), , . .. .. 0.

J5A
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24231V 649N 1/26/2017 2:31

:32 PM

Form 990 (2015)

PAGE 13



Form 990 (2015)

THE STUDENT CONSERVATION ASSOCIATION,

INC.

91-0880684

Pma11

Balance Sheet

Check if Schedule O contains a response or note to any line iNthis PartX. . . » » . o o oo oo eeeees | |

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . ... i it i s v neeennnens 228,857.] 1 21,004.
2 Savings and temporary cashinvestments, _ . . ... ... ... . ... 190,078.] 2 784,973,
3 Pledges and grants receivable, net _ . .. ... ... 1,424,202.] 3 1,145,922,
4 Accounts receivable, net L L L e e e e e e 4,512,280.| 4 5,651,829.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | _ . . . ... ... ... ¢c'ue'ou.. 0. 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
" organizalions (see instructions). Complete Part Il of ScheduieL_ _ , . ., . .. ... 0.] 6 0.
§ 7 Notes and loans receivable, net ., _ . _ . . ... .. .. ... 0.4 7 0.
<| 8 Inventories for sale OruUse | _ . . . . .. ...ttt et 703,797.| 8 495,778.
9 Prepaid expensesanddeferredcharges . . ... ... ¢ v o v e venwwens 991,430.| 9 1,510,298,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13,276,435.
b Less: accumulated depreciation. . . . . .. ... 10b 9,026,099. 4,859,842.|10¢ 4,250,336.
11 Investments - publicly traded securities | , , . . ... .0 it v ee 0 n 8,840,004.] 11 8,858,743,
12 Investments - other securities. See Part [V, line 11, , . , .. ......... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 |, , . . .. ... v v .. 0. 13 0.
14 Intangibleassets, , .. ............... 0.]14 0.
15 Otherassets.See PartIV,line 11 | _ . .. ... . it oo o snssnns 67,181.] 15 48,433.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . v v v v . . 21,817,671.| 16 22,767,316,
17  Accounts payable and accrued eXpenses, |, . . . . . . i v v et n e e . 1,926,234.]17 2,149,765.
18 Grantspayable, |, .. . ... ... ... .. a e 0./ 18 0.
19 Deferredrevenue | | . ... . i i v v vt o s s s nn s nsssensnnnns 39,536.]19 300,000.
20 Tax-exemptbondliabilities | | . ., . .. .. 00ttt st e 0.l 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D , 0.] 21 0.
@|22 Lloans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part ll of Schedule L, , _ ... ....... . 0.] 22 0.
1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 7,565,916.| 23 7,839,208.
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
ofScheduleD , . ... ... ... ittt 1,012,619.125 1,084,920.
26 Total liabilities. Add lines 17 through25, , . . . ... ... ... ... ... 10,544,305.] 26 11,373,893.
Organizations that follow SFAS 117 (ASC 958), check here P m and
a2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net @ssets | . L e e e e e e e 2,500,213.127 3,782,348.
E 28 Temporarily restricted netassets = . .. .. ... ... 4,419,550.( 28 3,199,999.
B 29 Permanently restrictednetassets, ., . ... ............ % Siail ¥ 4,353,603.| 29 4,411,076.
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
13 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 & . . . . .. ... .. it 11,273,366.| 33 11,393,423,
34 Total liabilities and net assets/fund balances. . . ... ............ 21,817,671.| 34 22,767,316.

JSA
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Form 990 (2015) Pags 12
U@l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . .......... aswie e
1 Total revenue (must equal Part VIIl, column (A), line 12) _ , . . ... .......... e 1 38,066, 743.
2 Total expenses (must equal Part IX, column (A),line25) , . , . ............. R, 2 37,584, 943.
3 Revenue less expenses. Subtractline 2from line 1 . . . . . .. . . i 3 481,800.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . _ . . . 4 11,273,366,
5 Net unrealized gains (losses)oninvestments _ _ . . . . . .. ... .o ' uu... ol LB 5 —-326,684.
6 Donated services and use of facilites , _ , , . . N P R N 6 26,700.
7 Investmentexpenses, . . . . . ... ...... ... iieinennen s WS S m e 7 0.
8  Prior period adjustments , . . . . ... .. ....e..e.enens e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) _ _ . . . ... ... ..... 9 -61,759.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 columm(B)) s o i oave wiaia slea slate slu dats geis Uiy gra fesig\y ghulls suglEmpop giEty i 10 11,393,423.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 . . . . v v v v v v v v v oo o vns [:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:I 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? | | . L2a 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:
I:I Separate basis |:| Consolidated basis |:| 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
separale basis, consolidated basis, or both:
Separate basis ‘: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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . & & ¢ i i i i i i it et sttt et e maasansnsn 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 (2015)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemnal Revenue Service P Information about Schedule A (Form 990 or 890-EZ) and Its instructions is at www./rs.gov/form990.
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 sectlon 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
A medical research organization operated in conjunction with a hospital described in sectlon 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 A federal, state, or local government or governmental unit described in sectlon 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 A community trust described in saction 170(b)(1)(A)(vi). (Complete Part Il.)

hw N

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 lIl.)

10 An organization 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 sectlon 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supportedorganizations . . . ... ... ¢ttt crsenanennnsenonssasensnss |:
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (lll) Type of organization | (iv) Is the organization| (v) Amount of monelary {vi) Amount of
(described on lines 1-9  |listed in your goveming support (see other suppaort (see
above (see instructions)) documsnt? instructions) Instructions)
Yes No
(A
(B)
(€
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

- Form 990 or 990-EZ.
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Schedule A (Form 990 or 280-EZ) 2015

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , , . . . . 9,055,861 10,862,993 13,755,083, 9,355,587 8,498,414, 51,527,038,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf , , , . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . ., . 0,
Total, Add lines 1 through3, , . . ... 9,055,861 10,862,993, 13,755,083, 9,355,587, 8,498,414, 51,527,938,
5 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
shown online 11, column(f), . .. ... 6,024,803,
6 Public support. Subtract line 5 from line 4. 45,503,135
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromline4 .......... 9,055,861 10,862,993 13,755,083 9,355,587 8,498,414, 51,527,938,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS , & & v v v n e v v n s s P 164,995 163,391 144, 205. 178,534 167,042, 818,167
9 Net income from unrelated business
activities, whether or not the business
is reqularly carriedon |, , , .., ... .. 396 396.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL)  apep.1 .. ... 17,083, 17,762, 14,380 16,564 5,909 71,700,
11 Total support. Add lines 7 through 10 , | 52,418,201,
12 Gross receipts from related activities, efc. (see instructions) , . ., . . . . . . . o i u ot .. e e e w12 | 127, 306,499
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 this boxandstophere . . . . v v v v v vy a o e w8 siale siee s siwis PP
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f) , . ......[14 86.819
15  Public support percentage from 2014 Schedule A, Partl,line14 . . ., ,..............|15 84.79%
16a 331/3% support test - 2015, 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 . . . . . . s sizde als sian sian P
b 331/3% support test - 2014. 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 - 2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, , . . ... AT — AN I —— R S >

10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

]

SUPPOMEd OFgANIZALION . L o L 4 ittt it it ittt it 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
INSEIUCHONS | & 4 v v v v vt v e e e e es et s e assns R Ry R T I |
Schedule A (Form 990 or 990-EZ) 2015
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Schedule A (Form 990 or 090-EZ) 2015 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) »>| (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

recelved. (Do not Include any "unusual grants.")

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

3 Gruss receipts from activities thal are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf _ _ ., . . . .

5§ The value of services or facllities

furnished by a governmental unit to the

organization without charge | , | . . ..

6 Total. Add lines 1 through § |

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on llnes 2 and 3

received from other than disqualified

persons that exceed lhe greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. = « « « o & . ...

8 Public support. (Subtract line 7c from

ine6.) o o v o o v o v v oo s oaaoa
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . . .« s s v .

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . « v =« = = = = = = =

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

¢ Addlines 10aand10b , , ., .. ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = : 2 & 4 & s m e 2 s o oe .

12 Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPartVL) . .. ... .c0c..

13  Total support (Add lines 9, 10c, 11,

and12) . .. ... N .
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 boxandstophere. . . . . . . v .« v 2 o« B S, NS e I S W S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)), . . . . . .. .. .. .18 %
16  Public support percentage from 2014 Schedule A, Partlll, lin€ 15, o v « v 4 « v v ¢ ¢ 4w e s v v o s s o s s | 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , ., , .. ... .. 17 %
18  Investment income percentage from 2014 Schedule A, Partlll, line 17 _ . . .. .0 it e s v oo 18 %

19a 331/3% support tests - 2015. 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 thils box and stop here. The organization qualifies a publicly supported organization P
b 331/3% support tests - 2014. 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 arganization qualifies as a publicly supported organization P H

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

JSA Schedule A (Form 990 or 990-E2) 2015
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Scheduls A (Form 990 or 990-E2) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the publlic support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type N only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Schedule A (Form 990 or 890-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported arganization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-E2) 2015
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Schedule A (Form 990 or 990-E2) 2015 Paga 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ERR
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year disiributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent oo
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
JSA
5E1231 1.000
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Schedule A (Form 99029?0-&2)_2015 —
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN|D | b |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 8 amount

) (i)
(M Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 . ... .44

From2014 ., ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryaver from 2010 not applied (see instructions)

== g™ |a|o|oc|n

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-

Distributions for 2015 from Section
D, line 7: 3

Applied to underdistributions of prior years

-

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, , .. ... .

Excess from 2014, .,......

® Qo |o|e

Excess from2015, . ......

JSA

Schedule A (Form 990 or 990-EZ) 2015
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INC. 91-0880684

THE STUDENT CONSERVATION ASSOCIATION,
Schedule A (Form 990 or 890-EZ) 2015 Page 8
GUAYN Supplemental Informatlon. Provide the explanations required by Part Il line 10; Part i, line 17a or 17b;
and Part lli, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
OTHER INCOME 17,083. 17,762. 14,380 16,566, 5,909, 71,700
TOTALS 17 0813 17 762 14 380 16,506 5,909 21,200
JSA Schedule A (Form 990 or 990-EZ) 2015
PAGE 23
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Schedule B Schedule of Contributors OB o, 15450047
(Form 990, 990-EZ,

o7 990-BF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Dapartment of the Treasury

Intermnal Revenue Service P> Information about Schedule B (Form 890, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/orm890,

Name of the organization Employer identification number

THE STUDENT CONSERVATION ASSOCIATION, INC.
91-0880684

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

00000k

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions 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.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $5,000 or more during the Year . . . . . . . v v v s o v s e s o e e e e s e ennnnn > S e

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 its
Form 990-PF, Part |, line 2, 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
5E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization THE STUDENT CONSERVATION ASSOCIATION, INC.

Page 2

Employer identification number
91-0880684

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

275,000.

Person
Payroll

N h

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

530, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

350,000.

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

262,479,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

170,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

217,500.

Person -

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 3

Name of organization

THE STUDENT CONSERVATION ASSOCIATION,

INC,

Employer identification number

91-0880684

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

(a) No. b (c)
from Bl = (b) N : FMV (or estimate) L (d) e
Part | escription of noncash property given (see Instructions) ate recelve:
ROUND TRIP AIRLINE TICKETS
6
217,500. 01/01/2016
(a) No. (c)
from D ioti f (b) h . FMV (or estimate) (d) .
Part | escription of noncash property given (see instructions) Date received
(a) No. {c)
from D - § (b) h FMV (or estimate) (d) .
Part | escription of noncash property given (see Instructions) Date received
(a) No. (c)
from D o f (b) h i FMV (or estimate) (d) I
Part | escription of noncash property given (see instructions) Date received
(a) No. (c)
from D LR ¢ (b) h . FMV (or estimate) (d) .
Part | escription of noncash property given (see Instructions) Date received
(a) No. (c)
from D i ' (b) FMV (or estimate) (d) i
Part | escription of noncash property given (see instructions) Date received
VSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E 1254 2.000
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Pme4

Name of organization THE STUDENT CONSERVATION ASSOCIATION, INC.

Employer identification number
91-0880684

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. 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 M if additional space is needed.

{a) No.
li;mr't‘.ll {b) Purpose of gift (c) Use of gift {d) Descrlption of how glft Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relati hip of tr feror to transferee
{a) No.
Ff'l'orl:'ll (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tr feror to transfi
{a) No.
l!'mrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift ls held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transf
{a) No.
;rorn' (b) Purpose of glft (c) Use of gift (d) Description of how gift Is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tr feror to transf
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULED OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

Department of lhe Treasury Open to Public

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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" on Form 990, Part IV, line 6.

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

1 Total number atendofyear .. .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. ........ |:| Yes 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? « « + v« . . wge G W Eraa A W ERE E i yvava Wy v [:| Yes D No

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .« o v vttt e n e 2a
b Total acreage restricted by conservationeasements . . . ... ............... 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. . . . . . v v v ¢« e v e v v e v e a o ene 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... .......... SR AR W D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)BNI? . . . . o v v v v e ettt e e bt e e ke e e e [ves [no

9 In Part Xlll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, PartVIll,line 1. . . « v v v v o v v o v b e it et s s s n s oo s >3
(ii) Assets included in Form 990, PartX. . . . « . . .« AN WL ST SN ERANE B Rsesere o wacs P $

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

a Revenue included in Form 990, Part VL line 1 . & . & . v i i v e i ot et n e e m s e mns s mmns >3

b Assets included in Form 990, Part X. . v &« & v v vt o v @ v m e m e e m e x e e s e e aan e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1.000
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Schedule D (Form 830) 2015 Paga 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIi.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on/Form 890, Part X2, ... waw-mmsminzesumman suve Bin wi: wssomsransmavise ssysasvsnamavansinss || Yos, [__| No

b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance , . . ... SR S e viee T e Geled des s . | 1e
d Additions during the year ., , ., . . . . . v v vt v v s v o s v e ssns o siwe i) 1d
e Distributions duringthe year , , . . . . ... . v v v i v v e e . erere mim|-10
f Endingbalance . .. ......... e e A RN O L Ao ]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll , , , .. ... ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (@) Four years back
1a Beginning of year balance . . . . 7,911,245, 8,820,227. 9,182,135, 10,049,015. 9,500,522,
b CONtributioNS « - « « » v v v v v s 1,159,929, 1,925,207. 4,338,589, 3,511, 925. 2,359,587.
¢ Net investment earnings, gains,
and IOSSES . & v v n e e e n e ] -502,635. 31,984. 663,147. 376,079. 123,284.
d Grants or scholarships . . ... .
e Other expenditures for facilities
and programs « « « « . . .. ... 700, 684. 2,866,173, 5,363,644, 4,741,119. 1,908,861.
f Administrative expenses . . . . . 13,765. 25,517.
g End of yearbalance. . . . . . . ] 7,867,855, 7,911, 245. 8,820,227. 9,182,135, 10,049, 015.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment p__ 41.6800 %
b Permanent endowment p» 56.0600 %
¢ Temporarily restricted endowment »  2.2600 %
The percentages on lines 2a, 2b, and 2c 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
(1) unrelated organizations . . « v v v v v v v v v v u et I RS LN B R 3a(i)| X
(i) related Organizations . . . . . v v v v vt e e e e e e G R T TG S o e 3a(ll) X
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?. . . . ......... e 3b
4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investmenl) (other) depreciation

ta land, , ... ....... 34,500. 34,500.
b Buildings | . ... ... ... 5,407,196. 2,186,571, 3,220,625,
¢ Leasehold improvements, , ., . ... ...
d Equipment _ . ... ... ... .. 7,853,488. 6,858,277, 995,211,
e Other . ... ............ slE.n

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), . . ... .» 4,250,336,

JSA

Schedule D (Form 990) 2015
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Schedule D (Form 990) 2015 Page 3

Investments - Other Securitles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , , . .. ......0.....

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

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()
Total. ECaiumn (b) must equal Form 990, Part X, col. (B) ine 15.). . . v v v v v v 4 & ¢ 4 ¢ s s o s s s s s s oas P

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)LIABILITY UNDER SPLIT-INTEREST AGRE 1,084,920,
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 1,084,920,

2. Liability for uncertain tax positions. 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 XIII
o/ ——— Schedule D (Form 990) 2015
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Schedule D (Form 990) 2015 Page 4
Reconclllation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . D = 37,787,108,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . - . « . - = = v o v o v o0 .. | 22 -326,684.

b Donated services and use offacilities « . « + v v v v v v v v e v an ... | 2D 217,500.

¢ Recoveries of prior yeargrants. . .. . ... v e e e enETeETE SERe 2¢

d Other (Describe in Part Xill.) . - . . . T ET—— T 2d -115,580.

e Add lines 2a through2d . ... ... . Oy R -] —224,764.
3  Subtract line 2e from line1 ... .. sasem e e owr e e o Ty ) 38,011,872,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . | .43 54,871.

b Other (Describe INPAXIL) « = v« c o @ v v i ettt e v nannnsons 4b

c Addlines4aanddb . ... ... cv e enenrnannas 7w W s Sens sieus suee eoedl3C 54,871.
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) . . ............| 5 38,066,743.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . .. . .. ¢t it i i ann B 37,667,051.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities » . = « = « v v v v s s e vt na e e 2a 190,800,

b Prior year adjustments « . « . 4 o 2.4 s v Giiwrie wiieid wkTE edaia woehs witelvel |LaD)

€ Otherlosses. « - « v v v v oo vas e £

d Other (Describe inPart XIL) « « v o 4« v v v v ot v e n s anneannnnns 2d -53,821.

e AddIiNes2a through2d . « .« v v v v v v v v s e ae s nn e s annns Sals Bl Be s s e |2 136,979.
3  Subtractline2e fromline 1 « .o v v v v v v v vws s i e e aee aF e Nt it & R TE 37,530,072,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . .| 48 54,871.

b Other (Describe inPartXllL) . « « = v« c i v v oot it e a e as Sl 4b

c Add lines 4a and 4b . « iis sas siss sres stils siens 5es aes eisle s e §isie it wiace diace |4 54,871,

ol ARl T 37,584,943,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . ... ..
Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

5E1271 1.000
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Schedule D (Farm 980) 2015 THE STUDENT CONSERVATION ASSOCIATIOQON, INC. 91-0880684 Page 5
SRR Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USE OF ENDOWMENT FUNDS

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.

SCHEDULE D, PART X, LINE 2

FIN 48 DISCLOSURE

THE ASSOCIATION IS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION
501(C) (2) OF THE INTERNAL REVENUE CODE, AS AMENDED (THE CODE), AND IS
GENERALLY EXEMPT FROM INCOME TAXES PURSUANT TO SECTION 501 (A) OR THE
CODE. THE ASSOCIATION IS REQUIRED TO ASSESS UNCERTAIN TAX POSITIONS AND
HAS DETERMINED THAT THERE WERE NO SUCH POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

CHANGE IN ACTUARIAL VALUE OF SPLIT INTEREST AGREEMENTS: ($61,759)
AMORTIZATION OF SPLIT INTEREST AGREEMENTS: ($53,821)
($115,580)

SCHEDULE D, PART XII, LINE 2D

AMORTIZATION OF SPLIT INTEREST AGREEMENTS: $53,821

Schedule D (Form 990) 2015

JSA
5E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

O C lete if th Izatl d “Yes” on F 990, Part IV, lines 17, 18, or 19, or If the

omplete e organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or
(Form 990 or 990-EZ) organizatlon entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ

Department of the Treasury
internal Revenue Service P> Information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the arganization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

% | Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

. Phone solicitations g | Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:] No

b if “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Partl

. (v) Amount pald to .
(i) Did fundraiser have i . (vt) Amount paid to
(I} Name and address of indlvidual . (iv) Gross recsipts (or retained by)
or entily (fundraiser) () Activity custody or Eontllof from activity fundraiser listed in (or rela!ned by)
contributlons? col. () organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Yotal G i o o s si s vneans vos ss s owis s.sie s s s wa v u s ws > 1,550,528. 423,868 1,329,391.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL, AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA, HI, 1D, IL, IN,
IA,KS,KY, LA, ME,MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK, OR, PA,RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 8906-EZ) 2015
JSA
5E1281 1.000
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THE STUDENT CONSERVATION ASSOCIATION,

Schedule G (Form 990 or 880-EZ) 2015

INC.

91-0880684

Paga 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Revenue

1 Gross receipts

2 Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

{total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

10
11

4 Cashprizes , , ,

5 Noncash prizes

6 Rent/facility costs ,

L

7 Food and beverages , ,

e ee e

8 Entertainment

9 Other direct expenses , ,

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column(d) . . . . . .

I T R R

s s s s s s

n-;o-..o-.

o.-o.oooz-.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

[] ; b) Pull tabs/Instant ; (d) Total gaming (add
2 (a) Bingo bir(\g?alpl:ogzesssic: bi?\go (c) Other gaming | o/ (a) through col. (c))
3
@4 Grossrevenue , . . . ... .....
g 2 Cashprizes, . ... e
2
§- 3 Noncashprizes ....... . aia e
w
k51 =
2| 4 Rentfacilitycosts |, . . ...,
o
5 Other direct expenses , . ... . Al
Yes %l | __|Yes % |[__[Yes %
6 Volunteerlabor .. . . . . No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) _ . .. ... ............. »
8 Net gaming income summary. Subtract line 7 from line {,column(d) . ................ ®»
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?_ _ _ _ . . . . . .. ... ... L_Jves __|No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, |__|Yes L_INe
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2015
JSA

5E1282 1.000
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THE STUDENT CONSERVATION ASSOCIATION, INC, 91-0880684

Scheduta G (Form 990 or 990-E2) 2015 Page 3
1" Does the organization conduct gaming activities with nonmembers? . . . . . . v v v v v v o v o e s e e s e e L_]Yes |__J No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . .. ... ........ win wmE wmE Em wIwLE E e = m s s s s I:IYes DNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . ., ... v'i o tnesnnnnennnsesseneeesss.|132 %
b Anoutside facility . .. ......... b e S SESE W S SRGA A S S s e savs 180 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B o,
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FeVENUEB? . ., . . it i it in e nnen e e nn s e Eate v B BT SeE ST EEG BeTE oo [ves [ Ino
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

‘:I Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . ... ... ... .t neennnernn R I A 7Y I
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
FUNDRAISING CONSULTANTS

ROBBINSKERSTEN, AVALON CONSULTING GROUP, SHARPE GROUP, AND JENNIFER

ARCHER ALL CONSULTED ON MARKETING VARIOUS FUNDRAISING PROJECTS. WITH THE

EXCEPTION OF AVALON, NO COMPANY WORKED ON ANY ONE SPECIFIC FUNDRAISING

PROJECT ALONE. NEWPORT CREATIVE COMMUNICATIONS' CONTRACT WAS TERMINATED

IN FY15, WITH FINAL PAYMENT MADE IN FY16. THE FIRM PERFORMED NO WORK FOR

SCA IN FY16.

Schedule G (Form 990 or 990-EZ) 2015

JSA
5E1503 1.000
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THE STUDENT CONSERVATION ASSQCIATION,

INC.

990, SCHEDULE G, PART I - HIGHEST PAID FUNDRAISER

NAME AND ADDRESS OF
FUNDRAISER

ROBBINSKERSTEN

855 EAST COLLINS BLVD
RICHARDSON
TX 75081

AVALON CONSULTING GROUP
805 15TH ST NW SUITE 700
WASHINGTON

DC 20005

SHARPE GROUP

855 RIDGE LAKE BLVD SUITE 300
MEMPHIS

TN 38120

JENNIFER D. ARCHER

3208 CIRCLE HILL ROAD
ALEXANDRIA

VA 22305

NEWPORT CREATIVE

33 RAILROAD AVENUE

DUXBURY
MA 02332

24231V 649N 1/26/2017 2:31:32

ACTIVITY

SEO=-SEM

DIRECT MAIL

MARKETING

CORP STRAT

CONSULTING

PM

DID FUNDRAISER HAVE
CUSTODY OR CONTROL
OF CONTRIBUTIONS?

YES

NO

GROSS RECEIPTS
FROM ACTIVITY

1,550,528.

91-0880684

ATTACHMENT 1

AMOUNT PAID TO
(OR RETAINED BY
FUNDRAISER

(OR RETAINED
ORGANIZATION

28,957.

221,137.

44,727.

70,376,

58,671.

ATTACHMENT 1
PAGE 36

1,329,391,

AMOUNT PAID TO

BY



SCHEDULEI Grants and Other Assistance to Organizations, OMB No. 1546-0047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

Open to Public

Department of the Treasury

Intemal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

XL General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiSTANCE? . . . . . v v v v v v v v e n n e e o s v et as e SNSNs) SMeMe & !<om _H_z°
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (L) EIN {¢) RC section (d) Amount of cash (e) Amount of non- ﬁoﬂws‘ﬂﬁ& ,_,H._h_u! {g) Description of (h) Purpose of grant
or government if applicable grant cash assistance " othert. y non-cash assistance or assistance
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . v v v o v v ot v v st v s nnsnnses D
3 Enter total number of other organizations listed inthe line 1 table . . . . . . . v v i v v i v i vt e it a v v ot e v vensnnecnenneceeesesd
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
5E1288 1,000
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THE STUDENT CONSERVATION ASSOCIATION,

Schedule | (Form 890) (2015)

Part i

INC.

91-0880684
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered *Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of (€) Amount of (d) Amount of (e) Method of valuation (book, () Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appralsal, ather)

1 sTupswt GRANTS AND AWRRDS 1,870 8,020,830, PARTICIPATION AWARDS

2

3

4

5

[

information.

CUSE Supplemental Information. Complete this

part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

SCHEDULE I, PART I, LINE 2

PARTICIPANTS GO THROUGH AN APPLICATION AND SELECTION PROCESS WHERE

ELIGIBILITY TO PARTICIPATE IS DETERMINED BASED ON SCA AND PARTNER

CRITERIA.

PARTICIPANT FILE.

ALL APPLICATION AND ELIGIBILITY DOCUMENTS ARE MAINTAINED IN

GRANT AND AWARD AMOUNTS ARE PAID OUT AND TRACKED

THROUGH THIRD PARTY PAY SYSTEM IN ACCORDANCE WITH THE AGREEMENT BETWEEN

SCA AND THE FUNDING AGENCY.

JSA
SE1504 1.000

24231V 649N 1/26/2017

2:31:32 PM
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SCHEDULE J Compensation Information |_oM8 No. 1545-0047

2015

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Deparimenl of lhe Treasury P Attach to Form 990. i
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of Ihe organization

THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

Open to Public

Inspection
Employer identification number

Questions Regarding Compensation

890, Part VI, Section A, line 1a. Complete Part lil 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)

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 Il to
explain, .. ...... P - A NEREE - Bonon-Lh cathene .

1b

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1870 ermon shimis mimom smon wrwE wAEe wLmlEUmAY SUR N Y d o e SHEEE AV EENE YU B VRS 6R

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 Ill.

- Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

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

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

4a

4b

4c

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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? , .. ....... eoie apave ddece EeRlE aCwlE ealE Wi RN WS Wi a0e

5a

Any related organization? . . ... .. o N R e WCEAE W SN Siwie SeTE Vi B e EOESE mAREE ROECW

5b

If "Yes" to line 5a or 5b, describe in Part lil.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .. ...... 0 omb oo b 0o 6 B LG R R R

6b

If "Yes" on line 6a or 6b, describe in Part lil.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . .. ... .0 even.n ol wiE e

Were any amounts reported on 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)? I "Yes,” describe
N o T O | e e e e

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . ... ... e s m.uise s baw u e s w4 s 8 ¥ a8 8 48 88 s ‘0

9

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

JSA

5E1290 1.000
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Schedule J (Form 890) 2015 Page 2
BB Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

(A) Name and Title @) Base @) Bonus & incentive (i) Other Othgrideced benefits B®YHD) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

JAIME BERMAN-MATYAS m 249,946, 10, 000. 25,054. 2,221, 15,509. 302,730.
._mxmmHUmz... AND CEO (ii) 0. 0 0. 0. 0. 0.

KAREN R. DAVIS U] 149,556. 15,000. 20,441. 4,159. 6,095, 195,251.
2SENIOR VP FOR ADVANCEMENT (i) 0. 0. 0. 0, 0. 0.

LAURA HERRIN (0] 128,318. 5,000. 11,682. 4, 350. 15,847, 165,197.
3SENIOR VP FOR PROGRAMS (i) 0. 0. 0. 0.4 0. 0.

JAY WATSON (0} 121, 905. 0. 13,095. 4,050. 17,480. 156,530.
4REGIONAL VICE PRESIDENT (i) 0. 0. 0. 0 0 0.
®
5 (i)
@
§ ()}
(U]
7 ()
®
8 (ii)
®
9 (i)
(0]
10 (i)
(0}
11 (i)
o
12 (i)
o
13 (i)
(U}
14 (i)
0}
15 (ii)

o|lo|lo|o|o|jo|o|o

16 (i)

Schedule J (Form 990) 2015

JSA
SE1291 1.000
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Schedule J {Form 990) 2015 Page 3
F{ad[l Supplemental Information

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

SEVERANCE PAYMENT

SCHEDULE J, PART I, LINE 4A

JAY A. SATZ, SENIOR DIRECTOR FOR AGENCY INITIATIVES, RECEIVED SEVERANCE

PAYMENTS OF $13,685. THESE AMOUNTS ARE INCLUDED ON PART VII COLUMN D.

JAIME BERMAN-MATYAS, PRESIDENT AND CEO, HAS A SEVERANCE AGREEMENT IN HER

CONTRACT. THE AGREEMENT PROVIDES FOR ONE YEAR SEVERANCE COMPENSATION

BASED ON EXISTING SALARY PAYABLE OVER THAT PERIOD IN ACCORDANCE WITH

STANDARD PAYROLL PROCEDURES.

NON-FIXED PAYMENTS

SCHEDULE J, PART I LINE 7

THE PRESIDENT AND CEO, SENIOR VP FOR ADVANCEMENT, AND SENIOR VP FOR
PROGRAMS EACH RECEIVED BONUSES DURING CALENDAR YEAR 2015. BONUSES WERE

NON ROUTINE, ONE-TIME, PERFORMANCE BASED PAYMENTS.

Schedule J (Form 9380) 2015
JSA

SE1505 1.000
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|_OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) P> Complete If the organizations anewared "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 5
P> Attach to Form 990. Open To Public

Department of the Treasury

Internal Revenue Service P> Information about Schaedule M (Form 990) and Its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE STUDENT CONSERVATION ASSCOCIATION, INC. 91-0880684
Types of Property
C
Cheok i | Number of c(:r)ltributions or | Noncash contribution Method of(:)etermining
applicable items contributed SN (elisportecion noncash contribution amounts
Form 990, Part VIII, line 1g

1 Art-Worksofart, . . .. ... ..

2 Art - Historical treasures . . . . . .

3 Art- Fractionalinterests . . . . ..

4 Books and publications . ... ..

5 Clothing and household

goods. . ........ A

6 Cars and othervehicles . ... ..

7 Boatsandplanes. . ... ... ..

8 Intellectual property . . . ... ..

9 Securities - Publicly traded . . . . X 6. 102,250. [FMV
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests . . . .......

12 Securities - Miscellaneous . . . . .

13 Qualified conservation

contribution - Historic

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

contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other., ... ... ..
18 Collectibles. . . . . ... .4 .
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .

21 Taxidermy ......... i EesE
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . ... ...

24 Archeological artifacts, . . . ..

25 Other p(_ATCH 1 ) i, 217,500,
26 Other b ( )
27  Other P ( )
28 Other b ( )

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 |, lines 1 through
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?. . . . . ... ... N I L 1 X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?. . .55 Gam ViEE neE P NeE DEd LdE SRE GRS GAE LeE e vEe Sl R g 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDUtIONS 2. & . . o it i i e e i e e e e e e m e e e e e . |32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Schedule M {Form 880) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART I, COLUMN (B)

THE AMOUNTS REPORTED ON SCHEDULE M, PART I, COLUMN (B) REPRESENT THE

NUMBER OF CONTRIBUTIONS, NOT ITEMS, RECEIVED.

THIRD PARTY ASSISTANCE OF NONCASH CONTRIBUTIONS

SCH M, PART I, LINE 32B

THE ORGANIZATION USES WELLS FARGO AS BROKER TO CONVERT ALL STOCK GIFTS

TO CASH.

JSA Schedule M (Form 980) (2015)
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Schedule M (Form 990) {2015) Page 2

Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SOUTHWEST AIRLINE RT AIRL X 1. 217,500. VOUCHER VALUE
TOTALS 1. 217,500.
o Schedule M (Form 990) (2015)
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| oms No. 1545-0047

SCHEDHLED Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Y - e Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |ngpect|on
Name of the organization Employer Identificati

THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE RETURN IS PREPARED BY TAX ADVISORS FROM A NATIONAL ACCOUNTING FIRM

WITH INFORMATION PROVIDED BY MANAGEMENT. THE FORM 990 IS REVIEWED BY

MANAGEMENT, THE BOARD CHAIR, AND LEGAL COUNSEL PRIOR TO BEING DISTRIBUTED

TO THE BOARD OF DIRECTORS. THE FORM 990 IS PROVIDED ELECTRONICALLY TO ALL

VOTING MEMBERS OF THE BOARD PRIOR TO FILING.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, LINE 12C

STUDENT CONSERVATION ASSOCIATION'S CONFLICT OF INTEREST POLICY WAS

IMPLEMENTED TO AVOID ANY KIND OF RELATIONSHIP OR PARTICIPATION IN ANY

TRANSACTION THAT INVOLVES A CONFLICT, OR THE APPEARANCE OF A CONFLICT,

BETWREN THE INTEREST OF THE ORGANIZATION AND AN INDIVIDUAL'S PERSONAL

INTEREST. 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.

THE BOARD CHAIR AND CEO REVIEW EACH OTHERS STATEMENTS. IF A CONFLICT

ARISES, AFTER 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 IN ACCORDANCE WITH THE CONFLICT OF INTEREST

POLICY. DIRECTORS INVOLVED IN A POTENTIAL CONFLICT OF INTEREST MAY NOT

VOTE ON SUCH TRANSACTION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
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Schedule O {Farm 990 or 980-EZ) 2015 Page 2
Name of 1he organization Employar identification number
THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

PROCESS FOR DETERMINING CEO COMPENSATION

FORM 990, PART VI, LINE 15A

HUMAN RESQURCES STAFF COMPILES DATA AND INFORMATION FROM INDEPENDENT
PERSONS AND COMPARABILITY DATA. RESULTS ARE FORWARDED TO COUNSEL AND
BOARD CHAIR FOR REVIEW. THE CHAIR RECOMMENDS COMPENSATION TO EXECUTIVE
COMMITTEE OF BOARD, WHICH THEN DECIDES AND APPROVES COMPENSATION AMOUNTS.

THIS PROCESS IS PERFORMED ANNUALLY AND DOCUMENTED INTERNALLY.

PROCESS FOR DETERMINING KEY PERSONNEL COMPENSATION

FORM 990, PART VI, LINE 15B

AS WITH THE CEO, HUMAN RESOURCES STAFF COMPILES INFORMATION FROM
INDEPENDENT PERSONS AND COMPARABILITY DATA. COMPENSATION AMOUNTS ARE
REVIEWED ANNUALLY AND DOCUMENTED INTERNALLY BY HUMAN RESOURCES STAFF.

COMPENSATION IS THEN APPROVED BY THE CEO.

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.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 9

CHANGE IN ACTUARIAL VALUE OF SPLIT-INTEREST AGREEMENTS: (62, 764)

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O {Form 990 or 980-EZ) 2015

Page 2

Name of lhe organization

THE STUDENT CONSERVATION ASSOCIATION, INC.

Employer identification number
91-0880684

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE

NATIONAL HIGH SCHOOL CREWS 104,218. 3,226,096. 1,874,982.

OTHER 138,957.
TOTALS 104,218. 3,226,096. 2,013,9309.

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR,CA, CO,CT, DE,

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

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OK, OR, PA, PR,

RI, SC, SD, TN, TX,VI,UT,VT, VA, WA, WV, WI, WY

990,

ATTACHMENT

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
JDL TECHNOLOGIES IT SUPPORT 260,806.
5450NW 33 AVE SUITE 106

FT LAUDERDALE, FL 33309

RWT PRODUCTION LLC MAILING 227, 359.
8932 ORANGE HUNT LN

ANNANDALE, VA 22003

GRANT THORNTON LLP AUDIT AND TAX 136,445.
75 STATE STREET, 13TH FLOOR

BOSTON, MA 02109

SALES FORCE ORG. IT SUPPORT 129,759.

50 FREEMONT SUITE 300
SAN FRANCISCO, CA 94105

JSA
5E1228 1.000
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

SCHEDULE R Related Organizations and Unrelated Partnerships

A—uo:: 003 P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.
Nﬂﬂﬂ;ﬁ.ﬁ:ﬁwﬁsﬁwa P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. o
Name of tha organization Employer Identification number
THE STUDENT CONSERVATION ASSCCIATION, INC. 91-0880684

EENI \dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) () {d) (e) Y]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4)
(5)
(6)

E Eo::.mom:o:oqu_m_mn4mx.mxo=_v.06mn.ﬁn»_o:mOo:_u_mﬁ:Emoamsﬁmzo:m:mimqma.%mm__os_uonswwo.vm:Z___zmwAcmomcwozsma
one or more related tax-exempt organizations during the tax year.

(a) (b) (© {d) (e) m . (g
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section .m.__.r_v%':mv
or foreign country) (if section 501(c)(3)) entity nﬂﬂ.ﬁb
Yes No

(1)

(2)

(3)

(4)

(5)

(6)
A7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA

5E1307 1.000
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684
Schedule R (Form 990) 2015 Page 2
E Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) (©) (d) (e} U] (@ M) 0} 0 x)
Name, address, and EIN of Primary activity Legal Direct controling _ Predominant Share of total Share of end=0f- | biearopartcnsts Code V-UBI General or | Percentage
relaled organization domicile entity _=nmu__.wfmﬁ_mﬁm. income year assets stecaiors? | @Mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1
(2)
(3)
(4)
(5)
{8)
(7)
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part v,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (c) (d) (e) ® @ (h) @)
Name, address, and EIN of related arganization Primary activity Legal domicle | Direct controlling Type of entity Share of total Share of Percentage| Section
|(state or foreign entity (C com, S corp, or income end-of-year assets |ownership WMWA%AW_A_HV
country) trust)
_<ou_ No
(1) cusrrranie RzuAzNDER uNITRUST
TRUST MA SCA TRUST %
(2)
(3)
(4)
(5)
(6)
(7)
JSA Schedule R (Form 990) 2015
5E1308 1.000

24231V 649N 1/26/2017

2:31:32 PM

PAGE 49



THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Schedule R (Form 990) 2015 Page W

[EXX Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, Il or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the folowing transactions with one or more related organizations listed in Parts I-IV?
a Receipt of (1) interest, (ll) annuities, () royalties, or (iv) rent from a controlled entity. . . . . . o v v v v s o e e e e e e e e B Fals Wete sieve srava (Mifa X
b Gift, grant, or capital contribution to related organiZation(S) . . . . v v v vt e i e e e e e e e e e eaeas e, |1 b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ...\ it e X
d Loans or loan guarantees to or for related organization(S) . . . . . . v i i e e e e e e e e a et |1d X
w_.om:moq_om_._mcmqmzﬁmomufo.mpmaoﬂm:ﬂﬁao:@.............................................................Ao X
f Dividends from related organization(S) . . . . . & . vt st i vt e e e e e e e e e e e e e e e e e e e e e e s e, LAF X
g Saleof assets torelated Organization(s) . . . v . . v .ttt it e e e e a et |10 X
h Purchase of assets from related organization(s), . . . . . . 4 v s 4 vt st s a s s s s s annnnonnsnnssssnssssesesensesannnnas |10 X
i Exchange of assets with related organization(s), . . . . . . . . ..o iiiitu it ettt n e et e e e, LA X
i rmmmmozmow_aom_mncqu:m_._roqoﬁ:m_.mwmmﬁsa_mnoao_.@maNmmoimv.................................................. 1j X
k _,mmmmo:mo:.zmm_mnsvam:ro_.oazm_.mwwoﬁw_,_.oaqo_m,mao_dm:nmaoimv................................................ 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . « v v v v v v v m s n s s S0 e wiET e wvens wees (AL X
m Performance of services or membership or fundraising solicitations by related OrganiZation(S), 4 « 4 v « v ¢ « d ¢ o 55 s 8 e 8 e a e s e e n e s sseas |1IM X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) , . . . . . . oo v v v v v o on o T L T X
o Sharing of paid employees with related organization(s) . . . . . . ..o i i i i i e e e e e ettt ]l10 X
P Reimbursement paid to related organization(s) for EXPEMSES. « « « v v« 4 v v v 4 v v v v b v s n s e e e e e e e e s e e e e e e e 1p X
q Reimbursement paid by related organization(s) for EXDENSES . v 4 v v a v v v i e v sk e e e e e e s e s e e e e e e e, 1q X
..Oﬁ:ol_.msmﬁm_.o*omm:o_.u_.ovmano_.o_m.wno_.mmaummimv........................................................ ir X
s Other transfer of cash or property from related organiZalion(S). . . « v v 4 v v v o 4 s 4 e e s e e s e e e e n e e e e e e e e e eaeeanenrnran]l1s X
2 i the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b} (e) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3)

(4)

(5)

(6)

JSA Schedule R (Form 990) 2015
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Schedule R (Form 990) 2015 Page 4

XY Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ L] Legal domi P &.&‘ t Ar __A pan o Share of l Code uBl G wm_ “
’ Primary activity egal domicile redominan € all partners Share of are Disi rtionaty e V- eneral of | Percentage
Name, address, and EIN of entity (state or foreign income (related, section total income end-of-year mu__”.“.whoﬂ *  amount in bax20 managing oi:m_.m_._mv
country) unrelated, excduded 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Farm 1065)

sections 512-514) | yeg | No Yes | No Yes | No

(1)

(2)

(3)

{4)

A5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JsSA

Schedule R (Form 998) 2015
S5E1310 1.000
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THE STUDENT CONSERVATION ASSOCIATION, INC. 91-0880684

Scheduls R (Form 890) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 890) 2015
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