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A For the 2016 calendar year, or tax year beginning

__P Information about Form 990 and its instructions Is at www.lrs.gov/form990.
andending JUN 30,

JUL 1, 2016

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
B> Do not enter sacial security numbers on this form as it may be made public.

__OMBNo_1543-0047

Open to Public
Inspection

2017

B g:;;;:n .ll’ " C Name of organization D Employer identification number

| Jewee® | NATIONAL PARKS CONSERVATION ASSOCIATION
Qr‘.’!.?.f,u | Doing business as 53 0 225165

__Jretim Number and street (or P.0. box if mail is not delivered 10 street address) Room/suite | E Telephone numbe

=, | 777 6TH STREET, NW 700 202 223-6722
mea | City or town, state or province, country, and ZIP or foreign postal code G Giosur apt 37,387,499.
'l _WASHINGTON, DC 20001 H(a) Is th s a group return

[Jazehe | ¢ Name and address of principal officerTHERESA PIERNO for subordinates? [ Jves [(XINo
pendim SA.ME AS C ABOVE H(b) Are gl subordingt -t uanu?DYes No

| Tax-exempt status: | X1 501c)(3) [ s01(¢)(

j < (insertno.) [_1 4947a)()or [ 1507

J Website: pr WWW.NPCA.ORG

H{c) Group exempt

If "No ' attach a i t. (see instructions)
ion number B>

K_Form of organication: | X | Corporation [ | Trust [ | Assaciation [ ] Other p [ L Year of formation: 191 9 M Stat_of legal domicile; DC
[Part I| Summary
o | 1 Briefly describe the organization's mission or most significant activities: PROTECTING AMERICA'S NATIONAL
:t::: PARKS FOR PRESENT AND FUTURE GENERATIONS.
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net asset
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
9| 5 Total number of individuals empioyed in calendar year 2016 (Part V, line 2a) 5 186
£ | 6 Total number of volunteers (estimate if necessary) . . 6 900
;3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 303,828.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. 7b 2,456.
Prior Year Current Year
o [ 8 Contributions and grants (Part VIll, line 1h) ... 30,321,047. 30,906,453.
2] 9 Program service revenue (PartVill, ine2g) . . 1,408,473. 1,491,019,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. 1,383,041. 1,669,111.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -438,642. 94,706.
12_ Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), tine 12) ... 32,673,919, 34,161,289.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 1,258,790. 490,185.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,195,021.] 15,953,496.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 358,684. 364,729,
§- b Total fundraising expenses (Part IX, column (D}, line 25) B> 4,354, 926.
Y117 Otherexpenses (Part IX, column (), lines 11a-11d, 111:24e) ) 16,778 ,546. 14,880,413.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 34,591,041, 31,688,823.
19 _Revenue less expenses. Subtract line 18 fromling12 ...~ -1,917,122. 2,472,466.
Eg Beginning of Current Year End of Year
83[20 Totalassets (PartX.line 16) ... ... 45,310,955.] 49,254,257.
S| 21 Totalliabilities (Part X, line 26) . ... 7,964,896, 7,721,543,
=5 Net assets or fund balances. Subtract line 21 from line 20 ... ... . ... ... 37,346,059.] 41,532,714.

[Z—l?art it I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete. Declagation of preparer (other than officer) is based on all information of wh ch preparer has any knowledge.

.} | s/iy/1 ?
Sign Malure of officer Date
Here THERESA PIERNO, PRESIDENT AND CEO
| Type o1 print name and title
Print/Type preparer’s name o Pregiter's §lg Dae . [aem [] Z'T'"
pac BT P comme_ o8 Tl B A0 A 151 ig 1o L Fhess

Preparer |Fiem'sname _p, GELMAN, ROSENBERG & FREEDMN

Firm's EIN

Use Only | Firm's addressp, 4550 MONTGOMERY AVE SUITE 6 SON

I BETHESDA, MD 20814-2930

May the IRS discuss this return with the preparer shown above? (see instnictions)

632001 13-11-18

52-1392008

Phoneno.(301) 951-9090
e | Yes | No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



memmrwm NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page2
Part |l | Statement of Program Service Accomplishments

__Check it Schedule O contains a response or note to any line in this Part Il e e azessssissunanssss su [ ]

1 Briefly describe the organization's mission;
PROTECTING AMERICA'S NATIONAL PARKS FOR PRESENT AND FUTURE
GENERATIONS.

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

prior Form 990 or 890-E7? } [tes [E No
If "Yes," describe these new services on Schedule O. -
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? = LJ Yes II_I No

If "Yes,"” describe these changes on Schedule O,

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

4a (Code )(Exnensess 13,112,438- ineluding grants of § 392,154. ) (Rovnnues 1,491,019- )
ENGAGE, EDUCATE, AND EMPOWER AMERICANS: THE LONG-TERM VIABILITY AND
VIBRANCY OF THE NATIONAL PARKS DEPEND ON A BROADER, MORE DIVERSE
COMMITTED, AND ENGAGED CONSTITUENCY THAT VALUES THE NATIONAL PARK IDEA.
TO GAIN BROADER SUPPORT FOR THE PARKS, THE ASSOCIATION WILL SEEK
THROUGH THIS STRATEGIC PRIORITY TO CREATE A LARGER NATIONAL PARK
COMMUNITY THAT IS ENGAGED, EDUCATED, AND EMPOWERED TO PROTECT AND
ENHANCE OUR NATIONAL PARKS AND MONUMENTS. THIS BROADER COMMUNITY WILL
INCLUDE NON-TRADITIONAL ALLIES AND A BROADER CONSTITUENCY THAT MORE
CLOSELY REPRESENTS THE CHANGING DEMOGRAPHICS OF AMERICA.

4b (Codu: ) (Expcnsess 8 ¢ 9 0 2 2 2 5 9 e Including grants of § 1 2 P 3 7 9 . ) (Rwenuei )
PROTECT AND RESTORE: THE ASSOCIATION PROTECTS PARKS FROM EXTERNAL
THREATS THAT NEGATIVELY EFFECT, DEGRADE, OR DESTROY PARK RESOURCES OR
VALUES, AND SERVES TO PROTECT, RESTORE, AND MAINTAIN PARK, NATURAL AND
CULTURAL RESOURCES UNIMPAIRED FOR FUTURE GENERATIONS. THE ASSOCIATION
HAS OFFICES ACROSS THE COUNTRY TO ENSURE THAT THREATS TO RESOURCES AT
OUR PARKS ARE DETECTED EARLY AND SOLUTIONS TO THESE THREATS IMPLEMENTED
UICKLY. THE ASSOCIATION ALSO IDENTIFIES AND CULTIVATES PARK CHAMPIONS
WHO CAN ADVANCE POLICIES THAT PROTECT PARKS AND THWART EMERGING
THREATS.

4c (Code )(Expansn.ﬂ s 2 1 506 N 525 ¢ including grants of $ 8 5 N 6 52 . ) (." S )
STRENGTHEN AND ENHANCE: THE ASSOCIATION WILL ENSURE THAT THE NATIONAL
PARKS HAVE THE MONEY THEY NEED TO KEEP PARKS OPEN, THRIVING, AND IN
GOOD REPAIR BY SECURING ADEQUATE FUNDING FOR THE NATIONAI PARK SERVICE
AND IDENTIFYING ADDITIONAL PUBLIC AND PRIVATE FUNDING SOURCES. NEW
NATIONAL PARKS ARE ADDED TO THE SYSTEM OR EXPANDED TO TELL THE FULL
STORY OF AMERICA.

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

(expenses § mcluding grants of $ )} (Revenues )
4e_Total program service expenses P> 24,521,222,
Form 990 (2016)
@32002 11-11-18
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Form 990 (2016) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
If "Yes,” complete Schedule A ... ... 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part I RN ETI R e e v+ 0110410 e eeeeeeoneserereeesarsnsenessonns 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatuon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule O, Part Vv . 10] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VI 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
Part VI e it b st e er s et eerene s ers et st be et se s e oo enensoensenea U 1a) X
b Did the organization report an amount for mvestments other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheaule D, Partvitt .o 11e 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 reponed n
Part X, line 162 If "Yes," complete Schedule D, Part IX . . . 11d X
e 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIL ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b| X
13 Is the organization a school described in section 170(b){1){(A)(i)? /f *Yes," complete Schedule £ 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, fundransmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | . ... 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, Parts lland ItV 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 foreigh individuals? If *Yes," complete Schedule F, Parts litand tv . 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professvonaj fundraising services on Part 1X,
column (A}, lines 6 and 11e? If “Yes," complete Schedule G, Part! . ... ... ... .. . 17 | X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part Vili, lines
cand 8a? if “Yes,” complete Schedule G, Part Il . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line Sa? Jf “Yes,"
complete Schedule G, Part Il . ... . 19 X
Form 990 (2016)
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Form 990 (2016) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organizalion operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to 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, Parts | and Il S 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts | and Iil 22 | X

23 Did the organizalion answer "Yes" to Part ViI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J i erases st e A e e ene o R P SO AR SR SRR 23 | X

24a Did the orgamzatlon have a tax-exempt bond issue wnh an outstandmg pnnapal 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 . . . B R _ 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? . . . . o e SR R i S 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L Part! : 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | PSS b0 v eemens soma e o588t ot eteneaens o 2o s - orartitey e — _ 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, Parttt e T ; . |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or familty member

of any of these persons? If *Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M . ... ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes,” complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"/l Yes " complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | veeeees ST s . R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Il, i, or IV, and
PartViline 1 e i . e | .34 X
35a Did the organization have a controlled entny Wlﬂ"lln the meaning of section 512(b)(1 3)’7 | . 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a comrolled enmy
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-chantab e related organlzatnon'7
If “Yes," complete Schedule B, Part V, line2 . i |38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatson
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, PartVI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O ... s 1 38 1 X
Form 990 (2016)
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Form 990 (2016) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 120
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable L ; 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . ... ... ic | 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 R 2a 186
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 during the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O s 3 | X
4a At any time during the calendar year, did the organization have an inferest 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)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? S SR S e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? USRS 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibte? T e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Drd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar?] 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 8282? ... ... e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? R A 4 | X
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? . | 7g
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 N/A
sponsoring organization have excess business holdings at any time during the YN 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 e N / A 110a
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. ... . N/A. . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... N/A.. be |
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
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 maintain by the states n which the
organization is licensed to issue qualified heatthplans .. . 13b
¢ Enterthe amountof reservesonhand ... . B S 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes,” hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)
832005 11-11.18
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Form 990 |2016) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165_  Page6
| | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI : s i PN oo P Y @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ; 1a 25
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an execulive committee or similar commitiee, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are ndependent . 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshsp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? ; 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ) n L . R e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? R 7a X
b Are any governance decisions of the organization reserved to (or subiect to approval by) members stockholders or
persons other than the gOVerning body? . ... ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
3 The governing BOGY? | e e e 8 | X
b Each committee with authority to act on behalf of the governing DOy Y gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . .. ...~ 10a| X
b If "Yes," did the organization have written policies and procedures governing the acnvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a | 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 12a| X
b Were officers, directors, or truslees, and key employees requited to disclose annually interests that could gve rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow this was done 12¢| X
13 Did the organization have a written whlstleblower policy? . 13 ] X
14 Did the organization have a written document retention and destructuon polucy’? 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the Year? e 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requmng the organ zation 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? ... . T 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed PSEE SCHEDULE 0O
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaiiable. Check all that apply.
m Own website —ZJ Another's website [I] Upon request [:] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poticy, 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: b
TIM MOYER - 202-293-8783
777 6TH STREET NW, SUITE 700, WASHINGTON, DC 20001
632006 11-11-16 Form 990 (2016)
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Form 990 (2016, NATIONAIL, PARKS CONSERVATION ASSOCIATION 53-0225165 Page?
d Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI| . s L Bl T I;l

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

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

(A) (8) (C) (D) (E) (F)
Name and Title Average 18 et cE: ‘;f"::"ggmm e Reponablg Reportabl.e Estimated
hours per | box, unless person 1s balh an compensation compensation amount of
week ‘i"'“' and.adieclor/iiusieo) from from related other
(list any g the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations = _§ £ and r.ela¥ed
below | 2 £l 8 s organizations
i) |Zf3{E|5|EE
(1) GREG VITAL 1.00
CHAIR X X 0. 0. 0.
(2) MARY BARLEY 1.00
VICE CHAIR X X 0. 0. 0.
(3) ROBERT B. KEITER 1.00
VICE CHAIR X X 0. 0. 0.
(4) ED LEWIS 1.00
VICE CHAIR X X 0. 0. 0.
(5) ROBERTA R, KATZ 1.00
TREASURER X X 0. 0. 0.
(6) WENDY BENNETT 1.00
SECRETARY X X 0. 0. 0.
(7) ESTELA AVERY 1.00
TRUSTEE X 0. 0. 0.
(8) WILLIAM R. BERKLEY 1.00
TRUSTEE X 0. 0. 0.
(9) NIKKI BUFFA 1.00
" TRUSTEE X 0. 0. 0.
(10) VICTOR H. FAZIO 1.00
TRUSTEE X 0. 0. 0.
(11) MORTIMER B. FULLER III 1.00
TRUSTEE X 0. 0. 0.
(12) DENIS P. GALVIN 1.00
TRUSTEE X 0. 0. 0.
(13) BURTON M. GOLDPIELD 1.00
TRUSTEE X 0. 0. 0.
(14) HELEN HERNANDEZ 1.00
TRUSTEE X 0. 0. 0.
(15) CAROLE T. HUNTER 1.00
TRUSTEE X 0. 0. 0.
(16) BILL HUYETT 1.00
TRUSTEE X 0. 0. 0.
{17) DAVID F. LEVI 1.00
TRUSTEE X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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11180510 745960 24119

Form 990 (2016) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165  Page8
Lpa"t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8) (€) (D) (E) (F)
Name and title Average (0 not c"; gﬂ&g:mm e Reportable Reportable Estimated
hours per | uox unless person is both an compensation compensatton amount of
week officer and a diroctor/truatee) from from related other
(st any g the organizations compensation
hours for | < 3 organization (W-2/1099-MISC) from the
related | g 2 (W-2/1099-MISC) organization
organizations| 2 3 § 355 ) and related
below g £lsl8 gg g organizations
tne) 12 |Z2|&5|5|5E] S
(18) KATHARINE OVERLOCK 1.00
TRUSTEE X 0. 0. 0.
(19) MARGARET RAFFIN 1.00
TRUSTEE X 0. 0. 0.
(20) LAURET SAVOY 1.00
TRUSTEE X 0. 0. 0.
(21) JAMES LL TULLIS 1.00
TRUSTEE X 0. 0. 0.
(22) FRAN ULMER 1.00
TRUSTEE X 0. 0. 0.
(23) PETER VITOUSEK 1.00
TRUSTEE X 0. 0. 0.
(24) ELIZABETH WADDILL 1.00
TRUSTEE X 0. 0. 0.
(25) SANDRA J. WASHINGTON 1.00
TRUSTEE X 0. 0. 0.
(26) DON AYER 1.00
TRUSTEE (THROUGH 04/17) X 0. 0. 0.
1b Sub-total .. . . - _ > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A B -2 2,662,334. 0.l 290,073.
d_Total (add lines tband 1¢) . ... .. A T ik ghgeseres e | 2,662,334, 0.1 290,073.
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 B 38

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

lme1a?_/l ‘}’gs,'CQmp/ete Schedu/fleorsuch individual | .. ... T S [L '1 X
4  Forany individual listed on ine 1a, is the sum of reportable compensation and other compensation from the organization [
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual .. 4 X l
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 Jforsuchperson ... .. ... .. .| § I [ X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.0dO of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and bLf:iLess address Descriptio(n Zﬂ services Comp(en)sation
PRODUCTION SOLUTIONS, LLC, 1953 GALLOWS I, HOUSE/PRINTING
ROAD, STE 600, VIENNA, VA 22182 ERVICES 4,764,339.
NAMES IN THE NEWS
180 GRAND AVE, STE 1545, OAKLAND, CA 94612 ILING LIST SERVICE 620,636,
QUAD GRAPHICS MAGAZINE PRINTING &
PO BOX 842858, BOSTON, MA 02284 DISTRIBUTION 579,580.
BLACKBAUD
PO BOX 930256, ATLANTA, GA 31193 SOFTWARE AND SUPPORT 411,163.
MERKLE RESPONSE SERVICES
100 JAMESON COURT, HAGERSTOWN, MD 21740 CAGING COMPANY 371,180.
2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100.000 of compensation from the organization P> 12
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

832008 11-11-18
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Form 990 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165
LPart V"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (©) ©) E) (F)
Name and title Average Position Reportabie Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
'week . § the organizations compensation
(listany | & g organization (W-2/1099:-MISC) from the
hours for ?; . g, (W-2/1099-MiSC) organization
related g E H and relfated
organizations| = g g g organizations
below g 2la % ifs
hne) R RN I R
(27) NORMAN SELBY 1.00
TRUSTEE (THROUGH 04/17) X 0. 0. 0.
(28) BILL RESOR 1.00
TRUSTEE (THROUGH 04/17) X 0. 0. 0.
(29) RAY BINGHAM 1.00
TRUSTEE_(THROUGH 04/17) X 0. 0. 0.
(30) AUDREY PETERMAN 1.00
TRUSTEE_{THROUGH 04/17) X 0. 0. 0.
(31) BOB CALLAHAN 1.00
TRUSTEE (THROUGH 06/17) X 0. 0. 0.
(32) THERESA PIERNO 40.00
PRESIDENT AND CEO X 355,559. 0. 31,068.
(33) ROBIN MARTIN MCKENNA 40.00
EXECUTIVE VICE PRESIDENT X 175,798. 0. 25,043.
(34) KAREN ALLEN 40.00
VICE PRESIDENT _HUMAN RESOURCES X 164,316. 0. 15,282.
(35) TIMOTHY MOYER 40.00
CFO X 172,935. 0. 17,864,
(36) TRACY LAMONDUE 40.00
SENIOR VICE PRESIDENT, DEVELOPMENT X 223,101. 0. 19,321,
(37) MARK WENZLER 40.00
SENIOR VICE PRESIDENT _CONSERVATION X 176,895. 0. 25,029.
(38) ELIZABETH FAYAD 40.00
GENERAL COUNSEL X 170,809. 0. 17,784.
(39) LINDA RANCOURT 40.00
SENIOR VP, STRATEGIC COMMUNICATIONS X 169,999. 0.l 18,382.
(40) KRISTEN HAJIBRAHIM 40.00
VICE PRESIDENT _GOVERNMENT AFFAIRS X 159,759. 0. 18,115.
(41) ELIZABETH MORTIMER 40.00
VICE PRESIDENT, REGIONAL OPERATIONS X 156,881. 0.] 22,798.
(42) CARRIE SMITH 40.00
SR,, CORP. PART. MRKTING AND LIC, X 156 ,745. 0. 14,769,
(43) LAURA LOOMIS 40.00
DEPUTY VP, _GOVERNMENT AFFAIRS X 148,984. 0. 18,021.
(44) DERRICK PRESSLEY 40.00
SENIOR DIRECTOR, IT X 147,390. 0. 16,567.
(45) CORTNEY WORRALL 40.00
SENIOR REGIONAL DIRECTOR NORTHEAST X 143,756. 0.] 13,633.
(46) JAMIE VARNER 40.00
SENIOR DIRECTOR  REGIONAL OPERATIONS X 139,407, 0.l 16,397,
Total to Part Vii, Section A, line 1c 2,662,334. 290,073.
6832201 I
04-01-18
9
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Form 990 (2016) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI L]
(A) (8) (C) E)
Total revenue Related or Unrelated Revenue excluded
exempt function business 'O%gi"ogguer
revenue revenue 512-514
g-‘é’ 1 a Federated campaigns 1a 214 142,
g 3l b Membershipdues 1b
.,,-E ¢ Fundraising events | 1c 402,489,
g ._§ d Related organizations 1d
g‘_E_ e Government grants (contributions) 1e
.g‘f f Al other conlributions, gifts, grants, and
5% similar amounts not included above 1f 30,289 822,
‘g% g Noncash conlributions included in fines 1a-11 § 599 .574.
Od h Total.Addlinestalf . . b 30 906 453,
Business Cod
8 2 3 MEMBERSHIP DUES 900099 1,183 825, 1,183 825,
'g g| b PUBLICATION 541800 . 307,194, 8,154, 299 040,
[77] S c
E3l «
o f Al other program service revenue
g Towal.Addlines2a2f . . . ... .. > 1,491 019
3 Investment income (including dividends, interest, and
other similar amounts) TS > 860,432, 4,788, 855 644,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... .. - P 234,055, 234,055,
() Real _ (i) Personal |
6 a Gross rents . 5,940, ' |
b Less:rental expenses 0, | |
¢ Rentalincome or (loss) 5,940, | |
d Net rental income or (loss) s P 5,940, __[ ! 5,940,
7 a Gross amount from sales of | (i) Securities (i) Other | '
assets other than inventory 3,881,255,
b Less: cost or other basis
and sales expenses 2,931 436, 141,140,
c Ganor{loss) . ... 949,819, 141,140, |
d Net gain or (loss) R > 808_679. | 808 679,
o | 8 a Grossincame from fundraising events {not -r
§ inctuding $ 402 489, of !
é contributions reported on line 1c). See
5 Part IV, line18 a 23,700, .
g b Less: direct expenses ... b 153 634, {
¢ Netincome or (loss) from fundraising events » 129,934, 3L 1 129,934,
9 a Gross income from gaming activities. See T
Part \V,lnet9 a |
b Less:direct expenses iiiin.. b J
i c Netincome or (loss) from gaming activities ... > I
| 10 a Gross sales of inventory, less returns [
and allowances . a :,
| b Less: cost of goods soid _— b |
¢ Netincome or {loss) from sales of inventory . P !
Miscellaneous Revenue usiness Code| :
| 11 a MISCELLANEOUS 900099 15,355 15,355,
| b
c
d All other revenue —
e Total. Add lines 11a11d ) i P 15_355,| et [EREAT o | e
|12 Total revenue Seeirstructions. . P> 34 161 289, 1,191 979.I 303 828 E 1,759 029
832000 11-11-18 F'orm 990 (2016)
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Form 990 (2016

Part IX | Statement of Functional Expenses

ATIONAL, PARKS CONSERVATION ASSOCIATION

53-0225165 Page10

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(t(; any line in this Part IX CD) L:]
Do not include amounts reported on lines 6b, A B) (C) L .
75, 8, b, and 100 of Part VI Total exponses e | g nd Fé‘;‘ééﬁ‘é‘é’ég
1 Grants and other assistance to domeslic organizations
and domeshic governments. See Part IV, ling 21 420,185. 420,185.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 70,000. 70,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees 2,045,485.] 1,857,867. 45,398. 142,220.
6 Compensation not included above, to disqualified
persons (as delined under seclion 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages .. 10,937,646.] 9,300,376. 326,147, 1,311,123.
8 Pension plan accruals and contribulions {include
section 401(k) and 403(b) employer contributions) 706,357. 599,324. 21,177. 85,856.
9 Other employee benefits 1,292,929, 1,105,817. 38,014. 149,098.
10 Payrolitaxes ... ... 971,079. 833,735. 27,918. 109,426.
11 Fees for services (non-employees):
a Management |
b legal . ... ... 73,839. 71,279. 2,560,
¢ Accounting . .. ... ... 66,510. 64,204. 2,306.
d Lobbying . ... ... B 117,000. 117,000.
e Professional fundraising services. See Part IV, line 17 364,729. 364,729.
f Investment managementfees
g Other. (I line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 319,647. 178,926. 140,721.
12 Advertising and promotion 87,764. 51,434. 17,995, 18,335.
13 Officeexpenses ... . . e 6,750,707. 3,956,256. 1,384,145. 1,410,296.
14 Information technology . 1,229,564.] 1,186,934. 42,630,
16 Royalties . ... 685,066. 401,484. 140,464. 143,118.
16 Occupancy . . ... 838,315. 664,685. 101,505. 72,125,
17 Travel e 1,131,229.] 1,048,402. 2,715. 80,112.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 679,143. 458,654. 105,815. 114,674.
20 Interest e e,
21 Payments to affihates R e
22 Depreciation, depletion, and amortization 333,3717. 263,032. 41,124. 29,221.
23 Insurance | . ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PUBLICATION COSTS 677,175, 396,860. 138,846. 141,469.
b SPECIAL EVENTS 406,847. 406,847.
c PUBS., SUBS. & DUES 119,155. 109,548. 318. 9,289.
d EQUIP. RENTAL/MAINT. 65,807. 54,099. 4,644, 7,064.
e All other expenses 1,299,268. 904,254. 228,233. 156,771.
25 Total functional expenses. Add lines 1through2de | 31 ,688,823.] 24,521,222, 2,812,675.] 4,354,926.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chech here sl foliowing SOP 98-2 (ASC §58-720) 5.814_=,_480. 2.995.804(. 0. 2,818,676,
632010 11-11-16 Form 990 (2016)
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Form 990 {2016) NATIONAL: PARKS CONSERVATION ASSOCIATION 53-0225165 Page 11
[Part X |Balance Sheet - S
Check it Schedule O contains aresponse ornote toany linginthis Part X [_]
(A) (8)
Beginning of year End of year
1 Cash - non-interest bearing 11,844.] 1 7,579.
2 Savings and temporary cash investmenls 3 L 327 . 258.] 2 7 4 322 [ 593.
3 Pledges and grants receivable, net 4,946,204.] 3 3,207,915.
4  Accounts receivable, net _ R 107,048.] 4 509,278.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L N ) 5
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
4] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 315.] 8 45.
9 Prepaid expenses and deferred charges 228,023.] o 169,572.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 4,273,172.
b Less: accumulated depreciation ... 10b 2,979,666. 1,330,355.]10¢ 1,293,506.
11 Investments - publicly traded securities 33,831,264.] 11 35,534,424,
12 Investments - other securities. See Part IV, line 11 1,493,320.] 12 1,182,017,
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets | 14
15 Other assets. See Part IV, line 11 35,324.| s 27,328.
1 16__ Total assets. Add lines 1 through 15 {must equal line 34) 45,310,955.] 16 49,254,257,
17 Accounts payable and accrued expenses 2,197,860.] 17 2,428,855,
18 Grantspayable | . 18
19 Defemedrevenue . . . ... 681,012.] 19 586,951.
20 Tax-exempt bond liabiities ... . SR 20
21 Escrow or custodiai account liability. Complete Part IV of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
| Complete Part l1of Schedule L ..., 22
= |23 secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . e et e 5,086,024.) 25 4,705,737.
26 _ Total liabilities. Add lines 17through 25 ... ... ... . 7.964,896.% 26 7.721,543.
Organizations that follow SFAS 117 (ASC 958), check here P> IX‘ and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets 10,076,754.] 27 13,224,486.
B |28 Temporarily restricted net assets . 12,487 ,748. 28 13,526,671,
T |29 Permanently restricted net assets 14,781 ,557.] 29 14,781,557,
- Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or cumentfunds 30
§ 31 Paid4n or capital surplus, or land, building, or equipment fund __ 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
<2 |33 Totalnetassetsorfundbalances 37,346 ,059.] 33 41,532,714.
34 _ Total liabilities and net assets/fund balances ... ... . .. 45,310,955, aa 49,254,257,
Form 990 (2016)

832011 31-11-18
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Form 990 (2016) NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page12

[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

5

1 Total ravenue (must equal Part VIII, column (A), line 12) 1 34,161,289.
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,688,823.
3 Revenue less expenses. Subtract line 2 from line 1 3 2 4 472 ; 466.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 37,346,059,
5 Net unrealized gains (losses) on investments 5 2,354,587.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 -640,398.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
comn(B) 10 41,532,714.

| Part Xll| Financial Statements and Reportmg

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

]

1 Accounting method used to prepare the Form 990: [:I Cash m Accrual 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
D Separate basis [z] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audlt

or audits, explain why in Schedule O and describe any steps taken to underqosuchaudits ... .

Yes | No
..................... 2a X
....................................... 2b| X
.......................... 2c| X
.................................................................................................................... 3a X
3b
Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1543-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4847(a)(1) nonexempt charitable trust.

Department of the Trepsury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovanua Servicy P> Information about Schedule A (Form 990 or 980-E2) and lts instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165
[Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]

S WN -

© o

0 00 &0 O

10

1"
12

N

a

b

d

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){ANiv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 majonity of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type {l. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ml 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... e et ettt et e l |
g Provide the following information about the supported organization(s).
(1) Name of supported {ii)) EIN {iii) Type of organization | (115 e organiaton BSIed T () Amount of monetary (vi) Amount of other
a in your governmg document?
organization (described on lines 1-10 No support {see instructions) | support (see instructions)

above (see instructions)) | Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 0s-21-16  Schedule A (Form 980 or 990-E2) 2016
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Schedule A (Form 990 or 980 £2) 2016 NATIONAL: PARKS CONSERVATION ASSOCIATION 53-0225165 Page2
- 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (o fiscal year beginning in) B>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf .

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

4 Total. Add lines 1 through 3

5 The portian 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 on line 11,
column {f}

6 Public support. subtract ine 5 from ine 4

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e} 2016

(f) Total

31,618,029,

26,023 847,

28,702,085,

29,821 047,

30,906,453,

147,071,461,

31,618,029,

26,023 847,

28,702 085,

29,821 047,

30,906,453,

147,071 461,

5,220 617.

141 850 844

Section B. Total Support

Calendar year {or fiscal year beglnning in) p>
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

{a) 2012

{b) 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

31,618,029,

26,023 847,

28,702,085,

29 821,047,

30,906,453,

147,071 461,

916,516.

785,859.

1,053 347,

1,015,945,

1,095,639,

4,867,306,

4,698.

902.

3,819.

2,221.

2,456.

14,096.

3,595,

-15,355.

-8,576.

281.

151,944,287,

12 |

6,041,486,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year asa sectlon 501{c)(3)

organization, check this box and stap here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f)) .

15 Public support percentage from 2015 Schedule A, Part 1, line 14

14

93.36 %

15

89.74 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 162, or 16b and line 14 is 10% or more,
and if the organization meets the *facts-and-crcumstances” 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 orgamzation

> ]

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15is 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

18 Private foundation. If the organization did not check a box on ling 13, 16a. 16b, 17a, or 17b, check this box and see mstructnons P ]

832022 08-21-18
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Schedule A (Form 990 or 990 E2) 2016 NATIONAL, PARKS CONSERVATION ASSOCIATION 53-0225165 Pages
| Part )l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy undar the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (o fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on Itnes 2 and 3 received
from other than disquaified persony that

excoeed the greater of $5 000 or 1% of the
amount on fine 13 far the year

¢ Add lines 7a and 7b

8 Public support. {Sublacline 7c fiom ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents. royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand10b . . ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ... .....
13 Total support. (add hnes 9. 10c. 11, and 12)

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 boxand StOP NeEE .. e aeeineee P :——}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} dvided by line 13, column (f}) R 115 %
16 Pubiic support percentage from 2015 Schedule A Part it line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f} divided by line 13, column {®)) ... . .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... P [:l

b 33 1/3% support tests - 20185. If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a. or 19b, check this box and see instructions . _........ — :]
632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Pages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 public 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")? /f
"Yes, " and if you checked 12a or 12b in Part |, 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? /f "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

c 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 exciusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 Il 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? 5¢

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? If *Yes," provide detail in
Part VI 6

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-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
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
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
m section 509(a)(1) or (2))? /f “Yes," provide detail in Part Vi. 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, |_8b

¢ Did a disqualified person {as defined in line 9a) have an ownership mterest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c¢

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 IIl 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

832024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990€2) 2016 NATTIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page 5
[Part V] 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
c A 35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detall in Part V. 11c
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 arganization'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 Il 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, (i) 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 (i) serving on the governing body of a supported organization? If "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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:’ The organization is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activitres that, but for the orgamization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain i 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI _the role played by the organization in this reqard.
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€2) 2016 NATTONAL PARKS CONSERVATION ASSOCTIATION 53-0225165 Pages
[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7___Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(D W N {=

[= 00 (4 0 R [ A | VI RS

-]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a. 1b, and 1¢} 1d
Discount claimed for blockage or other
factors (explain in detail in Part V).

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

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovernes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount Current Year

[ (o T [« I = 2 |1}

[A)
(A

»H

~ | |t

0 |~ O O b

00

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Chack here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

o | W [N |-

G |D (W (N =

Schedule A (Form 990 or 990-EZ) 2016
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Schadule A (Form 990 or 990-€2) 2016 NATTONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page7
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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

® NS W

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason
able cause required- explain in Part VI). See instructions 4 )
Excess distributions carryover, if any, to 2016: y i

From 2013
From 2014
From 2015 ] |
Total of lines 3a through e e PO | LY
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: 8
a_Applied tc underdistributions of prior years .
b _Applied to 2016 distnbutable amount e PR | |
c_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions : ==
6 Remaining underdistributions for 2016. Subtract lines 3h ! |
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions A3 4 _ |
7 Excess distributions carryover to 2017. Add lines 3j ' '
and 4¢c 2 ‘ oL
8 _Breakdown of line 7: 1 = D
a |

b _Excess from 2013 = :
c _Excess from 2014 ! = |
d_Excess from 2015 |
e Excess from 2016

|
|
SRS M 1 e B =S

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page 8

| Part VI ’ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 09-21-18 Schedule A (Form 990 or 980-EZ) 2016
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

** PUBLIC DISCLOSURE COPY **

OMB No 1545-0047

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

or 990-PF) X

Dopartment of the Treasuy P> Information about Schedute B (Form 990, 990-EZ, or 990-PF) and 20 1 6

inernal Hevenuo Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 IK] 501l 3 )(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization

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

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

[:] 501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contrbutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

x]

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-E2), Part II, 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, ine 1. Complete Parts | and II.

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 crue ty to children or animals. Complete Parts I, II, and [l

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, chantable, 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. Don't complete any of the parts unless the General Rule appligs to this organization because it received nonexclusively
religious, charitable, etc., contrbutions totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer “No* on Part IV, Iine 2. of its Form 990; or check the box on tine H of its Form 390-EZ or on its Form 990-PF, Part I, fine 2,t0
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

823451 10 18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organlzation

NATIONAL PARKS CONSERVATION ASSOCIATION

Employer |dentification number

53-0225165

Part | Contributors (See instructions). Use duplicate copies of Part | i additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1

Person [KI
Payroll [:]
$ 2,000,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person II]
Payroll I:]
$ 689,012. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person LY_I
Payroll [::]
$ 646,520. Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person l:l
Payrolt [:]

3 Noncash D

(Complet_e Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payrall [:]
$ Noncash [:]

{Complete Part Il for
noncash contnbutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person L__]
Payroll D

$ Noncash [ |

(Complete Part Il for
noncash contributions )

623452 10-1B-18

11180510 745960 24119
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Schedule B (Form 990, 990 EZ, or 990-PF) (2016)

Page 3

Name of organization

NATIONAL PARKS CONSERVATION ASSOCIATION

Employer identification number

53-0225165

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

(a)
No. (b) (e) (d)

. . FMV (or estimate) X
from Description of noncash property given (See instructions) Date received
Part | ee

3
(a)
(c)
No.
p o (b) FMV (or estimate) (d) )
rom Description of noncash property given (See instructions) Date received
Partl
3
(a)
No. (b) (c) (d)

N . FMV (or estimate) X
from Description of noncash property given (See instructions) Date received
Part {

$
(a)
(c)
No.

o o (b) . FMV (or estimate) @ X
from Description of noncash property given (See instructions) Date received
Part |

$
(a
{c)
No.

o o (b) ) FMV (or estimate) (d .
from Description of noncash property given (See instructions) Date received
Part i

$
(a)
{c)
No.

o o (b} ) FMV {or estimate) @ .
from Description of noncash property given (See instructions) Date received
Part |

$

823453 10-18-16

11180510 745960 24119

24

2016.05070 NATIONAL

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PARKS CONSERVATION 24119__ 2



Schedule B (Form 990, 990-E€2, or 990-PF) (2016) Page 4
Name of organization Employer identification number

.

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165
Part lll Exclusively religious, charitable, etc., contributlons to organizations described in section 501(c)(7), (B), 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 Past I, entor the total of exclusively roligious, charitable, otc , contributions of $1,000 or less for the year. {Enter thisinfo once.) " $
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
3’{3’{" ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 . Relationship of transferor to transferee
(a) No.
lf’r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
l;r:r?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a2) No.
lf’ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-18-16 Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)
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11180510 745960 24119

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 154540047

{Form 990 or 990-EZ)

B> Complete if the organization is described below. P> Attach to Form 990 or Form 890-EZ.

Department of the Troasury

For Orgamizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Open to Public

Internal Revanue Service P> Information about Schedule C {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

@ Sectlon 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

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

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

Tax) (see separate instructions), then
© Section 501(c)(4), (5), or (6) organizations: Complete Part |lI.

Name of organization Employer identification number

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures — : P 3$

3 Volunteer hours for political campaign activities . _— Pr— e i

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 sives ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. b3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? —— : " E_—_] Yes
4a Was a correction made? . . . A DS o o5 Yes

b If "Yes," describe in Part IV.

] Part l-CI Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities _ . . Ps
3 Total exempt function expenditures. Add lmes 1 and 2. Enter here and on Form 1120-POL,
line17b ... .. . . B
4 Did the filing orgamzatron fxle Form 1120 POL for thus YA D Yes

DNO

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political

filing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C (Form 990 or 990-EZ) 2016

LHA
832041 11-10-18
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Schedule C (Form 990 or 990-£7) 2016 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> | j if the fiing organizalion belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:] if the filing organizalion checked box A and "limited control” provisions apply.

Limits on Lobpying Expenditures o,é:,),.z':{:gn-s ® A"’:Igtt:g groue
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) .. 86,360.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 473,273.
¢ Total lobbying expenditures (add lines Taand 1b) .. ... ... 559,633.
d Other exempt purpose expendituies ... ... 31,007,299,
e Total exempt purpose expenditures (add lines 1cand1d) 31,566,932,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
|{ the amount on line 1e, column {a} or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.000.
g Grassroots nontaxable amount (enter 25% of line 19} . 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- ) B 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- ... ... . R 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? .. ...l e L lves [ InNo

4-Year Averaging Period Under section 501(h
(Seme organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 T
{or fiscal your boginming i) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount 1,000,000.;1,000,000.{1,000,000.] 1,000,000.] 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
c_Total lobbying expenditures 407,472. 502,079. 529,121, 559,633.] 1,998,305.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
1_Grassroots lobbying expenditures 63.834. 54,504, 43,501. 86,360, 248,199.

Schedule C (Form 990 or 990-E2Z) 2016

632042 11-10-18

27
11180510 745960 24119 2016.05070 NATIONAL PARKS CONSERVATION 24119__ 2



Schedule C (Form 990 or 890 E7) 2016 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Pages
] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes," response on lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reponed on lines 1¢c through 1)?
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lactures, or any similar means?
i Other activities?
j Total. Add lines 1¢c through 1| ;
2a Did the activities in line 1 cause the organlzatlon to be not described in sectlon 501 (c)3)?
b If "Yes," enter the amount of any tax incurred under section4912 .
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part lll-Al Complete if the organization is exempt under section 501(c})(4), section 501 (c)(5), or section

JTQ -0 00 0o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ... .. .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? e R 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year” 3
[Part II-B] Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers .. 1

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

a Currentyear Rp—— i e e - - N W e BT + SRR . . 2a
b Carryover from last year NSRS S« SEERERRS RGP 4 00 00+ 00 0 1 KEHTHREARS ¢ ERE e 10 o ome G SSUUUPEYST - *
cTotal . 2c
3 Aggregate amount reported in sectuon 6033(e)(1)(A) notlces of nondeductible sectnon 162(e) dues R 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? .. 4

Taxable amount of lobbying and political expendnures (see mstmctuons) e e rceereg s sssmnnans s s srcass et s saenrages 5
|Parl: IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part I-A (affiliated group list), Part |I-A, lines 1 and 2 (see
nstructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedute C (Form 990 or 980-EZ) 2016
2043 11-10-18
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OMH No 1545-004/

Supplemental Financial Statements —— QMo 543 00
2016

B> Complete if the organlzation answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ;
B> Attach to Form 990. Open to Public
Information about Sch D (Form and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165
Lart I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

SCHEDULE D

(Form 990)

Bupartment of the Treasury
Internal Hevenue Service

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ; A, u Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant 1unds 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 pnvate benefit? N T T [:l Yes [:’ No

A b WN

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 l:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements y 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register ... 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 P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . X [:_I Yes ':] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations. and enforcnng conservation easements during the year
B>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MNANBN? ... .. ... oo o v Lves [we

9 InPart Xlll, describe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrbes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organtzation answered "Yes" on Form 990, Part IV, line 8.

1a [f 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) Revenueincluded on Form 990, Part VIl line 1 .. .
{ii) Assetsincludedin Form 990, PartX ... e B2 8

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

a Revenue ncluded on Form 990, Part Vil tine1 ST I 1
b _Assets included in Form 990, Part X ... ... T - RPN - R I I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedutle D (Form 990) 2016
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Schedule D (Form 990} 2016 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:] Public exhibition d I—J Loan or exchange programs
b [:] Scholarly research e [:] Other
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's éxempt purpose in Part XIll,
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ,___] Yes

Part IV I 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, ine 21

[_INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . et [ Ives [lne
b [If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance A e ic
d Additions during the year OO OO PO POOUOUU [l )
e Distributions during the year . U UUUTUTURUUUTIURN 1e
f Ending balance . . . S - I YU i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes D No
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl . . D
[Part V| Endowment Funds. Complete i the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 26,305,323, 27,525,841, 28,453,052, 25,326,535, 14,950,560,
b Contributions ... . . .. TR 2,500, 9 550, 9,552,094,
c Net investment eamings, gains, and losses 3,307,346, 53,453, 263,708, 4,243,290, 1,280 438,
d Grants or scholarships | 3,056,
e Other expenditures for facilities
andprograms ... 1,281,639, 1,273,971, 1,193,419, 1,123,267, 456,557,
{ Administrative expenses
g End of year balance . e 28,331,030, 26,305,323, 27,525,841, 28,453,052, 25,326 535,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> 36.25 %
b Permanent endowment P> 52.17 %
¢ Temporarily restricted endowmentp» 11 .58 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations | .. . e 3afi) X
{ii} related organizations .. . ... BT oo B AT s ovseresveresnssentenesssetinss byt enssssnsasnssnssn 3alii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIIl the intended uses of the organization's endowment funds.
] Part VI | 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 {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land |
b Buildings .. ... ...
¢ Leasehold improvements 2,644,285, 1,454,808.] 1,189,477.
d Equipment _ . 619,464. 609,177. 10,287.
eOther . ... . 1,009,423, 915.,681. 93,742.
Total. Add fines 1a through 1e. (Cofumn {d) must equal Form 990. Part X_coiumn (B), ine 10c.) P 1,293,506.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page3
Part VI|| Investments - Other Securities.
- Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, ling 12.
(a) Descriplion of securily or ¢alegory unciucing name of security) {b) Book value (c) Method of valuation: Cost or end of year market value

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

(A)

8)

(C)

(D)

(3]

(F)

(G)
__{H)
Total. {Col. (b} must equal) orm 950, Part X, col. {(B) line 12.1p>
] Part VIIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1

(2)

{3)

(4)

(5)

(6)

{7)

{8)

(9)

1,1.‘23_al. (Col. (b) must equal Form 990, Part X, col. (B) tine 13.) > |
{Part IX| 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)
(8)
(6)
(7)
{8)
(9)

Total. (Column fb) must equal Forr 990, Part X, col. (B)lIN€ 15.) . ottt essans b
Part X  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) Descniption of liability {b) Book value
___{1) Federal income taxes
(22 CHARITABLE GIFT ANNUITIES 2,841,560,
(3 DEFFERED RENT ABATEMENT 1,753,317.
(49) OTHER LIABILITIES 110,860.
(5)
(6)
(0]
{8)
(9) .
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) ... .. [ 2 4,705,737,

2. Leability for uncertain tax positions. In Part XI!I, provide the text of the footnote to the organization’s financral statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I Z I

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 pPaged
Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1./ 40,188,733,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a 2,354,587.

b Donated services and use of facilities - 3,622,121.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 50,736.

e Add lines 2a through 2d 2e 6,027,444,
3 Subtract line 2e fromlinev . 3 | 34,161,289.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part X!Il) ) 4b

¢ Add lines 4a and 4b _ 4c 0.

5 _Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990, Part I, line 12.) 5 | 34,161,289.
-Part Xl | Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.

Complete if the organization answered "Yes"' on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements _ ... 1 1]135,586,699.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o 2a 3,622,121,

b Prioryearadjustments e e 2b

€ Otherlosses ... . e e, o 2c

d Other (Describe in Part XIIL) .. 2d 275,755,

e Addlines2athrough2d ... . . |20 3,897,876,
3 Subtractline 2e fromline 1 ... R ... |.31!31,688,823.
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, line7b = 4a

b Other (Describein Part XIIL) 4b

¢ Addlinesdaanddb .. . o e |L4e 0.
5 _Total expenses. Add lines 3 and dc. (This must equal Form 990, Panlhne 18) e ... | 5 | 31,688,823,

| Part XIIII Supplemental information.

Provide the descriptions required for Part I, lines 3. 5, and 9: Part I, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

PARK PROTECTION ENDOWMENT: ITS PURPOSE IS TO ENHANCE THE LONG TERM

FINANCIAL BASE QOF THE ASSOCIATION IN ORDER TO CONSISTENTLY PROPEL THE

ORGANIZATION TOWARDS PROTECTING AND ENHANCING AMERICA'S NATIONAL PARKS FOR

PRESENT AND FUTURE GENERATIONS.

EDAR ENDOWMENT: FOR THE PURPOSE OF CREATING A PERMANENT MEMORIAL ENDOWMENT

FUND TO FURTHER THE MISSION OF THE ASSOCIATION.

FRANK H. FILLEY AND FAMILY ENDOWMENT FUND: ESTABLISHED AS AN ENDOWMENT

GENERALLY SUPPORTING THE ACTIVITIES OF THE ASSOCIATION.

832054 08-29-18 Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Pages
[Part XIll] Supplemental Information (continued)

H. WILLIAM WALTER ENDOWED INTERNSHIP PROGRAM: THE INVESTMENT INCOME IS TO

SUPPORT AN INTERNSHIP PROGRAM AT THE ASSOCIATION, SO THAT COLLEGE AND

GRADUATE STUDENTS CAN HAVE AN OPPORTUNITY TO GAIN EXPERIENCE, POSSIBLY

LEADING TO CAREERS IN PARK CONSERVATION.

STEPHEN TYNG MATHER AWARD: THE INVESTMENT INCOME OF THE FUND IS

SPECIFICALLY DIRECTED TO BE USED TO OFFSET THE COST OF THE AWARD, GIVEN

EACH YEAR TO A DESERVING NATIONAL PARK SERVICE EMPLOYEE WHO HAS EXHIBITED

EXEMPLARY AND DISTINGUISHED PERFORMANCE IN PARK PROTECTION AND

ENHANCEMENT .

GENERAL NATIONAI, PARKS CONSERVATION ASSOCIATION ENDOWMENT FUND: THIS

ENDOWMENT WAS INITIATED THROUGH THE GENEROSITY OF JOHN AND JANE STRANDBERG

WHO INDICATED A DESIRE TO FUND A GENERAL ENDOWMENT FOR THE ASSOCIATION.

NORMAN G COHEN PARK EDUCATION ENDOWMENT: INCOME MAY BE USED TO PROVIDE

EDUCATIONAL ACTIVITIES THAT HELP WASHINGTON DC AREA YOUTH APPRECIATE AND

UNDERSTAND THE NATIONAL PARKS.

YELLOWSTONE CONSERVATION FUND ENDOWMENT: INCOME FROM THE FUND MAY BE USED

TO_SUPPORT ANY TYPE OF STRATEGY OR PROJECT TO PROTECT THE NATIONAL PARK

AND ITS SURROUNDINGS.

NORTHEAST REGIONAL OFFICE (NERO) ENDOWMENT: INCOME FROM THIS FUND MAY BE

USED FOR ASSOCIATION WORK THAT DIRECTLY SUPPORTS NERO, FOR NERO STAFF

SALARIES AND/OR BENEFITS, CONSULTANTS, DIRECT OPERATING EXPENSES, OFFICE

SPACE, OR OTHER REASONABLE AND NECESSARY EXPENSES TO MAINTAIN AN EFFECTIVE

PRESENCE IN THE NORTHEAST REGION.

Schedule D (Form 990) 2016
832055 08-29-18
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Schedule D (Form 990) 2016 NATIONAIL: PARKS CONSERVATION ASSOCIATION 53-0225165 Pages
Part XIll| Supplemental Information (continued)

GRETCHEN LONG ENDOWMENT: THE GRETCHEN LONG ENDOWMENT WAS CREATED BY AND

INITIALLY FUNDED BY THE FRIENDS OF GRETCHEN LONG TO HONOR HER SERVICE TO

THE ASSOCIATION. FUNDING BY GRETCHEN LONG AND FRIENDS WAS ENDOWED TO

SUPPORT THE MISSION OF THE ASSOCIATION.

PART X, LINE 2:

FOR THE YEARS ENDED JUNE 30, 2017 AND 2016, THE ORGANIZATIONS HAVE

DOCUMENTED THEIR CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAT, STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL 153,634.

STATEMENT AND NETTED AGAINST REVENUE ON PART VITI, LINE 8C.

UNREALIZED LOSS ON CHARITABLE GIFT ANNUITY -140,398.

NATIONAL PARKS ACTION FUND REVENUE INCLUDED IN THE 37,500.

CONSOLIDATED FINANCIAL STATEMENTS AND EXCLUDED FOR

990 REPORTING.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 50,736.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL 153,634.

STATEMENT AND NETTED AGAINST REVENUE ON PART VIII, LINE 8C.

NATIONAL PARKS ACTION FUND EXPENSES INCLUDED IN 122,121.

CONSOLIDATED FINANCIAL STATEMENTS AND EXCLUDED FOR

990 REPORTING.

Schedule D (Form 990) 2016
632055 0B8-79-10
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[Part XIIl] Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XII, LINE 2D 275,755.

Schedule D (Form 9980) 2016
632055 08-29-18
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Open to Public
Inspection

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2)

Complete if the organlzation answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 980-EZ.
P> intormation about Schedule G (Form 990 or 990-E2} and its instructions is at www.irs.gov/form990.
Employer ldentification number

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

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.

Department of the Troasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e I_}—ﬂ Solicitation of non-government grants
b m Internet and email solicitations f r_l Solicitation of government grants
c [_7{] Phone solicitations g IX] Special fundraising events
d m In-person solicitations
2 a Dud 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? [XI Yes
b If "Yes," list the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

E_INO

11180510 745960 24119

(i) Name and address of individual R i Aec] {iv) Gross receipts tf,"zo'?',?ﬁ:ﬁ'e’éag?,, (vi) Amount paid
or entity (fundraiser) (i) Activity ot contrgt o from activity fundraiser io ((;'r retained by)
contributions? listed in col. (i) ganization
SD&A TELESERVICES - 5757 WEST Yes | No
CENTURY BLVD_ STE 300, LOS TELE FUNDRAISING X 80,163, 81,281, 1,118,
DONOR SERVICES GROUP 6715
SUNSET BLVD, LOS ANGELES, CA TELE FUNDRAISING X 79,294, 93,933, 14,639,
AVALON CONSULTING 805 1STH
ST NW_ STE 700, WASHINGTON FUNDRAISING CONSULTING X 0. 189 515, 189 515,
Total S S CT y+esneet ot st e et et et st se et et sr e st ersecrapaaae e |- 159 457, 364,729, -205,272,
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,FL,GA HI IL KS, KY LA MD MA MI MN,MS,MO,NH,NJ,NM, NY NC
ND,NV,OH, OK,OR,PA ,RI,SC, TN, UT VA WA WV, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 980-EZ) 2016

832081 09-12-18
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Part ll

Schedule G (Form 990 or 990-E2) 2016 NATTONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page2
Fundraising Events. Complete if the organization answered "Yes" an Form 990, Part IV, line 18, or reported more than $15,000

of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. Lisl events with gross receipts greater than $5,000.
2 et e

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SALUTE TO [CHAMPIONS NONE (add col, {a) through
THE PARKS [LUNCHEON ] col. (c)
g (event type) {event type) {total number) L ’
c
[+
é 1 Gross receipts 330,384, 95,805. - 426,189.
2 Less: Contributions 312,954, 89 535. 402,489.
3 Gross income (line 1 minus line2) 17,430. 6.270. 23,700.
4 Cash prizes
5 Noncash prizes
[
Q
(7]
§ 6 Rent/facilitycosts 63,748. 11,041. 74,789.
b
fin}
S| 7 Food and beverages 36,305. 9,462. 45,767.
5
8 Entertainment 1,300. 1,300.
9 - Other direct expenses 27,783. 3,995. 31,778.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 153,634,
11_Net income summary. Subtract line 10 from line 3, column (d) ... .. R e p -129,934.
{Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
. {b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
[
o i
i |
1__Gross revenue | |
» | 2 Cash prizes |
2 |
c
&’l 3 Noncash prizes { |
x ' ||
] | | |
® a4 Rentffaciltycosts | | -
B | H 1
|
| 5 Otherdirectexpenses .. ........... 1 _
M fves % |[_lves % |L_|ves
6 Volunteer labor | No | No _] No i
|
Direct expense summary. Add lines 2 through S in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[:] Yes D No

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes," explan:

D Yes D No

832082 09-12-18

11180510 745960 241189
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Schedule G (Form 990 or 990 E2) 2016 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Pages
11 Does the organization conduct gaming activities with nonmembers? : e Y i Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charntable gaming? ; \ : l - ] Yes I:] No
13 Indicate the percentage of gaming activity conducted in

a The organization’s facility i ; e l

13a %
b An outside facility

13b %

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

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes TJ No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party B $

c If "Yes," enter name and address of the third party

Name B>

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B> $

Description of services provided B

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

. organization's own exempt activities during the tax year P~ $
|Part |V Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part |ll, lines 9, 9b, 10b, 15b,
15c¢. 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME QF FUNDRAISER: SD&A TELESERVICES

(I) ADDRESS OF FUNDRAISER:

5757 WEST CENTURY BLVD, STE 300, LOS ANGELES, CA 90045

(I) NAME OF FUNDRAISER: DONOR SERVICES GROUP

(I) ADDRESS OF FUNDRAISER: 6715 SUNSET BLVD, LOS ANGELES, CA 90028

832083 09-12-16 Schedule G (Form 990 or 890-EZ) 2018
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Schedule G (Form 990 or 990-E2 NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Pages
[ Part IV l Supplemental Information (continued)

(I) NAME OF FUNDRAISER: AVALON CONSULTING

(I) ADDRESS OF FUNDRAISER: 805 15TH ST NW, STE 700, WASHINGTON, DC 20005

Schedule G (Form 990 or 980-E2)
632084
04-01-18
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11180510 745960 24119

SCHEDULE J Compensation Information

(Form 990) For certain Offlcers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part 1V, line 23.

Department of the lreasury P> Attach to Form 990.

OMB No 1545-0047

2016

Open to Public

Internat Revenua Servica P> information about Schedule J (Form 890} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi), Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions D Paymants for business use of personal residence
,:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account l:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations IX] Approval by the board or compensation committee
4 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 crganization:
a Receive a severance payment or change-of-control payment? . 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the apblicable amounts for each item in Part (1.
Only section 50 1{c)(3), 501(c)(4), and §01(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OGANTZANONT | | .. .. .o e e e Sa X
b Any related Organization? .. ... .........cccoooiieiiienieeee oo e et e e e e e s 5b X
if “Yes" on line 5a or 5b, describe in Part Ill.
6 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:
a Theorganization? . _............———— 6a X
b Any related organization? e 6b X
If “Yes” on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not describad on lines 5 and 67 If "Yes," describeinPart il . R 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{(a)(3)? If ‘Yes," descnbe inParttt 8 2_(__
9 if "Yes” online 8, did the crganization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)? ... .. ... it 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2016
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SCHEDULEM Noncash Contributions OME No_ 18450047

(Form 990) 20 1 6
> Complete if the organizations answered "Yes" on Form 9890, Part IV, lines 29 or 30.
Departmont of the Treasury P Attach to Form 990. Open To Public
inerpARsysuo Sevicy B> Informatlon about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165
|[Partl | Types of Property
(@) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VIIl, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 69 599,574. KET VALUE

Securities - Closely held stock :

Securities - Partnership, LL.C, or

trust interests

12 Securities - Miscellaneous )

13 Qualified conservation contnbution -
Historic structures e

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .

19 Foodinventory

20 Drugs and medical supplies

21 Taxdermy ...

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

© O ~NOO D ON

-
o

-t
pary

25 Other B )
26 Other P ( )
27 Other P )
28 Other P ¢ )
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 isn't required to be used for
exempt purposes for the entire holding period? ... .. ... ... .. . .. - P ... | 30a X
b If "Yes," describe the arrangement in Part I1. .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 131 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. N R e e et : 32a X
b If "Yes,” describe in Part II.
33 If the organization didn't report an amount in column (¢} for a type of property for which colurmn (a) is checked.,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

832141 08-23-18
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Schodule M (Form 990) (2016

ATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN INCLUDES THE NUMBER OF CONTRIBUTIONS (SECURITIES) RECEIVED.

832142 08-23-16 Schedule M (Form 990) (2016)
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. MB No. 1548-0047
Supplemental Information to Form 990 or 990-EZ — R LI
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 980-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

SCHEDULE O
(Form 980 or 990-EZ)

Open to Public
.gov/form990. Inspection

Name of the organization Employer identification number

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

Dcpartment of the Transury
Internal Hevenue Saorvice

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990, ONCE RECEIVED FROM THE HIRED PREPARER, WAS REVIEWED BY TIM MOYER,

CFO AND THERESA PIERNO, PRESIDENT & CEO. ONCE IT WAS APPROVED THE 990 WAS

SENT TO THERESA PIERNO FOR SIGNATURE, THEN TO THE BOARD FOR REVIEW BEFORE .

SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND EMPLOYEES OF ALL LEVELS ARE SURVEYED EACH YEAR

REGARDING CONFLICTS OF INTEREST. IF A CONFLICT OF INTEREST ARTSES, THE

ORGANIZATION SEEKS REMUNERATION, IF NEEDED AND ENDS ANY FUTURE OCCURRENCES.

FURTHER, IF AN UNDISCLOSED CONFLICT OF INTEREST IS SUSPECTED, THE

INTERESTED PERSON CALLS THE POTENTIAL CONFLICT TO THE ATTENTION OF THE

AUDIT COMMITTEE OF THE BOARD OF TRUSTEES FOR A TIMELY AND APPROPRIATE

INVESTIGATION AND RESOLUTION. IF THE POTENTIAL CONFLICT INVOLVES AN OFFICER

~OR_TRUSTEE THE MATTER IS FORWARDED TO THE FULL BOARD OF TRUSTEES FOR

INVESTIGATION AND RESQOLUTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S OFFICERS

INCLUDES A REVIEW BY THE BOARD. THERE IS USE OF COMPARABILITY DATA AND THE

BOARDS' DECISION IS DOCUMENTED. THE LAST COMPENSATION REVIEW TOOK PLACE ON

JUNE 23, 2016.

COMPENSATION OF THE ORGANIZATION'S KEY EMPLOYEES INCLUDES A REVIEW BY THE

BOARD'S OFFICERS. THERE IS USE OF COMPARABILITY DATA AND THE

BOARDS 'DECISION IS DOCUMENTED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2016)
832211 08-25-18
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Schedule O {Form 990 or 990-E2) (2016} Page 2
Name of the organization Empiloyer identification number

NATIONAL PARKS CONSERVATION ASSOCIATION 53-0225165

AL,AR,CA,CT,FL,GA,Hl,IL‘KS,KY,MD,MA.MI.MN,MS,NH,NJ,NM.NY,NC,OR.PA,RI,SC,TN_

UT,VA WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON CHARITABLE GIFT ANNUITY -140,398.

CANCELLATION OF FUNDER AWARD -500,000.

TOTAL TO FORM 990, PART XI, LINE 9 -640,398,

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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