OMB No. 1545-0047

ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -

Department of the Treasury . . i . . X open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009

B cCheck if

C Name of organization
applicable: | Please 9

wers[POINT REYES NATIONAL SEASHORE
foaress | oo IASSOCTIATION

D Employer identification number

Name type.

change Doing Business As
Initial

94-2228894

retun | Sec?f_ Number and street (or P.0. box if mail is not delivered to street address)
Termin- [0« |l BEAR VALLEY ROAD, BUILDING 70

Room/suite | E Telephone number

415-663-1200

Amended| tions.

retumn City or town, state or country, and ZIP + 4 G Gross receipts $ 2,401,402,
ﬁgﬁ!fa' POINT REYES, CA 94956-9703 H(a) Is this a group return
PN I'F Name and address of principal officerMARK BARTOLINI for affiliates? [ lYes No

SAME AS C ABOVE

H(b) Are all affiliates included? [ ]Yes I No

| Tax-exempt status: 501(c) ( 3 ) (insert no.) [ ] 4947(a)(1) or [ 527

If "No," attach a list. (see instructions)

J Website: p» WWW . PTREYES . ORG

H(c) Group exemption number p>

K Type of organization: Corporation |__ | Trust | | Association [ __| Otherp»

| L Year of formation: 19 6 4] M State of legal domicile: CA

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PRESERVE EXTRAORDINARY WILDER-
% NESS OF PT. REYES NATIONAL SEASHORE/EDUCATE PUBLIC ABOUT ENVIRONMENT
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI linedb) .. . 4 11
@ | 5 Totalnumber of employees (Part V, line 2a) 5 39
:‘E 6 Total number of volunteers (estimate if necessary) 6 25
Z_) 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 3,735,672. 1,672,898.
g 9 Program service revenue (Part VIll, line2g) . 763,266. 391,874.
E) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 29 ’ 770. -2 ’ 056.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢) 150,139.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,528,708. 2,212,855.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 4,540,392. 1,643,273.
14 Benefits paid to or for members (Part IX, column (A), lined) .
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 466,726. 747,585,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 175,683. ‘
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11240 563,712. 422,759.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,570,830. 2,813,617.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,042,122. -600,762.
é“g Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 2,751,463. 896,034.
f“f’i':; 21 Total liabilities (Part X, line26) 1,388,652. 129,633.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 1,362,811. 766,401.

Y

art Il | 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 belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
MARK BARTOLINI, EXECUTIVE DIRECTOR
Type or print name and title
Paig  [Eaers e o et revaciong
Preparers signature 01/28/10|employed » [ ]
Firm's name (or WILSON MARKLE STUCKEY HARDESTY & BOTT EIN D

Use 0n|y yours if

address, and

ZP + 4 LARKSPUR, CA 94939-1750

self-employed), 101 LARKSPUR LANDING CIRCLE SUITE 200

Phoneno. »415-925-1120

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



POINT REYES NATIONAL SEASHORE
Form 990 (2008) ASSOCIATION 94-2228894 Page?2
[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

PRNSA OPERATES AS A COOPERATING ASSOCIATION OF THE U S DEPARTMENT OF

THE INTERIOR, NATIONAL PARKS SERVICE UNDER A COOPERATING ASSOCIATION

AGREEMENT TO PRESERVE AND ENHANCE THE EXTRAORDINARY NATURAL, CULTURAL

AND RECREATIONAL RESOURCES OF THE POINT REYES NATIONAL SEASHORE.

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

the prior FOrM 990 OF 990-EZ2 || [Ives [XINo
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? . DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 1,862,9009. including grants of $ 1,643,273. ) (Revenue $ )
NATIONAL PARK SERVICE (NPS) - PRNSA, IN CONJUNCTION WITH THE NPS,

COORDINATES GRANTS, ACTIVITIES AND ENVIRONMENTAL RESTORATION PROJECTS

AT THE PARK. CURRENT PROJECTS INCLUDE WATERSHED MONITORING IN THE

GIACOMINI WETLANDS, COHO SALMON AND STEELHEAD TROUT MONITORING, SNOWY

PLOVER MONITORING, PURCHASES OF PARCELS OF LAND FOR INCLUSION IN THE

PARK, TRAIL MAINTENANCE AND AN OCEAN-EDUCATION OUTREACH CAMPAIGN.

CONTRIBUTIONS SUPPORT CRITICAL PARK PROGRAMS SUCH AS ENDANGERED SPECIES

RECOVERY, WILDLIFE PROTECTION, HABITAT AND WETLANDS RESTORATION AND

PRESERVATION OF CULTURAL AND HISTORIC LEGACIES. PRNSA ALSO RAISES AND

MANAGES EXTENSIVE GRANT FUNDING FOR PARK ENVIRONMENTAL RESEARCH AND

PROJECTS.

4b (Code: ) (Expenses $ 200,716 . including grants of $ ) (Revenue $ 145,740.)
FIELD SEMINARS - PRNSA OFFERS A WIDE VARIETY OF FIELD SEMINARS IN AREAS

SUCH AS BIRDING, PLANT AND WILDLIFE OBSERVATION AND STUDY, ARTS, CRAFTS

AND PHOTOGRAPHY FOCUSING ON THE ENVIRONMENT OF THE PARK. THESE

SEMINARS PROVIDE AN OPPORTUNITY TO CONNECT TO NATURE, STRENGTHEN

UNDERSTANDING OF THE ENVIRONMENT AND HAVE FUN. EXPERTS LEAD FIELD

SEMINARS THAT TAKE PARTICIPANTS OUT OF THEIR EVERYDAY LIVES AND INTO

THE NATURAL WORLD. WHETHER YOU ARE INTERESTED IN FLORA OR FAUNA,

HIKING OR HISTORY, WEAVING OR WATERCOLOR, FIELD SEMINARS OFFERS

SOMETHING FOR EVERYONE.

DURING THE YEAR ENDED SEPTEMBER 30, 2009, PRNSA OFFERED 128 CLASSES,

WITH OVER 1,800 PARTICIPANTS, IN THE FIELDS OF NATURAL HISTORY,

4c (Code: ) (Expenses $ 203,264. including grants of $ ) (Revenue $ 172,050.)
SUMMER CAMP - SUMMER CAMP PROVIDES TWO CAMP EXPERIENCES: NATURE SCIENCE

CAMP, WITH SEPARATE SESSIONS FOR AGES 7-9, 9-11 AND 10-12, AND

ADVENTURE CAMP FOR AGES 13-16. MAKING FRIENDS, IMMERSING IN THE

NATURAL WORLD AND STEWARDSHIP ARE KEY COMPONENTS OF SUMMER CAMP.

CAMPERS LEARN HOW TO TAKE RESPONSIBILITY FOR THEIR INDIVIDUAL ACTIONS

AND TO HAVE FUN WORKING TOGETHER AS A TEAM. PRNSA ALLOWS CAMPERS TO

CHOOSE THEIR ACTIVITIES, INCLUDING TIDE POOLING, HIKING, BIRD WATCHING,

EXPLORING MUDFLATS, IMPROVISATIONAL THEATER, EARTH ART, CRAFTS AND LOTS

MORE. A CAMPER RETURN RATE OF OVER 60% EXEMPLIFIES THE QUALITY OF CAMP

STAFF AND PROGRAMS AVAILABLE AT SUMMER CAMP.

DURING THE SUMMER OF 2009, PRNSA HOSTED 339 CHILDREN, AGES 7-16, FOR

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

(Expenses $ 214,170 . including grants of $ ) (Revenue $ 224,223,

4e Total program service expenses P> $ 2,481,059. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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POINT REYES NATIONAL SEASHORE
Form 990 (2008) ASSOCIATION 94-2228894  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)?
I YeS, " complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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 hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xl . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", o to QUESEION 25 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 DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .......................................... 27 X
Form 990 (2008)
832003
12-18-08
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POINT REYES NATIONAL SEASHORE
Form 990 (2008) ASSOCIATION 94-2228894 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 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 operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004
12-18-08
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15340128 718997 2008219

POINT REYES NATIONAL SEASHORE

Form 990 (2008) ASSOCIATION 94-2228894 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..~~~ 1a 73
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | 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 thisreturn . . 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? ~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 iR FOMM 82827 . e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d | 0
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMIraC Y 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
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POINT REYES NATIONAL SEASHORE
Form 990 (2008) ASSOCIATION 94-2228894 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 11
b Enter the number of voting members that are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCKNOIderS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . 10 | X
11 s there any officer, director or 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 ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢ [ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ANDREW LOWRY - 415-663-1200

1 BEAR VALLEY ROAD, BUILDING 70, POINT REYES, CA 94956-9703

o te08 Form 990 (2008)
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POINT REYES NATIONAL SEASHORE
ASSOCIATION

Form 990 (2008)

94-2228894

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
§ é < i" (W-2/1099-MISC) organization
s |E S |83 and related
2|2 k= § é—z g organizations
DENNIS RODONI
CO-PRESIDENT 4.00|X X 0. 0. 0.
RALPH MIHAN
SECRETARY 4.00|X X 0. 0. 0.
CHUCK QUICK
FORMER DIRECTOR 4.00|X 0. 0. 0.
SALLY BOLGER
TREASURER 4.00|X X 26,427. 0. 0.
PHYLLIS FABER
FORMER DIRECTOR 4.00|X 0. 0. 0.
BETTY ANNE CARLIN
DIRECTOR 4.00|X 0. 0. 0.
DON LLOYD
CO-PRESIDENT 4.00|X X 0. 0. 0.
STEVE COSTA
DIRECTOR 4.00|X 0. 0. 0.
KIRK MARCKWALD
DIRECTOR 4.00|X 0. 0. 0.
DAVID WIMPFHEIMER
DIRECTOR 4.00|X 5,908. 0. 0.
PHILLIP FRADKIN
DIRECTOR 4.00|X 0. 0. 0.
DICK BUNTZ
DIRECTOR 4.00|X 0. 0. 0.
MACK SHAVER
DIRECTOR 4.00|X 0. 0. 0.
ANDREW LOWRY
BUSINESS MANAGER 40.00 X 60,686. 0. 0.
MARK BARTOLINI
EXECUTIVE DIRECTOR 40.00 X 19,827. 0. 0.
832007 12-18-08 Form 990 (2008)
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POINT REYES NATIONAL SEASHORE

Form 990 (2008) ASSOCIATION 94-2228894 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s le g organization (W-2/1099-MISC) from the
HE . |E (W-2/1099-MISC) organization
SE E and related
HEREEREEE organizations
E|2 |E|2 |28|5
D TOMAl L.ooooooooo e eeeenaens > 112,848. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization ... > 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘
the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)
832008 12-18-08
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POINT REYES NATIONAL SEASHORE

Form 990 (2008) ASSOCIATION 94-2228894  Page9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2] 1a Federated campaigns ... 1a
£3| b Membershipdues | 177,395,
4§ © Fundraisingevents . . .. 1e
Y d Related organizations 1d
g€ e Government grants (contributions) [1e| 255,318.
-g g f All other contributions, gifts, grants, and
2% similar amounts not included above 1| 1240185.
=)
g'g g Noncash contributions included in lines 1a-1f: $ 6 3 ’ 1 1 4 .
O®  h Total. Add lines 1a-1f ..o » [1,672,898.
Business Code
8 | 2a SUMMER CAMP 721210 172,050, 172,050.
.gg b FIELD SEMINARS 713990 145,740, 145,740.
nE ¢ CLEM MILLER ENVIRONMEN | 611710 74,084. 74,084.
ga d
o f All other program service revenue
g Total. Add liNes 2a2f ..o | - 391,874.
3 Investment income (including dividends, interest, and
other similaramounts) > 7,138. 7,138.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents ... ... ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,515.| 21,290.
b Less: cost or other basis
and sales expenses 5,824.| 30,175.
c Ganor(oss) -309.] -8,885.
d Netgain or (I0SS) ........ooooieieie e > -9,194. -9,194.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances al302,687.
b Less:costofgoodssold b[152,548.
¢ Net income or (loss) from sales of inventory ... > 150,139. 150,139.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines11a-11d . | 4
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e » 2,212,855- 542,013- 0. —2,056-
s Form 990 (2008)
9
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POINT REYES NATIONAL SEASHORE

Form 990 (2008) ASSOCIATION 94-2228894 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 1,643,273, 1,643,273.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 138,777. 35,620. 68,221. 34,936.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 483,791. 448,433. 282. 35,076.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 65,281. 49,298. 11,233. 4,750.
10 Payrolltaxes . 59,736. 46,787. 6,133. 6,816.
11 Fees for services (non-employees):

a Management .

b Legal .

c Accounting 32,000. 32,000.

d Lobbying . .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 1,316. 1,316.

g Other 25,860. 9,997. 1,550. 14,313,
12 Advertising and promotion 5,695. 2,198. 3,497.
13 Officeexpenses. .. ...

14 Information technology =~
15 Royalties ... 182. 182.
16 Occupancy 22,317. 17,971. 1,526. 2,820.
17 Travel 14,398. 12,584. 1,781. 33.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 28,971. 28,255. 608. 108.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 2,667. 1,421. 1,246.
23 Insurance ...
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ...

a SUPPLIES AND SERVICES 88,905. 60,626. 18,405. 9,874.

b PRINTING 52,155. 16,585. 35,570.

¢ INSTRUCTOR FEES 37,708, 37,708,

d INSURANCE 27,064, 21,246. 5,312. 506.

e PROPERTY MAINTENANCE 24,686. 22,439, 819. 1,428,

f All other expenses 58,835. 27,857. 6,268. 24,710.
25 Total functional expenses. Add lines 1 through 24f 2,813,617.| 2,481,059. 156,875. 175,683.
26 Joint Costs. Check here p» |:] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)

15340128 718997 2008219
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POINT REYES NATIONAL SEASHORE
Form 990 (2008) ASSOCIATION 94-2228894 Page 11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 71,457.| 1 87,221.
2 Savings and temporary cash investments 827,274.] 2 330,589.
3 Pledges and grants receivable,net 1,354,118.[ 3 118,396.
4 Accountsreceivable,net 10,903.[ 4 6,242.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse 134,622.| 8 108, 225.
< | 9 Prepaid expenses and deferred charges 114,256.] 9 18,723.
10a Land, buildings, and equipment: cost basis | 10a 35 ’ 263.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 31,669. 6,261 .| 10c 3,594.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line11 & 176,988.| 12 183,144.
13 Investments - program-related. See Part IV, line14 55 ’ 584.| 13 39 ’ 900.
14 Intangible assets 14
15 Other assets. See Part Iv, ine1t o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 2,751,463.] 16 896,034.
17 Accounts payable and accrued expenses 835,981.] 17 89,942.
18  Grantspayable 18
19 Deferredrevenue 50 ’ 580.] 19 39 ’ 691.
20 Tax-exempt bond liabilites o 20
o 21 Escrow account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L .l 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 502 ’ 091.| 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... 1,388,652.| 26 129,633,
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 719,937.| 27 617,963.
S |28 Temporariy restricted net assets ... 637,874.| 28 143,438.
-g 29 Permanently restricted net assets 5 ’ 000.| 29 5 ’ 000.
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,362,811.[ 33 766,401.
34 Total liabilities and net assets/fund balances ... 2,751 ,463.| 34 896,034.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183?2 3a | X
b If "Yes," did the organization undergo the required audit or audits? ... 3b X
832011 12-18-08 Form 990 (2008)
11
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. . . o . -
SCHEDULE A Public Charity Status and Public Support Hote
(Form 990 or 990-EZ) . . .

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8
nonexempt charitable trusts. Open to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection

Name of the organization PQINT REYES NATIONAIL SEASHORE Employer identification number

ASSOCIATION 94-2228894

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Ill - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A WOWDN

00 B0

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type I
supporting organization, check thisbox . []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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POINT REYES NATIONAL SEASHORE

Schedule A (Form 990 or 990-EZ) 2008 ASSOCIATION 94-2228894 page2

Part ll| 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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 598,281.] 913,964. 2058495.| 3735672.] 1672898. 8979310.

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
furnished by a governmental unit to
the organization without charge 10,000.f 10,000.] 10,000. 30,000.

4 Total. Add lines 1-3 608,281. 923,964.] 2068495.| 3735672.] 1672898. 9009310.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 2794999.
6 Public Support. Subtract line 5 from line 4. 6 2 1 4 3 1 1 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 608,281.[ 923,964.] 2068495.| 3735672.| 1672898, 9009310.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 13,439. 18,610.] 47,543.[ 29,961. 7,138. 116,691.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV) 448. 448.

11 Total support. Add lines 7 through 10 9126449.

12 Gross receipts from related activities, etc. (see instructions) 12 | 3,720,920.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... ... . ... 14 68.09 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 58.88 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or 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. Addlines1-5 . ... . ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. .
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

13 Total support (add lines 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 box and StOp here .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. 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 organizaton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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POINT REYES NATIONAL SEASHORE
Schedule A (Form 990 or 990-EZ) 2008 ASSOCIATION 94-2228894 pages

Part IV| Supplemental Information. Complete this part to provide the explanation required by Part I, line 10; Part II, line 17a or 17b;
or Part lll, line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> To be completed by organizations described below.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-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," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization POINT REYES NATIONAIL SEASHORE Employer identification number

ASSOCIATION

94-2228894

Part I-A[| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures | g

3 Volunteer hours

Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | g

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | g

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3

4 Did the filing organization file Form 1120-POL for this year?

|:] Yes |:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
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
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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POINT REYES NATIONAL SEASHORE
Schedule C (Form 990 or 990-E7) 2008 ASSOCIATION 94-2228894 page2

Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P |:] if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org}gl?lizg:{i]gn's ®) Aff't“gtt :g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1faand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand4d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 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 1f)
h Subtract line 1g from line 1a. Enter -0- if line g is more than linea .~
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec ..~~~
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 tax for this year? ... ... [ ] vYes [ INo

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

Lobbying Expenditures During 4-Year Averaging Period

(or fiscg?lfenao:'abrg;i:'ning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2008
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POINT REYES NATIONAL SEASHORE

Schedule C (Form 990 or 990-E7) 2008 ASSOCIATION 94-2228894 pages
Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

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? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X

Media advertisements? X

Mailings to members, legislators, or the public? X

Publications, or published or broadcast statements? X 500.

Grants to other organizations for lobbying purposes? X

Direct contact with legislators, their staffs, government officials, or a legislative body? X 300.

oQ - 0 Q 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X

i Other activities? If "Yes," describe in Part IV X

j Total lines 1c through 1i 800.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

b If "Yes," enter the amount of any tax incurred under section 4912

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ...............
Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3
Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members 1

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

@ CUITENT YA e 2a
b Carryoverfromlastyear 2b
C Tl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
[PartIV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Opento Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization POINT REYES NATIONAL SEASHORE Employer identification number
ASSOCIATION 94-2228894

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

a A ON

(]

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(a) ... . 2c
Number of conservation easements included in (c) acquired after 814706 2d

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

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

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

and section 170(V@NB)IN? ... [ Ives [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, linet1 |
(ii) Assetsincluded in Form 990, PartX |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincluded in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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POINT REYES NATIONAL SEASHORE
Schedule D (Form 990) 2008 ASSOCIATION 94-2228894 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No

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

d D Loan or exchange programs

e D Other

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 900, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance 1ic
d Additons duringtheyear . id
e Distributions duringtheyear e
f Endingbalance if
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
[_Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 180,377.
b Contributons 0.
¢ Investment earnings or losses 6,721.
d Grants or scholarships 0.
e Other expenditures for facilities
and programs ... 0.
f Administrative expenses 0.
g Endofyearbalance 187,098.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 95.22 %
b Permanent endowment p> 2.67 %
¢ Term endowment P> 2.11 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
ta land
b Buidings
¢ Leasehold improvements .
d Equipment .
e Other . . ... 35,263. 31,669. 3,594.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... > 3,594.

Schedule D (Form 990) 2008
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POINT REYES NATIONAL SEASHORE
Schedule D (Form 990) 2008 ASSOCIATION 94-2228894 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other
ENDOWMENT FUND 178,144. END-OF-YEAR MARKET VALUE
BANK CERTIFICATE OF DEPOSIT
2.96% 5,000.] COST
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) 183,144.
[_Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation:

Cost or end-of-year market value

Total. (Col () should equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) in€ 15.) ............ccccccoooiiiiiiiiiiiiiiiiiiiiiii >

[Part X | Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... »
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.
B e Schedule D (Form 990) 2008
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POINT REYES NATIONAL SEASHORE
Schedule D (Form 990) 2008 ASSOCIATION 94-2228894 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,212,855.

Total expenses (Form 990, Part IX, column (A), line 25) 2,813,617.

Excess or (deficit) for the year. Subtract line 2 from line 1 -600,762.

Net unrealized gains (losses) on investments 4,352.

Donated services and use of facilities

Investmentexpenses .

Prior period adjustments

Other (Describe in Part XIV)

© 0O NO G~ WODN
OO |N[O|a|~]|W]|N

Total adjustments (net). Add lines4-8 4,352.

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ............................... 10 -596 ’ 410.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,217,207.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a 4,352,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 4,352,

O QO 0 T O

3  Subtract line 2e from line 1 3 2,212,855.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) ............................................... 5 2 ’ 212 ’ 855.
[Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,813,617.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 0.

O QO 0 T O

3  Subtract line 2e from line 1 3 2,813,617.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

[V

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) ... 5 2,813,617.
[_Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b.
PART V, LINE 4: PERMANENT AND TERM ENDOWMENTS - SUPPORT SCHOLARSHIPS

FOR THE SCHOOLS PROGRAM

BOARD DESIGNATED ENDOWMENT - SUPPORT GENERAL CHARITABLE PURPOSES OF PRNSA

PART X: PRNSA HAS ELECTED TO DEFER APPLICATION OF FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) INTERPRETATION NUMBER 48 (FIN 48),

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AN INTERPRETATION OF FASB

[ACCOUNTING STANDARDS CODIFICATION (ASC) 740], IN ACCORDANCE WITH FASB ASC
Schedule D (Form 990) 2008
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POINT REYES NATIONAL SEASHORE
Schedule D (Form 990) 2008 ASSOCIATION 94-2228894 pages
[ Part XIV| Supplemental Information (continued)

740-10-65-1, UNTIL OCTOBER 1, 2009.

PRNSA EVALUATES ITS UNCERTAIN TAX POSITIONS USING THE PROVISIONS OF FASB

ASC 450, ACCOUNTING FOR CONTINGENCIES. ACCORDINGLY, PRNSA RECOGNIZES A

LOSS CONTINGENCY WHEN IT IS PROBABLE THAT PRNSA HAS INCURRED A LIABILITY

AS OF THE DATE OF THE FINANCIAL STATEMENTS AND PRNSA CAN ESTIMATE

REASONABLY THE AMOUNT OF THE LOSS. THE AMOUNT PRNSA RECOGNIZES IS SUBJECT

TO ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY OUTCOME OF

EACH UNCERTAIN TAX POSITION. THE AMOUNT THAT TAXING AUTHORITIES

ULTIMATELY SUSTAIN FOR INDIVIDUAL OR AGGREGATE UNCERTAIN TAX POSITIONS

COULD DIFFER FROM THE AMOUNT RECOGNIZED HEREIN.

MANAGEMENT OF PRNSA EVALUATES ALL POSITIONS TAKEN ON INCOME TAX RETURNS

AND DOES NOT BELIEVE THAT ANY CURRENT POSITIONS WOULD BE SUBJECT TO

ADJUSTMENTS HEREIN IF PRNSA HAD APPLIED FIN 48.

Schedule D (Form 990) 2008
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton POINT REYES NATIONAL SEASHORE Employer identification number
ASSOCIATION 94-2228894
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? Yes [ _|No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule -1 (Form 990) if additional space is needed ... P> |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (bqok, non-cash assistance or assistance
assistance FMV, appraisal,
other)
U S DEPARTMENT OF THE INTERIOR, [PRESERVE AND ENHANCE THE
NATIONAL PARK SERVICE - 1849 C INATURE, CULTURE,
STREET NW - WASHINGTON, DC RECREATION OF THE POINT
20240-0001 INTERIOR DEPARTMENT 1, 6,587,689, 55,584 ,APPRAISAL [LAND REYES NATIONAL SEASHORE

2 Enter total number of section 501(C)(3) and gOVeIrMENt OrGaNiZatioNS | 1.
3 Enter total NUMDEr Of OTNEr OFGANMIZATIONS ... . o o o oo oo oo o oo oo oo oo oo oo oo oo e oo e e oo oo e e oo e e et e e e ettt e e e e e e e e e ee e eeeeeees > 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008
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POINT REYES NATIONAL SEASHORE
Schedule | (Form 990) 2008 ASSOCIATION 94-2228894

Page 2
Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.
(a) Type of grant or assistance (b) Number of [ (¢) Amount of  [(d) Amount of non- (€) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance

(book, FMV, appraisal, other)

I Part IV I Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: PRNSA REVIEWS ALL EXPENDITURES TO ENSURE THEY

ARE CONSISTENT WITH GRANT PURPOSES. 1IN ADDITION, PRNSA RECEIVES REPORTS

FROM NPS ON FINAL GRANT RESULTS. SITE VISITS ARE MADE TO REVIEW WORK,

WHERE APPLICABLE.

832102 12-18-08 28 Schedule | (Form 990) 2008



SCHEDULE L Transactions with Interested Persons

(Form 990 or 990-EZ)

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

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

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public

Inspection

Name of the organization POINT REYES NATIONAL SEASHORE
ASSOCIATION

Employer identification number

94-2228894

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

Part ll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | * (d) Balance due (e)In (QyAbpop;%Vg? (g) Written
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No

TOtal ., » $

Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

the organization

(b) Relationship between interested person and

(c) Amount of grant or type
of assistance

Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that

answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Sh_ari?g of
person and the organization transaction transaction or%?/gﬁiégg s
Yes No
SALLY BOLGER TREASURER 3,684 .PROJECT MAN X
DAVID WIMPFHEIMER DIRECTOR 6,010.CONDUCT CER X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

POINT REYES NATIONAL SEASHORE

Employer identification number

ASSOCIATION 94-2228894
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIII, line 1g revenues
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Carsand othervehicles X 50 21,290.GROSS SALES PRICE
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 2 5,824 .MARKET HI/LO AVERAGE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other X 1 36,000.APPRAISAL
18 Collectibles . ...
19 Foodinventory .
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
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 Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part Il. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbUtiONS? 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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POINT REYES NATIONAL SEASHORE

Schedule M (Form 990) 2008 ASSOCIATION 94-2228894 Page 2
PartIl| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.

Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): PRNSA MEASURES THE NUMBER OF DONORS BY

THE NUMBER OF DISCRETE CONTRIBUTIONS.

SCHEDULE M, LINE 32B: PRNSA USES A THIRD-PARTY TO SOLICIT, PROCESS AND

SELL AUTOMOBILE CONTRIBUTIONS.

832142 12-18-08 Schedule M (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization POINT REYES NATIONAL SEASHORE Employer identification number
ASSOCIATION 94-2228894

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

BIRDING, PHOTOGRAPHY, THE ARTS AND FAMILY FUN.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

THREE- TO SIX-DAY SESSIONS AT THE CLEM MILLER ENVIRONMENTAL EDUCATION

CENTER, EXPLORING THE PARK AND STUDYING NATURAL AND CULTURAL HISTORY

WITH EIGHT TRAINED COUNSELORS AND SIX PROFESSIONAL NATURALISTS.

DURING THE YEAR ENDED SEPTEMBER 30, 2009, SUPPORT FROM MEMBERS AND

GRANTS ENABLED PRNSA TO AWARD SCHOLARSHIPS TO OVER 400 LOWER-INCOME

YOUNG PEOPLE TO ATTEND SUMMER CAMP.

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

BOOKSTORES - PRNSA OPERATES THREE BOOKSTORES LOCATED AT VARIOQUS VISITOR

CENTERS AROUND THE PARK. THE BOOKSTORES CARRY GUIDES THAT WILL ENHANCE

EXPLORATION OF THE SPECTACULAR BEACHES, WOODLANDS AND COASTLINES. 1IN

ADDITION, THE BOOKSTORES CARRY NATURAL AND CULTURAL HISTORIES,

CHILDREN® BOOKS, MAPS, FIELD GUIDES AND A WIDE RANGE OF OTHER USEFUL

MATERIALS THAT ENHANCE BIRD WATCHING, HIKING, WHALE WATCHING OR

ENJOYING ABUNDANT WILDFLOWERS.

DURING THE YEAR ENDED SEPTEMBER 30, 2009, BOOKSTORE OPERATIONS HELPED

RAISE FUNDS FOR CRITICAL PARK INITIATIVES SUCH AS ENDANGERED SPECIES

RECOVERY, WILDLIFE PROTECTION, HABITAT RESTORATION AND PRESERVATION OF

CULTURAL AND HISTORIC LEGACIES.

EXPENSES $ 115088. INCLUDING GRANTS OF $ 0. REVENUE $ 150139.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
%008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization POINT REYES NATIONAL SEASHORE Employer identification number
ASSOCIATION 94-2228894

CLEM MILLER ENVIRONMENTAL EDUCATION SCHOOL PROGRAM - THE CLEM MILLER

ENVIRONMENTAL EDUCATION CENTER IS A NINE-BUILDING, GREEN FACILITY AT

THE PARK THAT PROVIDES A LOW COST OPPORTUNITY FOR TEACHERS AND STUDENTS

TO STEP OUTSIDE THE TRADITIONAL CLASSROOM AND CONNECT WITH NATURE AND

ENVIRONMENTAL SCIENCE FIRST HAND. THE RESULT IS AN ENRICHING OUTDOOR

LEARNING EXPERIENCE THAT EVERYONE ENJOYS. FOR OVER 30 YEARS, THE

SCHOOL PROGRAM HAS BEEN A GATEWAY FOR STUDENTS AND TEACHERS TO IMMERSE

THEMSELVES IN A HANDS-ON-SCIENCE-LEARNING ENVIRONMENT AND TO DEVELOP AN

AWARENESS, UNDERSTANDING AND APPRECIATION OF THE NATURAL WORLD.

DURING THE YEAR ENDED SEPTEMBER 30, 2009, THE CLEM MILLER ENVIRONMENTAL

EDUCATION SCHOOL PROGRAM HOSTED OVER 1,400 STUDENTS AND THEIR TEACHERS

WHO SPENT 3 TO 5 DAYS USING THE SITE AS AN OUTDOOR NATURAL HISTORY AND

ENVIRONMENTAL EDUCATION CLASSROOM. IN PREPARATION FOR BRINGING THEIR

CLASSES TO THIS PROGRAM, 13 TEACHERS ATTENDED A TWO-DAY, 15-HOUR,

INTENSIVE, ENVIRONMENTAL EDUCATION TRAINING.

DURING THE YEAR ENDED SEPTEMBER 30, 2009, SUPPORT FROM MEMBERS AND

GRANTS ENABLED PRNSA TO AWARD SCHOLARSHIPS TO OVER 400 LOWER-INCOME

YOUNG PEOPLE TO ATTEND THE CLEM MILLER ENVIRONMENTAL EDUCATION CENTER.

EXPENSES $ 99082. INCLUDING GRANTS OF $ 0. REVENUE $ 74084.

FORM 990, PART VI, SECTION A, LINE 8B: PRNSA HAS NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE BOARD OF DIRECTORS. THE BOARD OF

DIRECTORS MUST REVIEW AND APPROVE ALL RECOMMENDATIONS FROM COMMITTEES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization POINT REYES NATIONAL SEASHORE Employer identification number
ASSOCIATION 94-2228894

FORM 990, PART VI, SECTION A, LINE 10: PRNSA WILL PROVIDE AN ELECTRONIC

COPY OF FORM 990 TO ALL BOARD MEMBERS BEFORE FILING IT.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND STAFF ARE

REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST IMMEDIATELY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS REVIEWED AND APPROVED BY THE ‘BOARD OF DIRECTORS AND

SUBSTANTIATED IN THE OFFER LETTER TO THE EXECUTIVE DIRECTOR SIGNED BY THE

CHAIR OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: PRNSA MAKES ITS AUDITED FINANCIAL

STATEMENTS AVAILABLE ON ITS WEBSITE.

THE METHODS USED BY PRNSA HAVE NOT CHANGED FROM LAST YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SALLY BOLGER

(D) DESCRIPTION OF TRANSACTION: PROJECT MANAGEMENT SERVICES RELATED TO

THE GIACOMINI WETLANDS RESTORATION PROJECT.

(A) NAME OF PERSON: DAVID WIMPFHEIMER

(D) DESCRIPTION OF TRANSACTION: CONDUCT CERTAIN FIELD SEMINARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

34
15340128 718997 2008219 2008.05040 POINT REYES NATIONAL SEASHO 20082191



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt organization Retu rn OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print POINT REYES NATIONAL SEASHORE

ASSOCIATION 94-2228894
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | ] BEAR VALLEY ROAD, BUILDING 70

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

POINT REYES, CA 94956-9703

Check type of return to be filed(file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF [ ] Form1041-A [ 1 Form 8870

ANDREW LOWRY - 1 BEAR VALLEY ROAD, BUILDING 70 - POINT
® The books are in the care of p» REYES, CA 94956-9703

Telephone No.p» 415-663-1200 FAXNo.p» 415-663-8174
® |f the organization does not have an office or place of business in the United States, check thisbox . > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 4 [ calendar year or
> tax year beginning OCT 1, 2008 ,andending SEP 30, 2009
2  |If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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