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Return of Organization Exempt From Income Tax —
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Intemnal Ropvamu Code (excapt private foundations) 201 6
Department of the Tressury U Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Servica u_Information about Form 990 and its instructions Is at Inspection’
A_ For the 2018 calendar year, or tax year beginning L and ending
B Check If appiicable: | Name of organization D Employst Identification number
(] Address change THE GRAND CANYON TRUST, INC.
[l ram s | PO S T Gt T S
[ wita retam 2601 N. FORT VALLEY RD 928-774-7488
Dlemmf Clty or town, stale or pmvince, counlry, and ZIP or foreign postal code
FLAGSTAFF AZ 86001 G Gross receipist 9,765l033
D‘“‘“‘“‘ reum [ Name and address of principal offcer:
] sookctin penioa|  EVELYN SAWYERS Hia) I this a group retum for subordnates]_] Yes [X] No
2601 N. FORT VALLEY RD o) Ao ab sbordnaten inckoce? | _] Yes ] Mo
FLAGSTAFF AZ 86001 ¥ No,” sttach & Kst. (see Instructions)
1 Taxexempt status: Em. s03(c) ( ) t (sert no) . ey o | | sz
4 _website: U WWW . GRANDCANYONTRUST . ORG Hi¢ e number U
| I L Yoar of formaton: 1985 | m_State of legal domicie: AZ

_Partl ' Summary

1 Briefly describe the organization's mission or most significant activities: ...
g . .THE MISSION OF THE GRAND CANYON TRUST IS TO PROTECT AND RESTORE THE . .. .. .
g| . COLORADO PLATEAU, ITS SPECTACULAR LANDSCAFES, FLOWING RIVERS, CLEAN AIR, . . .
g| . DIVERSITY OF PLANTS AND ANIMALS, AND AREAS OF BEAUTY AND SOLITUDE. . . . .. ...
& | 2 Check this box uD if the organization discontinued its operations or disposed of more than 25% of its net assets.
® | 3 Number of voling members of the goveming body (Part VI, linea} . . . . . 3| 23
g 4 Number of independent voting members of the goveming body (Part Vi, line 1) 4| 23
5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) .. ... . . 5 | 54
2| & Total number of volunteers (estimate If necessary) ... s | 300
7aTotal unrelated business revenue from Part VIll, column (C), lin@ 12 L Ta 0
__1 b Net unrelated business taxable income from Fom 990-T kine 34 ... ... ... ............................... Tb 0
S Prior Year Current Year
g| 8 Contibutions and grants (Part VIll, ine th) | ... .o, 5,369,618 5,412,281
2| 9 Program service revenue (Part VIL ine 26) | | ... ..., ~_ 0
21 10 tnvestment income (Part VIIl, column (A), lines 3, 4, and 7d) | . -22,782 -48,020
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, B¢, 8c, 10c, and 118) | . 51,951 40,159
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., 5,398,787 5,404,420
13 Grants and similar amounts paid (Part 1X, column (A), lines 1=3) ... ... 95,106 54,011
14 Benefits pald to or for members (Part IX, column (A), fined) 0
15 Salares, other compensation, employee benefits (Part IX, column {A), lines 5-10) 2,355,622 2,755,718
g 16aProfessional fundraising fees (Part IX, column (A), line 118) ... ... .. ... ........... 0
b Total fundraising expenses (Part IX, column (D), line 25)u . 429,691 S
G | 47 Other expenses (Part IX, column (A), lnes 11a-11d, 11=24e) . 1,257,434 1,507,804
18 Tolal expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) ... . . . 3,708,162 4,317,533
19_Revenue less expenses. Subtract line 18 from line 12 1,690,625 1,086,887
Aning of Curent Year | EndolYew
20 Tolal assets (Pat X, ine 16) ~ 17,292,626] 18,641,610
21 Total lbiltes (Part X, ine 26) . 217,392 175,169
22_Net assets or fund balances. Subtract line 21 from fine 20 17,075,234] 18,466,450

Part il Signature Block
Under penalties of parjury, | dectare that | have examined this retum, including accompanying schedules and stalements, and (o the best of my knawledge and belief, it is
true, comrect, and complete. Declaration of preparer {other than officer) is based on el information of which preparer has any knowledge.

SaaNoine S o a ot/ [ a-1-~\"
Sign Signature of olficer Al 0 Dale
Here EVELYN SAWYERS FINANCE DIRECTOR
Type or print name and ttle

PrialType preparer’'s name Proparar's signature Dats Check El" PTIN
Paid LORT B. BAUER, CPA LORI B. BAUER, CPA 08/07/17| sek-employed | P01260252
Preparer |y ame )} JDS PROFESSIONAL GROUP resen}  20-8019714
Use Only 10303 E DRY CREEK RD STE 400

Fims sioress )} ENGLEWOOD, CO 80112 Phoneno.  303-771-0123
May the IRS discuss this retum with the preparer shown above? (see Instructions) ... .....oooooeivreneeieiiciiis, [X[Yes | [No_

g:: Paperwork Reduction Act Notice, see the ssparate instructions, Form 99-0-(2016)
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Form 990 (2016) THE GRAND CANYON TRUST, INC. 86~ Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I _— X

1 Briefly describe the organization's mission:
THE MISSION OF THE GRAND CANYON TRUST IS TO PROTECT AND RESTORE THE

2 Did the organization undertake any significant program services during the year which were not listed on the
pHor Porm 000 00R00BZY 1. - oSt e dnale ol e oSl [ Yes X] no
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOMORRY... | (i e e W S S i 8 LERE [] ves (X] no
If "Yes,” describe thesa changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three larges! program services, as measured by
expenses, Section 501(c)(3) and 501(c)4) omamﬁmmmwiedbmponlhemmtdm»dmwoﬁm
the total expenses, and revenue, if any, for each program service reporied.

.........................................................................................................................................................

........................................................................................................................................................

4d Other program services (Describe in Schadule O,)
{Expenses §$ 634,239 including grants of§ ) (Revenue § )
4e Total program service expenses u _ 3,475,806
DAA Fom 990 (2016)
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Form 990 (2016) THE GRAND CANYON TRUST, INC. 86-0512633 Page 3
_Part V. Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a){1) {(other than a private foundation)? # “Yes,”
COMPIBE SCRBLUID A | | | . e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofica? If “Yes,” complete Schedule C, Part! . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 1| X

5§ Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yos,” complele Schodule D, Part I | ... 8 X
7 Did the organizalion receive or hold a conservation easement, including easemants to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part #f . . . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, PAMt Il || |\ . .. ..o 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counssling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartlV | | || .. .. ......c..ccooviimriiiiiiiiiiiinnen e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restﬂcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PanV. .. . .. .. .. 10 X

11  If the organization’s answer to any of the following quesﬁons is “Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lne 10?7 f “Yes,”

complete Schedule D, PAI VI | . e 112
b Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Pant X, line 167 If "Yes,” complete Schedule D, Part VIl . . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 i "Yes,” complete Schedule D, Part VIl | .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part X | . . ..o 11d| X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedule D, Pant X 11e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,” complefe
Schadule D, Parts XTnd XU, ... .. ... ittt iats et et e et erereranenraensesnsrntnantiintescosatsrontnersonenens | 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! end Xll Is optional | 12b
13 Is the organization a school described in section 170(b){1XA)i)? /f "Yes,” complete Schedule £ . . . ... ... . . 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? . . | 14a X
b Did the orpanization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? if “Yes,” complete Schedule F, Pans tand V. . . . . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts H and IV . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foraign individuals? if “Yes,” complete Schedule F, Parts il end IV . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, colurmn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see Instructions) ... ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and conbributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
if "Yes," complate Schedule G, Part Il 19 X
Form 990 2016
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Form 990 (2016) THE GRAND CANYON TRUST, INC. 86-0512633
Part [V. Checklist of Required Schedules {continued) .

20a
b
21

22

23

24a

26

27

28

29
30

k|

32

33

35a

386

7

38

0
Ig
-

.....................................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule |, Parts tend # . . . .
Did the organization report more than $5,000 of grants or other assisiance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts 1 and Il s
Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the

organization's cument and former officers, directors, trustees, key employees, and highest compensalted

employees? I “Yes,” complete SChedule J | || . .. ..........ccceiieiiiiei et
Did the organization have a tax-exempt bond issue with an cuistanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ *Yes,"” answer lines 24b

....................................................................

.........................

................................................................................................

.........................

Section 501{c){3), 501(c})(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if *Yes,"” complete Schedule L, Partt . . .. . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If "Yos,” complote Schedul L, PAI I . —————————
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, PArt | .. ...,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt .. . . . . . . .. ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, direclor, trustee, or key employee? If "Yes,"” complete Schedule L, Parl IV
A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PAI IV, | | et
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV

.............................

.....................
........................................................................

................................................................................................................................

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”

complete Schedule N, Partll | | e e
Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f “Yes,” complele Schedule R, Part !
Was the organization related to any tax-exempt or taxable entity? #f “Yes,” complete Schedule R, Parts /i, i,

or iV, and Part V, lina 1

.........................................................................................................

........................................

If "Yes" o line 353, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i "Yes,” complete Schedule R, Part V, lina 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i *Yes,” complete Schedule R, Part V, in@ 2 .. . . . . ........c.ccocoooiiiiii..
Did the organization conduct more than 5% of iis activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complele Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

DAA

Yes

20a

x[F

20b

21

22

23

242

IX

24b

24¢

24d

25a

25b

26

27

28a

280

| 28¢

29

30

31

32

33

35a

35b

36

37

X

38

X

Fom 990 (2016)
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1a

2a

3a

4a

Sa

12a

13

Form 990 (2016) THE GRAND CANYON TRUST, INC. 86-0512633 Page §
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPat V... .................................. .. [l
Yes | No
Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . 1a | 65 ’
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . | 0
Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming (gambiing) winnings to prize WINABKS? | .. _._.......ccceeeee 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by this retum |A | 54
If at least one Is reported on Hne 2a, did the organization file all required federal employment tax retums? | 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be requlred to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explsnation in Schedwe © . ... 3b
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
SOOI e n sttt et et 4a X
If “Yes," enter the name of the forelgn COUNtTY: U | . ... .. ..o,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trmnsaction? .~~~ 5b X
If “Yes" to line Sa or 5b, did the organization file FOrm BBBB-T? || . ... ... .........c.ccocoiiimerirereicninimmnnnninns Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? ... 6a X
If “Yes,” did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | || 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOr? | | . ... 7a X
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 1o file FOMM B2B27 ..., . ... .. .cciiiiiiiiiiiiiiieie et e et et ee et e e are Ic X
if “Yes,” indicate the number of Forms 8282 filed during the year .. .. . ... ... ... ... | 7d I
Did the organization recsive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? =~ Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... ... ... ... ... ... 8
Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section 4966? . . ... ... ... .. Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
Section 501(c)(7) organizations. Enter:
Initiation fees and capttal contributions included on Part VIIl, ine 12 ... ... 10a
Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilies 10b
Saction 501{c){12) organizations, Enter:
Gmss Inwme fmm members or shamholders ................ D N N ] 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .........ccccooieriiierinn. _11b
Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of lax-exempt interest received or accrued during the year .......... @
Sectlon 501(c){29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issus qualified health plans in more thanone state? . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is liconsed to issue qualified healthplans .. ... 13b
Enter me amount Of msewes on hand ----------------------------------------------------------- 13°
Did the organization receive any payments for indoor tannlng sarvices during the tax year? 14a X
If "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ...................... 14b

Fom 990 2016
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Form 990 (2016) THE GRAND CANYON TRUST, INC. 86-0512633 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "“No*

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedula O contains a response ornote to any line inthisPart VI .. ... .. ... ... XL

Section A. Governing Body and Management

1a

a
b
9

the organization's malling address? if “Yes,” provide the names and addresses in Schedule O ... .....................
Section B. Policies (This Section B requests information about policies “not | required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

organization’s exempt status with respect to such amangements? ...............oo o 16b
Section C. Disclosufe

17
18

Yas| No

Enter the number of voting members of the goveming body at the end of the tax year 12| 23
If there are material differences in voting rights among members of the goveming body, or

if the govemning body delegated broad authority to an executive committee or simitar .
committee, explaln in Schedule O. |
Enter the number of voting members included in line 1a, above, who are independent 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘
any other officer, director, trustee, or key employee? | e
Did the organization delegate control aver management duties customarily performed by or under the diract

supervision of officers, directors, or trustees, or key employees to a management company or other person?

N

..................

.....................

o |on [

Did the organization have members or slockholders? | . .. s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

....................................................................................

LT NIKKM L

.........................................................................

stockholders, or persons other than the goveming body? | 7b

The goveming body? Ba'

...............................................................................................................

Each committee with authority to act on behalf of the goveming body? 8b

.........................................................

Is there any officer, director, trustee, or key employee Ksted in Part VII, Section A, who cannot be reached at

E

Yes

x|z P

Did the organization have local chapters, branches, or affiliates? 10a

if “Yes," did the organization have written poticies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?.................... 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
Describa in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest palicy? if "No,” go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? { 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢

........................................................................................

Did the organization have a written whistieblower policy? 13

.........................................................................

Did the organization have a wiitten document retention and destruction policy? _1_4_

Did the process for detenmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Wiy
The organization's CEO, Executive Director, or top management official 15a

.........................................................

Other officers or key employees of the organization *_SSb

If “Yes" to line 15a or 15b, describe the process in S'éife'cllbllé'a('s'é'e' iﬁ'sirﬁéilgrié)" """"""""""""""""""""""""""""""" ;
Did the organization invest in, contribute assets to, or participate In a joint venture or similar amangement L
with a taxable entity during the Year? | e e e e eeaaaeaaans 16a X

If “Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluate its ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

[>efoel>e  [oeloe

I

i tad bl

............................................................................

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallabls. Check all that apply.

@ Own website D Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements availabla to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: u
THE ORGANIZATION 2601 N. FORT VALLEY RD.
FLAGSTAFF AZ 86001 928-774-7488
DAA form 990 (2016)
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Form 990 (2016) THE GRAND CANYON TRUST, INC. 86-0512633 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listad. Report compsansation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any relaled organization compensated any cument officer, director, or trustee.

W ® © ) () ®
Name and THe Average Posttion Rsportable Reportable Estmated

hours per {da not check more than ons compensation compensation from amount of

woek box, unless persen is both an from ratated other

(list any officer and a diractorfirusise) the organizations compansation

hours for T = omganization (W-2/1089-MISC) from the

relatod g g § H %g g (W-2Z1098-MISC) orgmzaton

below dolted organizations

na} E E ; g
(1) STEVE MARTIN
e ). 2000
CHAIR 0.00 |X X 0 0 0
(2 JIM ENOTE
ST e e teiinees does B D0
VICE CHAIR 0.00 IX X 0 0 0
(33 PAM EATON
. R B 5 0 ¥
SECRETARY TREASURER 0.00 (X X 0 0 0
4 TY COBB
DIRECTOR 0.00 [X 0 0 0
(5 PATRICK VON BARGEN

2.00
DIRECTOR 0.00 [X 0 0 0
(6)BUD MARX
B ey P e—— . [+ I
DIRECTOR 0.00 |X 0 0 0
(nJIM BABBITT
DIRECTOR 0.00 [X 0 0 0
(8) CARTER BALES
i e 32200
DIRECTOR 0.00 [X 0 0 0
(9 JOHN MILLIKEN
B Tt YNNI 7% | ¢
DIRECTOR 0.00 X 0 0 0
{(100DAVID BONDERMAN
e eemiseiesieesssenareeesmeenr b 2000
DIRECTOR 0.00 IX 0 0 0
{11) JENNIFER SPEERS
DIRECTOR 0.00 |X 0 0 0

DAA Fom 990 (z016)
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Form 990 (2016) THE GRAND CANYON TRUST, INC. 86-0512633 Page 8
Part VII| _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(0] ® © o ® "
Nama and tite Average Position Reportabls Reportable Estimated
hours per {do not check mora than one compensation compansation from amount of
week box, tniess pecson is both an from relaied other
(kst any officer and a director/irustee) the organizations compensation
hours for organization (W-2/1099-MISC) from the
related “g ? § g% %‘ {W-2/10998-MISC) ergazsion
fine) § ;
(12) MATHEW GARVER
T ORI S 1 [ 1
DIRECTOR 0.00 IX 0 0 0
(13) DONALD BUDINGER
ez . 2000
DIRECTOR 0.00 |x 0 0 0
{14) PAM HAIT
T e R oo s 100
DIRECTOR 0.00 |X 0 0 0
(15) CHARLES WILKINSON
TN I I . ..t T8,
DIRECTOR 0.00 |X 0 0 0
(16) JOHN ECHOHAWK
eeeeeeesneeeresneneneneeneees e 2200
DIRECTOR 0.00 |X 0 0 0
{17) LOU CALLISTER
. . s o ot 20 00
DIRECTOR 0.00 |X 0 0 0
{18) JOHN LESHY
b e, s v 5o oo 2200
DIRECTOR 0.00 | X 0 0 0
(19) HANSJOERG WYSS
e aeeeseeneeeneineen ] 2000
DIRECTOR 0.00 |X 0 0 0
b Subsgotal ... ... u =
c Total from continuation sheets to Part VII, Section A ., ...... u 464 z 262 37 z 550
d Total(addlinestbandtc) .. ... ... ... ............... u 464,262 37,550
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated d :
employee on line 1a? If “Yes,” complete Schedule J for such individual , ., . ..............ccomreiiiiiiniiiiiiiiiiiiiiiiiis 3] 11X
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 ¥/ “Yes,” complete Schedule J for such e
inaiduad ... 8 eininesinnennen b B U T B BN R erseanenms 4 | X
5§ Did any person lisied on line 1a receive or accrue compensation from any unrelated organization or individual = |
for services rendered to the organization? f “Yes,” complets Schedule J forsuchperson . ., ... .........oiiieiiiiiiiiiiiiiss 5 X

Section B. Independent Contractors

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

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

Al
Name and Business address )dwvbu

b
X

1500 )
AZ 86004

CEDAR AVE #86
RAFTINGSERVICE

RIVERS & OCEANS
FLAGSTAFF

130,249

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

DAA

Form 9-9-0 (2018)
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Form 990 (2016) THE GRAND CANYON TRUST, INC. 86-0512633 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VIl . . . ......................... I:I
Total revenue Roh‘:’d o Unnh(C)M ROQM
exempt business exduded from tax
function revenus under sactions
revenue 512514
SE| 1a Federated campaigns 1a 987
5 b Membership dues . b 423,892
g ¢ Fundraising events . ic
(T} d Related organizations 1d
iE o Govemment grants (corstntors) | 1e 76,039
§ f Al other contributions, gifts, grants,
and similar amounts not incuded above | ¢ 4,911,363
ol oo convbutors bkt oo S0t S 986
Of hTotal Addlinesa~W .. .. ... .. ... u 5,412,281
§ Busn, Code
3| 2a
| TR w—-————
d ............................................
e B AN ereINesBEEeLA LAt EdRbaAINGaAIRIERI LA E TV Y
§ f All other program service revenus . . ......
8| gTotal. Addlines 2a~2f ............................. u
3 Investment income (including dividends, interest,
and other similar amounts) u 170,134 -51,824 221,958
4 |Income from investment of tax-exemnpt bond proceeds
5 Royatles ..................................oo.o... u
(i) Real (i) Personal
6a Gross rents 1,500
b Less: rental exps.
© Rental Inc. or foss] 1,500
7(; gﬁsm Iﬁlgo_meor(loss_.) ..... o . u 1,500 1,500
sales of assats (i) Securities (i) Other
other than invenior 4,142,459
b Less: cost or other
basis & sales exps 4,360,613
¢ Gain or (loss ~-218,154 3 .
d Netgain or (088} .........cvererurniiiieiiiizeee u -218,154 -218,154
g 8a Gross income from fundraising evenis
§|  (notinckdingS .. ...
& of contributions reported on fine 1c).
See Part V,Ene 18 . . a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events ... .. u
9a Gross income from gaming activities.
see paﬂ N' Ene 19 .............. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activites ... .. u
10a Gross sales of inventory, less
retums and allowances | a
b Less: costof goods sold | | b
¢_Net Income or (loss) from sales of inventory....... U
Miscelanoous Revenus Busn. Code
T O SEeas 38,659
s AL Lo IO oL IR LT e L
c D R L LR R L R R R R R
d All other ravenue ,................ccvvvees
e Total Add lines 11a-11d | . ... .. ... . . . u 38,659
__112_ Tota! revenue. See instructions. ................. u 5,404,420 -13,165 5,304

Form 990 (z016)
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Form 990 (2016) THE GRAND CANYON TRUST, INC. 86-0512633 Page 10
Part IX!| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must fete column (A).
Check if Schedule O contains a response or nole to any line in this Part IX ” [f[
Total (:%.mu ol M.a.,éﬁ&m and Fu&n
expenses general expenses expenses
1 Granis and other assistance to domestic organizations :
and domestc govemments. See Pai IV, e 21 49,011 49,011 - U
2 Grants and other assistance to domestic £
individuals. See Part IV, line 22 5,000 5,000
3 Grants and other assistance to foreign = | W
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members . =
5 Compensation of current officers, directors,
trustees, and key employees . 341,136 266,979 34,538 39,619
6 Compensation not included above, fo disquafified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958{c)(3)(B) . _ _ - _
7 Other salarles and wages ... . 2,169,792 1,698,120 219,679 251,993
8 Pension plan accruals and contributions (inchide
section 401(k} and 403(b) employer contributions) 61,725 43,723 8,628 9,374
9 Other employee benefits . . = _
10 Payroll taxes .. 183,065 143,271 18,534 21,260
11 Fees for services {non-employees):
a Management . ...
bolegal Y 7,818 7.536 —282
c Accouning ...
d Lobbying . ...
e Professional fundralsing services. See Part [V, fine 17 '
f Investment management fees 19,894 19,894
g Other. (If ine 11g amount excesds 10% of kne 25, column
{A} amount, st Ine 119 expenses on Scheduie 0) 464,202 460,572 2,050 1,580
12 Advedising and promotion 19,117 18,438 679
13 Office expenses 133,965 81,688 3,621 48,656
14 Information technology . .. .. ......
15 Royalies . .. ... ... —
16 Occupancy | . ... ............ 45,164 21,362 21,794 2,008
17 Travel ¥ =SS alliol o5l 422,914 410,119 10,407 2,388
18 Payments of travel or entertainment expensgs
for any federal, state, or local pubtic officials
18 Conferences, conventions, and meetings 142,412 122,863 11,431 8,118
20 |ntem8t ....................................
21 Payments to affiates . . -—
22 Depreciation, depletion, and amortization 73,024 57,150 7,393 8,481
2 Mnswrance 26,360 26,360
24 Other axpenses. ltemize expenses not covered B
above {List miscellansous expenses in fne 24e. If
line 24e amount exceeds 10% of line 25, column :
(A) amount, list lina 24a expenses on Schedule 0.} = Eeirre ‘ :
a FEES, LICENSES & DUES 59,874 39,177 6,063 14,634
b REPAIR & MAINT | 24,933 19,9131 =~ 2,282 =~ 2,738
¢ . VOLUNTEER EXPENSES ... 18,188 18,188
d  DONATIONS .. ... 12,496 _ 12,496
o Allother expenses . .. ... 37,443 ___12,696 19,080 5,667
25 _Total functional expenses. Atdines 1 tvouch 240, | 4,317,533 3,475,806 412,036 429,691

26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs

from a combined educational cam, nd
fundraising solicitation. Check hereu| | if
following SOP 98-2 (ASC 958-720) .. —~.......
DAA Fom 990 (2018)
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Form 990 (2016) THE GRAND CANYON TRUST, INC. 86-0512633 Page 11
Part X ' Balance Sheet
Check if Scheduls O contains a response or note to any line in this Part X [
(A) (B)
Beginning of year End of year
1 Cash—non-intarest beaning . ... _1,734,582] 1 3,130,241
2 Savings and temporary cash Investments 2,357,128]| 2 2,360,486
3 Pledges and granis recelvable, net | . ... 1,160,800/ 3 1,022,469
4 Amunts mceivaue' ne' .............................................................. 4
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employses. |
Complete Part Il of Schedule L . . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under sacﬁoL
4958(f1)), persons described in section 4958(c)(3}(B), and contributing employers
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary ‘
2 organizations (see instructions), Complete Part Il of Schedule L = 8
§{ 7 ot an oans recomsbi, et .
8 lnvanmes for sa'e or use ............................................................ -— . —
9 Prepald expenses and deferred charges . . ... . .. ... 193,743! o 74,496
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,466,023 ‘
b Less: accumulated depreciation . ... . ... 10b 717,086 811,142] 10c __ 748,937
11 Investments—publicly traded securities ... 7,157,095] 11 7,442,083
12 Investments—other securities. See Part IV, Ine 11 1,541,400] 12 1,526,723
13 Investments—program-related. See Part IV, lin@ 11 13
14 Intanglole @ssels ... 14
15 Other assets, See Part IV, line 11 ............ccooiiiiiin. 2,336,736/ 1s| 2,336,184
116 Total assets, Add lines 1 through 15 (mustequalline 34)........................... 17,292,626 16| 18,641,619
17 Accounts payable and accrued expenses . . ... ..................... | 217,392| 17 175,169
18 Grants payable | e 18
19 Defe"ad revenue .................................................................... 19
20 Tax-exempt bond liablliies ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to current and former officers, directors,
2 trusiees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of ScheduweL . . 22
<123 Secured mortgages and notes payable o unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
OFSchedIB D . .. .. .\overisensses i eeeeiie s SRR PO EHB AR BARES — 25 R
__|26_Total liabllities. Add tines 17 through25 . . ............... PRIy A 217,392] 26 _ 175,169
Organizations that follow SFAS 117 (ASC 958), check here u@ and
g complete linas 27 through 29, and lines 33 and 34.
|27 Unresticted netassets ... 12,615,084 27| 13,405,705
© |28 Temporarily restricted netassets 2,665,150] 28 2,265,745
|29 Pormanenty resticted net assats T T 1,795,000 28| 2,795,000
- Organizations that do not follow SFAS 117 (ASC 858), check here u| | and
; complete lines 30 through 34.
30 Capltal stock or trust principal, or cument funds 30
g 31 Pald-in or capital surplus, or land, building, or equipment fund .. .. . 31
§ 32 Retained eamings, endowment, accumulated income, or other funds . 32 -
33 Total net assets or fund balaNCES . ... .....iciieiiin s 17,075,234} 33| 18,466,450
__134 Total liabilities and net assetsfiund balances .. ......oooooo o ; 17,292,626| 34| 18,641,619

Form 990 (2018)
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Form 990 (2016) THE GRAND CANYON TRUST, INC. 86-0512633 Page 12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPast XI . . ... ..........o0000oiiiiiiiins El
1 Total revenue (must equal Part VIll, column (A), line 12) 1 5,404,420
2 Total expenses (must equal Part IX, column (A), line25) =1 4,317,533
3 Revenue loss expenses, Subtractfne 2 fromfne 1T 3| 1,086,887
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn (&) 4 17,075,234
5 Net unrealized gains (losses) ON IVESIMENS | | | .. .. ... ...ccoooeimimrieensfeieeeneieee e 5 304,881
8 Donated services and use of faclitles . | ..., 6
7 InVeSITENt XPSES | e 7
8 Prior period adjustments e 8 b
9 Other changes in net assets or fund balances (explain in Scheduwle ©} ... ... ... 9 -552
10 Net assets or fund balances at end of year, Combine fines 3 through 9 (must equal Part X, line
33, column (B})) - 10| 18,466,450
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl . .00 EL
Yas | No
1 Accounting method used to prepare the Form 990: [ | Cash  [X] Accual  [] Other 7
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. S | =
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basls 1 |
b Were the organization's financial statements audited by an independent accountant? . . . 2b| X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a ! i
separate basis, consolidated basis, or both: e |

D Separate basis @ Consolidated basis D Both consolidated and separate basis & J ' : ,’
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? =~~~ 2c| X
If the organization changed either its oversight process or selection procass during the tax year, explain in _ 573
Schedule O. }
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 (38 |X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ..................... 3b
Fom 990 (2015)
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Form 990 (2016) THE GRAND CANYON TRUST, INC. 86-0512633 Page 8
Part VIII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) B) ) @) {E) "
Name and tite Average Posttion Roportable Reportable Estimated
hours per (do not chack more than one compensation compensation from amount of
waek box, unless person is both an from related cther
(Vst any officer and a direciorfrusies) the organizations compensation
hours for — organization (W-2/1096-MISC} from the
related ﬂ% E g g é% S‘ (W-2/1099-MISC) organization
organizations a and related
below dotted organizations
ine) E E % a
{20) BILL GRABE
eereerieeeneneeneeininensirene e 22 00
DIRECTOR 0.00 |X 0 0 0
(21) TERRY GODDARD
eeeesnrsnseesreseeneneinnnes o 2000
DIRECTOR 0.00 | X 0 0 0
(22) SARAH KRAKOFF
ceninsenesenseennenineninenene o 22 00
DIRECTOR 0.00 IX 0 0 0
{(23) HOLLY HOLT2Z
eeereenznsenenrereeninenenennn ) 2200
DIRECTOR 0.00 |X 0 0 0
(24) MARK UDALL
ereeeninsninenreenenesserneen e g 2090
DIRECTOR 0.00 |IX 0 0 0
{25) REBECCA TSOS[IE
eeceenenneeneneneneenenenens o 2290
DIRECTOR 0.00 [X 0 0 0
(26) WILLARD L. HEDDEN JR.
ereeeeeeeseneeonesnscnsnonreseen ] 40,200
EXECUTIVE DIRECTOR 0.00 X 226,558 0 15,101
(27) EVELYN SAWYERS
e ansns e eeneenesnseseee s 40.00
FINANCE DIRECTOR 0.00 X 102,690 0 10,989
1D SUBAOEAL ....ooiieeeiiiersreeeeeeeeeeereeeieeeereeene e, u 329,248 __ 26,090
c Total from continuation sheets to Part Vil, Section A .. ...... u
d Total{addlinestbandtc) ... ... ............................... u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u v P
(5

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 | || . . ... .........ccccciiiiireinenieniniiiiiiiiiiia 3

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

IRAIAUBT i iiiisiviisereienanastoisaronasasnnesannessosssassretssasssasssesessosessantssoastosssasssssssessssacssnsoses 4
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual
for services rendered to the organization? #f “Yes,” complete Schedule J for such person ... coviiieuneiiieieciiionys 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organtzation's lax year.

Nme s filoss sddvs Descrpt o sanes Comjahaion

2 Total number of independent contractors {including but not limited to those listed abave) who
recelved more than $100.000 of compensation from the organization u
Form 990 (2016)

DAA
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Form 990 (2016) THE GRAND CANYON TRUST, INC. 86-0512633 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
W ® © (1] (E) [G]
Name and tita Average Posttion Reportable Reporiable Estimated
hours per {da not chack more than one compensation compensation from amount of
week bax, uniets person is both an from refalad other
(lst any affcer and a direclorftrustee) the organtzations compensation
hours for organization (W-2/1098-MISC) from the
relsted 9% ? g %% %‘ (W-2/1093-MISC) r
organizations related
below dotted a é organizations
Ine) g E a
(28) ETHAN AUMACK
N, N 40.00
CONSERVATION DIRECT. 0.00 X 135,014 1,460
b SUBHOMAL ... ..ooieiviicresiserreiserereses e u | 135,014 11,460
¢ Total from continuation sheets to Part VII, Section A ... ..... u
d Total(addlinestbandie) .................................. u
2 Total number of individuals {incltding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yas | 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 | . . e, _3__
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 /f “Yes,” complete Schedule J for such : 4 ok
INIVIAUBL | ... ittt et e ettt et e e et et e et es hae et et ey h s e e en e et raenan
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual —s
for services rendered to the omanization? if “Yes,” complete Schedule J for suchperson ... ..o 5

Saction B. Independent Contractors

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

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

Name and

&muddms:

Dmmof services

comishotn

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

DAA

Form m {2016)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

OMB No. 1545-0047

2016

Complets if the organization Is a section 501(c}{3) organization or a section 4347(a)(1} nonsxempt charitable trust.

Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Intamal Reverue Sendce u_lnformation about Schedule A {Form 930 or 990-EZ) and lts instructions Is at Inspection
Name of the crganization Employsr ldentification number

THE GRAND CANYON TRUST, INC. 86-0512633

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in saction 170(b){(1}(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).}
3 A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(il).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lii}. Enter the hospital's name,

L L TRl 1o S OOl Y IR oA SOs SO
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b){1}{A){iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170({b)({1)(A){vi). (Complste Part il.}
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b){1)}{(A){Ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L PR U P LU - SSU P SRR RO 5 IS ORI A SORE Pt AT v VP RUO
10 |Z| An organization that normally receives: (1} more than 33 1/3% of iis 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 iis
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 sectlon 509(a)(2). (Complete Part 1ll.)
11 An organization organized and operaled exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to parform 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). Ses section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operaled, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.
U Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C,
D Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type i1l non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {(see Instructions). You must complete Part [V, Sectlons A and D, and Part V.
° D Check this box if the arganization recelved a writlen determination from the IRS that it is a Type 1, Type II, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization.
t Enter the number of supported organizations
g Provide the following information about the supported organization(s).

"

o

o

]

o

{1) Name of supported {I) EN {Il} Type of organization {iv} Is the organization {v) Amount of monetary {vl) Amount of
organkzation (described on Enes 1-10 Eslod in your goveming support (sos other support (see
above (see Instructions)) document? instructions) instructions)
Yas No
CY
(8}
{C)
(V)]
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Scheduls A {(Form 590 or 890-E2Z) 2016

DAA
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Schedule A {Form 9380 or $90-EZ) 2016
Part Il

THE GRAND CANYON TRUST, INC. 86-0512633

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI._If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifis, grants, contributions, and
membership fees received. {Do not ;
inciude any “unusual grants.”) | 4,754,593 4,421,991 3,644,411 5,369,618 5,412,2081) 23,602,894
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf = |
3 The value of services or faclities
fumished by a govermmental unit to the
organization without charge
4 Total, Add lines 1 through3 4,754,593] 4,421,991| 3,644,411 5,369,618/ 5,412,281| 23,602,894
5 The portion of total contributions by [ - i C
each person {other than a \ '
governmental unit or publicly
supported organization) included on |
line 1 that exceeds 2% of the amount 1
shown on line 11, column () ] 9,712,300
6 Public support. Subtract fing 5 from fine 4. 13,890,594
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts fom lined 4,754,593 4,421,991] 3,644,421| 5,369,618 5,412,281 23,602,894
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUPCRS ...t 155,767 43,189 218,471 221,066 171,634 810,127
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
(Explain in Part VIL} ................... 35,349 41,686 5,821 50,451 38,659 171,966
11 Total support. Add lines 7 through 10 24,584,987
12 Gross recelpts from related activities, etc. (see Instructions) {12
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(cK3)
organization, check this box and stop here ... ... . .. 0 o » (]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f} divided by line 11, colemn (N} .. ... ... ... . ... . 14 56.50%
15 Public support percentage from 2015 Schedule A, Part Il line 14 .. .. 15 76.85%
16a 33 1/3% support test—2016. 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—2015, If the crganization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a pubficly supported organizaton . ... ... > D
17a 10%-facts-and-circumstances test—2016. 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, chack this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
omantzaion =k | T T T e v e en oo R ST v A e T » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported OMGANIZAUON | ettt e e e e et e b rbannns > I:I
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

...........................................................................................................................

Schedule A (Form 980 or 990-E2Z) 2016
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Schedule A (Form 890 or 990-E2)2016  THE GRAND CANYON TRUST, INC. 86-0512633 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
q  Gifts, grants, contributions, and membership
tees received, (Do not incude any “unusual grants.”) 4,754,593 4,421,991 3,644,411 5,369,618 5,412,281 23,602,894
2 Gross rawpts from admnssnon? merchandise
fnmished In acbvlly that is related to the
organization's {ax-exempt purpose . .......
3 Gross receipts from activities that are not an
unrelaled frade or business under section 513
4 Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf |
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge = =
€ Total. Add lines 1 through§ 4,754,593| 4,421,991| 3,644,411| 5,369,618| 5,412,281| 23,602,894
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 500,000 250,000 1,000,000 500,000 500,000 2,750,000
b Amounts incuded on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b . . . 500,000 250,000| 1,000,000 500,000 500,000| _ 2,750,000
8 Public support. (Subfract line 7c from
fne®) ... ) 20,852,894
Section B. Total Support
Calendar year (or fiscal year beginning In) u (a) 2012 {b) 2013 (c) 2014 {d) 2015 (¢) 2016 {f) Total
9 Amountsfromline6 .. . ... 4,754,593| 4,421,991] 3,644,411| 5,369,618] 5,412,281} 23,602,894
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaliies and income from similar sources .. 155,767 43,189 218,471 221,066 171,634 810,127
b

saction 511 taxes) from businesses
acquired after June 30, 1975

Unrelated business taxable income ('QT

¢ Addlines t0aand10b . . 155,767 43,189 218,471 221,066 171,634 810,127

11 Net income from unvelated business

activities not included in line 10b, whether

or not the business is regularly ca camied on .
12  Other income. Do not include gain or

loss from the sale of capital assets

(Explaln inPart VL) . 35,349 41,686 5,821 50,451 38,659 171,966
13 Total support. (Add lines 9, 10c, 11,

and 12) 4,945,709| 4,506,866] 3,868,703| 5,641,135{ 5,622,574 24,584,987
14  First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisbox and stop here ... ..................oooeeveipieeiieieeiee e |, »[]
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f)) . .. .. ... ... 15 84.82%
16 Pubfic support percentage from 2015 Schedule A, Part . in@ 15 ............................ i et 16 96.55 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (0} | . . .. .. ................. 17 3%
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 e 18 3%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Scheduls A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 830-62)2016  THE GRAND CANYON TRUST, INC. 86-0512633 Page 4
Part/lV.  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
—~— Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in how the supported organizations are designated. If designated by o
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS datermination of status '
under section 509(a}1} or {2)? I "Yes," explain in how the organization determined that the supported i
organization was described in section 509(a)(1) or (2). - 2

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

b Did the organization confinm that each supported organization qualified under section 501(c){(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in when and how the e
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? #f :
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. -

b Did the organization have ultimate control and discretion In deciding whether to make' grants to the forelign i i
supported organization? If *Yes," describe in how the organization had such control and discretion 3
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited '
by one or mora of its supported organizations, or (iii} other supporting organizations that also support or 4
benefit one or more of the filing organization's supported organizations? If "Yes,* provide delail in 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor !
(defined in section 4958(c)3)}C)). a family member of a substantial contributor, or a 35% controlled entity with | |

I |

=
e |

regard to a substantial contributor? i *Yes,* complete Part | of Schedule L. (Form 980 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 {
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described e
in section 509(a)(1) or (2))? if “Yes,* provide detail in 9a

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

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

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a \
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 1
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 990-£2) 2016

DAA
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Schedule A (Form 990 or890-E2) 2016 THE GRAND CANYON TRUST, INC. 86-0512633 Page 5
Part V| Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} ]
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a parson described in (a) or (b) above? If "Yes” {o a, b, or ¢, provide detall in 11¢c
Section B. Type | Supporting Organizations

Yes | No

1  Did the directors, truslees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax yaar? /f "No," describe in how the supported organization(s) effectively operated, supervised, or
controlled the organization’s acfivities. If the orgenization had more than one supported organization,
describe how the powers 1o appoint and/or remove directors or lrustees were aflocated among the supported
organizations and what conditions or rastrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported 1
organization(s) that operated, suparvised, or controlled the supporting organization? if "Yes," explain in

how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in how controf

or management of the supporting organization was vested in the same persons that controlied or managed .

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the govemning bady of a supported organization? if "No,” explain in how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year ( )
a ‘The organization satisfied the Activitles Test. Complele below.
b The organization is the parent of each of its supported organizations. Complete below.
c The organtzation supported a governmental entity. Describe in how you supported a governiment entily (see instructions).

2 Activities Test. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes," then in
how these activities directly furthered their exempt purposes,
how the organization was responsive (o those supporied organizations, and how the organization determined

that these activities constituted substantially all of #s activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization{s) would have been engaged in? #f “Yes," explain in the

reasons for the arganization’s position that its supported organization(s) would have engaged in these

activilies but for the organization's involvement. 2b

3 Parent of Supported Organizations.
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the suppoarted organizations? Provide details in 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes,* describe in the rofe played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE GRAND CANYON TRUST, INC. 86-0512633 Page 6

PartV. Type lll Non-Functionally Integrated 509{a)(3} Supporting Organizations
1 DCheck here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

Instructions. All other Typae ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(8) Current Year

(A) Prior Year (optional

1__Net short-term capital gain

2 _Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplation

o 8 63 [N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructions)

7 __Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(B8) Curmrent Year

(A) Prior Year (o;_: fional) |

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of secusities

1a

b_Average monthly cash balances

1b

c__Fair market value of other non-exempt-use assels

1c

d_Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 uisition_indebtedness applicable to non-exempt-use assets

n |

3 Subtract line 2 from line 1d.

(A}

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

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

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

€0 [~ | |th |

Section C - Distributable Amount

Current Year

1 _Adjusted net income for prior year (from Section A, line 8, Column A}

2 _Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or fine 3.

5 Income tax impesed in prior year

0 [& |0 [N |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

6

emergency temporary reduction (see instructions).
7 Check here if the current year s the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions).

Scheduls A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 890-E2)2016  THE GRAND CANYON TRUST, INC.

86-0512633 Page 7

Part V Type_lli_Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

ormanizations, in excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

8 Other distributions {describe in Part VI). See instructions.

7__ Total annual distributions. Add fines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide detalls in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, ling 6

10__ Line 8 amount divided by Line 9 amount

Section E - Distribution Allocatlons (see instructions)

(0]
Excess Distributions

(i) {ii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions camryover, if any, to 2016:

b

c From2013 ...............cc0iviiiasosnase

d From2014 ... .. ... ... ... . ..............

e From 2015 . ... e

f_Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

| _Camryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from
Section D, line 7: $

a_Appled to underdistributions of prior years

b Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instnuclions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributlons carryover to 2017, Add lines 3]
and 4c.

8 Breakdown of line 7:

b Excessfrom2013 ........................

¢_Excess from 2014 . i,

d Excessfrom2015 .........................

@ Excess from 2016 ... .. ... ... ...

Schedule A (Form $80 or 880-EZ) 2016
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Schedule A (Form 830 or 030-E2)2016 _'THE GRAND CANYON TRUST, INC. 86-0512633 Page 8
Part VIl Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

Ifl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_PART III, LINE 12 - OTHER INCOME DETAIL

...............................................................................................................................................................
................................................................................... E................... At oA A S e aE S S a b B B SR O e 8800000
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

DAA Schedula A {(Form 930 or 930-E2) 2016
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SCHEDULE C
{Form 990 or 990-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and sactlon 527

OMB No. 15450047

2016

U Complete if the organization is described balow. U Attach to Form 950 or Form 390-EZ, | Open to Public
U_Information about Schedule € (Form 990 or 990-EZ) and lis Instructions Is at Inspection
If the organization answered “Yes,” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |I-C.

« Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

« Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 890-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 I-A. Do not complete Part 1I1-8.

« Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section §01(h)): Complete Part 1I-8. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 390-EZ, Part V, line 35¢ (Proxy
Tax) {see separate Instructions), then

= Section 501(c}{4), (5), or (6) organizations: Complets Part lil.
Name of organization

Departiment of the Treasury
Internal Revenue Senics

Employer Identification number

THE GRAND CANYON TRUST, 86-0512633

_Part I-A Compiete if the organization is exempt under sectlon 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. {ses instructions for
definition of “political campaign activities”)

2 Poiitical campaign activity expendilures (see instructions) | us

3 Volunteer hours for political campaign activities {see instructions) ................. ... oo

Part |-B. _Complete if the organization is exempt under section 501(c)(3).

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

.........................................................

..........................................................................................................

b _If “Yes,” describe in Part |V.
_Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOIVIBOS | it e e et e e s e e e e e canr e e e e s et US
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt funclion 8CHVIES | | . . ... us ..
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N8 17D ittt et r e e e e e e e e e e e e b et s e e s s a e U S e g s ool
4 Did the fiing organization file Form 1120-POL forthis year? | | . .. .. ..........c.cccooomiieiiiimimmoo, [:IY“ No

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

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
fing organization's contributions recaived and

funds. ¥ none, enter <0-. promptly and directly

delivered 0 a separale

poliical organizaion. I

none, enter 0.,

(1
(2)
(3)
L]
(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ,

Schedule C (Form 890 or 990-EZ) 2016
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Schedule C {Form 930 or 890-£2) 2016 THE GRAND CANYON TRUST, INC. 86-0512633 Page 2
Part kKA. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {(election under
section 501{h)). :
A Check u | | if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check u []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures : (») Fling {b) Afflated
{The term “expenditures” means amounts paid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines taandtd)
d Other exempt purpose expenditures

............................................................

................

...................

olololo|lo

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 nontaxabie amount is: s Al %
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. ‘ i
Over $1,500,000 but not over $17,000,000 _$225,000 plus 5% of the excess over $1,500,000. i
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract fine 1g from line 1a. If zero or less, enter -0-
| Subtract fine if from line 1c. If zero or less, enter0-
1 I there is an amount other than zero on elther line 1h or line 1, did the organization file Form 4720

reporing SBCHON 4811 48X fOF BlS YOAI . ... .. ... . s e s e is s ie e ts i e te s ie s it e te s et s be et s e ee st as s eastecasieesaeies [ves [INo

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

..........................................

..........................................

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) Total
e e Tl 326,320 335,820 335,408 997,548
b Lobbying ceiling amount 1
(150% of line 2a, column(e)) i | TS AT \ : b 1,496,322
¢ Total lobbying expenditures 20 0 20
L e e ) e S L 81,580 83,955 83,852 249,387

e Grassroots ceiling amount

(150% of line 2d, column (8)) . . 374,081
f Grassroots lobbying expenditures

20 0 20
Schedule C (Form 990 or 890-E2) 2016
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Schedule C {Form 990 or 990-52) 2016 THE GRAND CANYON TRUST, INC. 86-0512633 Page 3
Part lI-B Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election_under section 501{h}).

a b!
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed o L
description of the lobbying activily. Yes | No Amount

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

a Volunteers?

....................................................................................................

........................................................................................

..........................................................

.........................................................

................................................................................................

............................................

¢ if “Yes,” enter the amount of any tax incurred by organization managers under section 4912 1

d I the filing organization incurred a section 4812 tax, did it fite Form 4720 for this year?
Part ll-A° Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues recelved 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 carmy over lobbying and political campalan activity expenditures from the prior year? ., . 3
Part lll-B. Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, Is

answered “Yes.”

1 DUQS, memn"s and s‘m“ar amounts f'om membel's ............................................................ 1

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

8 CUumBnt YBar:. :.nou i e e R Gn e IR e e SR A R RS | 2a
b Comyover from B8t Year | 5 o et i R e e e o i Fl e H RS e o SRR [ 2b
C Toll e can s 4 T ST SR - o ST NS YD R s« o PO RO AS R A RSP AR -+ 0 [ 2¢
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 camyover to the reasonable estimate of nondeductible lobbying
and political expendilure next year? 4

5 Taxable amount of lobb! and political expenditures {see instructions) ......................o.oo 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Scheduls C {Form 930 or 990-EZ) 2016
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Schedule C (Form 990 or 990-£2) 2016 THE GRAND CANYON

86-0512633 Pago 4

Part V| _ Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2016
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SCHEDULE D Supplemental Financial Statements |_oue No. 1545007
(Form 990) u Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, ‘
Department of the Treasury u Attach to Form 890. Open to Public
Intomnal Revenue Service u ormation about Schedu 0 990) a [ 8 s @ Inspection
Name of the orgsnization Employer identification number
THE GRAND CANYON TRUST, INC. _ 86-0512633
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts
1 Total numberatend of year . .. .. ...
2 Aggregate value of contributions to (during year) .. ... ...
3 Aggregate value of grants from (during year) . .. . ...
4 Aggregate value atendofyear | ... . .. ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt? . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... . ... ... . i D Yos D No

Part Il Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N

anooe

RN

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complate ines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of CONSErvation BSEMENIS ... ... ... ......ucuiiiiiieiieiiteenaenieeaiae e e | 2a 4

Total acreage restricled by CONSeIvation @asements . ..................cccccciiiiiriinin. | 2b 1,476.00
Number of conservation easements on a certified historic structure includedin (@) .. .. ...................  2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register | . .. ... 2d

Number of conservation easements modified, transfemed, released, extinguished, or lerminated by the organization during the

tax year u

...............

.....

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

violations, and enforcement of the conservation easements It holIS? . .. . . e [:l Yeos @ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

u

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

UsS

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

and SCHON STO(MANBNIN ............oe.voveeererseeeeesoseeeseeiesssseteseeses e eeneesesen s s et ea e [ ves [ no
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest

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

If the organization elected, as permitted under SFAS 118 (ASC 858), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

{I} Revenue included on Form 990, Part VIII, line 1 u $

...........................................................................................

(i) Assets included in Farm 990, Part X u $

........................................................................................................

2 If the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll line 1 . . ... WS
b Assetsincludedin Form 890, Part X .. ... ..o .. S u §

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
DAA
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Schedule D (Form 990) 2016 THE GRAND CANYON TRUST, INC. 86-0512633 Page 2
Part llll__ Organizations Maintaining_Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and cther records, check any of the following that are a significant use of its
collection ttems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further bje organization's exempt purpose in Part
Xi.
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 V! Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

.....................................................

included on FOIM 890, Pa X? | e [ ves [ e
b If “Yes,” explain the arangement in Part XIll and complete the following table:
Amount
€ Beginning balance e ic
d Additions during the YBAF .. .. ... ... ..o ittt e et e e et it aanranas d
e Distribulions during the Year . . . . . . e aaa e e
L= L I U ORI O SO 7 0 e o S e ol OOk .2 /O o PO oo f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lability? == EI Yes | | No

b_If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been providedonPart X0 ... ...
Part V Endowment Funds.

Complets if the organization answered “Yes” on Form 990, Part IV, line 10.

(s) Current year (b) Prior ysar {c) Two yeara back {d) Thwee years back (o) Four years back
1a Beginning of year balance . 824,685 828,290 784,235 703,923 644,582
b Contributions ... .. ...
¢ Net investment eamings, gains, and
losses cania  Gomeed s 37,602 -3,605 44,055 80,312 59,341
d Grants or scholarships .. . .
e Other expenditures for facilities and
PIOGIAIMS. . ... hieiies e e« Gpibes
f Administrative expenses
g Endofyearbalance . ... ... . . 862,287 824,685 828,290 784,235 703,923
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or quasi-endowment u %

b Permanent endowmentu 57,99 9

............

¢ Temporarily restricted endowmentu 42 .01 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated orgaNLEaloNS e e s ey syt pes B s st e T kit s s o e ener o 3l X |

(i) related organizations s 3all X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the Intended uses of the organization's endowment funds.
Part'Vli Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part {V. line 11a. See Form 890, Part X, line 10.

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

(investment) (other) r depraciation -
YT I R 115,500 : 119,500
b Bulkdings ... 794,529 369,043 425,486

¢ Leasehokd Improvements ... ... . gg_ﬁi P 123 179 . 320 119 z 803

d Equipment 252,871 168,723 84,148

e Other . .. ... i _ .
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10¢.) ... u 748,937
Schedule D (Form 990) 2016



2318 08/07/2017 10:08 AM

Schedule D (Form 990) 2016 THE GRAND CANYON TRUST, INC. 86-0512633 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value {c) Method of vahuation:
(inciuding name of security) Cost or end-of-year market value

(1) Financial derivatives | .
(2) Closely-held equity interests w|
(3) Other PARTNERSHIP . | 1,526,723| COST
. IOt o S
Sm(B) W | Tl St e,
351 (C),, asat3ins Rl S N e e
it (D), omereiies | st soueicaec bt s nierny
a5 (B). . At . S O N S T o v o
R TR RROUO
A8 e e L e oocean

U(H) U s . o aitimiin s VR AR A Y OAPNREE - = s =
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12} u 1,526,723
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(#) Description of investment (b} Book vake {c) Method of valuation:
Cost or end-of-year markat value

(1)
{2)
3)
{4)
(5)
(6}
(7}
{8)
{9)
Total. (Column (b) must equal Form 990, Pert X, col. (B) line 13)u
Part X  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book valus
(1) CONSERVATION EASEMENTS 2,295,000
(2 BENEFICIAL INTEREST IN TRUST 41,184
(3)
4
{5
{6)
(7}
(8)
(9) —
Total. (Column (b) must equal Form 990. Part X. col. (B) e 15) oo\ _u _2,336,184

Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (8} Description of ablkty {b) Book vale
(1) Federal income taxes
2)

(3)
4)
(5)
(6)
)

_8)
(s)

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

2. Liabllity for uncertain tax posltions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

ion's liabili sitions under FIN 48 (ASC 740). Check here if the text of the footriote has been provided in Part Xill

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE GRAND CANYON TRUST, INC. 86-0512633 Page 4
Part XIT Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 890, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 6,193,383
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a | 304,881

b Donated services and use of faclites 2b 504,528

¢ Recoveries of prior yeargrants [2c.

d Other (Describe in Part XIIL) | ... . ... .. (2d] =552

® Addiines 20 0W0UGN 2d ..., BB it s isn T oo o Lo o s SLEERRE s oo o HESHAR R AT A GG B R 0 o0 [ 2¢| 808,857
3 SUbIaCt i@ 28 FOM MNE 1..............c...eeeeerecsiicretenetetesosnasacr e reestasaesen et sn e s ee sttt seenes 3 5,384,526
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: ' '

a Investment expenses not included on Form 990, Part VIll, line 7b da 19,894

b Other (Describe in Part XIIL) . ... ... ab

o AddInesdaandab . .5, Ain o T e Dk eses s LA s oo S s 4c ___19,894
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) .. ............ccoeeveviueiieninenees 5 5,404,420

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

1 Total expenses and losses per audited financial Statements . . ... .. .................c.cccoreriiirrri.. 1 4,802,167
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; i

a Donated services and use of faciliies .. ... | 2a | 504,528

b Prior year adjustments (2

€ Oer l08Ses | e |_2¢

d Other (Describe in Part XIIL) | . ... ........ccccceiiiiiiierniinineinienn 2d =

e Addines2athvough 2d . = Loin Slihiicioo R e esintee s e O T e (20| 504,528
3 Sublract Bne 26 oM BNe 1 . i. . ot TR s ee e E5RRS e FOe SRS ER ST e er e FHSE e on 3 4,297,639
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: . !

a Investment expenses not inciuded on Form 990, Part VIl ine 76 4a 19,894

b Other (Describe in Part XIILY . . e 4b [

C ADA NS 4B aNd 4D e e ettt 4c 19,894
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, fine 18.) ..o .....ociuiurivieiinanon, 5 4,317,533

Part Xill . _Supplemental Information.

Provide the descriptions required for Part |1, lines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, fines 2d and 4b; and Part XII, lines 2d and 4b., Also complete this part to provide any additional information.

................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................

.............................................................................................................................................................

RECOGNIZED IN THE YEAR RECEIVED AND A PERMANENTLY RESTRICTED ASSET WAS

.................................................................................................................................................................

.................................................................................................................................................................

DAA
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Schedule D (Form 990) 2016 THE GRAND CANYON TRUST, INC. 86-0512633 Page 5
Part Xlil__Supplemental Information (continued)

ACRES OF LAND ALONG THE VIRGIN RIVER NEAR ROCKVILLE, UTAH FOR $100,000. BY

ENSURE THAT THE LAND RETAINS ITS CHARACTER AND IS NOT USED OTHER THAN AS

Schedule D (Form 890} 2016
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Schedute D (Form 920) 2016 THE GRAND CANYON TRUST, INC. 86-0512633 Page §

Part Xlll: Supplemental Information (continued)

.............................................................................................................................................................

POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST

AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING
. RECOGNITION OR WHICH MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS. . . ..

Schedule D (Form 890) 2016

CAA
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 6

u Complete If the organization answered "Yes" on Form 990, Part IV, fine 23, o 1o Publl
Department of the Treasury u Attach to Form 890. pl.n \b¥c
Intemal Revenue Service u Information about Schedule J (Form 990) and its Instructions Is at nspection
Name of the organization Employer identification number
_ THE GRAND CANYON TRUST, INC. 86-0512633
Part | Questions Regarding Compensation

Yos | Na

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expanses described above? If "No," complete Part Il to
explain 1b

............................................................................................................................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part .

Compensation commiitee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

...................................................................

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4bh

..........................................

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

if *Yes™ to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

b o (el

Only section 501(c}(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.

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

a The organization? 5a

.................................................................................................................

b Any related organization? 5b

..........................................................................................................

If “Yes” on line 5a or Sb, describe in Part Il

tg

6 For persons Fisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a The organization? 6a

.................................................................................................................

b Any related organization? 6b

..........................................................................................................

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

b b

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on tines 5 and 67 If “Yes," describe tn Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If “Yes,” describe

in Part Il 8 X

............................................................................................................................

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations_section 53.4958-8(C)? ... ... ... ... ......occococcieiiiieieniieiin e S 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule J {Form $30) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M2 e e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 980 or 990-EZ or to provide any additional information. c
Depertment of the Tressusy u  Attach to Form 990 or 990-EZ. Open to Public
Intsmal Reverne Servics Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Inspection
Name of the organizaton ; Employer identification number
THE GRAND CANYON TRUST, INC. 86-0512633

EARS INTERTRIBAL COALITION IN ADVOCATING FOR AND ULTIMATELY SEEING

. DESIGNATION OF THE BEARS EARS NATIONAL MONUMENT. . . ... ...

..........................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
DAA
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Schedule O (Form 930 or 990-EZ) (2016) Page 2
Name of the organization Employer identiication number
THE GRAND CANYON TRUST, INC. 86-0512633

ACCESS A MASSIVE NEW DEVELOPMENT NEAR THE SOUTH RIM OF THE GRAND CANYON.

_FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT . .. .. . ... ... ..

PAGE 1 OF 3

Schedule O (Form 890 or 990-£2) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) ", Page 2
Name of the organization Employer identification number
THE GRAND CANYON TRUST, INC. 86-0512633

AND RADIOACTIVE URANIUM CONTAMINATION ON THE COLORADO PLATEAU. THE CLIMATE

................................................................................................................................................................
.............................................................................................................................................................
.........................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................................
...........................................................................................................................................................

................................................................................................................................................................

PAGE 2 OF 3
Schedule O (Form 990 or $30-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) 1 _ Page 2
Name of the organization Employer identification number
THE GRAND CANYON TRUST, INC. 86-0512633

A et R T N e R R R R R R L R L R

.............................................................................................................................................................

...........................................................................................................................................................

................................................................................................................................................................

.................................................................................................................................................................

.............................. $ e 2B M oS B0 cnn s B a b e O
+OTHER PROVESSIONAT, FREE. o0 o it s bt e A s s SO g oo Sy
I T RS T 190948 . il | > b1 R R | | SONL v W 931
Bh: o o057 0 CHNG O Vo= SRV SRPIOTROIVIIN Cpopsereute NI S| | Ky B—
.............................. SO 5 OO - OV | SONSON (16 I UANCR SRR, |\ 8
........................ Ly e B S R N S TS R O G i
R Lt e i 460,572 ... it 21090 vk Y | Y 1,580

PAGE 3_OF 3
Schedule O (Form 890 or 990-E2) (2016)
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Schedule R (Form 990) 2016 THE GRAND CANYON TRUST, INC. 86-0512633 Page 5
Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

Schedule R (Form 990) 2016



