*% PUBLIC DISCLOSURE COPY **

o 990

benefit trust or private foundation)

Department of tha Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B EQSSSJE,IE C Name of organization D Employer identification number
thanee. | GOLDEN GATE NATIONAL PARKS _CONSE
yﬁ'ﬁ%e Doing Business As L i BLI04—27817 08
il Number and street (or P.0. box if mail is not dehvered tu slreet address) E_Telephone number
[ Jreme | FORT MASON, BUILDING 201 IS )= (415) 561-3000
ﬁzrznu?:dm City cr town, state or country, and ZIP + 4 7G Gross receipls § 74 ‘ 021 ' 388.
[ Jgeelea- | SAN FRANCISCO, CA 94123 H(a) Is this a group return
RNARE | Name-and address of principal officer NICHOLAS ELSISHANS for affiliates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [_INo

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)y (insertno.) [ 4947(a)(1)or [__] 527

J Website: pp WWW . PARKSCONSERVANCY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; [ X ] Corporation [ | Trust [ [ Association [ Other B>

[ L Year of formation: 19 8 1] M State of legal domicile: CA

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: THE _CONSERVANCY IS THE NONPROFIT

g PARTNER FOR THE GOLDEN GATE NATIONAL PARKS.

g 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the governing body (Part VI, line 18) ... e 3 23

g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . .. ... 4 23

1 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) . ..., 5 392

‘é 6 Total number of volunteers (estimate if NECOSSAIY) ... ... 6 36165

E 7 a Total unrelated business revenue from Part Vill, column (C), iNe 12 i, 7a 0.
b Net unrelated business taxable income from Form 980-T, i@ 34 ... 7b 0.

8 Contributions and grants (Part Vill, line 1h)

Prior Year

Current Year

7,292,657,

20,529,212,

o | 8 Contributions and grants (Part VIII, line Th)
€| 9 Program service revenue (Part VIl N 20) ... oo, 20,005,581, 14,230,664.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 746,844, 1,575,066,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 6,66 6,496. 9, 404,489,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 34,711,578, 45,739,431,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 14 57 9 r 725. 19,105,13 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... 0. 0.
S b Total fundralsing expenses (Part [X, column (D), line 25) | 867,490,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ..o, 20,361,462, 27,925,107,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 34,941,187, 47,030,237,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o -229,609. -1 ’ 290,80 6.
58 Beginning of Gurrent Year End of Year
85120 Total assets (Part X, e 16) oo 46,865,754, 48,003,886,
<3| 21 Totalliabilities (Part X, @ 26) e 6,192,952.] 5,956,744,
EE 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ... 40,672,802, 42,047,142,

[ Part Il | Signature Block

Under penalties of perjury, l-detiare 'ﬁhat haye examined this return, including accamparying schedules and statements, and to the best of my knowledge and belief, it is
oo

true, correct, and co

ele. Revlaration of prparer (othgf than officer) yis based on all information of which preparer has any knowledge.

NNV o/ o in SALT
Sign Sign mre of officer Date
Here NICHOLAS ELSISHANS, EVP/CO0

Type or print name and title / /'

Print/Type preparer's name Preglader's signature fﬁfjﬁeﬁ 14 20}39[% LI PTIN
Paid MARK S. HANCOCK — ) seit-employed P00857 085
Preparer |Firm's name p HOOD & STRONG LLP V FrmsENp 94-1254756
Use Only |Firm'saddressp, 100 FIRST STREET, 14TH FLOOR
SAN FRANCISCO, CA 94105 Phonsno. 415.781.0793

May the IRS discuss this return with the preparer shown above? (sesinstructions) ... LXJ Yes [ ] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12



Form 8863 (Rev. 1-2012) - Paye 2
® if you are fiiing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part Hl and check this box | TR

Naote. Only complete Part il if you have already been granted an automalic 3-month extenslon on a previously fited Form 8868

® [ you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additior_lal {Not Automatic) 3-Month Extension of Time. Qnly Bie the o riginal (no_copies needed)

Enler filer's Identifying number, see instructions

Type or | Name of exempt erganization or other filer, see Instructions A Employer tdentification number (EIN) or
print

maryte [AOLDEN GATE NATIONAL PARKS CQNSERVANCY Q4-2781708
;’:;";:j“ Number, sireet, and room or sulte no. If a P.0. box, see instructions. Soelal security number (SSN)

mwm. sce |[FORT MASON, BUILDING 201

nstructions. | Gity, town or post office, state, and ZIP cade. For a foraign address, see instructions.

SAN FRANCISCO, CA 94123

Enter the Return code for the return that this epplication is for (file 2 separate application for each rOlUIN)  .o.cvvecviveeeveeee e eeseesses s m
Application Return | Application Retum
Is Far Cods _|IsFor _
Form 890 ot | S i : o
Form 890-BL 02 Form 1041-A - 08
Form 880-EZ ] 01 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 920-T {sec. 401(a) or 408(a) trusi) . 05 Fern 6068 ) 11
Form 890-T {trust other than above) 08 Form 8870 12

STOPI Do not complete Part [l If you were not already granted an automatlc 3-month extension gn a previously filad Form 8868,

. NICOLAS ELSISHANS
® Thebooks arelnthecareof » FORT MASON, BLDG 201 - SAN FRANCISCO CA 94123
Telaphone No.»» (415) 561-3000 FAX No. I

® [fihe organization does not have an office or place of business in the Unfted States, check thiIS DOX ......ocvve e seeeeeessstassarensns » |:]
® [fihis Is for a Group Return, enter the crganization’s four digh Group Exemption Number (GEN) , if this s for the whole group, check this
box » [t it Is for part of the group, check this box » d aitach a list with the names and EiNs of all members the extenslon s for.

4 |request an additional 3:-month exienslon of time unil AUGUST 15 Fa 20135 |

5  For calendar year , or other tax year beginning 6cT 1, 2011 .andending SEP 30 r 2012

6 I the tax year entered in fine b Is for less than 12 months, check reason: [T tnitiat return 1 Final return

] Change in accounting pericd

7 State In detall why you need the extension
THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIOQONAL TIME IS

RERUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

Ba  if this applcation Is for Form 890.BL, 890-PF, 950-T, 4720, or 6088, enter the tontative tax, Jess any
nonrefundable credits. See Instructions.

b [f this application ks for Form 920-PF, 920-T, 4720, or 6069, enter any refundable credits and estlmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald
praviously with Form 8868, 86| $ - 0.

¢ Balance due. Subtract line 8b from ne 8a. include your payment with this form, if required, by using
EFTPS (Electrpnic Federal Tax Payment Sysiem). See instructions. 8c | &

Signature and Verification must be completed for Part il only.

Under penaltles ofBbrury, | declass that | have fig form, Including accompaaylng schedules 2rd statorments, and to the best of my knowdedge and beflef,

it Is true, correc complete, and that | apr3uthodzed to prepare this form.

Slgnature W ﬂ T » RETURN PREPARER Date » (?(a 32138

N . Form 8868 (Rev. 1:2012)

123842
04.06-12




Fom 8868 Application for Extension of Time To File an

{Rev. January 2012} Exem pt Organ ization Return OMB No, 1545-1709
Departmeat of the Treasury

Internal Ravenue Service P File a separate application for each return,

* [f you are fifing for an Automatic 3-Month Extension, complete only Part land checkthis box ..o, »

® [f you are fifing for an Additional (Not Automatic} 3-Month Extension, complete only Part {l (on page 2 of this form).

Do not complele Part if unless  You have already been granted an autematic 3-month extension on a previously filed Form 8868.

Electronic filing g-firg) . You can electronically fils Form 8868 if you nead a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additionat {not automatic} 3-month extenslon of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exgeption of Form 8870, Information Return for Transfers Associated With Certaln
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the efactronic filing of this form,
wsat www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporauon required to file Form 990-T and requesting an automalic 6-month extension - check this box and complete

Partionly .. . . .

All other corporations (‘ ncludmg 1 1 20-C ﬁn'ers), padnershfps REMICS, ana‘ trusts must use Form 7004 to request an extenslon of tt’me
to file income tax returns.

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number {EIN} or
print
il by the GOLDEN GATE NATIONAL PARKS CONSERVANCY X1 94-2781708
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fingyow | FORT MASON, BUILDING 201
tnstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN PFRANCISCO, CA 94123

Enter the Retum code for the retumn that this application Is for (fite a separate application foreachreturn) i, m
Application Return § Application Return
is For Code Jls For Code
Form 890 . 01 Form 990-T {corporation} o7
Form 890-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 ‘ 09
Form 990-PF ' 04 |} Form 5227 10
Form $90-T {sec. 401{a) or 408{a} trust) . 05 Form 6069 11
Form $S0-T {trust other than above) 06 Form 8870 12

NICOLAS ELSISHANS

® The books are in the care of p FORT MASON, BLDG 201 - SAN FRANCISCO, CA 9 4123

Telephone No.p» (415) 561-3000 FAX No. p»
* [ the organization does not have an office or place of business in the United States, checkthisbox ... . D
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN} If th[s Is for the who!e group, check this
box [} i itis for part of the group, check this box P m and attach a list with the names and EINs of all members the extension is for.

1 ]request an automatic 3-month {6 months for a corporation required to file Form 890-T) extension of time until
MAY 15 ’ 2013 , to file tha exempt organization retum for the organization named above. The extension
is for the organization's retumn for:

» 1 catendar year or
> EX! tax year beginning OCT 1 i 2011 , and ending SEP 30 ‘ 2012

2 i the tax year entered in line 1 is for less than 12 months, check reason: [ 1 initial return D Final return
Changs In accounting period

3a |f this application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ' 3a | $ 0.
b  If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3i{s 0.
¢ Balance due. Subtract line 3b from fine 3a, Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions, 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ’ Form 8868 {Rev. 1-2012}
5t
61

09240129 759146 29740 2011.05040 GOLDEN GATE NATIONAL PARKS 297401



Form 980 (2011) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part e
1  Briefly describe the organization's mission:

TO PRESERVE THE GOLDEN GATE NATIONAL PARKS, ENHANCE THE PARK VISITOR
EXPERIENCE, AND BUILD A COMMUNITY DEDICATED TO CONSERVING THE PARKS
FOR THE FUTURE.

2  Did the organization undertake any significant program services during the year which ware not listed on
the prior Form @80 or GO0-EZ7 oottt
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? .. E:]Yes No
If "Yes," describe these changes on Scheduls O.

4  Daescribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4} organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service yeported.

4a  (Code: } {Expenses § 19,425,333, icudnggantsors } {Revenue § 477 ,545. }
PARK ENHANCEMENTS, RESTORATION AND STEWARDSHIP

PARK ENHANCEMENTS, RESTORATION AND STEWARDSHIP ENCOMPASS
TRAIL-BUILDING, MAINTAINING BIKEWAYS, RESTORING SENSITIVE ECOSYSTEMS,
PROTECTING ENDANGERED SPECIES, GROWING NATIVE PLANTS, REHABILITATING
HISTORIC STRUCTURES, OPENING NEW OVERLOOKS, INSTALLING NEW VISITOR
AMENITIES, AND CREATING NEW PARK EXPERIENCES TO SHARE WITH THE ENTIRE
COMMUNITY. PROGRAM ACCOMPLISHMENTS INCLUDE THE FOLLOWING:

SPECIFIC PROGRAM ACCOMPLISHMENTS - FINALIZED PLANS FOR MAJOR PARK
PROJECTS IN 2013, INCLUDING OVERLOOKS AT BATTERY EAST NEAR THE GOLDEN
GATE BRIDGE, EAGLE'S PQOINT OVERLOOK AT LANDS END, PRESIDIO COASTAL

4b  (Code: } (Expenses $ 12,3 68 .7 27 . Including grants of $ ) {Rovenue § 22 ' 895, 670, }
PARK INTERPRETATION AND VISITOR SERVICES

PARK INTERPRETATION AND VISITOR SERVICES INCLUDE TOURS OF ALCATRAZ
ISLAND, MUIR WOODS AND THE .GOLDEN GATE BRIDGE; SALES OF INTERPRETIVE
PUBLICATIONS, THEME-RELATED SALES ITEMS AND PRODUCTS FROM INTERPRETIVE
DEMONSTRATIONS; AND THE PRODUCTION OF TRAIL SIGNAGE AND FREE
PUBLICATIONS TO ENHANCE THE PARK VISITOR EXPERIENCE.

SPECIFIC PROGRAM ACCOMPLISHMENTS - CONTINUED TO PLAY AN ESSENTIAL ROLE
BY GREETING AND WELCOMING AN ESTIMATED 4 MILLION VISITORS EACH YEAR TO
THE GOLDEN GATE NATIONAL PARKS, APPROXIMATELY 1 MILLION OF WHOM CAME TO
EXPERIENCE THE NEW LANDS END LOOKQUT AND THE GOLDEN GATE BRIDGE

4¢  {Code; } {Expenses $ B ‘ 202 ' 938. incluging grants of § } (Revenue $ 471 i 355. )
YOUTH, VOLUNTEER AND COMMUNITY PROGRAMS

YOUTH, VOLUNTEER AND COMMUNITY PROGRAMS INCLUDE PROGRAMS CONDUCTED AT
CRISSY FIELD CENTER AND BY THE PARK YOUTH COLLABORATIVE, THE
PARTICIPATION OF VOLUNTEERS IN A VARIETY OF STEWARDSHIP PROGRAMS AND
INTERNSHIPS, INSTITUTE AT THE GOLDEN GATE PROGRAMS, AND PROGRAM EVENTS
SUCH AS THE CELEBRATION OF THE GOLDEN GATE BRIDGE'S 75TH ANNIVERSARY,

SPECTIFIC PROGRAM ACCOMPLISHMENTS -~ ACHIEVED A NEW RECORD OF
PARTICIPATION IN CAMPING AT THE PRESIDIO-A PROGRAM OF THE CONSERVANCY
IN PARTNERSHIP WITH THE PRESIDIO TRUST, BAY AREA WILDERNESS TRAINING,
AND THE NATIONAL PARK SERVICE-WITH 5,200 YOUNG PEOPLE AND ADULTS

4d  Other program services {Describe in Schedule O.)
{Expenses § Including grants of § } {Revenus $ }

de__Total program service expenses P 39,9896,998.

Form 990 (2011)
do 002 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 page3
[Part IV ] Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501{c}{3) or 4947(a)(1) (other than a private foundation)?
If *Yes,® complete Schedule A it X

2 Is the organization required to complete Schedule B, Schedule of Contribulors? ||| . .. ... 2 | X
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or In opposition to candidates for
public office? #f *Yes," complete Schedule C, PAart] ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501 (1) election in effect
during the tax year? If 'Yes," complete Schedule C, Partil ||| | e, 4 | X
5 s the organization a section 501{c}(4}, 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-19% If "Yes,” complete Schedule C, Partilf ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule O, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partdt .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if "Yes," complete

SChEOUIE D, PAMTIT | et 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Pait X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedufe D, PartlV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f °Yes," complete Schedule D, Part V' | s
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vil, VIH, X, or X

as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 /f "Yes," complate Schedule D,

PEIEVE | oo tee bR e 11al X
b Did the organization report an amount for lnvestments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil | ..o 1} X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. 11¢ 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 raported in
Part X, line 167 If *Yes,” complete Scheaule D, PArtIX ... 11d| X
e Did the organization report an ameunt for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X | . 110 | X
f Did the organization's separate or consclidated financlal statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ] X
12a Did the organization obtain separats, indepandent audited financial statements for the tax year? /f "Yes," complets
Schedufe D, Parts XI, XIL and XHE e e 12a| X
b Was the organization included irs consolidated, independent audited financial statemants for the tax year?
If "Yes," and if the organization answered "No" t¢ line 12a, then completing Schedule D, Parts XI, Xil, and Xill Is optional | 12b X
13 Is the organization a schoo! described In section 170(0)(1{A)iN? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes,* complete Schedule F, Parts 180G IV | ... 14b | X
15 Did the organization report on Part [X, column {A}, lina 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand V' ... 15 X
16 Did the organization raport on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
focated outside the United States? /f "Yes," complefe Schedule F, Parts fifand IV ..., 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
colurmn (A), lines 6 and 1187 Jf "Yes," complete Schedule G, Part] _________.....ooiimmmmemmeereeosessscissss 17 X
18 Did ths organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
1c and 8a? If "Yes,” complete Schedule G, PArtIl e 18| X
19 Did the arganization report more than $15,000 of gross Income from gaming activities on Part VI, line 8a? if "Yes,"
COMPlEte SCHEAUIR G, PAIL I | ||| o eeeeeeeeeeeees oot tes s 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H ... ... 20a X
b _1f “Yes" to line 20a, did the organization attach a copy of its audited financlal statemants tothis return? oo 20b
Form 8990 (2011)
132003
01-23-12
3
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Form 890 (2011) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708  page 4

| Part IV.:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A}, line 17 i "Yes,* complete Schedule |, Parts L and lt 21 X
22  Did the erganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,” complete Schedule f, Parts 1and e 22 X
23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,* complete
SOREUUIET e ettt oot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20022 I “Yes," answer lines 24b through 24d and complete
Schedule K "NO", GO IO TINE 25 ||| .. .i.cicoioiiiroriirosios et e st ae s e cbs b 24a X
b Did the organization Invest any proceeds of tax-sxempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy EX-BXOMPE BONGET || oottt et s s e f et ek ettt e eb s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... 24
25a Section 501(c)(3} and 501{c){4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during tha year? If "Yes, " complete SCRedUle L, Part L et 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes,” complete
SCREAUIE L, PAIt oo e e e et 25b X
26 Was a loan to or by a current or former officer, director, trustaes, key employee, highly compensated ersployes, or disqualified
person ouistanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, PartIf | ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employea thereof, a grant selection committes member, or to a 35% controlied entity or famity member
of any of these persons? If "Yes," complete Schadule L, Part il e
28 Was the organization a party to a business transaction with one of the following parties {ses Sche-uls L, Part IV
instructions for applicable filing thresholds, cenditions, and exceptions}: :
a A current or former officer, director, trustes, or key employee? if "Yes, " complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part iV 28hb X
¢ An entity of which a current or former officer, director, trustes, or key employes {or a family member thereof) was an officer,
director, trustes, or direct or Indirect owner? if "Yes," complete Schedule L, Part IV e 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? if “Yes," compiete Schedule M ... 20 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
CONIDUHONS T JF YE8, " COMPIBIE SCNETUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SCREAUIE N, PAIET | e 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets?/f “Yes," complete
SCRedUls N, Partll oot ettt n A ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
gsections 301.7701-2 and 301.7701.37 If "Yes,” complete Schadule R, Part b . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il L M, and Vo line T e 34 X
35a Did the organization have a controiled entity within the meaning of sectlon 512(b}(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complele Schedule R, Part Vi @ 2 | ||| ... 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheoule R, PArtV, i 2 ...\ oottt 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes,” complete Scheaule R, Part VI ... ar X
38 Did the erganization complete Schedute O and provide explanations in Schedule O for Part Vi, linas 11 and 197
Note, All Form 980 fiters are raquired to complate Schadule O i e ag | X
Form 990 (2011)
132004
01-23-12
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Form 980 {2011} GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Ppage5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not appticable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBIST | . ... e
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ...
b If at least one Is reported on line 2a, did the organization file alt required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ...
b If "Yes,” has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O . ...
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?
b i “Yes,” enter the nama of the foreign country: P
Ses instructions for filing requiremants for Form TB F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ...
b Did any taxabls party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ...
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 ...
6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the organization solicit

any contributions that were not tax dedUctiBle? | ... i s 6a X
b 1f *Yes,® did the organization Include with avery solicitation an express statement that such contributions or gifts
Were NOTAX JRAUTHIDIET ||| et 6b | _

7 Organizations that may receive deductible contributions under section 170{c). SRRy
a Did ine organization receive a payment in excess of $75 mads parily as a coatribution and parlly for goods and servicas provided to the payor? | 7a X

b If “Yes,* did the organization notify tha donor of the value of the goods or services provided? ... 76 | X
¢ Did the organization sell, exchange, or otherwize dispose of tangible personal property for which it was required

10 F118 FOIIT BB 2 i iiiitieitrisierersrasaen eeamseeaseranreseheseeee et e eas et e ne e e e e e ehee 4L £ LR YA gy TR e e et et ic X
d 1f “Yes," indicate the number of Forms 8282 filed during the year | 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef't contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit centract? ... 7f X
g U the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring arganizations malntaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
arganization, or a donor advised fund malntalned by a sponsoring erganization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49887 e
b Did the organization make a distribution to a doner, donor advisor, or refated person? |
10 Section 501{c){7) organizations, Enter;

a Initiation feas and capital contributions included on Part Vill, tine 12 .l 10a

b Gross receipts, included an Form 990, Part Vill, line 12, for public use of club facilites ... 10h
11 Section 501{c)(12) crganizations. Enter:

a Gross income from members or shareholders ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) | e 11b g

12a Section 4947(a){1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417 12a

b [f "Yes," enter the amount of tax-exempt interest recsived or accrued during the year _.............. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issus qualified health plansinmore thanone state? ... ... ... 13a

Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to lssue qualified health plans e 13bh

G Enter the amount of raserves O NANG | ... .o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... 14a X

b_If "Yes," has it filed & Form 720 to report these payments? /f "No, * provide an explanation in Schedle O ._..ooiciciiiciccs, 14b

Form 990 (2011)
132006
01-23-12
5
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Form 990 {2011) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708  page6

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

Check if Schedule O contains a response to any questioninthis Part Vi .. .o (Xl
Section A. Governing Body and Management

1a Enter the number of voting mambers of the governing body at the end of the taxyear ... .. 1a
If there are material differences in voting rights among mambers of the governing body, or if {he governing
body delegated broad authority to an executive committes or similar commitiee, explain in Schedule 0.
b Enter the numboar of voting members Included in line ta, above, who are indepsndent ... .. 1b
2 Did any officer, director, trustes, or key employes have a farnily relationship or a business refationship with any other
officer, director, tnistes, or kay @MPIOYBET | . e e 2
3 Did the organization delegate control over managament duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employess t0 a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was fited? | . ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? | e,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the GOVEInING DOGYT e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the geverning DOAYT | e et e 7b
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: :
8 The gOVAIAING DOGYT | .. ittt
b Each committee with authority to act on behalf of the governing body?
9 I there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? i “Yes," provide the names and addressesin Schedile O i 9 X
Section B. Policies (This Secition B requests information about policies not required by the Internal Revenue Code.}

[=> I+ - I
| YR PYR TV PV PV P W

Yes | No
10a Did the organization have local chapters, branches, or affiates T oot 10a X
b I "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpoeses? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? i "No, " go toline 13 e 12a| X
b Woere officers, directors, or rusiees, and key employees requirad to diselose annually interests that could give rise to confliets? izb | X
¢ Did the organization regularly and consistently moniior and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE ... ....orreomroerroerorsrioes . 12c| X
13 Did the organization have a written whistleblower policy? 131 X
X

14  Did the organization have a written document retentton and destruction policy?
15 Did tha process for determining compensation of the foflowing persons include a review and approval by independsnt
persons, cemparability data, and contemporaneous substantiation of the deliberation and decision? )

a The organization's CEO, Executive Director, or top management official | ... ... 15a] X
b Other officers or key amployees of the organizallon ... 15b
If "Yes" to line 15a or 15h, describe the process in Schedule O (ses instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with & _
taxable BNty QUING thE YORY ettt 162 X
b I "Yes,® did the organization follow a written poficy or procedure requiring the organization to evaluate its participation i :
in joint venture arrangsments under applicable federat tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? e e 16h
Section C, Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secticn 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website §:| Another's website [X_I Upon request
18 Describe in Schedule O whether {and if s0, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20  State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: »
NICOLAS ELSISHANS - (415) 561-3000
FORT MASON, BLDG 201, SAN FRANCISCO, CA 94123

01:23-52 Form 990 {2011}
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Form 990 (2011} GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any quastiondnthis Part Ve [::]

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

1a Complete this table for all parsans required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (E), and {F) if no compensation was paid.
® List alt of the organization’s current key employees, if any. Ses instructions for definition of “key employee.”
* List the erganization's five current highast compensated employees (other than an officer, director, trustes, or key employee) wha received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,600 from the organization: and any refated organizations.
® {ist all of the organization’s former officers, key smployess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persens in the following order: individual trustees or directors; institutionatl trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A} (B) (C) D) (E} ]
Name and Title AVBIAg | 1o ot o O oo Reportabla Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
weak officer and a director/trustes) from from related other
{describe ;f the organizations compensation
hoursfor | & 2 organization {(W-2/1099-MISC) from the
related | 2 1 & 2 (W-2/1099-MISC} organization
organizations| £ | 3 giE and related
in Schedule E é . 2‘ §§ 5 organizations
0} HHIEH
{1) MARK BUELL
CHAIR 1.00]|X X 0. 0. 0.
{2) ALEXANDER H, SCHILLING
VICE CHAIR 1.00[X X 0. 0. 0.
{3} LYNN MELLEN WENDELL
VICE CHAIR 1.00(X X 0. 0. 0.
{4) DAVID COURTNEY
TREASURER 1.00]|X X ¢. 0. 0.
{5) LARRY LOW
SECRETARY 1.00|X X 0. 0. 0.
{(6) JANICE BARGER
TRUSTEE 1.00}X 0. 0. 0.
{7) BETSY EISENHARDT
TRUSTEE 1.001X 0. 0. 0.
{8) RANDI FISHER
TRUSTEE 1.001X% 0. 0. 0.
{9} JESSICA GALLOWAY
TRUSTEE 1.00]|X 0. 0. 0.
{10) JOHN C, GAMBLE
TRUSTER 1.00]|X 0. 0. 0,
{11) SALLY HAMBRECHT
TRUSTEE 1.001X 0. 0. 0.
{12) LINDA HOWELL
TRUSTER 1.001X 0. 0. 0.
{13) PATSY ISHIYAMA
TRUSTEE 1.00(X 0. 0. 0.
(14) MARTHA KROPF
TRUSTER 1.001X 0. 0. 0,
{15) COLIN LIND
TRUSTER 1.00|X 0. 0. 0.
{16} PHIL MARINEAU
TRUSTEE 1.00(X 0. 0. 0,
{17) JOHN E, MCCOSKER, PH.D,
TRUSTEE 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011}
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Form 890 (2011} GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page8
lP.art.VH't Section A. _Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)
(A) (8) () D) (E} {F)
Name and title Average | Josition Reportable Reportabls Estimated
hours per | pox, untess pecson s both an compensation compensation amount of
week eficer and a direciorustea) from from related other
{describe | & the organizations compensation
hoursfor | = organization {W-2/1099-MISC} from the
related | 3 | & {W-2/1099-MISC) organization
organizations| 2 | 2 g and related
fn Schedule | 3 g, ?;? 8 s organizations
O [EiE|E|g|EEl
(18) ROBERT MORRIS
TRUSTER 1.00X 0. 0. 0.
(19} JOHN MURRAY
TPRUSTEER 1.00X 0. 0. 0.
(20} JACOB E, PEREA, PH,D,
TPRUSTEE 1.001X 0. 0. 0.
(21) ROB PRICE
TRUSTEE 1.001X 0. 0. 0.
(22) STACI SLAUGHTER
TRUSTEE 1.001X 0. 0. 0.
{23} MICHABL E, WILLIZ
TRUSTEE 1.00X 0. G. 0.
{24} MICHARL BARR
FORMER SECRETARY 1.00|X X 0. 0. 0.
{25} GREGORY MCORE
PRESIDENT & CEO 40.00 X 248,542, 0. 14,361,
{26} LAURIE WETZEL
CHIEF FINANCIAL OFFICER 40.00 X 157,863. C. 4,130.
T v — > 406,405, 0. 18,491.
¢ Total from continuation sheets to Part VI, Section A ... » 877,330. 0. 69,891,
d Total (add lines 10 and 16} ..o e » 1,283,735, 0.] 88,382,
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 16
Yes | No
3 Did the organization list any former officer, director, or trustes, key employse, or highest compensated employee on G
line 1a7 If “Yes,* complete Schedule J for such individual | s
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation {rom the arganization
and related crganizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... _
5 Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual for services s
rendered to the organization? if “Yes," complete Schedule J for SUCH PEISOM i 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

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

(A) (B} {©
Narme and business address Bescription of services Compensation
CAMPBELL GRADING INC. CONSTRUCT'ION
P.O., BOX 434, HEALDSBURG, CA 95448 SERVICES 2,638,178,
HANFORD ARC CONSTRUCTION
23195 MAFFEI RQAD, SONOMA, CA 95476 SERVICES 2,139,923,
PLANT CONSTRUCTION COMPANY CONSTRUCTION
300 NEWHALL: STREET, SAN FRANCISCO, CA 941248ERVICES 1,032,628.
FISHER DEVELOPMENT, INC. CONSTRUCTION
201 SPEAR STREET, SAN FRANCISCO, CA 94105 |[SERVICES 899,030,
ALCATRAZ CRUISES, 55 FRANCISCO SUITE 360,
SAN FRANCISCC, CA 94133 TICKETING SERVICES 499,753,
2 Total number of independent contractors {including but not limited to those listed above) who received more than e
$100,000 of compensation from the organization P . S
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 {2011)
132008 01-23-12
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GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708

Form 990 {(2011)
iPﬂrt.V" | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A) (B) (€} (D) {E} (F)
Name and title Average Position Raportable Reportabie Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
wesk _ g the organizations compensation
8 2 organization {W-2/1009-MISC) from the
= T (W-2/1099-MISC} organization
2| 2 and related
E = Z g organizations
(27} NICOLAS ELSISHANS
EXECUTIVE VP & COO 40.00 X 93,903. 0. 3,852,
(28} MARY K, MORELLI
VP DEVELOPMENT 40.00 X 156,074, 0.] 131,443,
(29} CATHERINE C, BARNER
VP PARK PROJECTS & STEWARDSHIP 40.00 X 128,364. 0. 13,817.
{30} DAVID SHAW
VP MARKETING COMMUNICATIONS 40.00 X 121,960, 0., 10,692,
{31} DOUG OVERMAN
EXECUTIVE VP, GOVERNMENT & commwuniry| 40,00 X 132,206, 0.f 11,009.
{312) KATHERINE BROOKS
FUND & GRANTS ADMINISTRATOR 40,00 X 119,609. 0.] 10,724,
{33} NORA HIMPLER
CONTROLLER 40.00 X 125,214, 0. 8,354,
Total to Part VI, Section A, e 16 ..o 877,330, 69,891,
132201 05-01-11
9
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Form 990 {2011} GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 page9
[PartVIII] Statement of Revenue
e — @ e < ]
Total revenue Related or Unrelated exgl?;gg%?om
exemnpt function business fat’.‘ undse;2
revenus ravenue Sg%:alcg?s“ )

28] 1a Federated campaigns ... 1a
gg b Membershipdues 1b L
g.% ¢ Fundraisingevents ... 1c|l,431,240.
GE d Related organizations 1d
g{% e Government grants (contributions) |1e16, 975,732, -
.% 5 f  All other contributions, gilts, grants, and
BE similar amounts not included above 1t 12122240,
Eg g Noncash contributions included in fines 1a-1f: § 6 0 I 6 7 2 . i
35 h votalAddfinestatf ... » | 20529212,
Business Cade| -+ 1 i i o e
¢ | 2a INTERPRETIVE TOURS 900099 | 13281764.] 13281764,
Igw b COMMUNITY PROGRAMS 900098 471,355, 471,355,
wg ¢ NATIVE PLANT NURSERY A { 900099 426,805, 426,805,
E,E d MITIGATION AWARDS 900099 50,740.] 50,740.
o e
& f Al other program service revenue
g Total. Addlines2a2f ... p | 14230664, sl Lo
3  Investment income {including dividends, interest, and
other similar amounts) ... » (1,129,013, 1125013,
4 Income from investment of tax-exempt bond proceeds P
6  Rovaltles ... .., |
{i) Real {ii) Parsonal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or floss) |,
d Netrentalincome or (0SS} .oovvvvvevoeoeeeeeeierreeen »
7 a Gross amount from sales of {i} Securities {iiy Other s
assets other than lnventory 169565666637 778.]
b Less: cost or other basis
and sales expenses ... 167189336429358.
¢ Gainorfloss) ... 237,633-208,420-
d Netgain or l0S8) .......oooevieimi s »
o | 8 a Grossincome from fundraising events {not
g including $ 1,431,240, of
é contributions reported on line 1¢). See
¥ PartiV,fine 18 ... a| 90,000.
g b Less:directexpenses . ... bi418,202.]" -;
¢ Net income or {loss) from fundraising events  _........... » | - 328 ’ 202. -328,202.
9 a Gross income from gaming activities. See :
PartiV,Dine19 ... a
b Less: directexpsnses .. b
¢ Net income or {foss) from gaming activities ... W
10 a Gross sales of inventory, less returns
and allowances ... ... ... al4195561 o
b Less:costofgoodssold . ... 715464 o
¢ _Net incoms or {loss) from salas of inventory ............... | 9,480,097.15,480,097. —
Miscellaneous Revenue Business Code| -+ i [ s
11 a OTHER REVENUE 900099 133,809, 133,809,
5 SUBLEASE INCOME 531120 118,785, 118,785,
c
d Allotherrevenue . ... —— :
e Total.Addlines itaiid . . . . » 252,594 i il ek o i
12 Total revenue. See inslruclions. o » | 45739431, 23844570, 0.] 1365649,
LI Form 990 (2011)
10
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Form 990 (2011}

GOLDEN GATE NATIQNAL PARKS CONSERVANCY

94-2781708 Ppage10

[Part IX | Statement of Functional Expenses

Section 501{c)(3} and 501{c){d) organizations must compiete all columns. All ofher organizations must complete column (A} but are not required to
complete columns (Bj, (C}), and {Dj.

Check if Scheduls O contains a responsa to any questioninthis Part IX e L
Do not include amounts reported on fines 6b, Total exApenses Program ,servica Managé(raent and Funéga)isiﬂg
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and e : S
organizations in the United States. See Part 1, ling 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 .
3 Grants and other assistance to govamments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16 ||
4  Bensfits paidto orformembers ... ..
5 Compensation of current officers, directors,
trustess, and key employess .. 630,269. 474,577, 155,692,
6 Compensation not included abovs, to disqualilied
persons {as defined under section 4958(1)(1)) and
parsons described in section 4858{c){3}B) ...
7 Othersalariesandwages ... 14,450,449, 11,681,119.] 2,337,500, 431,830,
8 Pension plan aceruals and contribtlions gnclude
sectlon 401{k) and section 403(5) employer contributions) 495,757, 397,800. 37,957.
9 Otheremployee benefits 2,384,097, 2,106,508, 237,278, 40,311,
10 Payrolitaxes .. ... 1,144,558, 877,892, 205,141, 61,525,
11 Fees for services (non-employees):

a Management . ...

B LeGal e 63,474. 63,474,

¢ ACCOUNting o 104,115, 104,115,

d LOBBYING e 38,000, 38,000.

e Protessional fundraising services, See Part IV, line 17 B e

f Investment managementfess ... ... 99,282, 99,282,

G OMOr e 19,050,067, 18,786,427, 236,657, 27,883,
12 Advertising and promotion .. 796,230, 532,748, 261,480, 2,002,
13 Office 8xXpenses 3,089,281. 2,407,378. 571,782- 110,121.
14 Information technology .. ... 895,340. 84,970, 810,370,

15 Royaltles ... ... e 33,316, 33,316,
16 OCOUPANSY . ... 1,172,578, 945,902, 226,676.
17 Travel s 413,785, 376,459, 35,356, 1,970.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19  Conferences, conventions, and mestings _ . 72,492, 65,512, 4,437, 2,543,
20 Interest 15,779. 15,773,
21 Paymentstoaffiiates .o
22  Dapreciation, deplation, and amortization . 762,737, 607,862, 154,875,
23 InSUMANGE .o 277,458, 214,810. 62,648.
24  Other expenses. emize expenses not covered ' o
abova, (List miscellangous expenses in line 248,  line| -
24e amount exceeds 10% of line 25, column {A) S :
amount, list line 24e expenses on Schedule 0.y .. e S

a CONSTRUCTICN MATERIALS 415,909. 415,909,

b BAD DEBT 63,687, 63,687.

c

d

e Al other expenses 560,677. 446,607, B0, 457. 33,613,
25  Total functional expenses. Add lines 1through 24s | 47 ,030,237.1 39,996,998, 6,165,749, 867,490,
26 Joint cosls. Complete this line only if the organization

reported in column (B} jolnt costs frem a combined
educational campaliga and fundraising solicitation.
Check hers - |:| if {ollowing SOP §8-2 {ASC 958-720)
132010 01-23-12 Form 990 (2011)
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94-2781708 page 11

Form 990 {2011} GOLDEN GATE NATIONAL PARKS CONSERVANCY
| Part X' | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 64,750 1 253,762,
2  Savings and temporary cashinvestments 1,063,238, 2 1,466,917,
3 Pledges and grants receivable, net ... 4,878,935.] 3 2,661,410,
4  Accounts receivable, net 7,457,069, 4 7,374,898,
§ Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part H
of ScheduloL e
6 Receivables from other disqualified persons {as defined under section
4958{N(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501{c)}(9) voluntary i
employees’ bensficiary organizations (see Instructions} ... . ... 6
% 7 Notes and 10ans recelvable, N8t ... ..o 7
B4 8 Inventoriesforsaleoruse . ... ... 1,554,945.] g 3,165,942,
8 Prepaid expenses and deferred charges 2,134,025.] 9 252,371,
10a Land, bulldings, and equipment: cost or other SE e o oldrnnenn
basis. Complete Part Vi of Schedula D 10a 2,884,659, i o _
b Less: accumulated depreciation .. 10b 1,996,678, "18,618.] 10¢ 887,981,
11 Investments - publicly traded seeurities 22,647,974, 11 11,047,302,
12  Investments - other securities. See Pant [V, ling 11 6 ’ 281,070.} 12 13 ) 20,121,
13  Investments - program-refated. See Part IV, line 11 13
14 dntangibleassels | 14
15 Otherassets. See Part IV, line 11 . . .. 65,130.] 15 7,373,182,
16__ Total assets, Add lings 1 through 15 {must equaltine34} ... 46,865,754.] 16 48,003,886,
17 Accounts payable and accrued expenses e, 5,460, 466.] 17 5,310,838,
18 Grants Payable oo 18
19 Defered reVENUE | .o 633,005.f 19 502,076.
20 Tax-exempt bond liabilities
@# 121 Escrow or custodial account liability. Complste Part IV of Schedule D |
£ |22 Payablas to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employeas, and disqualified persons. Complete Part i
- of Sehedule L s
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notas and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other iiabilities not included on lines 17-24}). Complete Part X of
Schedule D e 99,481.| 25 143,830,
26 __Total liabilities. Add lines 17 through 25 6,192,952.1 26 5,956,744,
Organizations that follow SFAS 117, check here B | X and complete e bl - Sl
@ lines 27 through 29, and lines 33 and 34. A S T
E |27 Unrestricted N ASSONS ............oerrecrocoeroercenrensnsensrescorioseesns o 19,.44,669. 22,811,746,
T |28 Temporarily restrictod NOLASSBS ...........orccvvrvrernsnrenosonsnsmrsrsrosie 16,571,670, 14,242,488,
T {29 Permanently restrictod net assets o 5,056,463, 4,952,908,
E Organizations that do not follow SFAS 117, check here [_Jand s . :
5 complete lines 30 through 34, i
% 30 Capital stock or trust principal, orcurrent funds 30
3 31 Pald-in or capital surplus, or land, bullding, orequipment fund . .. 31
% | 32 Restained eamings, endowment, accumulated income, or other funds . 32
Z |83 Totalnetassetsorfundbalances ... 40,672,802.[3a| 42,047,142,
34 Total liabilities and net assets/fund balances ... 46,865,754.] 34 48,003,886,
Form 990 (2011)
132011 91-23-12
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Form 990 (2011) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 pagei2

| Part X1| Reconciliation of Net Assets

Check if Schedule Q contains a response to any questioninthis Part X1 i

1
2
3
4
5
[}

Total revenue (must equal Part VIFL, column (&), e 120 | e 1 45,739,431,
Totat expenses (must equal Part IX, column (), In@ 26) . .o 2 47,030,237,
Revenus less expenses, Subtract fine 2 from line 1 3 -1,290,806.
Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A} ... 4 40,672,802,
Other changes in net assets or fund batances {explain in Schadule O) | e 5 2 ’ 665, 146,
Net assels or fund balances at end of year. Combing lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 42,047,142,

{ Part XIll Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X ..o

Accounting method used to prepare the Form 990; I:] Cash Accrual [::] Other

1
i the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financlal staternents audited by an independent accountant? . ... ...
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compliation of its financial statements and selection of an independent accountant? ..o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d I "Yes" toiine 2a or 2b, check a box balow to indicate whether the financiat statements for the year were issued on a
separate basis, consolidated basls, or both:
Separate basis 1 consolidated basls [T Botn consalidated and separate basis
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CIFGUIBT ATBBT .o eees e 3| X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... ... oo 3b]| X
Form 990 (2011
555
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SCHEDULE A
{Form 990 or 890-E2)

Department of the Treasury

OMB Nao. 1545-0047

2011

| Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)}{(3) organization or a section
4947{a){1) nonexempt charitable trust,

Internal Revene Service P Attach to Form 890 or Form 990-EZ, P See separate instructions. .i7Inspectio
Name of the crganization Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708

|Part] | Reason for Public Charity Status (Al organizations must complete this part.} Ses instructions.

The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.}

]
2 L]
a ]

4

5 []

Ml OO

10
th!

L0

el ]

A church, convantion of churches, or assoclation of churches described in section 170{b)}{ 1){A){i).

A school described in section 170{b}{ 1){A}{ii}, (Attach Schedule E.}

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

A medical research organization opsrated in conjunction with a hospitat described in section 170{b){1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benafit of a college or university owned or operated by a governmental unit described in

section 170{b)}{ 1}{A)(iv). (Complete Part L)

A federal, state, or focal government or governmental unit described in section 170{b}{ 1){A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{bj( 1}{A)(vi). (Complete Part L.}
A community trust describad in section 170{b}{1)(AHvi}, (Complste Part i1

An organization that normally recelves: (1} more than 33 1/3% of its support from contributions, membeership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). {Complete Part I1.}

An organization organized and operated exclusively to test for public safety. See section 509{a}(4}.

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 568(a)(1) or section 509{a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al] Typel b Typall et 1 Type It - Functionally integrated d ] Type ll! - Other

By checking this box, 1 certify that the organization Is not controlled diractly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported erganizations described in section 509(2){1} or section 509(a){2}.

f if the organization received a written determination from the IRS that itis a Type |, Type §i, or Type lli
SUPPOTING OFGANIZANION, CRECK IS BOX ..o oo eoseeeeerser st ert ottt ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in {ii) and (i} below, Yes | No
the governing body of the supported OFGARIZAtIONT || ...t 11g(i)
{ii} A family member of a person described in {f) above? | 11gfii}
{iii} A 35% controlled entity of a person described In (i) or (i} above? 11gliii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN (i) Type of iv)Is the organization| (v} Did you notiy e | (plsthe 1 i) Amountof
organization (descgiggeadng: Ili(r,lgs g o col. (i) listed in your} organization in co’. {iy organized I the support
above or IRC secticn governing document?] (I} of your support? 11S.7
{see instruclions}) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 920 or 990-EZ,

132021
01i-24-12

10470814 759146 29740

2011.05090 GOLDEN GATE NATIONAL PARKS

14

Schedule A (Form 980 or 990-EZ) 2011

297401



Schedule A (Form 990 or 990-E7} 2011 Page 2
[ Part II.| 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 fine 5, 7, or 8 of Part | or if the arganization failed to qualify under Part liL. If the organization
fails to qualify under the tests listed below, please complets Part I}

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b} 2008 {c} 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any “unusual grants."}
2 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmantal unit to
the organization without charge
4 Totak Add lines 1 through3 .
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} p» {a) 2007 {b) 2008 {c) 2000 {d) 2010 {e} 2011 (f) Total

7 Amounts fromiined

8 Gross incoma from interest,

dividends, payments received on
securities foans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or foss from the sale of capital
assets {(Explain in Part IV}

11 Total support. Add lines 7 ibrough 10 |25 S

12 Gross receipts from related activities, etc. (888 INStUCH OIS 12 E
13 First five years. lf the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this BOX and StOP NBre ..o i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f} divided by tine 11, column {f} . ... 14 %
18 Public support percentage from 2010 Schedule A, Part [L, ine T4 e, 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and fine 14 Is 33 1/3% or more, check this box and

stop here. The organization qualities as a publicly supported organizatlon || s |

b 33 1/3% support test - 2010, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or morse, check this box
and stop here. The organization qualifies as a publicly sUPPOrted OrgaN ZatON e >

17a 10% -facts-and-circumstances test - 2011, If the organization did not eheck a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstancas" test. The crganization qualifies as a publicly supported organization | .. ..., » [
b 10% -facts-and-circumstances test - 2010. 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 arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization > {:J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, er 17b, check this box and ses ingtructions ... pl |

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Scheduls A (Form 990 or 990.67) 2011 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 pages

] Part ili | Support Schedule for Organizations Described In Section 509(a)(2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Pan |1, i the organization fails to
qualify under the lests listed below, please complets Part il.)

Section A. Public Support

Galendar year {or fiscal year beginning in) | {a) 2007 {b) 2008 {c} 2008 (d) 2010 {e) 2011 {f} Total

1 Gifts, grants, contributions, and |
membaership fees recaived. (Do not

Include any “unusual grants.”) 8555794, 4283086.[15514002.; 7260813.120529212,/56142907,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the

organization's tax-exempt purpose  [26493119.127103715.i28607428.)30554234.[28560034.1141318530

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through § 35048913.131386801./44121430.]3/815047.,/49089246.]197461437

7a Amounts included on lines 1, 2and
3 received from disqualified persons | 806 ,441.] 346,931.] 181,218.| 544,939, 648,450.] 25279785.

b Ameounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceod tha greater of $5,000 or 1% of the
amount on line 13 for theyear 0 *

¢ Add lines 7a and 7b 806, 441.] 346,931 181,278 544,939 648,450 2527979,

8 Public support (gisvsstise ic romiing 61 J194933458
Section B. Total Support
Calendar year {or fiscal year beginning in) e {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

8 Amounts from fine 8 35048913.[131386801.[44121430.137815047.[46089246.]197461437

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties

and income from similar sources 471,020- 420,608. 362,730- 429,578. 1125013, 2812949,

b Unrelated businass taxable incoms
{less section 511 taxes} from businasses
acquired after June 30, 1975

€ Add lines 10a and 10b 471,020.1 420,608.] 362,730.] 429,578.{ 1129013.] 2812949.

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

12 Other income. Do not include gain

I H th le Of ital
O loss lrom o sale ol coeial 30,099.] 2738338.[ 2506973.] 355,995.| 208,785.| 5840190.

13 Total support(add tines 9, 10c, 11, and 12.) 35550032.134545747./46991133.[138600620.50427044.[1206114576

14 First fiva years. H the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501{c){3) organization,

CHECK IS DOX AN SOD MO0 i e s | 2
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2011 {line 8, column (f) divided by line 13, column{f}} ... ... 15 94.58 %
16 Public support percentage from 2010 Schedule A, Part HLline 18 16 94.26 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column (8} ... ... 17 1.36 o
18 Investment income parcentage from 2010 Schedule A, Part B, e 17 e, 18 1.20 o
19a 33 1/3% support tests - 2011, 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 hox and stop here. The organization qualifies as a publicly supported organization ... .............. >

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, cheack this box and stop here. The organization qualifies as a publicly supported organization » [::]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea Insteuetions . P I:l
132023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011
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¥%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form S90-EZ, or Form 990-PF,

[Cepartment of the Treasury
Internal Revenus Service

OMB No. 1545-0047

2011

Name of the organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer ideniification number

94-2781708

Organization type({check one}:
Filers of; Section:

Form 990 or 990-EZ 501{c) 3 } {enter number} organization

527 political organization

Form 990-PF 501{c}H3) exempt private foundation

o000l

501{c)(3} taxable private foundation

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

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

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 5G1{c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in meney or property) from any one

contributer, Complete Parts 1 and Il

Special Rules

[ Forasection 501{c){3) organization fifing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b){1){A)v]) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2%

of the amount on {) Form 990, Part VL, line 1h, or (i) Form 980-EZ, line 1. Complete Parts t and IL

L1 Forasection 501{c){7), (8), or (10} organization filing Form 890 or 830-EZ that received from any one contributor, during the year,
total conltributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruslty to children or animais. Complste Parts |, I, and Il

L] Forasection 501{c){7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unfess the General Rule applies to this organization bacauss it received nonexciusively

religious, charitablg, ete,, contributions of $5,000 ormore during the year. . ...

............. > §

Caution, An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 990, 980-£2Z, or 990-PF),
but it must answer “No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980FF, to

certify that it doss not meet the filing requirements of Schedule B {Form 990, 980-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Scheduie B (Form 980, 990-£2, or 990-PF) (2041)

123451 ©01-23-12



Schedule B {Form 990, 990-£2Z, or 990-PF) (2011)
Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Page 2

Employer {dentification number

94-2781708

{a} {b)
No.

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

Name, address, and ZiP + 4

1

{c)

Tota! contributions

{c}
Type of contribution

X1
L]

Parson
Payroll

(a) {b)
No.

$ 5,000,

Noncash

[

{Complete Part Il if there
is a noncash contribution.}

Name, address, and ZiP + 4

(c)

Total contributions

{d)

$ 5,000,

(a) {b)
No,

Type of contribution

{Complete Part il if there
is a noncash contribution.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 45,750,

{a} (b)
No.

Type of contribution

Person
Payroll 1
Noncash [ |
{Complete Part lf If there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 10,000.

{a) (b}
No.

]
]

Person
Payroll
Noncash

{Complete Part it if there
is a noncash contribution.}

Name, address, and ZIP + 4

{c}

Total contributions

(d)

$ 20,000.

{a) (b)
No.

Type of contribution
Person [_Tﬂ
Payroli

Noncash

{Completa Part 1 if there
is & noncash contribution.}

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

123452 01-23-12

$ 75,000,

Person
Payroll
Noncash

X]
]
L]

(Complete Part Il if there

18
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Is a noncash contribution.)
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Schedule B {Form 990, 980-EZ, or 990-PF} (2011)

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Partl

Page 2

Employer identification number

94-2781708

(a)

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

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d

7

$ 14,133,

Type of contribution

Person [X]
Payroll ]

(a)
No.

{b)

Noncash E:|

(Compiete Part Il if there
Is a noncash contribution.}

Name, address, and ZIP + 4

()

TFotal contributions

{d)

Type of contribution

$ 35,000,

Person
Payroll l:l

(a)

(b

Noncash

{Complete Part 1l if there
Is a noncash contribution.)

No.

Name, address, and ZIP + 4

ic)

Total contributions

{d)

Type of contribution

$ 5,000.

{a)

Person Egj
Payroll L]
Nencash [ |
{Complete Part I if there
is a noncash contribution.}

No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

190

5 5,000.

(a)

Type of contribution

Person
Payroll [_J

Noncash

{Complete Part 11 if there
is a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

11

$ 15,000.

(a}
No.

(b)

Type of contribution

Persen
Payroll  [_]
Noncash f:|

{Complste Part 1l if there
is a noncash contribution.}

Name, address, and ZIP + 4

(c}

Total contributions

{d)

12

123452 01-23-12

$ 7,000,

Type of contribution

Person
Payroll

Noncash [ |

{Complete Part Il if there

is a noncash contribution.)

10470814 759146 29740

2011.05090 GOLDEN
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Schedute B (Form 990, 990-EZ, or 990-PF} (2011)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer ideatification number

94-2781708

Part]  Contributors (see instructions). Use duplicate coples of Part | if additionat space is needed.

{a) {b} (c} {d}
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
13 Person X]
Payroll [ I
$ 10,000, Moncash [}
{Complete Part Il if there
is & noncash contribution.}
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
$ 25,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
15 Person
Payroll |
$ 50,000, Noncash [ ]
{Complete Part It if there
is a noncash centribution.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of cantribution
16 Person
Payrofi ||
$ 10,000, Noncash [ |
{Complets Part 11 if there
is a noncash contribution.}
(a) (b} {c} {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
17 Person @
Payroll E:J
$ 610,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Namoe, address, and ZIP + 4 Totai contributions Type of contribution
18 Person
Payroll [::]
$ 6,000. Noncash [ |
{Complete Part 1] if there
Is a noncash contribution.)

123452 01-23-12

10470814 759146 29740
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Schedulte B {Form 990, 880-EZ, or 990-PF) (2011}
Name of organization

Page 2
Employer idendification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY

Part!:

(a) {b) : {c} (d)
No. Name, address, and ZIP + Total contributions

94-2781708

Contributors {ses instructions), Use duplicate copies of Part | if additional spacs Is needed.

Type of contribution

19

Person @
Payrecll D

$ 10,000. Nonsash [ |
{Complete Part Il if there

. is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person f}(j

Payroll D

$ 8,110, Noncash [ ]

{Complete Part [i if there
is a noncash contribution.)

{a) {b) (c) {d)

No. Mame, address, and ZIP + 4 Total contributions

20

Type of contribution

Person { E

Payroll D

$ 10,000. Nencash

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

{a) {b) {c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

22

Person E}ﬂ

Payroll ]

$ 18,000, Noncash [ ]

{Complete Part Il if thers
is a noncash contribution.}

{a) (b} () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

23

Person

Payroll [:]
$ 16,000, Noncash [}

{Complete Part 11 if there
is a noncash contribution.)

(a) {b) {c} )

No. Mame, address, and ZIP + 4 Total contributions

Type of contribution

24

Persen

Payroll (]
$ 7,500, Noncash [__]

{Complete Part Il if there
Is a noncash contribution.)
123452 ©1-23-12

Schedule B {Form 980, 890-EZ, or 990-PF) (2011}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011}
Name of organization

Page 2

Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708

Part! Contributors (ses instructions). Use duplicate copiss of Part | if additional space Is needed.
(a) {b) (<) (c}
No. Mame, address, and ZIP + 4

Total contributions Type of contribution

Person IX]

Payroll ™
$ 137,500. Noncash | |

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

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions

25

Type of cantribution

26

Person [:E

Payroll ,:]

$ 5,000, Noncash

{Complete Part i if there
is & noncash contribution.)

(a) (b) (c) {d}

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

27

Person X1

Payroll 1

$ 10,000, Noncash [ |

{Complete Part I if there
is a noncash contribution.)

(a) (b) {c) {d)

No., Name, address, and ZIP + 4 Total contributions Type of contribution

Person EX__I

Payroli
$ 74,400, Noncash [X]

(Complete Part Il if thero

is a nongash contribution.)
(a) b () (dj
No. Name, address, and ZIP + 4

Total contributions Type of contribution
29

28

Person L—Eﬂ

Payroll
$ 5,000. Noncash [ |

{Complete Part If if there
Is a noncash contribution.)

(a) {b) (c} {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

30

Person EX]

Payroft l:]
$ 19,755. Noncash [ _]

{Complete Part i if there
is a noncash contribution.}
123452 £1-23-12 Schedule B {Form 880, 990-EZ, or 890-PF) (2011)
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Schedule B {Form 990, 980-EZ, or 990-PF) (2011}

Page 2

Name of organization

Employer identitication number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Pal““ Contributors {see instructions). Use duplicate copies of Part | if additionat space is needed.
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll [j
$ 10,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a) (b} {c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroi ]
3 12,000. Noncash [ ]
(Complete Part lf if there
is a noncash contribution.}
(a) {b) {c} (4)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payrofi
$ 18,500, Noncash
{Compilete Part Il if there
is a noncash contribution.}
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person I:X:§
Payraoll (.
$ 5,000. Noncash [ )
{Complete Pant 11 if there
is a noncash contribution.)
(a) {b) {c) (d}
No, Name, address, and 2IP + 4 Total contributions Type of contribution
35 Person X1
Payroll
$ 24,500, Noncash [ |
(Complete Part Il if there
Is a noncash contribution.}
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
- Payroll D
$ 7,500, Noncash
{Complete Part il if there
is a noncash contribution.)

123452 01-23-12

10470814 759146 29740
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Part |

Page 2
Emplayer identification number

94-2781708

{a)
No.

(b}

Contributors {see instructions). Use duplicate copies of Part | if additionat space Is needed.

37

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person L—ZI
Payrolt l:}

$ 7,500. Noncash [}
{Complete Part [l if there

(a)

{b)

is a noncash contribution.}

No.

Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

38

Person
Payroll E:i

$ 5,000, Noncash [ |
{Complete Part Il if there

(a)

is a noncash contribution.}

No,

{b)

Name, address, and ZIP + 4

{c) ()

39

Total contributions Type of contribution

Person @

Payroll

$ 10,000. Noncash
{Complete Part I if there

{a)

is a nongash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

40

Total contributions Type of contribution

Person
Payrail 1]

g 10,000, Noncash [_]
{Complete Part il if there

{a)
No.

{b)

is a noncash contribution )

Name, address, and ZIP + 4

(e} {d)

41

Total contributions Type of contribution

Person EX]
Payroll D

(a)

{b)

$ 11,000, | Noncash [ ]

(Complete Part 1] if there
Is a nencash contribution,)

No.

Name, address, and ZIP + 4

{c}) (d)

Total contributions Type of contribution

42

Persen
Payroll [:‘

123452 01-23-%2

$ 75,000, Noncash [ |
{Complste Part 1 if thera

Is a noncash contribution,)

10470814 759146 29740

2011.05090 GOLDEN
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011}

GATE NATIONAL PARKS 297401



Schedule B (Form 990, 990-EZ, or 990.PF) (2011}

Page 2

Name of organization

Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Pal’tl Contributors {ses instructions). Use duplicate copias of Part | if additional space is nesded.
{a) {b) {c) {d)
No. Mame, address, and ZiP + 4 Total contributions Type of contribution
43 Person
Payroll
$ 9,882, Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Persen
Payroll 1
$ 21,991. Noncash
{Complete Part Il if there
Is a noncash contribution.)
(a) () (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
45 Person
Payroll f:j
S 5,000, Noncash [ ]
{Complste Part Il if there
is a noncash contribution.}
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroii (1
$ 12,000, Noncash [}
(Complate Part i if there
Is a noncash contribution.)
{a) (b} (c) {d)
No. Mame, address, and ZiP + 4 Total contributions Type of contribution
47 Person  L&J
payrett |
$ 10,000, Noncash [ |
{Complets Part 1 if there
is a noncash contribution.}
{a} {b) (c) (d)
No, Name, address, and ZIP + 4 ‘Fotal contributions Type of contribution
48 Person
Payroll
$ 13,000, Noncash
{Complete Part 11 if there
is a noncash contribution.)
123462 91-23-12 Schedule B {Form 990, 890-£Z, or 990-PF) (2011}

10470814 759146 29740
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization

Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Part l_.-ﬁ : Contributors (ses instructions}. Use duplicate copies of Part | if additional space Is needed.
(a) (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll ]
% 3,218,500, Noncash {_ |
{Complete Part i if there
is a noncash contribution,)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person (X}
Payroll [}
$ 20,000, Moncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person X]
Payroll (]
$ 25,000, Noncash [ ]
{Complete Part 1 if there
is & noncash contribution.}
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person (X3
Payroll B
$ 11,000, Noncash [ ]
{Compiste Part i if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Namse, address, and ZIP + 4 TFotal contributions Type of contribution
53 Persorl [X]
Payroll
$ 9,467, Noncash
{Complete Part Il if there
is & nongash contribution.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payrot ||
$ 12,000. Noncash [_]
{Complete Part f if there
is a noncash conteibution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 980-PF} (2011}
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Schedute B (Form 980, 990-EZ, or 880-PF} (2011)

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Page 2

Employer identification number

94-2781708

{a)
No.

(b)

Part 1.. GContributors (sesinstructions). Uss duplicate copies of Part | if additional space is needed.

55

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Persen FXJ
Payroll [:]

{a)

(b)

s 11,500.

Noncash l:]

{Complete Part 1] if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

56

Person [:]
Payroll L___l

(a)

$ 5,040,

Noncash [X]
{Complete Part Il if there
Is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

()

Total ¢cantributions

{d)

57

N 21,067.

{a)

Type of contribution

Person
Payroft
Noncash E:}

{Complete Part Il if there
is a noncash contribution.}

No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d}

58

$ 550,000,

{a}
No.

{b)

Type of contribution

Person
Payroll (.
Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

59

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 56,000.

{a)

(b}

Person
Payroll D
Noncash [}

{Complete Part Il if there
is a noncash contribution.}

No.

60

MName, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123452 01-23-12

$ 16,000.

Person
Payroll l:]
Noncash [ |

{Complete Part [l if there
is & noncash contribution.}

10470814 759146 29740

2011.05090 GOLDEN
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Schedule B {Form 990, 000-EZ, or 890-PF) (2011}

GATE NATIONAL PARKS
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Schedula B {Form 990, 990-EZ, or 890-PF) (2011}

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer kdentification number

94-2781708

Partl’ Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Totai cntributions

(d}

Type of contribution

61

$ 5,000.

Person X1
Payrotl

Moncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

62

$ 40,000,

Person
Payroil |:|
Noncash [

{Complste Part H if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and Z2IP + 4

(c)

Total contributions

{d)

Type of contribution

63

$ 5,000.

Person
payroll  [_]
Noncash [ |

{Complete Part Il if there
is a noncash contributlon.)

{a}
No.

{b)
Name, address, and 2IP + 4

(¢}

Total contributions

(d)

Type of contribution

64

$ 750,000,

Person [X]
Payroll [j
Noncash [ |

{Complete Part il if there
is a noncash contribution.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

65

3 25,000,

Persen @ .
Payroll E::l
Noncash [ _|

(Comptete Part Il if there
is a noncash contribution.}

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

66

$ 18,547,

Person
Payroll {j
Noncash D

{Complete Part H if there
is a noncash contribution.)

123452 01-23-12

10470814 759146 29740
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Schedule B {Form 990, 990-E2, or 980-PF) {2011}

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Part | :

Page 2

Employer identilication number

94-2781708

(a)

Contributors (ses Instructions}. Use duplicate copies of Part | if additional space Is needed.

No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(e}

67

$ 18,000.

Type of contribution

Person
Payrell [}

{a}
No.

(b)

Noncash [_|

{Complete Part I if there
is & noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 20,000,

Person
Payrol! {:]

(a)
No.

{b)

Noncash i:]

{Complete Part Il if there
is a noncash contribution.}

69

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of cantribution

$ 10,000.

(a)

(b}

Person IE
Payroll (]
Noncash [ _ |
{Complete Part 1§ if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d}

70

$ 96,500,

(a)

Type of contribution

Person
Payroll [j
MNoncash [ |

{Complete Part |l if there
is a noncash contribution.)

No.

(b)

MName, address, and ZIP + 4

{c)

Total contributions

(d)

71

$ 8,000.

(a)
No.

(b)

Type of contribution

Person

Payroil {:j
Noncash [ |

{Complete Part [t if there
is a noncash contribution.}

72

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

8§ 5,000,

123462 03%-23-12

Persen
Payroll [:]
Noncash [ |

{Complete Part !i if there
is a noncash contribution.}

10470814 759146 29740
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organtzation

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Part |

Page 2

Employer identitication number

94-2781708

{a)
No.

()

Contributors {see instrictions). Use duplicate copies of Part | if additionat space is needed.

Name, address, and ZIP + 4

{c})

Total contributions

{d)

73

$ 87,000,

Type of contribution

Person @
Payrol ]

(a)
No.

()

Noncash [::]

{Complete Part Il i there
is a noncash contribution.}

74

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll %3

{a}

{b)

$ 10,000.

Noncash [ ]

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

No,

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$ 7,000.

(a)

L)

Person [.Kl
Payroll [:]

Noncash

{Complete Part 1l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(<}

76

$ 14,000,

(a)

Type of contribution

Person [X]
Payroll D
Noncash |:|
{Compilste Part I if there
is a noncash contribution.}

No.

{b)
Mame, address, and ZIP + 4

{c}

Total contributions

{g)

77

$ 34,500,

(a)
No.

(b)

Type of contribution

Person
Payroll E:%

Noncash [:]

(Complete Part Il if there
is a nongash ¢ontribution.}

78

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

$ 6,000,

123452 01-23-12

Person

Pawoll [
Noncash [:]

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

10470814 759146 29740

2011.05090 GOLDEN
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Schedule B (Form 990, 890-E2, or 990-PF) (2011)

Page 2

Name of organization

Employer [dentification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Partl © Contributors (see instructions). Use duplicate copiss of Part | If additionat space is needed.
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person [X]
Payroll E:}
$ 12,500, Noncash [}
{Complete Part Il if there
is 2 noncash contribution.}
{a} (b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
80 Person @
Payroll E:]
$ 29,000, Noncash [ |
{GComplete Part H if there
Is a noncash contribution.)
{a} {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
81 Person X]
Payroll 1
$ 12,500, Noncash [ |
{Complete Part It if thare
is a noncash contribution.}
(a) {b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person X1
Payroll
$ 49,000. Noncash
{Complete Part I if there
is a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person IXI
payroll  [_|
3 9,000. Noncash [ ]
{Complete Part 1i if there
fs a noncash contribution.)
(a) {b) {c) _ {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
84 Person
Payroll
$ 10,000. Noncash [ |
{Complete Part Il if thera
is a noncash contribution.)

123452 01-23-12

10470814 759146 29740
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Schedule B {Form 990, 980-EZ, or 990-PF) {2011}

Page 2

ifame of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer dentification number

94-2781708

Part§ = Contributors {see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

ic)
Total contribulions

{d)

Type of contribution

85

$ 9,000,

Person @
Payrofl CB
Noncash | |

(Complete Part i} if there
is a noncash contribution.)

{a)
No,

{b)
Mame, address, and ZIP + 4

(¢}

Tota! contributions

(d)

Type of contribution

86

$ 35,000,

Person X1
Payroll D
Noncash [:!

{Complete Part 11 if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributicns

(d)

Type of contribution

87

$ 58,500.

Person [X]
Payroll D

Noncash

{Complete Part If i there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Totat contributions

{d)

Type of contribution

88

$ 695,000,

Person
Payrolt [}
Noncash | ]

{Comptlete Part 1} if there
is a noncash contribution.)

{a)
No.,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

89

$ 8,000.

Person
Payroll |:|
Noncash [:]

{Complete Part It if there
is a noncash centribution.)

(a)
No.

{b}
Name, address, and ZIP + 4

]

Total contributions

{d)

Type of contribution

80

$ 10,500.

Person
Payroft (|
Moncash [ ]

{Complete Part Il if there
is a noncash contribution.}

123452 01-23-12

10470814 759146 29740
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Schadule B (Form 280, 990-EZ, or 980-PF) (2011}

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Page 2
Employer |dentification number

94-2781708

(a)
No.

(b)

Part | .. Contributors {see instructions). Use duplicate coples of Part [ if additional space is needed.

91

Mame, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 5,5

Person
Payroll [:]

(a)
No.

{b)

05, Nencash

{Complste Part i if there
is a noncash contribution.}

92

Name, address, and ZIiP + 4

{c)

Total contributions

{d)

Type of contribution

Person [E
Payroit E:}

(a)

{b)

$ 26,000, Noncash

{Complets Part I if there
is & noncash contribution.}

No.

Nams, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Parson E:E
Payroll E]

(a)

$ 99,000, Noncash [ ]

{Complete Part I if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

(c)

Totat contributions

(d)

94

$ 10,000

Type of contribution

Person @

Payroll

(a}
No.

(b)

. Noncash [ ]

{Complete Part ll if there
is a noncash contribution.}

Name, address, and ZIP + 4

{c}

Total contributions

{d)

95

$ 5,000,

{a}
No.

(b)

Type of contribution

Person [3:‘
Payroll E:]
Noncash [ |

{Complete Part 1l if there
Is a noncash contribution.)

96

Name, address, and ZiP + 4

{c)

Tota! contributions

(d}

Type of contribution

123452 01-23-12

$ 5,000.

Person
Payroil

Noncash [::}

{Complets Part Il if there
is a nongash contribution.)

10470814 759146 29740
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Schedute B {Form 990, 990-EZ, or 980-PF} (2011)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer {dentification number

94-2781708

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

{a)
No.

)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

97

$ 10,000,

Person X1
payroll [ ]
Noncash 1:]

(Complete Part I if there
Is a nencash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

98

$ 35,300,

Person IX]
Payroil I:]

Noncash

{Complete Part 1 if there
is a noncash contribution.)

(a)
Nao.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

89

3 5,000,

Person
Payroll

Noncash [ ]

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

(a)
No.

(b}
Mame, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

100

$ 8,000.

Person
Payrall i::]
Noncash [ ]

{Complete Part i if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

101

$ 100,000.

Person IE
Payrol I:]

Noncash [ |

{Complete Part 1 if there
Is a noncash contrdbution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

102

$ 10,000.

Person [Xj
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

123462 01-23-12

10470814 759146 29740
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Schedule B {(Form 990, 990-E2, or 990-PF) (2011)
Name of organization

Page 2

Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708

Part | :::'-: Contributors (see instructions). Use duplicate coples of Part 1 if additional space is needed.
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

103

Person {X]
Payroll ]
$ 17,000. Noncash [ |
{Comptete Part It if there
is a noncash contribution.)
{a) {b} i) (d)
No. Name, address, and ZiP + 4 Total contributions

104

Type of contribution

Person @
Payroll
$ 25,000. Noncash

{Complete Part It if there
Is a noncash contribution.}
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions
105

Type of confribution

Parson I_Xj

Payroll
g 7,800. Noncash [_]

{Complete Part [ if there
is a noncash contribution.}

(a} (b (c) (d)

No. Name, address, and ZIP + 4 Total contributions

106

Type of contribution

Person

Payroll
$ 50,000, Noncash [ |

{Compiste Part  If there
is a noncash contribution.}

{a} ] {c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

107

Person [E
Payroll [::l

$ 14,389, Noneash [ |
{Complete Part Hl if there
is a noncash contrbution.}

(@) {b) (c) (d)

Na. Name, address, and ZiP + 4 Total contributions

Type of contribution

108

Person

Payroll [:I
$ 167,000. Noncash [ _|

{Comptlete Part i if there
is a noncash contribution.}
123452 03-23-12

30, 990-EZ, or 990-PF) (2011)

Schedule B (Form §
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Schedule B {(Form 990, 990-EZ, or 990-PF} (2011)

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Partl:

Page 2
Employer ldentification number

94-2781708

(a)
No.

Contributors (see instructions}. Use duplicate cepies of Part | if additional space is needed.

(b}

109

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person Eil
Payrot [j

$ 6,000, Noncash [_ ]
(Complets Part I if there

(a}
No.

(b)

is a noncash contribution.}

110

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person [__Kj
Payroll [:I

5 6,000, MNoncash [ |
{Complete Part i1 if there

(a}

(b}

is a noncash contributlon.}

No.

Name, address, and ZIP + 4

() (d)

111

Total ¢antributions Type of contribution

Person @
Payroll D

$ 54,000, Noncash [ |
{Complete Part Il if there

(a)

is a noncash contribution.}

No.

(b}
Name, address, and ZiP + 4

(c) {d)

Total contributions

112

Type of contribution

Person
Payroll D

$ 33,500. Noncash [ |
{Complete Part 1l if there

{a)
Mo,

(b}

is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

113

Type of contribution

Persen
Payroll []

{a)
No.

(b}

$ 15,000. Noncash [ |

(Complete Part M if there
Is a noncash contribution.)

114

MName, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll [::]

123452 01-23-12

$ 14,084, Noncash
{Complete Part I if there

is a noncash contribution,)

10470814 759146 29740
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Nams of organization

Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Pa_ff_l © Contributors (ses instructions). Use duplicate copies of Part | if additional space Is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person X]
Payroll [::l
$ 45,500, Moncash [ ]
{Complets Part Il if there
is a noncash contribution.}
(@ (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person [ &XJ
Payroll L__l
$ 11,000, Noncash [_|
{Complete Part Il if there
is a noncash contribution.)
{a) (b} {c) (d)
No. Name, address,; and ZIP + 4 Total contributions Type of contribution
117 Person
Payroll
$ 5,000. Nencash
{Complete Part 1| if there
is a noncash contribution.}
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person X
Payroll D
$ 28,000. Noncash [__}
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person EK]
Payroll [:]
$ 14,100. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person
Payroll
$ 5,300. Noncash [ ]
{Complete Part Il if there
is a noncash contributlon.)

123452 01-23-12

10470814 759146 29740
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Schedule B {(Form 990, 990-EZ, or 980-PF) {2011)
Name of organization

Page 2

Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708

Part] Contributors (see instructions). Use duplicate coples of Part 1 if additional space is nesded.
{a)

No,

(b}

121

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person {X]

Payroil ]

$ 5,000. Noncash {_ ]

{Complete Part I if there
is a noncash contribution.}

{a} (b} (c) (d)

No. Name, address, and ZIP + 4 TFotal contributions

Type of contribution

122

Person [X]

Payroll

Noncash [ ]

{Complete Part H if there
is & noncash contribution.}

(a) - (b) (c) {d)

No. Name, address, and ZIP + 4 Tota!l confributions

$ 14,500.

123

Type of contribution

Person

Payroll 1

$ 5,000, Noncash [ |

{Complete Part {1 if there
is a noncash contribution.)

(a) (b} {c) {d)

No, Name, address, and ZIP + 4 Total contributions

Type of contribution

124

Person

Payrail E:}
$ 10,000. Noncash [}

{Complete Part |l if there

' is a noncash contribution.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

125

Person [E

Payroll D

S 24,500, Noncash [ |

{Complete Part Il if there
Is a noncash contribution.}

(a) {b) {e) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

126

Person

Payroll D

$ 5,000. Noncash [ |
{Complete Part 1l if there
Is a noncash contribution.)
90, 990-EZ, or 980-PF} {2011}

123452 01-23.12

Stchedule 8 (Form 9
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011}
Name of organization

Page 2
Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY

Partl:

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions

94-2781708

Contributors (ses Instructions). Use duplicate copies of Part | if additional space is needed.

127

Type of contribution

Person
Payroll
$ 12.,500. Noncash | |

(Complete Part It if there
is a nencash contribution.)

(a) {b) (c) (a}

No. MName, address, and ZIP + 4 Total contributions

Type of contribution

128

Person [X]

Payroll l:]

$ 50,000. Noncash [ ]

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

(a) {b) (e {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

129

Parson E]

Payroll l:|
$ 107,959, Noncash [_ |

{Complete Part Il if thers
is a noncash contribution.)

(a) {b) (c) {d)

No, Name, address, and ZIP + 4 Total contributions

Type of contribution

130

Person

Payroll |:|

$ 5,000. Noncash [ |

{Complete Part i1 if there
is a noncash contribution.)

{a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

131

Person @

Payroll (]
$ 5,000, Noncash [ |

{CGomptete Part 11 if there
Is a noncash contribution,)

(a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

132

Person

Payrolf [:]
$ 15,000. Noncash [ |

{Complete Part | if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 930-EZ, or 990-PF) (2011)
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Schedule B (Form 920, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer kdentification number

94-2781708

Partl - Contributors (see instructions). Use duplicate copies of Part 1 if additional space Is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Fotal contributions

(d)

Type of contribution

133

$ 150,000,

Person Eg]
Payroll

Noncash !::]

{Complete Part It if there
is a nonecash contribution.}

(a)

(b}
Name, address, and ZIP + 4

{c)
Tota! contributions

{d)
Type of contribution

134

$ 32,500,

Person
Payroll I:]
Noncash [ |

{Complete Part Il if thera
is a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

135

$ 8,000.

Person
Payroll  [_]
Moncash [}

{Complete Part 1! if there
is a noncash contributlon.)

{a}
No.

i)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

136

$ 10,000.

Person
Payroil
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

137

$ 7,500,

Person @
Payroll ]
MNoncash [ _]

{Complete Part Il If thers
is a noncash contribution.)

{a}
No.

{b)
MName, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

138

$ 36,500,

Person
Payroll [:'

Moncash [ |

{Complete Part }{ if there
is a noncash contribution.)

123452 01-23-12

10470814 759146 29740
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Part1” Contributors (sesinstructions). Use duplicate copies of Part | if additional space Is needed.
{a) (b) () d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
139 Person x1
Payroll %::]
$ 150,000, Noncash | |
{Complete Part H if there
is a nongash contribution.)
(a) {b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
140 Parson [X]
Payroll
$ 10,000. Noncash
{Complete Part 1] if there
is a noncash contribution.}
(a) (b) (e) {d}
No. Name, address, and ZIP + 4 Total coantributions Type of contribution
141 Person
Payroll
$ 11,000, Noncash [ ]
{Complete Part 1 if there
is a noncash contribution.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
142 Person [X]
Payroll
$ 25,000, Noncash
(Complete Part 1l if there
is a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person @
Payroll [}
$ 30,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c} ]
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
144 Person
Payroll Ej
$ 10,000. Moncash [ ]
{Compilete Part Il if there
is a noncash contribution.)

123452 01-23-12

41
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011}

GATE NATIONAL PARKS 297401



Schedufe B {Form 990, 880-EZ, or 990-PF) (2011)

Name of organization

GQLDEN GATE NATIONAL PARKS CONSERVANCY

Partl

Page 2
Emptoyer dentification number

94-2781708

(a)
No.

(b)

Contributors (seeinstructions). Uss duplicate coples of Part | If additional space Is needed.

145

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of cantribution

Person @
Payroll D

$ 10,000. Noncash | |
{Compiste Part I if there

(a}

(b)

Is a noncash contribution.)

No.

146

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll | |

3 5,000. Noncash [ ]
{Complete Part Il if there

{a)

is a noncash contribution.}

No.

{b}

tName, address, and ZIP + 4

{c} {d)

147

Total contributions Type of contribution

Person @
Payroll E:]

$ 35,000. Noncash
{Complete Part Il if there

(a)

is a noncash contribution.}

No.

{b}

Name, address, and ZIP + 4

(c) {d)

148

Total contributions Type of contribution

Person {X]

Payroll

$ 25,000, Noncash [ |
{Complete Part [ if there

(a}
No,

(b)

is a noneash contribution.}

Name, address, and ZiP + 4

] {d)

149

Total contributions Type of contribution

Persen [K]
Payroll [ _)

(a)
No.

{b)

$ 20,000. Nencash

{Complete Part Ii if there
is a noncash contribution.}

150

Name, address, and ZIP + 4

(€) {d)

Total contributions Type of contribution

Person g]
Payroll 1

123452 01-23-12

$ 5,000. Noncash [}
{Complete Part [ if there

is a noncash contribution.}

10470814 759146 295740

2011.05090 GOLDEN
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Schedule B (Form 990, 930-EZ, or 880-PF)} {2011)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer [dentification number

94-2781708

Paﬂ 17  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a) (b} (c) (d)
No., Name, address, and ZiP + 4 Total contributions Type of contribution
151 Person [X]
Payrall [
5 19,331. Noncash [ |
(Complete Part 1] if there
is a noncash contribution.)
() ) e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person
Payroll  [_]
$ 54,000. Nonsash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person
Payrall f:]
$ 15,000, Noncash [ ]
(Complete Part Hl if there
is a noncash contrbution.)
(a} (b) (c) {d)
No. Mame, address, and ZiP + 4 Total contributions Type of contribution
154 Person
Payroll
$ 25,000. Nongcash
{Complete Part I if there
is a noncash contribution.}
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person
payroll [
$ 20,800, Noncash [ ]
{Complets Part 1} if there
is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person
Payroll D
$ 10,000, Noncash [ ]
{Complete Part 1l if there
is a noncash contribution.}

123452 G1-23-12

10470814 759146 29740

43

2011.05090 GOLDEN
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Schedule B (Form §90, 990-EZ, or 990-PF) (2011}

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Page 2
Emptoyer identification number

94-2781708

(a)
No.

Partl 5 Contributors (see instructions). Use duplicate copiss of Part | if additional space is needed,

(b)

157

Name, address, and ZiP + 4

(c) {d)

Total contributions Type of contribution

Person IE
Payroll

$ 15,000. Noncash
{Complete Part il if there

(a)

(b)

is & noncash contribution.)

No.

158

Mame, address, and ZiP + 4

{c} (d)

Total contributions Type of contribution

Person [X]
Payroll  [_]

$ 30,000, Noncash
{Comptlete Part 11 if there

(a)

(b)

is a noncash contribution.)

No.

MName, address, and ZiP + 4

(e} ()

Total contributions Type of contribution

159

Person @
Payroil [

3 10,000. Noncash [ ]
{Complete Part it if there

(a)

is a nencash contrbution.)

Ne.

(b}
Name, address, and ZIP + 4

(c) {d}

160

Total contributions Type of contribution

Person Ijﬂ
Payroll ||

$ 10,000. Moncash [ |
{Complete Part 11 if there

(a)

is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

{c} (d)

161

Total contributions Type of contribution

Person IX}

Payroll [ |
$ 10,000, Noncash

(a)
No.

(b)

{Compiste Part Il if there
is a noncash contribution.)

162

Name, address, and ZiP + 4

{c) {d)

Total contribufions Type of contribution

Person
Payroll

123462 01-23-12

$ 13,500. Noncash [ _]
{Complete Part 1 if there

is & noncash contribution.)

10470814 759146 29740
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011}

Page 2

Name of organization

employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94--2781708
Part1. Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 Parson [21
Payroll [}
) 50,000. Noncash [ ]
{Complete Part || if there
Is a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
164 Person DT_]
Payrol D
$ 10,000. Noncash
{Complete Part |1 if there
is & noncash contribution.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person  |&J
Payroll E]
$ 5,000, Noncash [ |
(Comptete Part It if there
Is a noncash contribution.}
{a} (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person
Payroll D
$ 20,000, Noncash
{Complete Part 1l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
167 Person
Payroll 1
$ 75,000. Noncash | ]
{Complete Part I if there
is a noncash contribution.}
(a) (b) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
168 Person
Payroll
$ 19,500, Noncash
(Complete Part It f there
is a noncash contribution.)

123452 01-23-12

45
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Schedule B (Form 990, 990
Hame of organization

-EZ, or 990-PF) (2011)

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Part |

Page 2
Employer identification number

94-2781708

{a)

Contributors (seeinstructions). Use duplicate coples of Part | if additional space Is needed.

()

No.

Name, address, and ZiP + 4

(c) {d)

Total contributions Type of contribution

169

Person @
Payroft 1]

$ 10,000. Nonsash [}
{Complets Part Il if there

(a)

{b)

is a noncash coniributlon.)

No.

Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

170

Person @

Payroii

$ 20,000. Noncash [ |
{Complsete Part Il if there

{a)

is a noncash centribution.)

No.

{b)

Name, address, and ZIP + 4

(c) {d)

171

Total contributions Type of contribution

Person I_TJ
Payroll  [_]

3 17,000, Noncash [ |
{Complete Part It if there

(a)

Is & noncash contribution.}

No.

{b)
Name, address, and ZIP + 4

(c) (d)

172

Total contributions Type of contribution

Person
Payroll E:I

$ 10,000, Noncash [}
{Complete Part |1 if there

{a)

(b}

is a noncash contribution.}

No,

173

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person
Payroll L__J

(a)

(b)

$ 7,500, Noncash

(Gomplete Part H If there
is & noncash contribution.)

No.

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

174

Person
Payroli D

123462 01-23-12

$ 225,000, Noncash [ |
{Complets Part |l if there

is a noncash contribution.}

10470814 759146 29740
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Schedule B (Form 990, 990-E2, or 880-PF) (2011)

Page 2

Name of organization

Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Part|: Contributors (seeinstructions). Use duplicate coples of Part | if additlonal space is needed.
{a} (b} (c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person X]
Payroll
$ 25,000, Noncash
(Complete Part Il if thers
is a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person {)_ﬂ
Payroll i:]
$ 20,000, Noncash [ |
{Complete Part i if there
is a noncash contiibution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person D—ﬂ
Payrell CJ
$ 55,000, Noncash
{Complete Part Il if there
is a noncash contribution.}
{a) {b) (c} ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 Person [X]
Payroll 1
$ 16,000. Noncash [ |
{Complete Part ii if there
is a nencash contribution.}
(a) (b} (e} {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 Person Eﬁ
Payroll
$ 5,000, Noncash
{Complete Part H if there
is a noncash contribution.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Person X1
Payroll [}
) 5,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B {Form 980, 990-EZ, or 830-PF) (2011}

Page 2

Name of organization

Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Part 15 Contributors (seeinstructions). Use duplicate copies of Part | if additional space is nesdad.
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 Person
Payroll
$ 1,000,000. Noncash [ |
{Complete Part 1] if there
is a noncash contribution.}
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person
Payroll ]
$ 25,000, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person [X]
Payroll D
$ 13,750, Noncash
{Complete Part Ii if there
is a noncash contribution.}
{a} {b) {c} (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
184 Person [ X]
: Payroll 1
$ 27,000, Moncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person
Payroll
$ 110,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
186 Person
Payroll
3 10,000. Nencash [ |
{Comptete Part il if there
Is a noncash contribution.)

123452 01-23-12
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Schedute B {Form 990, 990-EZ, or 990-PF) (2011}

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Page 2

Employer Identification number

94-2781708

{a)
No.

Part | Contributors (ses Instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

187

$ 5,000.

Type of contribution

Person
Payroll ij

(a)
No.

{b)

Noncash [ |

{Complete Part I if there
is a noncash contribution.)

188

Name, address, and ZIP + 4

{c}

Tota! contributions

{d)
Type of contribution

Person
Payroll [:]

{a}

(b)

$ 5,000,

Noneash [ |

{Complete Part I if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

()

Total contributions

{d) :
Type of contribution

189

$ 50,000,

{a}

Person
Payroll D
Noncash [ ]

(Compiete Part Il if thers
is a noncash contribution.}

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

190

$ 100,000,

{a}

Type of cantribution

Person [K‘
Payroll [:]

Noncash

{Complste Part !l if there
is & noncash contrbution.)

No,

Name, address, and ZIP + 4

{c)

Total contributions

{d}

191

$ 500,000,

(a)
No,

Type of contribution

Person [X]

payroll  [__|
Noncash [:|

{Complste Part Il if there
is a noncash contribution.}

192

Name, address, and ZIP + 4

(c)

Total contributions

<)
Type of contribution

$ 5,000,

123452 91-23-12

Person
Payrott
Noncash

(Complete Part i if there

is a nongash contribution.)

10470814 759146 29740
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Schedule B {Form 990, 990-EZ, or 880-PF) {2011}

Page 2

Name of organization

Emptoyer [dentification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 942781708
Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed,
{a) {b) {c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
193 Person
Payroii ]
$ 17,516, Noncash
(Complete Part Il if there
is a noncash contribution.}
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
194 Person
Payroll I:]
$ 27,500. Noncash [ |
(Complete Part il if there
is a noncash contribution.)
(a) (b} {c) {d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
195 Person [X]
Payroll D
$ 10,000. Noncash
{Complete Part il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1:]
Payroll i:]
$ Noncash D
{Complste Part It if there
is a nencash contribution.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson [::]
Payroll l:l
$ Noncash [ |
{Complete Part 11 if there
is & noncash contribution.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
Person [ ]
Payroll [ ]
$ Noncash [:|
{Complete Part 1l if there
is a noncash contribution.)

123452 01-23-12
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10470814 759146 29740

Schedute B {Form 990, 990-EZ, or 890-PF) (2011)

Page 3

Name of organization

Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Part1l  Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.
(a)
{c}

No. () v oot {d)
from Description of noncash property given FMY .(” estlrflate} Date received
Part | (see instructions})

20 CASES OF DICKERSON VINEYARDS MERLOT
28 | 1999
8,400, 09/30/12
{a)
(c)
f::;? D inti ¢ ) h ty o FMV (or estimate) Dat ::) wved
ot escription of noncash property given {see instructions) ate receive
307 SHARES OF PROCTOR AND GAMBLE (PG)
44
19,491, 08/30/12
{a)
(c)
froor;\ Description of no:ﬁlsh roperty given FMV (or estimate) Date ::leived
Part | p property g {see instructions)

15 CASES OF GAMBLE FAMILY VINEYARDS

56 | SAUVIGNON BLANC 20089

5,040. 09/28/12
(a)
(e)
f?oot;x Description of norsgizsh roperty given FMV (or estimate) Date ::leived
Part1 P property 8 {see instructions)
14 SHARES OF EXXON MOBILE STOCK
91
1,140, 09/30/12
(a)
{c)
f:JOrll1 Description of nortn::Lsh roperty given FMV (or estimate) Date ::::eived
Part | P P (see instructions)
508 SHARES OF FINCNAICL ENGINES STOCK
114
11,084. 04/16/12
{a)
(c)
f:‘;:';‘l D ipti f r&il h ty gi FMVr estimate) Date ::ieived
o escription of noncash property given (see istructions)
AUTOGRAPHED JERSEY
158

5,000,

03/01/12

123463 01-23-12
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Schedule B (Form 980, 990-EZ, or 990-PF} (2011} Page 3

Name of organization Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Pé:r.t_'-_ll © Noncash Property (see instructions). Use duplicate copies of Part i if additional space Is needed.
{a}
No. {b} () . {d)
\i
from Description of noncash property given FM !ar estm'ma!e) Date received
Part {see instructions) )
385 SHARES OF SUGARGATE STOCK
193
$ 10,516, 09/30/12
(a)
{c)
No.
f ° ) ) FMV {or estimate) (d} !
rem Description of noncash property given : . Date received
Part | {see instructions})
$
{a)
(c)
Na, {b) . {d)
t
from Description of noncash property given FMY _(or estlr?a ¢) Date received
Part | (see instructions)
$
(a) ()
No. {b) . (d}
from Description of noncash property given FMV (or esttrftate) Date received
Part | (see | structions}
$
{a)
(c}
No,

° o (b} . FMV (or estimate) d) B
from Description of noncash property given . Date received
Part | (see instructions)

$
(a)
{c}
No, (b} : {d}
1
from Description of noncash property given FM ( or esim.!ate} Date received
Part | (see instructions)
A o
123453 03-23-12 Schedule 8 (Form 990, 996-EZ, or 930-PF) (2011}
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Schedute B {Form 990, 980-EZ, or 990-PF) (2011}

Page 4

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY
Bart 1. Exciusivoly [eNgious, cnamable, eic,, maviual contrbutions [0 section DIt
USRS e, éom lete columns {a) throtugh (e} and the follewing line entry. For organizalions completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. sea; wisinformaton ence)

Use duplicate copies of Part HI if additional space Is needed.

Employer identification number

94-2781708
—Gr {10} Organizations thal total more han $1,000 Tor the

(a} No.
Ff'r:rTl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{o} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
gg’?ﬁ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transfereg's name, address, and ZiP + 4 Relationship of transferor to transteree
{a) No.
If;anrrtnl {b} Purpose of gift {c} Use of gift (d} Descripiion of how giftis held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
é":rrt“l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferes's name, address, and ZIP + 4 Refationship of transferor to transferee
123454 01-23-92 Schedule B (Form 990, 990-EZ, or 880-PF} {2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15430047
Form 990 or 890-EZ
| ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P Gomplate if the organization Is described below. P Attach to Form 990 or Form 990-EZ.
Internal Ravenue Servica > See separate mstructions

If the organization answered "Yes" to Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwties), then

® Saction 501(c}(3) organizations: Comptete Parts -A and B. Do not complete Part [.C.

® Section 501(c} {other than section 501(c){3)) organizations: Complete Patts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part 1-A only.
if the organization answered "“Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1-A. Do not complete Part 118,

& Section 501({c)(3) organizations that have NOT filed Form 5768 {stection under section 50t({h)): Complete Part 1I-B. Do not complete Part I1:A.
it the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, line 35¢ (Proxy Tax}, then

® Section 501{cH4), (5}, or (B} organizations: Complete Part .
Name of organization

Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
{Part I-A} Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V,
2 Politicai expenditures
3 Voiunteer hours

fﬁan I-'I_ﬂ Complete if the organization is exempt under section 601(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... »s3
2 Enter the amount of any excise tax incurred by organization managers under sectlon 4955 ... »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for tis y8ar? |, ... ... L] Yes L__._] No
48 WaS @ COMBCHON MAABT e ves [ INo
b If *Yes," describe in Part IV,
Part1-C| Complete if the organization is exempt under sectioh 501(c), except section 501 (c}(3}

1 Enter the amount direcily expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

OXBMPUNCHON BCHVINES ||| . . ooiiieciesesos oo oeoeeoeeoeoese et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

T I = OO O TSRO T PO OO r OOy RSOOSR OOt

LI ves [_Ine

4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and smployer [dentification number {EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

poiitical action committes {(PAC). If additional space Is needed, provide information in Part IV,

{a) Name (b} Address {c} EIN {d} Amount paid from {e) Amount of politicat
filing organization's | contributions received and
funds. if nons, enter-0-. | promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C {Form 990 or 990-EZ} 2011
LHA
132041
01-27-12
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Schedule G {Form 890 or 990-£2) 2011 GOLDEN GATE NATIONAL PARKS CONSERVANCY 9 4-2781708 page2
jPartll-A| Complete If the organization is exempt under section 501{c){3) and filed Form 5768

(election under section 501(h)).
A Check P L_| ifthe filing organization belongs to an affillated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expanditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures o é:?}if;gtr}gn's (b} Affllr:;ltt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots febbying) ...
B Total lobbying expenditures to influence a legistative body (direct lobbying) ... 38 ' 000.
¢ Total lobbying expenditures (add fines 12anA 16) .. .cooooooriorocms oo 38,000,
d Other exempt purpose 8xpenditUres | .. ... e
e Total exempt purpose expenditures (add lines tcand 1d) e, 38,000.
f Lobbying nontaxable amount, Enter the amount from the following table in both columns. 7,600,
If the amount on lne 1e, column {a) or {b) is: The lobbying nontaxable amount is:
Not over $500,0300 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.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line M} . e
h Subtract line 1g from line 1a. if zero orless, enter-0- .. ...,
i Subtractiine 1ffrom line 10 If zero or less, @nter 00 e
| ¥ there is an amount other than zero on either line 1h or line 1i, did the organization fila Form 4720
reporting section 4911 tax for this year?
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) atectton do not have to ¢ mpiete all of the five
columns below. See the instructions for lines 2a through 2f on, page 4.}
Lobbying Expenditures Buring 4-Year Averaging Period
o ﬁsc‘é;’b"e’;‘ﬁrﬁﬁmng " (a) 2008 (b} 2009 {0) 2010 {d) 2011 (e) Total
2a Lobbying nontaxable amount 1;000;000- 7:600-_ 21007:500-

1,000,000,
b Lobbying ceiling amount : G
{150% of line 2a, column(e)}

3,011,400,

¢_Total lobbying expenditures 28,771, 24,226, 38,000, 90,997,

d Grassroots nontaxable amount
e Grassroots ¢eiling amount
{150% of line 2d, column {e))

1,900, 501,900.

752,850,

¥ Grassroots lobbying expenditures)

Schedule C (Form 9980 or 990-EZ} 2011

132042
1-27-12
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Schedule C (Form 990 or 9902 2011 GOLDEN GATE NATIONAL PARKS CONSERVANCY 9 4-2781708 pages
Part 1I-B [ Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobhying activity.

Yes Ne Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of:

VOIINEBBIST ||, 1. si et ee et e ea e e bbbttt eca s s n s m et
Paid staff or management (include compensation in expenses reported on lines tc through 1)7
Media adveriSOmMENtST | .. .. ..ot s
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, fectures, or any similar means?
Other activities?
Total. Add lines 1c through 1i
Did the activitles in line 1 cause the organization 1o be not described in sectlon 501{c)(3)?
If “Yes,* enter the amount of any tax incurred under section 4912
if "Yas,* enter the amount of any tax incurred by organization managers under section 4912

. D e O OO0 O D

-]
m

o

o

d_If the flling organization incurred a section 4912 tax, did it fife Form 4720 forthisvear? ..o, R
[Part III-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or sectlon

501(c)(6).
Yes No
1 Were substantially ali {80% or more) dues received nondeductible by members? ... 1
2 Did the organization maks only in-house lobbying expenditures of $2,000 orfess? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from theprioryear? ... 3

iPart lI-B] Complete if the organization is exempt under section 501{c)(d}, section 501(c})(5), or section
501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162{g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid),
B CUITBNEYOAN e eee e et e
b Carnyover from last year
C O Al e e et h b s em b e
3 Aggregate amount reported in section 6033{e){1){A) notices of nondeductible section 162{e) dues
4 1f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures {seeinstructions} ..o 5
F’art V] Supplemental information
Complete this part to provids the descriptions required for Part 1A, line 1; Part 1-B, line 4; Part I-C, fine 5; Part H-A; and Part H-B, line 1. Also, complate
this part for any additional Information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 899, 20 1 1

Bepartment of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. s Open to Public

Internal Revenue Service P Attach to Form 990. p» See separate instructions. s Inspection i

Name of the organization Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 980, Part IV, fine 6.

{a) Conor advised funds {b) Funds and other accounts
1 Total numberatend of year ... . . ... ... 1
2 Aggregate contributions to {duringyeary ... 186,000.
3 Aggregate grants from (during year) . ... 186,000,
4 Aggregate valusatend of year ... ... 77,00C.
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ... ... [X] ves C] No

6 Did the organization inferm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the banefit of the donor or dorior advisor, or for any other purpose conferring
IMpErmissiDle Privabe DeNeit T i Yes [ Ino
[ Part Il ::} Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of fand for public use {e.g., recreation or education) [__I Preservation of an historically important land area
D Protection of natural habitat Praeservation of a certified historic structure
{] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
'] Held atthe End of the Tax Year

a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easemeants on a certified historic structure included infa} ... 2c
d Number of conservation sasements included In (c) acquired after 8/17/06, and not on a historic structurs

listed in the National ReQISIEr ... e 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states whare property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consarvation easements it holds? e [:f Yas [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemar.ts during the year >
7 Amount of sxpenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)}(B){i
BN SSOHON T7OMNANBIIN? ..o [Cves  [Tlno
8  In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance shest, and
Inciude, if applicable, the text of the feotnote to the organization's financial statements that describes the organization’s accounting for

conservation easaments.

] Part Ill;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compleste if the organization answered "Yes* to Form 990, Part IV, fine 8.
1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
ihe text of tha footnote to its financial statements that describes these items.

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

{i} Ravenues Inciuded in Form 990, Part Vill, line 1
{ii} Assets included in Form 290, Part X

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

a Revenues included in Form 980, Part VI, line 1

b Assetsincluded in Form 990, Part X e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2011
ooane
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Schedule B {Form 990) 2011 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 page 2
| Part ill| _Organizations Malintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [} Public exhibition d [Jioanor exchange programs
b D Schotarly research -] L__] Other
c [:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XV,
5 During the year, did the organization sclicit or recelve 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 [ No
l Part V| Escrow and Custodial Arrangements. Complste if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? [ ves L_mi No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BegnnING DABNGCE | . e
d Additions during the YBar ... e e
e Distributions during the year
fOENGING DAIANCE |, | ., 0o e s
L_Ives L_INo

2a Did :he organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XtV.
|T°ar1:_V__.;ff_'_ Endowment Funds. Comptete if the organization answared “Yas" to Form 990, Part IV, line 10.

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

1a Beginning of yearbalance ... . 5,056,463, 7,523,356, « 6,897 098 6,984,769 .| S

b Centrbutions | ... 132, 318,611, 68,575,

¢ Net Investment earnings, gains, and losses 855,278, -143,171, 787,173, 186,823,

d Grants or scholagships ...

e Other expenditures for faciiities

and programs 244,310, 37,977, 229,492, 274,494,

f Administrative expenses

g Endofyearbalance ... 5,667,563, 7,660 819, 7,523,356, 6,897,098,
2 Provide the estimated percentage of the current year end balance {line g, column (a)) held as:

a Board designated or guasktendowment %

b Permanent endowment - 88.10 %

¢ Temporarily restricted endowment I 11.90 %

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

by: Yes | No
{i) unrelated organizations 3ali) X
(i) 1RIZEEA OIGANIZALIONS ...\, ... \ooooooeooooeeee oo b e 3alii) X
b If "Yes" to 3afil), are the related organizations listed as required on Schedule R? ... ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]T?ar't VI i Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Dascription of property {a} Cost or other {b} Cost or other (e) Accumuiated (d) Book value
basis {(investment) basis {other) depreciation
18 Land e e
b Buldings ... :
¢ lLeasehold improvements ... 223,618, 170,476, 53,143,
d EQUIPMONt | . e 2,661,040.] 1,826,202, 834,838,
@ Other ..
Yotal. Add lines ta through 1e. {Column {d} must equal Form 990, Part X, column (B), fing 10(6)) oo » 887,981,
Schedule D {Form 990} 2011
335552
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Schedute D (Form 990) 2011 GOQLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 paged
[Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
{including name of security)

{c) Method of valuation:

(b) Book vatue Cost or end-of year market value

(1) Financialderivatives e
{2) Closely-held aquity interasts

(3) Other
(v ALTERNATIVE INVESTMENTS 12,004,109.] END-OF-YEAR MARKET VALUE

(59 CASH AND CASH EQUIVALENTS 1,516,012.] END-OF-YEAR MARKET VALUE
(G}
(0}
(&)
(F
{S)]
{H)
) _ — _
Total. (Coi (b) must equal Form 990, Part X, col (B) line 12.) b 13,520,121 [ s i e
[Part Vill] Investments - Program Related. Ses Form 990, Part X, line 13.

{¢) Mathod of valuation:

{a) Description of investment typs {b) Book value Cost or end-of-year markst value

1)
@)
8
4}
5}
6}
{7}
{8)
9
{10}
Total. (Coi {b) must equal Form 990, Part X, ¢al (8) fine 13.}1
[Part TX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
¢y CAPITALIZED GGB PROJECT COSTS 7,373,182,
2}
3}
(4)
{5}
(6}
]
8
)
{10}
Total. {Column (b} must equal Form 990, Part X, ¢ol (B) i€ 15.) .o, > 7,373,182,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1, {a} Description of liability (b} Book value
{1} Federal income taxes 5
oy CAPITAL LEASE OBLIGATION 143,830.]
)]
4}
5}
6}
(7}
(8
]
{9
{1
Total. {Column (b) must equal Form 990, Part X, col B} ine 25) ... p| 143,830, Gl :
o FISC?. ST T PR IV POVRS T TERT SV UG 1ot s o Vg O it ATTCTAY STATETHE ATTEPG T T S Ay T I A posSmans thoer
If???iz Schedule D {(Form 990} 2011
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Schedule D (Form 990) 2011 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 pagad

[Part XI_'| Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue {Form 990, Part VHi, column (), line 12) 1 45,739,431,

OCDCD'-JG}O'IA-GDN

Total expenses (Form 990, Part 1X, column {A)}, line 25}

Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on invastmants
Donated services and usea of facilities
Investment expenses
Prior period adjustments
Other {Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9

Excess or {deficit) for the year per audited financial statemants. Combine lines 3 and 9
]Part Xl

47,030,237,

-1,290,806.

2,665,146,

2,665,146,

10

1,374,340,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 46,301,333,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investmants 2a 2 ’ 665 ' 146,

o o0 TN

Donated services and use of facilities 2b 28,199,
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) | 2d E
Add lines 2a through 2d 2e

2,693,345,

3 Subtract ine 2e from line 1 3| 43,607,988,

4 Amounts included on Form 980, Part VilI, fine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Y]

b Other (Describe in Part XIV.} 4b et
¢ Addlines 4a and 4b 4c
Total revenue. Add lines 3 and 4. {This must equal Form 990, Part, ine 12 i 5

| Part XIII] Reconcillation of Expenses per Audited Financial Statements With Expenses per

2,131,443,

45,739,431,

Return

1 Total expenses and losses per audited financial statements 1 44 ] 26 ' 9493,

2  Amounts included on line 1 but not on Form 899, Part 1X, line 25:
Donated services and use of facitities 2a

e oo ow

Prior year adjustments 2b
Other losses 2c
Other (Describe inPart XIV.Y 2d
Add lines 2a through 2d

28,199,

3 Subtract line 2e from line 1 3 44,898,794,

4  Amounts included on Form 980, Part X, line 25, but not on line 1:
a Investment expanses not included on Form 990, Part VI, line 7o 4a
b Other (Describe in Part XV} 4 i
¢ Add lines 4a and 4b 4c

2,131,443.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i line 18) ..o s | 47,030,237,

I-F"art XIV] Supplemental Information

Complste this part to provide the descriptions required for Part Hl, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 10 and 2b; Part V, lina 4; Part
X, line 2; Part XI, line 8; Part XIl, tines 2d and 4b; and Part XiH, lines 2d and 4h. Also complets this part to provide any additional Information.

PART V, LINE 4:

IN 2012, THE CONSERVANCY UNDERTCOK A COMPREHENSIVE

REVIEW OF ITS BOARD AND DONOR RESTRICTED ENDOWMENT FUNDS TO REAFFIRM THE

RESTRICTTIONS AND PURPOSES OF ITS FUNDS. AS A RESULT OF THIS REVIEW, A FUND

PREVIOUSLY IDENTIFIED AS BOARD DESIGNATED QUASI-ENDOWMENT OF APPROXIMATELY

$2.6 MILLION WAS RECLASSIFIED FROM BOARD DESIGNATED QUASI-ENDOWMENT TO

UNRESTRICTED.

THE JAMES R. HARVEY RESTORATION FUND WAS ESTABLISHED AS AN ENDOWMENT TO

132054
H-23-12

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 pages
[Part XIV] Supplemental Information (continued)

BENEFIT THE ONGOING PRESERVATION AND RESTORATION OF THE PRESIDIO. THE

OSHER ENDOWMENT WAS ESTABLISHED FOR ENVIRONMENTAL EDUCATION AT CRISSY

FIELD. THE TED CHONG ENDOWMENT FUND WAS ESTABLISHED TO BENEFIT THE

CONSERVANCY'S NATIVE PLANT NURSERY PROGRAMS. THE DESHA FAMILY CREATED AN

ENDOWMENT FUND IN MEMORY OF ANNE KINCAID TO RESTORE, PROTECT AND CONSERVE

THE NATURAL ASSETS AND FEATURES OF THE GOLDEN GATE NATIONAL PARKS. THE

MADELEINE TANG FUND WAS ESTABLISHED FOR THE BENEFIT OF THE WATERSHEDS

INSPIRING STUDENT EDUCATION PROGRAM IN THE GOLDEN GATE NATIONAL PARKS. THE

MARK KUTNINK ENDOWMENT WAS ESTABLISHED FOR THE BENEFIT OF THE TRAILS

FOREVER PROGRAM AND THE CRISSY FIELD CENTER.

PART X, LINE 2: THE CONSERVANCY HAS BEEN CLASSIFIED AS A PUBLICLY

SUPPORTED, TAX-EXEMPT ORGANIZATION UINDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE (THE CODE), AND IS EXEMPT FROM CALIFORNIA FRANCHISE TAXES

UNDER REVENUE AND TAXATION CODE SECTION 23701(D).

THE CONSERVANCY FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ASC TOPIC 740 INCOME TAXES TO ACCOUNT FOR UNCERTAIN TAX POSITIONS.

MANAGEMENT EVALUATED THE CONSERVANCY'S TAX POSITIONS AND CONCLUDED THAT

THE CONSERVANCY HAD MAINTAINED ITS TAX-EXEMPT STATUS AND HAD TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TC THE FINANCTAL

STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN

INCLUDED IN THE FINANCIAL STATEMENTS.

THE CONSERVANCY IS GENERALLY NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY FEDERAL AND STATE AUTHORITIES FOR YEARS PRIOR TO 2010 AND 2003,

RESPECTIVELY.

Schedule D (Form 980) 2011
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Schedule D (Form 990} 2011 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 pages
i Part XIV[ supplemental Information (continued)

PART XIY, LINE 4B - OTHER ADJUSTMENTS:

COGS FQOR INTERPRETIVE TOQURS 2,131,443.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

COGS FOR INTERPRETIVE TOURS 2,131,443,

Schedule D (Form 990} 2011
32055
91-23-12
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OMB No. 1545-C047

SCHEDULE F Statement of Activities Outside the United States

{Form 980) P Complete if the organization answered "Yes" to Form 990, 20 1 1
Part IV, lino 14b, 16, or 16, s e

Deparlment of the Treasury P Attach to Form 990, P> See separate instructions. ; %ggg;ﬁ:nubiic

Name of the organization Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 942781708

{Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes®

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? {1 Yes l:} No
2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
{a} Region {b} Number of | {c} Number of | (d) Activties conducted in reglon (o) If activity listed in (d} {f} thal
officas g&%&’%ﬁd (by type) {e.9., fundraising, program fs a program service, exeg?gggms
in the region | independent sarvices, Investments, grants to describe specific type investments
C?{?rfe%%%m recipients located in the region} of service(s) in region In region

CENTRAL AMERICA AND

THE CARIBBEAN 0 0 [ENVESTMENTS 1,825,485,

NORTH AMERICA 0 0 [ENVESTMENTS 1,427,973,

3a Subtotal ... ... ¢ 0 3,353,454,
b Total from continuation
sheststo Part1 . g 0 0,
¢ Totals (add lines 3a o
and 3b) o 9 o | i : : . 2 3,253 484,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F Form 990y 2011~ GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 pages
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 928, Return by a U.S. Transferor of Properiy to a Foreign

Corporation (see Instructions for FOm 92B] | . ... e e [XTves Tlno
2 Did the organization have an interest in & foreign trust during the tax year? if "Yes," the organization

may be required to file Form 3520, Annual Return fo Report Transactions with Foreign Trusts and

Receipt of Certain Forelgn Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With

a US. Owner {see Instructions for Forms 3520 and 3520-A) £ ves [X] o

3 Did the organization have an ownership interest in a foreign comoration during the tax year? /f " ‘es,”
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. {see Instructions for Form 5471} Yes L Ino

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified afecting fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Sharehelder of a Passive Foreign Investment Company or Qualified Electing Fund.
{see Instructions for Form 8621) Yes L Ine

5 Did tha organization have an ownership Interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 88865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) e ves L INo
6 Did the organization have any operations in or related to any boycotting countrigs during the tax year? if

“Yas," the organization may be required to file Form 5713, International Boycolt Report (see Instructions

for Form 5713) T lves [Xlno

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ooan To Public
ﬁf;ﬁf’;::g&:“sgjfj:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a, ’___pen___ o Pub
‘ P Attach to Form 990 or Form 990-EZ. B> Ses separate instructions, -Inspectiol i
Name of the crganization Emptoyer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Part Fundraising Activities. Complste if the organization answered “Yes" to Form 990, Part IV, line 17, Form 980-EZ {ilers are not

required to complete this part,

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [__| soiicitation of non-government grants
b [:] internat and email solicitations H :| Solicitation of government grants
(] L__.J Phone solicitations g ] Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employess listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes i:] No
b i “Yes," list tha ten highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v) Amount paid .
(i) Name and address of individual . - h(m aiser | liv) Gross receipts tg 203' retaine% by) (vi) Arnount paid
or entity (fundraiser) (§i} Activity hava custod from activity fundraiser ta (or retained by)
o contra; N .
contributions? fisted In col. (i) organization
Yes | No
FORAl oot ieeeisesiieesteeesesiiAiin i e s >
3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from ragistration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 980-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990.E2) 2011 GOLDEN GATE NATIONAL PARKS CONSFRVANCY 94-2781708 page2

| Part 1l |

Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising evant contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Evant #1 (b} Event #2 {c) Other events
d) T
TRAILS NONE | (o for o
FOREVER DINN col. {e)

o {event type) {event type) {total number} '

-

o

§ 1 Grossreceipts ... 1,521,240, 1,521,240,
2 Less: Charitable contributions 1,431,240. 1,431,240,
3 Grossincome {line T minus line 2} ... 90,000. 50,000,
4 Gashprizes | ...

ot 5 Noncashprizes .

g| S NOMCASNPIEES i

=

% 6 Rent/facllitycosts 115,157. 115,157,

§ 7 Foodandbeverages ... 180,216, 180,216,
8 Entertalnment . ... 27,617, 27,617,
9  Other direct expenses 95,212, 95,212,
10 Direct expense summary. Add fines 4 through 91in Column () ________...ooccoeeerieimmrmsnsensonesoscnss oo » | 418,202

Net income summary. Combine line 3, column {d), and line 10, ... » ~328 : 202,

I E iﬂ | Gaming. Gomplete if the crganization answered “Yes* to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

., {b) Pull1abs/instant (d} Total gaming (add
o
2 (a} Bingo hingo/progressive hingo (c) Other gaming col. (a) through col. {c))
8
o«
1 GrossSrevenue .,..........ccceuiiiioes.s
wi2 Cashprizes ...
3
@
l% 3 Noncashprizes . ...
.g 4 Rentfacilitycosts ...
[
5 Otherdirectexpenses ...
[__!Yes % LI Yes % | ves %
6 Volunteerfabor ... £ 1No L Ino No
7 Direct expense summary. Add lines 2 through S column (d) .. LR H
8 Net gaming income summary. Combine line T, columnd, and line ¥ ... »
9 Enter the statels) in which the organization cperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these SEBEBS Y et L |ves L I'no
b If "No," explain:
10a Wers any of the organization's garning licenses revoked, suspended or terminated during the taxyear? . ... L__Ives L _Iwno

b If "Yes,” explain:

132082 {1-23-12
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Schedule G (Form 990 or 990-£2) 2011 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 pages

11 Does the organization operate gaming activities with nonmembers? | e L Tves [_InNe
12 Is the organization a grantor, bsneficiary or tnustes of a trust or a member of a partnership or other entity formed
g e S [dves [ Jno

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b AN OUESIAE FACHIEY | et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes £ Ino
b if "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party 9 $
¢ If "Yes," enter name and address of the third party:

Name p

Addrass

16 Gaming manager information:

Name p

Gaming manager compensation P §

Description of services provided P

I:l Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to rmake charitable distributions from the gaming proceeds to
retain the state gaming license? [Jves [CIno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent Intha
organization’s own exempt activities during the tax year p» §

|Part:IV| Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v), and Part Iif,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part to provide any additional information {see instructions).

132083 01-23-12 Schedule G {Form 990 or 990-EZ} 2011
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SCHEDULE J Compensation Information

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No. 1545-0047

2011

Bepariment af the Treasury Part IV, line 23.  OpentoPublic - .

Internat Revenua Service - Attach to Form 990. W See separats instructions, i Inspactio >

Name of the organization Employer identification number
____GOLDEN GATE NATIONAL PARXS CONSERVANCY 94-2781708

tPart 1| Questions Regarding Compensation

1a Chack the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Complete Part Bl fo provide any relevant information regarding these ltams.

First-class or charter travel L] Housing allowance or residence for parsonal use
Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments [__1 Health or social club dues or initiation fees

E:] Discretionary spending account [::] Personal services {e.g., mald, chauffeur, chef}

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? I *No,* complete Part il to explain ..

Yes

No_

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers, directors,
trustees, and the CEQ/Executive Diractor, regarding the items checked inline 1a? ...

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 GEO/Executive Director. Explain in Part .

Compensation committes Writtens employment contract
Independent compensation consuitant Compensation survey or study
@ Form 980 of other organizations Approval by the board or compensation committes

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

a Reaceive a severance payment or change-of-control payment? | e

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or recelve payment from, an equity-based compensation arangement? | ...

If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part I,

Only section 501(¢)(3} and 50¥(c){4) crganizations must complete fines 5-9.
5  For persons listed in Form 990, Part V), Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:
a Theorganization® | e
b Any related organization?
If “Yes" to line 5a or b, describe in Part 1.
6 For persons listed In Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organizatlon® e ettt ettt
b Any related organization?
It "Yes" to Hine Ba or 6b, describe in Part KL
7 For persens listed in Form 980, Part VIf, Section A, line ta, did the organization provide any non-fixed payments
not described in lines 8 and 67 If "Yes," describain Partlll
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to & contract that was subject to the
initial contract exception described in Regutations section 53.4958-4(a}(3)? If "Yes,” describe inPart it
9 If "Yes" toline 8, did the organization also folfow the rebuitable presumption procedurs described in
BRequlations Section 53.4058-BlC)7 oo e

................ 7 X
................ 8 X
9

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

132111
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SCHEDULE M Noncash Contributions OME No. 1645 0047
{Form 990) 201 1
P Complete if the organizations answered "Yes" on fo m m R
Depariment of the Treasury 990, Part |V, lines 29 or 30. : : OpeﬂtOPUblic _.
Internal Revenue Service > Attach to Form 990. L ]nsDecn A :
Name of the organization Employer identitication number
GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
tPartl:}  Types of Property
{a} {b) (c} (d)
Chack if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reportad on noncash contribution amounts

—
- 00NN RN -

12
13

items contributed| Form 990, Part VIl tine 1g

Art - Works of art

Art - Fractional Interests

Books and publications ..

Clothing and household goods |,

Cars and other vehicles

Boatsandplanes . ... ...

intellectual property

Securities - Publicly traded X 4 42,232, FAIR MARKET VALUE

Securities - Closely held stock . ..............

Securities - Partnership, LLC, or

trust interests

Qualified consarvation contribution -
Historic structures i

14 Qualified conservation contribution - Other
156 Real sstate- Residential ...
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles X 1 5,000, FAIR MARKET VALUE
19 Foodinventory | ... ...
20 Drugs and medical supplies ...
21 Taxidemny e,
22 Historicalartifacts ...
23 Sclentific specimens
24  Archeclogical artifacts
25 oOther » ( AUCTION ITEMS) X 2 13,440, FAIR MARKET VALUE
26 Other » | )
37 Cther » )
28 Other » ¢ )
20 Number of Farms 8283 received by the crganization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Dones Acknowledgement | 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for :

31
32a

b
33

at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for

the entire NOIING DBAOGT | ... ....iiiiis s sttt b se et nasase s st
If "Yes," describe the arangement in Part i

Doas the organization have a gift acceptance policy that requires the review of any non-standard sontrbutions?
Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONEADULIONST . .ottt ee et e e e s as s b+ttt e b st ea e eh e d b e
If "Yes," describe in Part Il

If the organization did not report an amount In column {c) for a typs of property for which column (a} Is checked,

describe in Part |l

a0a| | X
.31. X

32a _ X

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2011}

LHA
132141
e1-23-12
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Schedule M (Form 990) 2011) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 2

I Part "-l Supplemental Information. Complete this part to provide the Infermation required by Part }, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (B), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information,

SCHEDULE M, PART I, COLUMN (B): COLUMN (B) REPRESENTS THE NUMBER OF

CONTRIBUTORS.

132142 01-23-12 Schedule M (Form 990) (2011)
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OMB8 No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. zonQpen.to Public o
) i PER N EMU
misf?\:?:::\;:;‘;!gssg:ifaw P Attach to Form 990 or 990-EZ. pegtion -
Name of the organization Employer identification number
GCLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TRATL IMPROVEMENTS, AND UPGRADES TO THE PRESIDIO NATIVE PLANT NURSERY.

OPENED NEW LANDMARKS IN THE GOLDEN GATE NATIONAL PARKS, THE LANDS END

LOOKQUT AND THE GOLDEN GATE BRIDGE PAVILION. ATTAINED LEED PLATINUM

STATUS FOR BOTH THE LANDS END LOOKOUT AND CRISSY FIELD CENTER-THE

HIGHEST LEVEL OF RECOGNITION FOR SUSTAINABLE DESIGN AND CONSTRUCTION.

GREW A RECORD NUMBER OF PLANTS-220,876 IN ALL {OF 196 SPECIES)-FOR 54

RESTORATION PROJECTS ACROSS THE PARKS, FROM PHLEGER ESTATE TO BOLINAS

LAGOON. GARNERED THE PRESTIGIQUS STEWARDSHIP EXCELLENCE AWARD,

ALONGSIDE THE NATIONAL PARK SERVICE AND PRESIDIO TRUST, FROM THE

CULTURAL LANDSCAPE FOUNDATION FOR PIONEERING AN INNOVATIVE MODEL OF

PARK STEWARDSHIP. COUNTED 25,138 RAPTORS (OF 18 SPECIES), BANDED 2,036

BIRDS OF PREY, AND RADIO-TRACKED THREE HAWKS THROUGH THE EFFORTS OF 300

VOLUNTEERS AND FQUR INTERNS AT THE GGRO.

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

PAVILION, CAFE AND ROUNDHOUSE. ABOUT 1.4 MILLION PEOPLE WERE SERVED BY

INTERPRETIVE TOURS AND EDUCATIONAL PROGRAMS ON ALCATRAZ. CONSERVANCY

STAFF ALSO GREETED 1 MILLION VISITORS AT MUIR WOODS NATIONAL MONUMENT

VISITOR CENTER, AND ABOUT 600,000 MORE AT OTHER PARK VISITOR CENTERS,

PROVIDING PARK INFORMATION AND INTERPRETIVE MATERIALS. THE CONSERVANCY

INSTALLED 184 SIGNS ACROSS THE PARKS, PROVIDING VITAL WAYFINDING,

INTERPRETIVE, AND RESOURCE-PROTECTION INFORMATION.

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

CAMPING AT ROB HILL CAMPGROUND IN 2012. CONNECTED WITH DIVERSE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 990 or 990-EZ) {2011)

132211
1-23-12
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Schedule O (Form 880 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708

COMMUNITIES THROUGH INTERPRETIVE HIKES, ART PROJECTS, AND SUMMER FIELD

TRIPS; HELD TRAININGS FOR SFUSD TEACHERS ON HOW TO INCORPORATE PARKS IN

SCIENCE AND SOCIAL SCIENCE CLASSES. SERVED 26,341 SCHOOLCHILDREN,

YOUTH, AND ADULTS THROUGH INNOVATIVE PROGRAMS AT THIS URBAN

ENVIRONMENTAL EDUCATION CENTER (A PARTNERSHIP OF THE CONSERVANCY, NPS,

AND PRESIDIO TRUST), EXPANDING ITS COLLABORATIONS WITH CULTURAL

ORGANIZATIONS, NEIGHBORHOOD CENTERS, AND NONPROFIT CGROUPS. DEVELOPED

LEADERSHIP SKILLS OF 18 HIGH SCHOOL STUDENTS, YOUNG PARK AMBASSADORS

FROM DIVERSE BACKGROUNDS WHO WORK FOR ENVIRONMENTAL CHANGE IN THEIR

NEIGHBORHOODS THROUGH THE INSPIRING YOUNG EMERGING LEADERS PROGRAM.

IMMERSED 17 HIGH SCHOOLERS IN A SIX-WEEK PROGRAM, LINKING INDIVIDUALS

TO THEIR NATURAL COMMUNITY, FILLED WITH OUTDOOR ADVENTURE, SERVICE

PROJECTS, AND TEAM-BUILDING. TRAINED 764 VOLUNTEERS, CONSERVANCY

MEMBERS, INTERNS, AND STAFF THROUGH 62 CLASSES THAT EXPANDED THEIR

KNOWLEDGE OF PARK RESOURCES AND BEST PRACTICES. BUILT A BURGEONING

NETWORK OF STEWARDS THROUGH EDUCATIOMNAL, YOUTH LEADERSHIP, COMMUNITY,

AND RESEARCH PROGRAMS - FROM ASTRONOMY IN THE PARKS TALXS TO NEW

OUTREACH EFFORTS IN SAN RAFAEL. ENGAGED 939 TRAIL VOLUNTEERS (INCLUDING

142 YOUTH), WHO CONTRIBUTED TO THE REHABILITATION AND CONSTRUCTION OF

STX MAJOR TRAILS, AS WELL AS THE REPAIR AND MAINTENANCE OF MANY MORE

SEGMENTS. CELEBRATED THE GOLDEN GATE BRIDGE'S 75TH ANNIVERSARY WITH A

COMMUNITY FESTIVAL, 75 TRIBUTES (PROGRAMS BY COMMUNITY PARTNERS), NEW

VISITOR ATTRACTIONS AT THE SOUTH PLAZA (INCLUDING THE BRIDGE PAVILION

WELCOME CENTER), NEW GUIDED TOURS, AND NEW TRAILS AND OVERLOOKS THAT

ENHANCE THE CONNECTIONS BETWEEN THE BRIDGE AND THE ADJOINING NATIONAL

PARKS. THE THREE-DAY CELEBRATION WAS ATTENDED BY MORE THAN 600,000

COMMUNITY MEMBERS AND VISITORS, AND CULMINATED WITH A SPECTACULAR

PFITREWORKS AND LIGHT SHOW STAGED ON THE GOLDEN GATE BRIDGE.
018312 Schedule O (Form 990 or 990-EZ) {2011)
76
10470814 759146 29740 2011.05090 GOLDEN GATE NATIONAL PARKS 297401




Schedule O (Form 990 or 880-E7) (2011} Page 2
Name of the organization Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708

FORM 990, PART VI, SECTION B, LINE 11: THE TAXPAYER'S ACCOUNTING FIRM

FORWARDED THE FORM 990 TO THE EVP/COO. AFTER REVIEWING THE FORM 9390, THE

EVP/CO0O FORWARDED THE FORM TO THE PRESIDENT/CEO FOR HIS REVIEW. THE FORM

990 WAS PROVIDED TO THE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY ASK EACH MEMBER OF THE

BOARD OF TRUSTEES, MANAGER, SR. DIRECTOR & EXECUTIVE TO UPDATE AND SIGN

CONFLICT OF INTEREST STATEMENTS. REVIEWED BY PRESIDENT/CEQ AND EVP/COO FOR

POTENTIAL CONFLICTS OF INTEREST. STAFF DISCLOSURES SHOULD BE MADE TO THE

EXECUTIVE DIRECTOR OR CHIEF FINANCIAL AND OPERATIONS OFFICER, WHO SHALL

DETERMINE WHETHER A CONFLICT EXISTS AND IS MATERIAL, AND, IF THE MATTERS

ARE MATERIAL, BRING THEM TO THE ATTENTION OF THE DESIGNATED COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15: INCENTIVE COMPENSATION IS

PERFORMANCE-BASED WITH THE PRESIDENT/CEQ AND EVP/COO APPROVING ALL

INCENTIVE COMPENSATION, EXCEPT THE PRESIDENT/CEQO AND EVP/CO0 WHO REQUIRE

BOARD APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE CONSERVANCY'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS AR:! ALSQO AVAILABLE ON THE

CONSERVANCY'S WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 2.665,146.

e Schedule O (Form 990 or 990-EZ) (2011)
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Form 990‘T

Dzpariment of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2011 or other tax year beginning OCT l 7

OMB No. 15645-0887

(and proxy tax under section 6033(e))
2011

Open to Public Inspection for

, and ending 2 0 12]s 1(c)3) Organizations Only

SEP 30,

h Check box if

address changed

D Employer identification number
(Employees' trust, see
Instructions.)

Name of organization ( || Check box if name changed and see instructions.)

B Exempt under section | Print | GOLDEN GATE NATIONAL PARKS CONSERVANCY 94 2781708
[X]501(c)(3 ) 5 °; Number, street, and room or suite no. If a P.0. box, see instr et . ) kY | Q KR R ey cades
[ l408(e) [_J220(e)| *** | FORT MASON, BUILDING 201 °

[ 1408 [ J530(a) City or town, state, and ZIP code

[ ]529(a) SAN FRANCISCO, CA 94123 DISCLOSMRE

C Book value of all assets

F Group exemption number (See instructions.)

|

atend of year @ Check organization type P> 501(c) corporation | 501(c) trust [ Taot(@tust [ Othertrust
48,003,886,
H Describe the organization's primary unrelated business activity. B>
1 During tha tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... .. » LI ves |_] No

If “Yes," enter the name and identifying number of the parent corporation. >

J The books are incareof > NICOLAS ELSISHANS Telephone number > (415) 561-3000
[Part I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance - | ic
2 Costof goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtractline 2 from line 1c . 3
4a Capital gain netincome (attach Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form4797) ... 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ..., 6
7 Unrelated debt-financed income (Schedule €) . . ... ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(SCBAUIB G) e 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising incoms (Schedule J) e, 11
12 Other income (See instructions; attach schedule.) . .. ... .. ... 12
13 Total. Combing lines3through 12 13 0.
Part Il I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SCRBAUIB K) ettt ae e 14
15 SalarleS ANOWANBS || ... oo 16
16 Repairs and MAINTBNANCE . _............coooioieooe et et et 16
7 BAAABDIS | et ek 17
18 Interest (attach SCEAUIB) | ... . ..ot et 18
18 TFomsanllieanses: o i oot o T T T TR R B ¥ S 19
20  Charitable contributions (See instructions for ImtAtON TUIBS.) ettt 20
21 Depreciation (attach FOrm4582) . .......ciimimiiiiomssismionmimmsiasiiesisvsaimssssmissisiosinsivimses 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn ... 22a 22b
BT DBPIBON. e rersmsmnyeeee s R S A o S S SR R S TR 23
24 Contributions to deferred cOMPENSANON PIANS ... .ot esie e s es s 24
25 Employss BBNBlILPIOGIAMS e 25
26 Excess exemptexpenses (SCNBAUIB 1) | e 26
27 Excess readership cos1s (SCHEAUIB J) ... ..ooiviiiecc e 27
28 Other deductions (altach STNEUUIB) .. .. .....ocoiiiresiosoese ettt 28
29 Total deductions. Add lines 141G 28 e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Netoperating loss deduction (limited to the amount on line 30) ... 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction {Generally $1,000, but see instructions for exceptions.) . . .. . 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
BT 11— 34 0.
?gﬁ.zf?.’m LHA For Paperwork Reduction Act Notice, see instructions, Form 990-T (2011)
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Form990-T2011)  GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Paga 2
[ Part lll | Tax Computation
356 Organizations Taxable as Gorporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here B> [ see instructions and:
a Enter your share of the $50,000, $25,000, and §9,925,000 taxable income brackets (in that order):
(1) [s | @|s | os |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) ... [§ |
¢ Income tax on the amount 0N liNg 34 | . s B> | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amount on line 34 < om:
[ 1 Taxrate schedule or [ Schedule D (Form 1041) ... B | 36
37 Prexytax.Seplnstruolions ..o cninnninann e i pe s e e B | 37
38 AlernativesmintmUMIBR ooommmmmmmmmimsms i i o T D s s e 38
39 Total. Add lines 37 and 38 ta line 35¢ or 36, whicheverapplies ... 39 0.
[Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. . 40a
b Other credits (see Instructions) s 40b
¢ General business credit. Attach Form 3800 . ..., 40¢
d Credit for prior yaar minimum tax (attach Form 8801 0r 8827) .. .. ... .ol 40d
e Total eredits. Add lines 402 through d0d e 40e
41 Sublractline 408 rom iNe 83 e 41 0.
42 Other taxes. Check if from: [ Form 4255 [__| Form 8611 [__| Form 8597 [__ Form 8866 [__] Other attach scheduie) | 42
43 Totaltax, Add lines 41aNG A2 e e 43 0.
44 a Payments: A 2010 overpayment credited to 2011 .. 44a
b 2011 estimated tax PaYMENIS ... 44b
¢ Tax deposited With Farm 8868 | .. _...........cocoiiiioiei e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 44d
e Backup withholding (see INSITUCHIONS) ... ......oooovooeeoeeceeeeecee e 44e 63,687,
f Credit for small employer health insurance premiums (Attach Form 8941) . . ... 44f
g Other credits and payments: [ Form 2439
[ Form 4136 [ other Total B> | d4g
QT T T T TR e —— 45 63,687,
46  Estimated tax panally (see instructions). Gheck if Form 2220 is attached P> |:| . SO 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . ... p | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .. » | 48 63,687.
49  Enter the amount of line 48 you wani: Credited to 2012 estimated tax P> | Refunded  »> [ 49 63,687.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) ina foreign country? If YES, the organization may have to file Form TD F 90-22.1, Repart of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here B> X
2 During the tax year, did the organization receive a distribution from, or was it the grantorof, or TransTeror 10, a forefgn rust? X
If YES, sea instructions for other forms the organization may have 1o file. ... ... iueiiei it sa e s s e s m e s s et s et s e e
3 HMHMamwgoﬂuﬂmmmmmmmmmmmorwmwddegmMMywr>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 3 Inventoryatendofyear . . 6
2 PurchaSes ... 2 7 Costof goods sold, Subtract line 6
3 Costoflabor ... 3 from line 5. Enter here and in Part |, line2 . . 7
4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
§5 Total. Add lines 1 through db ......... 5 the organization?  ..............cocooooiiiiiiiiee e
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true,
Slgn correct, and o e,lja Decl mllon of pr parer (other than taxpayer) s based on all information ef which preparer has any knowledge. : :
May the IRG Giscuss this raturn vith
Het’e [/ﬁ /( 4 \(’? L' | },j ; {L/‘ f_)ﬁ EVP / Coo the preparer shown below (see
STgnature of officer Dafe , / Tille instructions? [ X ] Yes [ | o
Print/Type preparer's name Date Check LI if |PTIN
Paid @ 5 2013 sell- employed
Preparer PARK_S. HANCOCK : P00857085
Use Only Firm's name » HOOD & STRONG LLP FimseIN B 94-1254756
100 FIRST STREET, 14TH FLOOR
Firm's address p SAN FRANCISCO, CA 94105 Phoneno. 415.781.0793

123711 02-24-12

10470814 759146 29740
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Form 926 (Rev. 122011} GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 page2
[ Part Ili { Information Regarding Transfer of Property (ses instructions)

(@) {b} (c) {d) (e
Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis ] transfer _
Cash 09/30/2011}) 0 U 500,000 s T
Stock and
securities

instafiment obligations,
account receivables or
simitar property

Foreign currency or other
property denominated in
fareign currency

Inventory

Assets subject to
depreclation recapture
{see Temp. Hegs. sec.
1.367{a)-4T(b})

Tangible property used in
trade or business not listed
under another category

intangible
properly

Property to be leased
{as described in finai
and temp. Regs. sec.
1.367{a)-4(c)}

Property to be soid

{as described in

Temp. Regs. sec.
1,367{a)-4T{d)
Transfers of oit and gas
waorking interests (as
described in Temp.
Regs. sec. 1.367{a}-4T{e)}

Cther property

Supplemental Information Required To Be Reported (see instructions):

Form 926 {Rev. 122011}

124532
12-28-11
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Form 926 (Rev, 122011} GOLDEN GATE NATIONAL PAFRKS CONSERVANCY 94-2781708  pages
| Part IV | Additional Information Regarding Transfer of Property (see instructions)
9@  Enter the transferor's Interest in the foreign transferee corporation before and after the fransfer:

(a) Before  « 0000 9% (v) Atter 0099 %

10  Type of nonrecognition transaction {see instructions) I 351

11 Indicate whether any transfer reported in Part Iil Is subject to any of the following:

a Gain recognition Under SEGHON S04MNB) . .. oo [lves [Xno
b Gain recognition under s8CtIoN S04MIENE) .ot e L] Yes No
¢ Recapture under section TB03{U] | et e Clves [XIno
d Exchange gain Under Section 887 s L] ves No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes [K] Mo

13  Indicate whether the transferor was required to recognize income under final and temporary Regulations sectlons
1.367{a}-4 through 1.367(a)-6 for any of the following:

8 TAIEU PIOPEIY oo eeso e e [ ves No
b Deprecialion FECAPIUIE | ... ... i e e st rb e Elves [Xlno
¢ Branchlossrecapture ... e e Nt ey teeeteeeaeieeteeeutisteeesseieseseeeeee it rart b e e e e e e e mae e e s e e e s L] vYes No
d Any other incoms recognition provision contained In the above-referenced regulations ... §:| Yes L_K—J No
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367{@){(3)7 ... D Yes [K] No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
TBET(EFTTENENINT ..o e ottt [Cdves [Xlno
b If the answer to line 15ais “Yes," enter the amount of foreign goodwill or going concern value
transferred - $
16 Was cash the only property transferred? e ves [ Jno
17 a Was intangible property (within the meaning of section 936(h)(3}(B)} fransferred as aresult of the transaction? [:i Yes X no

b If "Yes,” describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
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