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o 990

Department of the Treasury

Internal Revetius Serv

A For the 2015 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4047(a}(1) of the Internal Revenue Code {except private foundations)
B> Do not enter social securify numbers on this form as it may be made public.

ice B Information about Form 990 and its instructions is at_www jrs,goviform 290,

ocr 1, 2015 and ending SEP 30, 2016

OMB No, 1545-0047

~OpentoPublic”
wirinspection

B Checkif C Name of organization

applicable:

D Employer identification number

[ JAddese | GOLDEN GATE NATIONAL PARKS CONSERVANCY
N
change | Doing business as 94-2781708
Initial . i B .
atum Number and street (or P.0. hox if majl is not detivered to sireet address) Room/suite | E Telephone number
Fioal FOR? MASON BUILDING 201 415-561-3000
termin- -
sted City or town, state or province, country, and ZIP or foreign postal code (3 Gross eceipls § 60,158,063,
Amended .
H{a) is this a group return

SAN FRANCISCO, CA 94123

return

fpolica- - ;
sovica- I'E N2 e and address of pringipal officer: GREGORY M

pending | aamp AS C ABOVE

OCRE for subordinates? . DYes No
H(b) Are all subordinates included? |:| Yes D No

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

Y (insert no.) T | 4oa7@(Dor L 527 If "No," atiach a list. {see Instructions)

J Website: b

WWW , PARKSCONSERVANCY ,CRG

H(c) Group exemption number i

Form of organization; |.X_| Corporation [ ] Trust [ Association [ ] Other B L L Year of formation; 1981 | M State of iegal domicile; €A

K
I Partl |

Summary
o 1 Briefly describe the organization's mission or most significant activities: PRESERVE GOLDEN GATE NATIONAL
g PARKS; ENHANCE VISITOR EXPERIENCE; BUILD A DEDICATED COMMUNITY.
g 2  Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, fine 1a) . 3 24
g 4 Number of independent voting members of the governing body (Part VL ENE TBY e 4 24
al 5 Total number of individuals employed in calendar year 2035 (Part VoENE 28) s 5 337
£l 6 Total number of volunteers (estimate if NECESSAN) ... .coo...ouvirmsrc oo 6 25474
2| 7a Total unrelated business revenue from Part Vill, column 0 IINE T2 e 7a 1,468,
2| | Net unrelated business taxable income from Form 990-T, 1N 34 oo ssimnssssssssssiiias 7b 408,
Prior Year Current Year
o| 8 Contributions and grants {Part VIl ine 1h) 15,927,703, 14,051,074,
% 9  Program setvice revenue (Part VIII, line 2g) 18,456,180, 21,573,661,
z| 10 Investment income (Part Vill, column (A, lines 3,4, and 7d} . 1,215,045, 765,918,
T 14 Cther revenue {Part VIli, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢} 11,565,155, 12,680,501,
42 Total revenue - add lfings 8 through 11 (must equal Part Vill, column (&), line 12y ... 47,164,083, 49,075,155,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} 909,538, 3,293,249,
14 Benefits paid to or for members (Part X, column {4}, line 4) 0, C.
@ 15 Salaries, other compensation, employee benefits (Part 1%, column (A), ines 510} ... 22,876,712, 23,786,757,
2| 16a Professional fundraising fees (Part X, colurnn (A), line 116} s 0. 0.
:-’. b Total fundraising expenses (Part X, column (D), fine 25 P 2,590,575, D o P J
@} 47 Other expenses (Part [X, column (A), lines 1a11d, 195246) e 19,594 017, 27,559,890,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), Yine 25} ... 43 380,267, 54,639,896,
19 Revenue less expenses. Subtract line 18 from N 12 .ooiiernnieeiinniiensicnnieess 3,783,816, -5,564,741,
5§ Beginning of Current Year End of Year
£5 20 Total assots (PAILX, M0 16) .o s 82,953,848, 76,928,924,
28 21 Total liabities (Part X, N 26) ... ocoomsmess s 9,408,977, 7,300,036,
29 05 Net assets or fund balances. Subtragt line 21 from line 20 73,543,871, £9,628 883,

Part il | Signature Block

Under penalties of perjury, | declare th
true, correct, and COMRIgE JECaA
P IN/ ~

Sign }

—

ah| hays exa iined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
ér (other thay officer) is basad gn all information of which preparer has any knowledae. | . 3

8/ 4_/1?

Signature of officer

Date

NICOLAS ELSISHANS, EXECUTIVE VP AND COO

Here
Type or print name and title
Print/Type preparer's name Prepappr's signaty Date ﬁ"e‘“‘ [ I PN
Paid KATY BROWN Wm@mw ’ \ \ q' slfempoyes(£00650274
[{] T

Preparer | Firm's name  j» ARMANINO LLP

Firm's EIN pw 94-6214841

Use Only | Firm's address p»

12657 ALCOSTA BLVD, STE.
SAN RAMON, CA 94583-4600

500

Phone no.925-790-2600

av the IRS discuss this return with the preparer shown above? (see instructions) e

May the IRS discuss this return wil 1ne Breparer =

532001 12-16-15
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Form 990 {2015) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Paq92
Part lll:{ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part (1 i

1 Briefly describe the organization’s mission:
GOLDEN GATE NATIONAL PARKS CONSERVANCY {(THE "CONSERVANCY") IS A

NOT-FOR-PROFIT COOPERATING ASSOCIATION OF THE NATIONAL PARK SERVICE
WHOSE MISSION IS TC PRESERVE THE GOLDEN GATE NATIONAL PARKS (THE
"PARKS"), ENHANCE THE PARK VISITOR EXPERIENCE, AND BUILD A COMMUNITY

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

the prior FOrM 990 0N B90-EZ7 et oo e [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ ... .. |:|Yes No

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

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

4a  {Cods: ) {Expenses $ 25,702,972, including grants of § 3,293,249, } (Reverue § 3,076,875, )
PARK ENHANCEMENTS, RESTORATIONS, AND STEWARDSHIP

THE PARKS CONSERVANCY BUILT AND MAINTAINED A WORLD-CLASS SYSTEM OF
TRAILS; RESTORED SENSITIVE ECOSYSTEMS; GREW NATIVE PLANTS FOR PARK
PROJECTS; ENHANCED VISITOR AMENITIES; REHABILITATED HISTORIC
STRUCTURES; AND WORKED TCO ENSURE THE VITALITY OF RARE, THREATENED, AND
ENDANGERED SPECIES, THE FOLLOWING LIST REPRESENTS SELECTED HIGELIGHTS
FRCM 2016,

2016 ACCOMPLISEMENTS
* ADVANCED THE PRESIDIO TUNNEL TOPS PROJECT TO CREATE A 14-ACRE PARK
ACROSS THE RCGOF OF THE PRESIDIO PARKWAY ROADWAY, BETWEEN CRISSY FIELD

31,343,183, )

4b  (Cods: } (Expenses $ 15,708,326,  jnoluding grants of 0. ) (Revenue $
PARK INTERPRETATION AND VISITOR SERVICES

THE CONSERVANCY STAFFED VISITOR SERVICES AND DELIVERED INTERPRETIVE
TOURS AT ALCATRAZ ISLAND, MULR WOODS, THE GOLDEN GATE BRIDGE, AND
ACROSS THE PARKLANDS; PRODUCED PARK-THEMED PUBLICATIONS AND PRODUCTS;
AND PRCVIDED TRAIL SIGNAGE ANP FREE PUBLICATICNS TO ENHANCE THE VISITOR
EXPERIENCE, THE FOLLOWING IS A SAMPLING OF VISITOR SERVICES AND
INTERPRETATION ACCOMPLISHED IN 2016,

2016 ACCOMPLISHMENTS
* WELCOMED AN ESTIMATED FIVE MILLION PEOPLE ACRCSS THE PARKS, INCLUDING
1,1 MILLION VISITORS AT MUIR WOCDS NATIONAL MONUMENT AND 1,6 MILLION ON

Ac  (Code: } (Expenses $ 5,122,370, nciuding grants of 0. ) (Revenue$ 44,694,
YOUTH, VOLUNTEER, AND COMMUNITY PROGRAMS
THE CONSERVANCY OFFERED EDUCATION, STEWARDSHIP, AND COMMUNITY
ENGAGEMENT PROGRAMS TO CONNECT YOUNG PECPLE AND THE GENERAL PUBLIC WITH
THEIR GCLDEN GATE NATIONAL PARKS, THIS ENCOMPASSES THE WORK OF THE
CRISSY FIELD CENTER (AN URBAN ENVIRONMENTAY, EDUCATION CENTER)‘
INSTITUTE AT THE GOLDEN GATE, PARK STEWARDSHIP VOLUNTEER PRCGRAMS, CNE
TAM, AND MORE, THE FOLLOWING IS A SAMPLING OF VISITOR SERVICES AND
INTERPRETATIOCN ACCOMPLISHED IN 2016,
2016 ACCOMPLISHMENTS
* ORGANIZED (ALONGSIDE THE NPS AND PRESIDIO TRUST) 25,6474 VOLUNTEERS,
4d  Other program services (Describe in Schedule O.)
{Expenses § including grants of $ } (Revenue § )
4e  Total program service expenses B 46,534,268,
Form 990 (2015)
a2 SEE SCHFDULE 0 FOR CONTINUATION(S)
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Form 980 (2015) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 3
| Part IV :} Checkiist of Reguired Schedules
Yes [ No
1 Is the organization described in section 501 {c}3) or 4947 (@)(1) {other than a private foundation)?
I "S5, " COMPIELE SCREAUIE A ... -o1o-i oo oeoceeeeeoesssres s o 1] %
2 s the organization required fo complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? if "Yes, " complete SCEAUIE §, PAITT ... iins et oo 3 £
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in sffect
during the tax Year? If "Yes,® complate SOHBAUIE Gy PAIT I . ........c.tvvirerirse oo e s 4 | X
5 s ths organization a section 501({c){), 501{c)(5), or 501(c)(B) organizaticn that receives membership dues, assessments, or
cimilar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule G, Part lll ..o 5 ol
6 Did the organization maintain any donor advised funds or any similar funds cr accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accourts? jf "Yes,” complete Schedule D, Fart | [ £
7  Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? )f "Yes," complate
SEAEEUID Dy PAL I oo oo e 8 X
9 Did the organization report an amount in Part ¥, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, * COmplete SCHEAUIE D, PAE IV ...oooooooooi ottt o 9 | X
10 Did the organization, directly or through a related organization, hold assets in ternporarily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, PartV
11  If the organization's answer to any of the following guestions is "Yes," than complete Schedule D, Parts VI, VI, VIEL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes," complete Schedule D,
VT oo e s eeeee s e R 11a] ¥
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Scheditle D, Part VIl .ooocooorinivrnie e bl X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 jf "Yes," complete Schedule D, Part VIl ... e 11c A
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 167 Jf "Yes,* complete SCHEOUIE D, PAM DX .o ... irirooierres oo o 1d| %
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complste Schedule D, Part X o, 1ie X
f Did the organization’s separate or consolidated financial staternents for the tax year include a fcotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC T40)? Jf "Yes," complete Schedule D, Part X ... 11§ %
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCREUUIR D, Parts XU AT XH  -.oooooooooo oeoereeee e 8o i2a| %
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170()(1ME)? Jf *Yes,* complete Schedule £ oo 13 ks
14a Did the organization maintain an office, employees, or agents outside of the United SEEST e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
of More? If "Yes, " complete SChedule F, Parts T8N IV ..o 14b | %
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f “Yes, " complete Schedule F, PAS NG IV .oo.coooiiiiomioiresssssnrsssnsess s o 15 £
16  Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts IEand IV ...t 16 2
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraistng services on Part IX,
column (A), lines 6 and 1167 If *Yes, " complete Schedule G, Partl ... e 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIIE, fines
1c and 8a? If "Yes," COMPIETE SCREGUIE Gy PANT I ...ooiv . .ciiorrieeesisess st e s 18 | X
49  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
CODIole SCRETUIE G PAL I o oo 5 i S 19 )3
Forrn 990 (2015)
532003
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Form 990 (2015) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-27817

| Part IV | Checklist of Required Schedules gontinued)

08 Page 4

Yes | No
20a Did the organization operate cne or more hospital facilities? /f "Yes," complete SEHEOUIE H oo e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 17 if "Yes, ' complete Schedule I, Parts FARG N et 21 | %
22 Did the organization report more than 45,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (), line 22 If "Yes,” complete Schedule I, Parts TaNd I .o 22 X
23 Did the organization answear wyeg! to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes," complste
SOROGUIE o oot 23 | £
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
SOREUIE K. I "NO™, GO 10 N8 BB .oeoeooooo e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEIMPE DOMAST || oo im0 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. ... 24d
252 Section 501(c}3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disquatified person during the year? If "Yes," complete Schedule L, Part b e e 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that ihe transaction has not been reported on any of the organization's prior Forms a90 or 990-EZ7 Jf "Yes, " complete
SOREGUIE L, PAFE o oeoeoe oo toeeee oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employsas, or disqualified persons? ff "Yes,"
COMPIBHE SCHOUIE Ly PAFEIl .o1oeeeeee oo S 26 £
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee mesmber, or to a 35% controlled entity or family member
of any of these parsons? Jf "Yes," complete Schadule L, Pt Ml ....iorviiimimssis s
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part vV
instructions for applicable filing thresholds, conditions, and exceptions): fa L
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv ... 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part Y e e 28c d
29  Did the crganization receive more than $25,000 in non-cash contributions? f *Yes, " complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONADULIONS? IF "Y6S, " COMPIBEE SCHOTLIE M ... rrrreeeesssrsvoee oo eeresbs oo oo or 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns?
F "Yes," COMPIate SCHEAUIE N, PAIT I ..oiriioioohvvieeeesusiscanrsssss s s T 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOROGUIE N, PPl oo T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 30177012 and 301.7701-37 If "Yes, " complete Schedule R, PArt ... 33 d
34  Was the organization related to any tax-exempt or taxable entity? [f "Yes," complete Schedule B, Part I, Ifl, or IV, and
PAFEV, J18 1 oo eeeseos oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a X
b If "Yes" tc Jine 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? If "Yes," complete Schedule R, Part Vo BB 2 oo emsensss s 35b
26 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " COMplete SCBOUIE By PArt Vy lIN 2 .oiireeiceeesssssss s s T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that is treated as a parinership for federal income tax purposes? Jf *Yes," complete Schedule B, Part VI .o, 37 b
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o i i ag | X
Form 990 (2015)
532004
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Form 990 (2015 GOLDEN GATE NATIONAL PARKS CONSERVANCY

Siaternents Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response of note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rutes for reportable payments io vendors and reportable gaming
fgambling) winnings to prize WITIEES T oo e oetoeemes s ee e e bR

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretusn

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e 2h | %
Note. If the sum of lines 1a and 2a is greater than 550, you may be required to e-file (508 INSLEUGHIONSY ... v el _i

3a Did the organization have unrelated business gross income of $1,000 or more during the VAT i 3al %

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provida an explanation in Schedle O v 3p | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country: > CANADA, CAYMAN TSLANDS
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ba
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ ab X
¢ If"Yes," to line 5a or 5b, did the organization file Form BB TT e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable GOMRPDULIONST o eeeeeeeir e ereeeeae e s 6a X
b If“Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
WETE O 1AX ABAUCHIDIET oo s eesssss b oS &b
7 Organizations that may receive deductible contributions under section 170(c). Lenlaiae J
a Did the organization receiva & payment in excess of $75 made parily as a contribution and partly for goods and services provided io the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? s 7b | X
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was required
10 I8 FOITN BZB2? 1o eeessaees somemsms e emim b s i s e 7c X
d If "Yes " indicate the number of Forms 8282 filed during the year R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? s 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7a
h i the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th

8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YEAIT . oo
9 Sponsoring organizations maintatning donor advised funds.
a Did the spensoring organization make any taxable distributicns under section BOBB7 et e
h Did the sponsoring organization make a distsibution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a Initiation fess and capital contributions included on Part VIHLTINE T2 e ecres e
b Gross receipts, included on Form 990, Part VIII, line $2, for public use of club facitities
11  Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholdsrs ..
b Gross income from other sources (Do not net amounts due or paid to other sources against

amourits due of received oM thBIM.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgarization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interast received or accrued during the year  .......n 12b E
13  Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue quatified health plans in more than 0ne SEALB? .. ... v 13a _

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

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on NANG i aeeaens i3c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schagule O i i 14b
Form 990 (2015)
532005
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Form 990 (2015) GOLDEN GATE NATIONAL PARKS CONSERVANCY 34-3781708 Page 6
Governance, Management, and DiSClosure roreach "Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O containg a response of note to any e i this Pari VL i oot o @

Section A. Governing Body and Management

1a

b
2

4
5
6
7a

b

8
a
b

9

organization's mailing address? if "Yes. " provide the names and addresses in Schadule O i D
Section B, Policies /rhis Section B requests information about policias not required by the Internal Revenug Coda.)

Y_es No

Enter the number of voting members of the governing body at the endof thetax year ... ... 1a
Ii there are material diffarences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schadule Q.

Enter the number of voting members included in fine 1a, above, who are independent ... 1hb
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? |

Did the organization delegate controt over management duties customarily performed by ot under the dirsct supervision

of officers, directors, or trustees, or key employees to a management company or other Person? ..o s 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? ... 4
5
6

Did the organization become aware during the year of a significant diversion of ihe organization’s assets? ...
Did the organization have Members of SOCKNOIIBIS? L ..o...iriiricriesin s s
Did the organization have members, stockholders, or other persons who had the power to etect or appoint one or

Ore Members Of the GOVEITING DOAY? |11 w.cuceirrcmumsserreeemsssmsssasssss 100 T 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING BOGY? ... ooioieurirricims s s e T 7h X
Did the organization contemporaneously document the meetings held or written actions undertakan during the year by the fellowing: =Rk _I
TR GOVOITING BOGY? .11 oo eeseeee et oo T 8a
Each committes with authority to act on behalf of the governing BOtY? . . o s gb | %
Is there any officer, diractor, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

LA

10a
b

11a

12a

3
14
15

16a

Yes | No

Did the organization have local chapters, branches, of afflAEE? ... ... o iiiieoeiee e sr s 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s BXEMPt PUIPOSEST? | e 10b
Has the organization provided a complete copy of this Form 990 to all mermbers of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
Did the organization have a writien conflict of interest policy? If "No," go 10 Hine 13 i 12a
Wers officers, directors, or rustees, and key employaes requirad to disclose annually interesis that could give rise to conflicts? 120 | X
Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,” describe

in Schedule © how this Was dONg ... 12¢| %

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a| X
Other officers or kay employees of the OGANIZANON ... .t e 15b | X
If "Yes" to fine 15a or 15b, describe the process in Schedule O {see instructions). e
Did the organization invest in, contribute assets io, or participate in a joint venture or similar arrangement with a
taxable ENity QUANG hE YBAT? L L. 1o ieresseiemsmoms s o 16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements’? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B-C2
Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website |:] Upon request [:] Other (explain in Schedule 0)]

Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's bocks and racords: P
NICOLAS ELSISHANS, EVP AND coo - 415-561-3000
BUILDING 201, FORT MASON, SAN FRANCISCO, CA 94123

532006 12-16-15
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Form 990 (2015) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-3781708 Page 7
[@J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany line INthis Part VI s s s i D

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

e List all of the organization’s current officers, direciors, frustees {whather individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (D}, {E), and (F}if no compensation was paid.

® 1 jst all of the organization's current key smployees, if any. See instructions for definition of "key employee.”

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) {B) ) (D} {E) {F)
Name and Title Average | oo c,':; Sfiﬁfr’pman one Repottable Reportable Estimated
hours per | box, uniess person is bath an compensation campensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for -‘;" . z organization (W-2/1099-MISC) from the
related |4 . g (W-2/1099-MISC) organization
organizations| £ | 7 24E and related
below |2|E|.|% |82 = organizations
ine)  |Zl1E|E|5|2E| 8
{1) COLIN LiND 1.00
CHAIR X 0. 0, 0.
(2) MARK BUELL 1,00
CHRIR (THRYU 12/15) X X c. e. c.
{3) RANDI FISHER 1,00
VICE-CHAIR X X 0. 0. 0,
(4} LYNN MELLEN WENDELL 1.00
VICE-CHAIR X X Q. 0. 0,
{5) GORDON RITTER 1,00
TREASURER X X c. c. c.
(6) DAVID COURTNEY 1,00
TREASURER (THRU 12/15) X X 0, 0, 0,
(7) LARRY LCW 1.00
SECRETARY X X 0. 0. 0.
(8) JOHN ATWATER 1,00
TRUSTEE (START 09/16) X 0. 0. 0.
(9) ODETTE ALCAZAREN KEELEY 1.00
TRUSTEE {START 12/15)} X 0. 0, 0,
{10) JANICE BARGER 1.60
TRUSTEE X 0. 0, 0.
{11) MARTEA EHMANN CONTE 1,00
TRUSTEE X 0. 0. 0.
{12) BETSY EISENHARDT 1.00
TRUSTEE X a. 0, G,
(13) RODNEY FONG 1.00
TRUSTEE X 0. 0. 0.
(14) JESSICA GALLOWAY 1,00
TRUSTEE X 0. 0. Q.
{15} JOHN ¢, GAMBLE 1,00
TRUSTEE ):4 ¢. 0, 0.
(16) SALLY HAMBRECHT 1.00
TRUSTEE X 0. 0, 0.
{17} LINDA HOWELL 1,00
TRUSTEE X 0. 0, 0.

532007 12-16-15 Form 990 (2015)



Fonm 990 (2015}

QOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708 page 8

Part VIl§ section A. Officers, Directors, Trustees, Key Employees, and Highest Comp

ensated Employees f{continued)

(A (B} © ) (E) {F)
Name and title Average | cfe Si?igiztfr)gthan e Reportable Reportable Estimated
hours Per | box, unless persen is both an compensation compensation amount of
waalk officer and a director/trustee) from from related other
(istany | 2 the grganizations compensation
hours for | = = organization (W-2/1089-MISC) from the
related | 2 | & |- (W-2/1093-MISC) organization
organizations| £ | 3 2 |e and related
below k- % - s %% 5 organizations
(18) PATSY ISHIYAMA 1,00
TRUSTEE o, 0, 0.
{19) SUJAY JASWA 1,00
TRUSTEE X 0, 4] 0,
(20) DAN KINGELEY 1,00
TRUSTEE X 0. 0. 0,
(21) MARTHA XRCPF 1,00
TRUSTEE X 0, 0. 0.
(22} JOHN E, MCCCSKER, PH.D, 1.00
TRUSTEE X 0. 0, 0,
(23) JOHN MURRAY 1,00
TRUSTEE X 0. 0, 0.
(24) JACOB E, PERER, PH.D, 1,00
TRUSTEE (THRU 12/15) X 0, 0. 0,
(25} ROB PRICE 1,00
TRUSTEE X o. 0, 0.
(26) STACI SIAUGHTER 1,00
TRUSTEE X 0, 0, 0,
1D SUBTOLAL o oo1ooeeeevisse e eoese e s ee i > 0. 0. 0.
& Total from continuation sheets to Part VII, Section A P 1,367,135, 0. 172,957,
d Total(add lines 1b and 16} .ooooooicneer ez 1,367,135, 0. 172,957,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 22
Yes | No
3 Did the organization list any former officer, director, or frustee, key employes, or highast compensated employee on o
line 1a? Jf "Yas," complete Schedule J for SUSH IAIVIGUAL ...t o0 3
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization S ki _I
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for SUCH IndIVIdUal .._.........ccocoieinenniens 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R J
rendered to the organization? f "Yag," conplafa Sehedule J 10r SUGH DEISOM i b i 5 X

Section B. Independent Contractors

1 Complete this table for your five hig
the organization. Report compensation for the calendar vear en

hest compensated independent contractors that received more than $100,000 of compensation from
ding with or within the organization’s_tax year.

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

PLANT CONSTRUCTION COMPANY
3100 NEWHALL STREET, SaN FRANCISCO, CR 94124 CONSTRUCTION SERVICES 2,306,957,
MCGUIRE AND HEESTER
9009 RAILROAD AVENUE, OAXLAND, CA 94603 ONSTRUCTION SERVICES 1,442,042.
ANTENNA AUDIO
P.O, BOX 203038, DALLAS, TX 75320-3038 HEADSET RENTALS 662‘366.
ALCATRAZ CRUISES, 55 FRANCISCO, SUITE 360,
SAN FRANCISCO, CA 94133 TICKETING SERVICES 551,883,
XANTRION, 651 THOMAS L. BERKELEY WAY,
OAKLANDR, CA 94612 TT SUPPORT SERVICES 434,298,

2 Total number of independent contractors (including but not limited to those listed above) who received more than 5 =

$100,000 of compensation from the organization B> 29

SEE PART VII,

532008
12-16-15
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GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708

Form 980
Waft V""] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {B) ©) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any Z El organization (W-2/1099-MISC) from the
hoursfor |51 ., o {(W-2/1099-MISC) organization
refated gl & B g and related
organizations| = é ;: £ organizations
ling) EiEISIE|E12
{27) JESSLCA VERRILLI 1,00
TRUSTEE (START 06/16) X 0, R 0,
(28) GREGORY MOORE 40,00
PRESIDENT & CEO X 325,566, 0. 44,550,
(29) NICOLAS ELSISHANS 40,00
EXECUTIVE V.P, & COO X 260,384, 0. 40,953,
{30) MARY K. MORELLI 40,00
v.P,, DEVELOPMENT X 169,770, 0, 17,569,
(31) CATHERINE C. BARNER 40,00
Vv.P, PARK PROJECTS & STEWARDSHIP X 157,050, 0. 22,856,
(32) J, MARK JENKINS 40,00
v,p,, FINANCE X 156,186, 0. 17,563,
(33) CHRIS SPENCE 40,00
EXECUTIVE v.B,, GOV'T & COMM RELATIO X 151,707, 6. 12,4489,
(34) DAVID SHAW 40,00
V,P., MARKETING & COMMUNTICATIONS X 146,472, 0. 17,017,
Total to Part VI, Section A, line 1¢ 1,367,135, 172 957,

532201
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Form 990 {2015) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 page 9
Part VIl Statement of Revehue

Check if Schedule O contains a respanse or note to any ling in this Part VIl et oo Ej
Total revenue Related or Unrelated R?VEHUG BXClL(deed
exempt function business mgletcairulr]\g er

revenue revenue 517 - 514

1 a Federated campaighs
Membership dues

o

Fundraising events ... 1,222 557,

c
d Related organizations 1d
e
f

Government grants (contributions) ie
Al other contributions, gifts, grants, and
similar amounts not included above 1f 8,050,257,

4,778,250,

g Noncash contributions included in lines 1a-1- $ -
h Total, Add s 18 TE i ——0 b 14,051,074
Business Codel] SR s e
a INTERPRETIVE TOURS 500099 18,187,756, 18,197,756.
b CONSTRUCTION MGMT SERV 900099 2,723,498, 2,723'495.
¢ PARK ACCESS FACILITATI : 900099 257,745, 257,745,
d
e
f

ontributions, Gifts, Grants

NURSERY INCOME 900099 195,299, 195,299,
COMMUNITY PROGRAMS 900099 146,715, 146,715,

Program Service

All other program service revenua 900093 52,648, 52,648,

g Totat. Add lines 2a- of . P 21, 573, 661, | R R i s RN _J

3  lnvestment income (lncludmg diwdends mterest and
other similar aMOUNES) |, ...
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIES oo s N 165,200, 105,200,
(i) Real {ii} Personal sty R i
6 a Grossrents 178,660,

b Less: rental expenses 178,660,

¢ Reptal income or {loss} ... 0.
d Net rental income of I088)  .ioosevinieeerniepuneniinnas B

7 a Gross amount from sales of {) Securities {iiy Other
assets other than inventory 4,062,927,

b less: cost or other basis

B 125,920, 1,468, 724,452,

4,018,928,
43,999,

and sales expenses

Gain or (loss) ... .
Net gain Of (0S8 . ocoreerermrmmsnsssrmmsmmsnissse s potasesssne B
8 a Gross income from fundraising events (not
including $ 1,222,557, of
contriputions reported on line 1¢). See
Part IV, line 18 a 130,040,

tess: direct expenses b 452 240,

Net income or (loss) from fundraising events  _........... [
9 a Gross income from gaming activities. See
Part IV, line 19 a

0

o

o

Other Revenue

-322,200.

2]

=2

Less: ditect @XPeNSeS . ....ceerimnines b
Net income or (loss) from gaming activities ... b
10 a Gross sales of inventory, less returns

and alloWanCeS | ..o
Less: cost of goods sold
Net income ot (loss) from sales of iNVertorny .. »

Miscellaneous Revenue Rusiness Code e [ Pt & R e TR
INSURANCE RECOVERY 900098 9,846, 3,436. 6,410,

1]

al19,320,735,
p| 6,433,080,

[=2

i

1 857,655,] 12,887,655,

11

All Other reVBNUE ... ceeeriieeerer i
Total. Add lines 11a-11d ...
Total revenue. See insiructions.

532008 12-18-15

a
b
c
d
e

9,846, [ | D e}
49,075 ,155. 34, 464 752, 1,468, 557,861,
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Form 980 (2015 GOLDEN GATE NATIONAL PARKS COMSERVANCY 94-2781708 __Page 10
P art..i?'l Statement of Functional Expenses
it 0 nd 501 rganizatio a2 e column (Al
Chack if Schedule O contains a response or note to any ling inthis Part X .o s D
Do not include amounts reported on fines 6b, Total eﬁgenses Progragwa)service Managéﬁant and Funtgir:;)%sing
7h, 8b, 9k, and 10b of Part Vill eXpenses general expenses expenses
1 Grants and other assistance to domestic crganizations i ST
and domestic governments. See Part 1V, line 21 3,291,526, 3,291,526,
2 Grants and other assistance to domestic ;
individuals. See Part Iv, line22 ... 1,723, 1,723,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 659,786, 264,645, 270,776, 124,365,
& Compensation not included above, to disquatified
persons {as defined under section 4658(£)(1)) and
persons described in section A958(c)3NB)  .........
7 Other salaries and Wages ___........c.ccoowrreoenes 17,868,848, 13,980,542, 2,651,213, 1,237,094,
8 Pension plan accruals and contributions (include
section 401(k) and 403(t) employer contributions) 583,728, 411,385, 140,164, 32,179,
g Other employee benefits 3,339,062, 2,856,750, 347,085, 135 227,
10 Payroll¥axes ... 1,335,333, 1,035,987, 214,692, 84,654,
11 Fees for services (non-employees):
a Management | ... 212,030, 212,030.
B LBGAT ..o e 11,468. 2,960, 8,508,
¢ Accounting 98,037, 98,037,
d Lobbying
e Professional fundraising services. See Part iV, line 17 T
f Investment management fees | ... 153,124, 153,124,
a Other. (Il line 11g amount exceeds 10% of iine 25,
column {A) amount, list line 11g expenses on Sch 0.3 3,130,483, 2,487,921, 404,135, 238 433,
42 Advertising and promotion 4%,378, 9,628, 38,706, 1,044,
13 OFfice GXPENSES . .oooooeesrremeeeens 4,792,862, 3,817,168, 489,559, 486,135,
14 nformation 16chnologY . oo 1,046,800, 697,862, 266,596, 82,342,
16 ROYAMIES . oo 33,044, 33,044,
18 OCCUPANCY .o ooooooeoeeeeeeeeseeeeseee s 1,530,329. 1,367,220, 144,267, 18,842,
17 Travel 784,688, 685,307. 89,600, 9,781,
18 Payments of travel or entertainment expenses
for any federa, state, or local public officials
19 Conferences, conventions, and meetings ... 139,614, 89,359, 44,329, 5,926.
20 IMErest . i
21 Payments to affiliates
2o Depreciation, depletion, and amortization ... 1,434,705, 1,327,355, 106,089, 1,261,
23 INSUIATICE i 179,402, 129,458, 44,174, 5,770.
24 Other expenses. temize expenses not covered e i
above. (List miscellaneous expenses in ling 248, If line
94¢ amount exceeds 10% of line 25, column (A)
amount, fist tine 246 expenges on Schadule 0.) ... L B
a CONSTRUCTION SERVICES 8,186,687, 8,186,687, 0. 0.
p PLANNING AND DESIGN 4,193,571, 4,062,049, 4,000, 127,522,
¢ TICKETING SERVICES 1,055,148, 1,055,148, 0. g,
d LANDSCAPING SERVICES 528,514, 528,514, 0, 0,
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 54,639,896, 46,534,268, 5,515,053, 2,590,575,
o6  Joint costs. Complets this line only if the organization
seported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheok here B || i fofowing SOP 882 (ASC 958:720)
532018 12-16-15 Form 990 (2015)
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Form 990 (2015) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 11
[Part X [ Balance Sheet o
Check if Schedule © contains a response of note to any line inthis Part X et D
(A) {B)
Beginning of year End of year
1 Cash - noninterest-bearing 127,905, 1§ 227,586,
2  Savings and temporary cash investments 10,957,770, 2 8,506,846,
3 Pledges and grants recelvable, NBt .. ... 23,7175,561.) 3 19,667,022,
4 Accounts TeceiVable, NEL . 4,563,289.| 4 4,069,520,
5 Loans and other receivables from currant and former officers, directors, BE G il
trustess, key employeas, and highest compensated employees. Complete
Bt 11 OF SCNBAUIE L oo eooeeeeeeseeoessoees e
6 Loans and other recelvabies from other disqualified persons (as defined under
section 4958((1)), persons described in section 4958(c){3)(B), and contributing :
employers and sponsoring arganizations of section 501 {c)(8) voluntary R
n employees’ peneficiary organizations (see instr), Complete Part 1l of SchlL ... 6
B | 7 Notes and Ioans rG0ONaDIE, MOt ... 7
€| B Inventories fOr S@IE OF USE . ...t s 2,973,520.| 8 2,728,737,
9 Prepaid expenses and deferred charges 452,347.1 o 609,304,
10a Land, buildings, and equipment: cost or other R R T
basis. Complete Part VI of Schedule D ... 10a 3,112,527, Erhmn S
b Less: accumulated depreciation ... 10b 2,130,613, 700,128.1 10c 981,914,
11 Investments - publicly traded seCUMTIES ... 0.0 11 13,774,522,
12 Investments - other securities. See Part IV, line 11 33,155,340.] 42 20,970,842,
13 investments - program-refated. See Part Voline 11 e 13
16 INTENGIBIE BSSALS .o 14
15 Otherassets. See Part IV, line 11 e 6,243,988.] 15 5,392,631,
16 Total assets. Add lines 1 through 15 (must egual ling 34) B2,953,848.]1 18 76,928,924,
17  Accounts payablie and accrued expenses 6,914,829} 17 5,467,825,
18 Grants PAYADIE . .o e e 18
16 Deferred roVENUB .. ..ioviieeeceeiimamarnenee 2,027,930.1 19 1,299,402,
20 Tax-exempt bond Babilies | ... . 20
51  Escrow or custodial account liability. Complete Part IV of Schedule D ... 467,218.] 24 532,809,
» | 22 Loans and other payables to current and former officers, directors, frustees, ' I :
% key employees, highest compensated employees, and disqualified persons.
2 Gomplete Part I of SCREUIB L ... ..oooooreeresecscrmsoemserersssssssinss
I 1s3  secured mortgages and notes payable to unrelated third parties  _..............
24 Unsecured notes and loans payable fo unrefated third parties ...
25  Other liabilities inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SENEAUIE D oo oo 25
___| 26 Totai liabilities. Add fines 17 throUgh 25 o icosssmmsissomssissics . 9,409,977.] 26 7,300,036,
Organizatiens that foliow SFAS 117 {ASC 958), check here b and ] g i
@ complete lines 27 through 29, and lines 33 and 34, G SIS =
B | 27 Unrestricted NOLASSEIS ... s 27,701,958.| 27 26,900, 766.
S |28 Temporarily restricted net assets 39,730,318, 28 36,616 527,
% 29 Permanently restricted net assets 6,111,595, 6,111,595,
E Organizations that do not follow SFAS 117 (ASC 958), check here pL] e i i
5 and complete lines 30 through 34. 3
% 30 Capital stock or trust principal, or GUITent FUNAS e 30
@ |1 31 Paid-in or capital surplus, or tand, building, or equipment fund ... 31
% 32 - Retained eamings, endowment, accumulated income, or other funds ... 32
Z | 33 Total net assets o fund BAIGNGES .. .o 73,543,871,] 33 69,628,888,
—134 Total llabilities and net assets/fund balances 82,953,848, 34 76,928,924,
Form 990 (2015)



Form 990 {2015) GOLDEN GATE NATIONAL PARKS CONSERVANCY g4-2781708 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line inthis Part Xl ooz D
1 Total revenue (must equal Part VI column (A), ine 12} s 1 49,075,155,
2  Total expenses (must equal Part IX, column (A), e 25) oo 2 54,639,836,
3 Revenue less expenses. Subtract fine 2 fromline 1 3 -5,564,741,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column () ... 4 73,543,871,
5 Nat unrealized gains {losses) on investments 5 1,649,758,
6 Donated services and use of faciliies ... 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O] e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {(must equal Part X, line 33,
GOIUN (B oot S 10 64,628,888,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part XH

1 Accounting method used to prepare the Form £80: [l cash Accrual |::| Other
If the organization changed its method of accounting from a prior year or cheacked "Other,” explain in Schedule O.

23 Were the organization’s financial statements compiled or reviewed by an independent accountant? L
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Ij Separate basis B Consolidated basis [} Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent ACCOUNTANE Y e e err e b
If "Yes," check a box below to indicate whetner the financial statements for the year were audited on a separaie basis,

consolidated basis, or both:
Separate basis [_ 1 Consolidated basis [ 1 Both consolidated and separate basis
¢ lf"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act And OMB CIrGUIAE ATE37 oo eeessraseeesomoss a0 3a| %
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undsrgo sUCh AUAIES o i 3p| X
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support cueth mR AL

Form 990 or 880-EZ

{ ) Complete if the organization is a section 501(c)(3) organization or a section 23 1 5
4947(a)(1) nonexempt charitable trust. e

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Publi

Internal Revenue Service B> information about Schedule A (Form 990 or 990-EZ) and Its instructions is at_www.irs.gov/form390. .1 inspection -

Name of the organization Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
|Partl ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 17, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)( 1}(A)).
2 A schoot described in section 170{b){ 1A {(Attach Schedule E (Ferm 290 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(){ {A)ii).
4 A medical research crganization operated in conjunction with a hospital described in section 170(p)(1}{A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170{b){1){A)iv). (Complete Part 11}
A federal, state, or local government or governmmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). {Complete Part L)
A community trust described in section 170(b)(H{A)vi). (Complete Part L)
An organizaiion that normally receives: {4) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {(2) no more than 32 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 1IL.)
An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
rore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Ij Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or irustees of the supporting

50 00 0 0000

10
11

N

organization. You must complete Part IV, Sections Aand B,

b D Type 1. A supporting organization supervised of controled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that cantrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d C:l Type I non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type Ii, Type Hi
functionally integrated, or Type I nonfunctionally integrated supporting organization.

§ Enter the number of SUPPOFted OFGANMIZATIONS ..., ooic. i oss s o L |
g Provide the following information about the supported organization(s).
(i} Name of supperted (i) EIN (i) Type of organization fiv Is the organization | (v} Amount of manetary (vi) Amount of
ot i i . listed in your
organization {described on lines 19 : support {see other support (see
abova (see instructions}) governing document? instructions) instructions)
Yes No

Total : ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15



orm 990 or 990-£2) 2015 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 2
upport schedule for U rganizations Described m Sections 170(b)(1HANiv} and T70(b)(THA} W)
(Complete only if you checked the box on line 5, 7, or 8 of Part tor if the organization failed to qualify under Part ll. If the organization

fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in) B (a) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”)

Schedule A

2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facfiities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

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

6 Public support. Subtract ine s fopline 4, :
Saction B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments recelved on
securities joans, rents, royaities
and income from similar sources

g Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Gther income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) ... : . .
11 Total support. Add lines 7 through MR e Sl

42 Gross receipts from related activities, etc. (88@ INSHUCHIONS)  _._.....1ocecnrsmeseem s 12 ‘
13 First five years, if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

orqanization, chieck this box And STOB NETE . e e A M ]

m’igmmpubhc Support Percentage

14 Public support percentage for 2015 {line 8, column {f) divided by fine 11, column () ... 14 %
15 Public support percentage from 2014 Schedule A, Part 1L e 14 i5 %
16a 33 1/3% support test - 2015, If the organization did not check the bax on fine 13, and line 14 is 13 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported QEQANIZALON oo e eeeremeeass e b i___l

b 33 1/3% support test - 2014. [fthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly SUPPOTEd OIGAMIZALION ||| . oierieeiiss s eesrsi st o0 » E:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the riacts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported OrganiZation ..o | 4 [:‘
b 10% -facts-and-circumstances test - 5014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% ar
more, and if the organization meets the "facts-and-circumstances” test, check this vox and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... - [:I

18 Privaie foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ...
Schedule A (Form 990 or 880-EZ) 2016

532022
09-23-15



Schedule A (Form 990 oy 990-E7) 5015 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 3
| E art i | Support Schedule for Organizations Bescribed in Section 509(a)(2)
(Complete onty if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. |f the organization fails fo
qualify under the tests fisted below, please complete Part 1}
Section A. Public Support
Galendar year {or fiscal year beginning in) B> {2) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 20,529,212.] 11,913,038, 39,038 790.| 15,927,703, 14,051,074.] 101,457,817,

2 (ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

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

iness under section 513

28 560,034,| 32,002,981.] 33,750,000, 36,107,171,| 40,907,678.] 171,327,864,

4 Tax revenuas 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

6Tota,,Add“nesHhmugm‘___“:__ 39,089,246, 43,914,019.] 72,788,790. 52,034,874.| 54,958,752,) 272,785 681,
7a Amounts inciuded on lines 1, 2, and
3receivedfromdisquaﬁﬁedpersons 643,450, 358'326. 622,156. 552,904. 173‘189. 2,375‘025.
b Amounts inciuded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 18 for theyear ..., 0,
cAddlines 7aand 7b o 648,450, 368,326, 622,156, 562,904, 173,189, 2,375,025,

T 270,410,656,

8 Public suppart. (Subiclline jc fom fice il
Section B. Total Support
Gatendar year (or fiscal year beginning in} B (a) 2011 (b} 2012 (c} 2013 {d} 2014 {e) 2015 {f) Total

g Amounts from line 6 45,089 246, 43,914,019,] 72,788,790, 52 034,874, 54,958,752.| 272,785 681,

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, rayalties
and income from simitar sources 1,329,013,
b Unreiated busingss taxable income
{less saction 511 taxes) from businesses
acquired after June 36, 1975

c Add lines 10aand 10b ...
41 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital 208,785, 63,687, 168,923, 6,410, 447,805,

assets (Explain in Part VL) oo
13 Total support. (Addlines 9, 10, 11, and 12) 50 427,044,] 45,390,949,] 73,751,870, 53 162,276.| 55,974,882, 278,707,922,

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

1,413,243, 963,080, 958,479, ] 1,008,312.| 5,472,127,

T,129,013.] 1,413 243, 963,080, 558,479, 1,008,312, 5,472,127,

1,408, 1,408,

check this box and stop here ... s e i p[ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column ) divided by line 13, colurnn {f)) 15 97.02 %
16 _Public support percentage from 2014 Schadule A, Part |l line 15 16 96.77 %
Section D. Computation of nvestment income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by fine 13, column {f)) 17 1,96 %
18 Investment income percentage from 2014 Schedule A, Part lli, line 17 e 18 1.87 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __......cceeenn »

b 33 1/3% support tests - 2014, If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ... » [:I

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and seg INStrUCHONS oo e P |

532023 08-23-15 Schedule A {Form 990 or 990-EZ} 2016



Schedule A (Form 990 or S90-E7) 2015 GOLDEN GATE NATIOWAL PARKS CONSERVANCY §4-2781708 Page 4
[Part iV | Supporting Organizations

(Comptste only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

Y_es No _

1 Are all of the organization’s supported organizations listed by nams in the organization's governing
documents? If "No" describe in Part Vi how the supported organizalions are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(@)(1) o {2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2}
3a Did the organization have a supported organization described in section 501{c)4), (5), or (B)? If "Yes," answer
{b} and (c} befow.
b Did the crganization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509@)}2)? ¥ "Yes," describe in Part VI when and how the

organization made the deterrination.
¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.
d4a Was any supported organization not organized in the United States ("foreign supporied organization”)? if
"Yes," and if you checked 11a or T1b in Part I, answer (b} and {c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI fow the organization had such contral and discretion

despite being controlied or supervised by orin cannection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)3) and 509()(1} or {27 #f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)

PUrpOSes.

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

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whather in the form of grants or the provision of services or facilities} to
anyone other than {j its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iiiy other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Forr 990 or 990-EZ2).

8 Did the organization make a ioan to a disqealified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

92 Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or ()7 If "Yes, " provide detafl in Part V.

b Did one or more disqualified persons {as defined in line 94) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes," provide detail in Part VI,
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal penefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part Vi
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type Il supporting organizations, and ali Type Ill nonfunctionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a_1 .
bk Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s s
Mﬁmﬂwﬁmﬁuﬁms holdings.] 10b

532024 09-23-15 Schedute A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 5
[Part V] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c} B
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11ib
¢ A 35% controlled entity of & person described in (@) or (b) above? f "Yeg"toa b orc provide detail in Part Vi 11

Section B. Type | Supporting Organizations

Yes | No

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

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

ise ontrod e il nization

___ supervised, or copirolled the supporting olganizad
Section C. Type !l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors S
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed

ization(s)

the supported organ
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Sl
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected Dy the supported
organization(s) or {ii} serving on the governing body of a supported organization? if “No," expiain in Part Vi how
the organization maintained a close and continuous working rela tionship with the supporfed organization{s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a : 1
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part Vi the role the organization's
supported organizalions played in this regard,
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b ' | The organization is the parent of each of its supported organizations. Complete fine 3 below.
G E:I The arganization supported a governmentak entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (@) and (b} below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of e E
the supported organizétion(s) to which the organization was responsive? if “Yes," then in Part Vi identify
those supported organizations ard explain how these activities directly furthered their axempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (g) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have baen engaged in? Jf "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
4 Parent of Supperted Organizations. Answer (3) and (b} below.
a Did the organization have the power to regularly appoint or elect & maijority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

of its supported organizations? If "Yesg ' describe in d,
532025 09-23-15 Schedule A (Form 290 or 980-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708 Page 6

rﬁﬁﬁ. V1 Type 1l Non-Functionally Integrated 509(a)(3) Supporting QOrganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670. See instructions. All
other Type llt non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (M) Prior Year ®) %L;iriir:‘ta?)fear
1 Net short-term capital gain 1
2 Recoveres of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coflection of gross income or for managsment, conservation, or
maintenance of property held for production of income (see instructions) 5]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4} 8
Section B - Minimum Asset Amount {A) Prior Year ®) (C{)L;)r;i%ta\lgear

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

Average monthily value of securities

Average monthly cash balancss

Fair market value of othar non-exempt-use assets

Total {add lines 1a,_1b, and 1¢)

@ jo o [T w

Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3 5
6 Multiply line 5 by .035 6
7 Recoveries of ptior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
4 Adjusted net income for prior vear (from_Section A, line 8, Column A) 1
2 Enpter 85% of line 1 2
3 Minimum asset amount for prior year from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposged in prior year 5
6 Distributable Ameunt. Subtract iine 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) i) .

7 D Chack here if the current year is the organization’s first as a non-functionally-integrated

instructions).

Type [il supporting organization {see

532026
09-23-15
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Schedule A (Farm 990 or 990-E7) 2015 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 7
]'Pe_TrtV. [ Type ill Non-Functionally Inteagrated 509(a)(3) Supporting Organizations [continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid o perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
5 Administrative expenses paid to accomplish exempt pUrPoses of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounis (prior IRS approval required)
6
7
8

Other distributions (describe in Part V), See instructions.
Teotal annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organizaticn is responsive
(provide details in Part Wi}, See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6 L e

2 Underdistributions, If any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014
Total of lings 3a through &
Applied to underdistributions of prior years
Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distriputions for 2015 from Section D,

ling 7: $

Aoplied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lineg 4a and 4b from 4,

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

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

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

8 Breakdown of line 7.

a
b
d From 2013
e
§
g
h

o

=3

=]

Excess from 2014
Excess from 2015

a
¢ FExcess from 2013
d
e

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A Form 990 or 980-EZ} 2015 GOLDEN CATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 8
| E_art VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ling 17a or 17b; Part i, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, ¥b, 9c, 114, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section F, lines 1g, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



*+ PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o o, 15450087

o Pr] 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

P eomtmn of che Troasuey B Information about Schedule B {Form 990, 980-EZ, or 990-PF) and zg '1 5

Internai Revenus Service its instructions is at www.irs,gow/form380 -

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

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 501(){ 3 }enter number) organization

.4947(3)(1) nonexempt charitable trust not {reated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

A947(a)(1) nonexempt charitable trust treated as a private foundation

00004

501{c}(3) taxable private foundation

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

General Rule

For an organization filing Form 980, 880-EZ, or SO0-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Completa Parts 1 and II. See instructions for determining a coniributor’s total contributions.

Speclal Rules

D For an organization described in section 501{c)(3) filing Form 220 or S90-E7 that met the 33 1/3% suppott test of the reguiations under
sections 509(a)(1) and 170(b)(1)A) ), that checked Schedule A (Form 990 or 890-EZ), Part 1l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (} Form 980, Part VI, line 1h,
or (ify Form 990-EZ, Tine 1. Complete Parts | and Il

|:| For an organization described in section 501(G)7), (8), or {10) filing Form 990 or 600-EZ that received from any one contributor, duting the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children ot animals. Complete Parts |, II, and Il

D For an organization describad in section 5071(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, hut no such contributions totaled more than $1,000. I§ this box
is checked, enter here the total contributions that were received during the year for an exciusively refigious, chatitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religicus, charitable, etc., contributions totaling $5,000 or more during e Year |- 2]

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990: of check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 920-PF.  Schedule B (Form 990, 990-£Z, or 990-PF) {2015}

523451
10-26-15



3chedmeB(Fonneeo.geuEz,oregaPF)@o1Q

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

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

{a}
No.

{b}
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

12,500,

Person
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

()
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

10,000,

Person
Payroll I:l
Moncash | ]

{Comptete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(¢}

Total contributions

{d}
Type of contribution

5,000,

Person
Payroll [:l
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a}
Nao.

(b}

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

15,000,

Person
payrohl [ ]
Noncash [ |

{Compiete Part I for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

fe)

Total contributions

(d}

Type of contribution

10,000,

Person
payroll [}
Nongash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

{d}

Type of contribution

10,000,

Person
Payroil 1
Noncash | |

{Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 990, 890-EZ, or 990-PF} (2015}



Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 2

Name of organization

GOLDEN GATE NATIOMAL PARKS CONSERVANCY

Empleyer identification number

44-2781708

L Part] _ Contributors (see instructions), Use duplicate copies of Part | if additio

nal space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

20,000,

Person
Payroil |:|
Moncash [ |

(Complete Part [ for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

e}

Total contributions

{d)

Type of contribution

5,000,

Person
Payroll D
Noncash [ |

(Complete Part 11 for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

50,008,

Person

Payroll |:|

Noncash | |
{Complete Past 1i for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total coniributions

(d)

Type of contribution

10

15,000,

Person
Payroll 1
Noncash [ |

(Complate Part Il for
noncash contributions.}

{a}
Na.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

11

5,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d}

Type of contribution

12

5,000,

Person

Payroll ]

Noncash | |
(Complete Part Il for
noncash contributions.}

523452 10-26-18

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)



Schedule B {(Form 990, 880-EZ, or 990-PF) (2015)

Page 2

Name of organization

GOLDEN GATE NATIONRL PARKE CONSERVANCY

Employer identification number

94-2781708

Pai-t | Contributors (see instructions). Use duplicate copies of Part ]

i additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribution

13

10,192,

Person
Payroll D
Noncash ||

(Complete Part H for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

14

15,008,

Persen
Payroll E:]
Noncash | |

{Complete Part Il for
noncash coniributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

15

113,636,

Person
Payroll ||
Noncash [ |

(Gomptets Part Il for
noncash contributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

)]
Type of contribution

16

13,000,

Person

Payroll ]

Noncash [ |
{Complete Part I for
noncash contribttions.)

{a}
Na.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

()

Type of contributian

17

5,000.

Person
Payroli 1
Noncash ||

{Complete Part [l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

18

60,689,

Person
Payroll |
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 998, 890-EZ, or 990-PF) (2015)



Schedule B (Form 936, 890-EZ, or 990-PF) (2015)

Page 2

Name of organizaiion

GOLDEN GATE NATIONAL PARKE CONSERVANCY

Employer identification number

94-2781708

parti

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

{a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

19

12,500,

Person
pPayroll ]
Noncash [}

{Complete Part il for
noneash contributions.}

{a)
Na.

(b)

Mame, address, and ZIP + 4

{)

Total contributions

{d)

Type of contribution

20

5,000,

Person
payroll 3
Moncash [ |

{Complete Part [l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total coniributions

{d)
Type of contribution

21

10,000,

Person
Payroll ]
Noncash [ |

(Complete Part ll for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

(<)

Type of contribution

22

15,000,

Person
Payrofl D

Nonecash

{Complete Part Il for
nongash contributions.)

{a
No.

(b}
Name, address, and ZIP + 4

(e

Total contributions

{d)

Type of contribution

23

20,000,

Person
Payroll F
Noncash [ |

(Complete Part Hl for
noncash contriblitions.)

{a}
No,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

24

5,000,

Person
Payroll [:!
MNoncash [ |

{Complete Part il for
noncash contributions.}

523452 10-26-15

Soheduls B (Form 990, 890-EZ, of 880-PF} {2015}



Sohedute B (Form 990, 990-EZ, or $80-PF) (2015)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

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

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

25

5,000,

Person
payroli [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total coniributions

{d)
Type of contribution

26

6,000,

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
Na.

{b}
Name, address, and ZIP + 4

{c)

Total confributions

(d}
Type of contribution

27

5,000,

Person
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a}
No,

(b)
Name, address, and ZIP + 4

()

Tetal contributions

{d}

Type of contribution

28

2,535,000,

Person
Payroll 1
Moncash [ |

(Complete Part Il for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

29

22,500,

Person
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(@)
No.

(b}

Name, address, and ZIP + &

(c)

Total contributions

{d)

Type of contribution

30

5,000,

Person
Payroli D
Noncash [ |

(Complete Part Il for
noncash coniributions.)

523452 10-26-15

Schedula B {Form ¢80, 990-EZ, or 980-PF) {2015)



Schedule B (Form 990, 980-EZ, or 480-PF) (2015)

Page 2

Name of organization

Employer identification nember

GOLDEN GATE NATIONAL PARKS CONSERVANCY 54-2781708
Pe_zrtl ©  Contributors (ses instructions). Use duplicate copies of Past | if additional space is nsaded.
{a (b) {e) {d}
No. Name, address, and ZiP + 4 Total contributions Type of confribution
31 Person
Payroll I:l
64,233, Noncash
({Complete Part Il for
noncash contributions.}
(a} (b} (c) {d)
No. Natne, address, and Z\P + 4 Total contributions Type of contribution
32 Person
Payrofl D
10,000, Noncash | |
{Complete Part Il for
noncash contributions.)
(a) (b} (¢} {d)
No. NMame, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll 1
1,250,000, Noncash | |
{Compiete Part Il for
noncash contributions.)
(a) {b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
payroll ]
5,800, Noncash | |
{Complete Part Il for
noncash contributions.)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll ]
7,500, Nongash [}
{Complete Part i for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
36 Person
Payroll |:l
25,000, Noncash | |
{Complete Part Il for
noncash contributions.)

523452 10-28-15

Schedule B (Form 990, 880-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

g4-2781708

Part ]: Contributors (ses instructions). Use duplicate copies of Part [ if additional space is needed.

{a}
Na.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

37

50,008,

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a)
Na.

{b)
Mame, address, and ZIP + 4

{c}

Total coniributions

{d)

Type of contribution

38

10,000,

Person
Payroll D
Noncash [ |

{Complete Part it for
noncash contributions.)

{a}
Na.

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

39

27,000,

Person
payrall ]
Noneash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

40

5,000,

Person
Payroll I:]
Noncash | |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e}

Total contributions

{d)

Type of contribution

41

37,500,

Person
Payroll D
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

42

5,000,

Person
Payroli I__—]
Noncash [ |

{Gomplste Part Il for
noncash contriputions.}

523452 10-28-15

Schedule B (Form 990, 850-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of erganization

GOLDEK GATE NATIONAL PARKS CONSERVANCY

Employer identification number

§4-2781708

Partl

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

(a)
No.

{b)
Mame, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

43

10,000,

Person
Payroll [j
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(€}

Total contributions

{d)
Type of contribution

44

60,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Na.

(b)
Name, address, and ZIiP + 4

()

Total contributions

{d)

Type of contribution

45

7,560,

Person
Payroll (]
Noncash [ |

{Complete Part 1 for
noncash contributions.)

(=}
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

46

28,880,

Person
payrolt | ]
Noneash [ ]

{Complete Part Il for
noncash contribuitions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contributien

47

50,090,

Person
Payroll r_j
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

48

10,000,

Person
Payrolt D
Noncash [ |

{Complete Part [l for
noncash contributions.}

523452 10-26-15

Schadule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-2F) (2015) Page 2
Name of organization Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 54-2781708

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

{al {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll i:]
8 25,000, Noncash | |

{Complete Part Il for
noncash contributions.)

(a) (o) {} {d)

No. Name, address, and ZIP +4 Total contributions Type of contribution
50 Person
Payroll [:l
§ 5,000, Noneash [ |

{Complete Part it for
noncash contributions.}

{a} (b} (c) {d)
Na. Name, address, and ZIP +4 Total contributions Type of contribution
51 Person
Payroli ]
% 5,000, Noncash [ |

(Gomplete Part Il for
noncash contributions.)

(a} )] (e} (d}
No, Name, address, and ZIP +4 Total contributions Type of contribution
52 Person
payroll 1
& 25,000, Noncash | |

({Complete Part I for
noncash contributions.)

(@) {o) {e) (d)

Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll [
% 5,000, Noncash [_]

{Complete Part Il for
noncash contributions.}

{a) {b) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
payroll ]
$ 10,030, Noncash [ |

{Complete Part Il for
noncash contributions.}

523452 10-26-15 Schedule B (Form 990, $90-EZ, of 990-PF} {2015)




Schadule B (Form 990, 990-EZ, of 980-PF) (2015}

Page 2

Name of arganization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification aumber

94-2781708

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

(a)
No.

b

Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

55

) 5,000,

Person
Payroll [
Noncash [ |

{Complete Part ik for
noncash contributions.)

{a}
No,

(b}
Name, address, and ZiP + 4

{c}

Total confributions

{d)

Type of contribution

56

$ 5,000,

Person
Payroll ]

Noncash

{Complete Part 1l for
noncash coniributions.)

(a)
No.

{v)

Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

57

$ 10,080,

Person
payroll L[|
Noncash [ ]

(Complete Part i for
nancash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

58

$ 5,000,

Person
Payroll E
Noncash [ ]

{Complete Part Ii for
nohcash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{4

Type of contribution

58

$ 25,000,

Person
Payroll ]
Noncash | _ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

60

$ 92,500,

Person
Payroll ]
Nongash [ |

{Complete Part Il for
nohcash contributions.)

523452 10-28-15

Schedula B {Form 980, 990-EZ, o 990-PF) (2015)



Schedule B {Form 930, 9890-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781748
ParE Contributors (see instructions). Uss duplicate copies of Part | if additional space is needed.
{a) (b} {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll ]
5,080, Noncash | _ |
{Complete Part Il for
nencash contributions.)
(a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll ]
5,000, Noncash [_ |
{Complete Part ll for
noncash contributions.)
(al (b {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll El
5,000, Noncash | |
(Complete Part Il for
noncash contributions.)
{a} {b) (e} {d}
No. Narme, address, and ZIP +4 Total contributions Type of contribution
64 Person
Payroll I:l
5,000, Noncash [ |
(Complete Part fi for
noncash contributions.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll !:l
5,000, Moncash [ |
{Complets Part i for
noncash conitibutions.)
(al (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll E__l
55,000, Noncash [ |
(Complete Part If for
noncash conttibutions.)

523452 10-26-15

Schedule B {Form 990, 890-EZ, or 990-PF) {2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Mame of organ

jzation

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer idertification number

§4-2781708

Contributors (see instructions). Use duplicate copies of Part | if additionat space is nesded.

{al
No,

(&)

Name, address, and ZIP +4

{c} (d)

Total contributions Type of contribution

67

Person
payroil  [__|

10,000, Noncash [

(Complete Part 1i for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

e {d)

Total contributions Type of coniribution

68

Person
Payroli D

5,000, Nonecash

{Complete Part il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(¢} {d)

Total contributions Type of contribution

69

Person
Payrall [ |

5,000, Noncash [ |

{Complete Part Ll for
noncash contributions.)

{a)
No,

{b}
Name, address, and ZIP + 4

e} {d

Total contributions Type of contribution

70

Person
Payroll ™

107,100, Noncash [ |

{Complete Part 1i for
noncash contributions.)

(a)
Ne.

{b}
Name, address, and ZIP + 4

{e} (d)

Tota! contributions Type of confribution

71

Person
payrolt ||

40,000, Noncash {_ |

(Complete Part Il for
noncash contributions.}

{a}
Na.

{b)

Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

72

Persenh
Payroll ]

20,000, Noneash [ |

{Complete Part |1 for
noncash contributions.}

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-E7, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Part! = 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
73 Person
Payroll |:]
10,000, Noncash [ |
(Complete Part 1 for
nongash contributions.}
{a) {b} {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll I:I
19,008, Noncash [ |
({Complete Part Il for
noncash contributions.}
{a} {B) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroil |:|
20,200, Noncash
(Complete Part Il for
nencash contributions.)
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll (]
25,000, Noncash
{Complete Part Il for
noncash contributions.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroil 1]
5,000, Moncash [ |
{Complete Part It for
noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Persen
Payroll [:I
10,000, Noncash [ |
{Complete Part Ii for
noncash contributions.)

523452 10-26-15

Sohedule B (Form 990, 890-EZ, or 980-PF) (2015)



Schedule B (Form 990, 990-EZ, or 950-PF) (2015)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Empioyer identification number

94-2781708

Contributors (see instruct

jons}. Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

79

9,000,

Person
payroli [
Noncash [ ]

{Complete Part il for
noncash centributions.)

(a}
No,

{b)
Naime, address, and ZIP + 4

{€)

Total contributions

{d)
Type of contribution

80

10,000.

Person
payroll ]
Noncash [ ]

{Complste Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e

Total contributions

{d}
Type of contribution

81

30,000,

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

]

Total contributions

()

Type of contribution

§2

10,000,

Person
Payroll D

Noncash

{Complete Part Il for
noncash contributions.)

{a}
No.

(k)

Narme, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

83

45,000,

Person E(j
Payroli ’:I

Noncash

{Complete Part i for
noncash contributions.)

(a)
No.

{B)

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

84

64,848,

Person
Payrolt |:|
Noncash [ |

{Complete Part 1f for
noncash contributions.)

523452 10-26-15

Schedule B {Form 990, 990-E7, or 980-FF} {2015)



Schedule B {Form §90, 980-EZ, or 990-PF} {2015)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

54-2781708

Paft ! Contributors (see instructions).

Use duplicate copies of Part 1if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total coniributions

{d)
Type of contribution

35

5,000,

Person
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZiP + 4

c)

Total contributions

{d)

Type of contribution

B6

5,008,

Person
Payroli D
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total centributions

{d)

Type of contribution

87

25,000,

Person
Payroll |:]
Noncash | }

{Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

88

15,000,

Person
Payroll [
Moncash [ ]

{Complete Part it for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

89

25,000,

Persot
Payroll D
Noncash [ ]

(Complete Part li for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{e}

Total contributions

(d)

Type of confribution

990

25,000,

Person
Payroil |::|
Noncash | |

{Compiete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B [Form 998, 990-E7, ar 990-PF) (2015)



schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 2

Name of organization

Employer identification number

GOLDEK GATE NATIONAL PARKS CONSERVANCY 94-2781708
Pa}tl 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
81 Person
Payrofl |:]
$ 590,008, Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll I____!
$ 10,000, Moncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payrodl D
% 107,000, Noncash [ |
(Comptete Part [l for
nonicash contributions.)
{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll ]
$ 5,000, Noncash [ |
{Complete Part [l for
noncash contributions.}
{a} (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroll [j
$ 10,000, Nongcash [ |
(Complete Part H for
noncash contributions.)
(a) {b} {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
96 Person
Payroll [3
$ 11,521, Noncash [ |
({Compiete Part Il for
noncash contricutions.}

523452 10-28-15

Schedule B (Form 990, 890-EZ, or 990-PF) (2015)



Schedule B (Form 990, 890.EZ, or 990-PF) (2015)

Page 2

Name of organization

Empiloyer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Part l Contributors (ses instructions). Use dupficate copies of Part | if additional space is neaded.
(a) (b} {e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll D
$ 20,000, Noncash
{Complete Part li for
noncash contributions.)
{a} {b) (e) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll D
$ 15,000, Noncash [ ]
({Complete Part il for
noncash contributions.)
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
99 Person
Payroll D
% 25,000, Noncash [ |
{Complete Part Ii for
noncash contributions.}
{a} (b} {e} (d}
No, Name, address, and ZIP + 4 Total contributions Type of contributlen
140 Person
payroh [ |
% 5,000, Noncash [:i
(Complate Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
101 Person
Payroll \:l
$ 10,000, Noncash [ |
{Complete Part Il for
noncash contributions.})
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
i02 Person
Payroll D
3 10,000, Noncash [ ]
(Complete Past il for
noncash contributions.)

523452 10-26-18

Schedule B {Form 990, 990-E7, or 990-PF) (2015)



Schedule B {Form 880, 890-EZ, or 990-PF) {2015}

Page 2

Name of organization

Employer identification nember

GOLDEN GATE NATIONAL PARKS CONSERVANCY 54-2781708
Pal;ti_ 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 coniribution
103 Person
payroll L |
7,500, Noncash ||
(Comptete Part !l for
noncash contributions.)
(a) (b} (e} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
104 Persoh
payroll [ |
12,500, Moncash [ |
{Complete Part Il for
nonecash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person
payroll [}
5,000. Noncash [ |
{Complete Part Il for
noncash centributions.)
{a) (b) ] {d)
No. Name, address, and ZiP+4 Total contributions Type of contribution
106 Person
Payroll lj
5,000, Moncash [ ]
{Complete Part 11 for
noncash contributions.)
(a) {b) {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroli ]
5,000, Noncash
{Complete Part I} for
noncash contributions.}
{a) {b) {e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person
Payroll [:|
20,000, Moncash [ |
(Complete Part i for
noncash contributions.)

523462 10-26-15

Schedule B (Form 990, 990-EZ, or 991-PF) (2015)



Sehedule B (Form 890, 990-EZ, or 980-PF) (2015)

Page 2

Name of organization

Employer identification number

GOLDEN GATE NATIOMAL PARKS CONSERVANCY 94-2781708
Partl 2 Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
{a) {b) (e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person
Payroll l:l
19,000, Noncash [ |
(Complete Pari 1 for
noncash contributions.)
{a {b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person
Payroll 1
10,000, Noncash
(Compiete Part Il for
noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person
Payrolt L |
15,000, Noncash [ |
{Complete Part i for
noncash conttibutions.)
{a} {p) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll l:]
20,000, Noncash [ |
{Complete Part Il for
noncash contributicns.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll l___l
9,175, Noncash [_ |
(Comptete Part 1l for
noncash contributions.)
{a} (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person
Payrolt i1
115,329, Noncash [ |
{Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)



Schedule B {Form 990, 980-EZ, or 990-PF) {2015)

Page 2

Name of organization

Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
Part 1:© Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} (c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person
Payroll I_-:_l
5,000, Noncash
{Complete Part Il for
noncash contributions.)
{a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
116 Perscn
Payroli l:]
22,000, Noncash [ |
{Complete Part i for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person
payroli L}
10,000, Noncash [ |
{Complete Part li for
noncash contributions.}
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
payroll L}
12,000, Noncash [ ]
(Gomplete Part  for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person
Payroll i:l
5,000, Noncash [ |
{Complete Part il for
noncash contributions.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person
payroll [ |
5,000, Noncash [ |
{Complete Part Ii for
noncash contributions.}

523452 10-28-15

Schedule B {Form 980, 990-EZ, or 994-PF) {2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

Employer identification number

GOLDEN GATE NATIGCNAL PARKS CONSERVANCY 94-2781708
‘Parti’  Contributors (see instructions). Use duplicats copies of Part | if additional space is needed.
{a} (b} (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
i21 Person
payroll [
10,060, Noncash [ _|
(Complete Part Il for
noncash contributions.}
{a) (b} (s} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll l:l
240,570, Noncash [ |
(Complete Part il for
nencash contributions.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payroll I:I
5,000, Moncash ||
(Complete Part Il for
noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person
Payroll [:l
20,000, Nencash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c} {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person ES
Payroli D
25,000, Noncash [ ]
(Complete Part It for
noncash contributions.}
{a) {b) (e) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person
Payroll |:E
100,000, Noncash [ |
{Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 994, 990-E2, or 980-PF} {2015}



Schadule B (Form 990, 990-EZ, or §90-PF} (2015)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVARCY

Employer identification number

94-2781708

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

{a}
Na.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

127

5,600,

Person
Payroll ]
Noncash [ |

{Complete Part I{ for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

128

36,600,

Person
Payroli ]
Noncash [ |

{Complete Part il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of confribution

128

5,000,

Person
Payroll D
Noncash D

(Complete Part It for
noncash contributions.)

(a)
Na.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

130

5,000,

Person
Payroll [:I
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

e)

Total contributions

{d)
Type of contribution

Person D
Payroll El
MNoncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d}

Type of contribution

Person I:l

Payroll i:]

Noncash [ |
{Complete Part Il for
noncash contributions.}

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 950-FF) {2015}



Schedule B (Form 990, 990-EZ, or 290-PF) {2015}

Page 3

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

Part ll Noncash Property (see instructions). Use duplicate copies of

Part 1l if additional space is needed.

{a} (o}
No.
" (b) . FMV (or estimate} (c) .
from Description of noncash property given h . Date received
{see instructions)
Part |
$
(a)
{c}
No.
e o) . FMV (or estimate) td) .
from Description of noncash property given X . pate received
{see instructions)
Part |
$
{=)
()
No.
Lo (e} . FMV {or estimate} td} .
from Description of nencash property given . . Date received
{see instructions)
Partl
$
(a)
()
No.
_— (b} . FMV {or estimate} td} .
from Description of noncash property given . . Date received
(see instructions}
Part |
$
(a)
{c}
No.
- (b} . FMV {or estimate) @ .
from Description of noncash property given . . Date received
{see instructions}
Part |
$
{a}
()
Na.
- (b} . FMV (or estimate) (@) .
from Description of noncash property given h . Date received
{see instructions)
Part!
$
Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

523453 10-26-15



Schedule B {Form 990, 990-EZ, or 980-PF) (2015) Page 4
Name of organization Emptoyer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
PartMic  Exclusively religious, charitable, etc., coninbutions to arganizetions described in section B01(c)(7), (8], of {10) that total more than $1,000 for
TERRIESE ha year from any one contributer. Complete columns (a} through (e} and the following fing éntry. For crganizations

completing Part lll, enter the tatal of exclusivaly religious, charitable, etc., contributions of $1,000 or less for the year. {EnterUMis info. once.) b’ $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
gorrtnl {b} Purpose of gitt (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of wansferor to transferee
[a} No.
;”Orliﬂ; (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
{a} No.
E’raorTi {b) Purpose of gift {c) Use of gift {d} Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,I‘OTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is heid
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to trangferee

523454 10-26-15 Schedule B (Form 990, 850-EZ, or 990-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 920 or 990-EZ) oo ) ,
For Organizations Exempt From income Tax Under section 501{c) and section 527
B Complete if the organization is described below. B Attach to Form 990 or Form 900-FZ. | rin s
Department of the Treasury . o . . 2 Opento :_P__ub‘l_c_
Internal Revanue Service B> Information about Sehedule G {Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990. “*Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actlvities}, then
¢ Section 501(c)(3) organizations: Complete Parts A and B. Do not complete Part -C.
e Section 501(c) (other than section 501(c)(3)) organizations: GComplete Parts FA and C below. Do not complete Part I-B.
® Section 527 arganizations: Gomplete Part |-A only,
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 900-EZ, Part V1, line 47 {Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 {election under saction 501 () Complate Part IFA. Do not complete Part IF-B.
@ Saction 507{c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part [1-8. Do not compiete Part IFA.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 900-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

& Section 501(c)4), (6), or (6) organizations: Complete Part I,
Name of arganization Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
|'Part_-l_—'A| Complete If the organization 1s exempt under section 501(c) or Is a section 77 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
9 Political expenditures B3
3 Volunteer hours

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

4 Enter the amount of any excise tax incurred by the organization under section 4955 e P %

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

3 |f the organization incurred a section 4855 tax, did it file Form AT20 forthis Year? | ......cecciienenn I:] No
42 WAS 2 GOMEGHON MBAOT | . .Lo11. 1o severssssmoms oo oo i _iNo

b If "Yes," describe in Part V.
rPa_ri-.._I.-'__G_i Complete If the organization is exempt under section 501(c), except section 501{(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... B §

2 Enter the amount of the filing organization’s funds contriputed to other organizations for section 527
EXEMPY UNCHON BOUNIUES || _.1eooeoesasrsessssesseeemsss s o s e |

3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
RN R it |

4 Did the filing organization file Form 1420-POL for TS YEAIT . oiereeciimmsemiiem s D Yeos l__:] No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 10 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 pofitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). Iif additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {ci} Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. \f none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 920-EZ, Schedule C {Form 990 or 990-EZ) 2015

LHA
52041
10-05-15



Schedule & (Form 990 or 090-E7) 2015 GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708 Pade 2

] Eart_ MT-A | Complete if the organization is exempt thder sechion bo1(c)(3) and filed Form 5768

' section 501{(h)}.

{efection under

expenses, and share of excess lobbying expenditures).

B Check P i:j if the filing organization checked box A and "limited control' provisions apply.

A Check B [ 1 ifthe filing organization belongs to an affifiated group {and list in Part IV ach affiliated group membst’s name, address, EIN,

Limits on Lobbying Expenditures
{The term vgxpenditures” means amounts paid or incurred.)

{(a) Filing
organization's
totals

{b) Affifiated group
totals

- @ o H T w

Total lobbying expenditures to influence public opinion (grass roots lobbyING) e
Total lobbying expenditures to influence a legislative body (direct IOBbYING) oo
Totat lobbying expenditures (add lines 1a and 1b}

Other exempt pUrPOSe BXPENAHUIES i e e
Total exempt purpose expenditures (add lines 1¢ and 1d}

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

it the ameunt on line 16, column (a) of {b} is: The jobbying nhontaxable amount is:

Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

[{=]

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from fine 1a. if zero or less, enter -C-

Subtract fine 1f from line 1c. If zero or 1888, STET 00 et eesnns e
If there is an amount ather than zera on either fine 1h or line 1, did the organization file Form 4720

reporting section 4811 tax FOr HRIS YBAIT  ooosic i ot g St S

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
L 2012 h) 2013 01 2015 Tot
(or fiscal year beginning in) (a) 20 2 (c) 2014 (d) 201 (e} Totai
2a Lobbying nontaxabhie amount 1,0001000. 1,000,000, 1,000,000. . 1,000,000. 4,000’000.
b Lobbying ceiling amount SRR S = T
{150% of line 2a, columnie)) 6,000,000,
¢ Total lobbying expenditures
d Grassroots nontaxable amount 250‘,000. 250,000, _ 250,000, 250,000.. 1,000,000,
e Grassrocts ceiling amount Shmie : "
{150% of line 2d, column &) 1,500,000,
f Grassroots lobbying ex endituras
Schedule C (Form 980 or a90-EZ) 2015
532042

10-05-15



Form 90 ¢t 990-E7) 2015 GATE NATIONAL PARKS CONSERVANCY _ 94-2781708 Page 8
g mComplete If the organization is exempt under section =nd has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity. Yes No Amount

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

VOTUMBETET oo oo eoe e eec s s
Paid staff or management (inctude compensation in expenses repotted on lines ¢ through 1i)?
MOIA AAVEIISEIMENTIST | 11 ooooseomsseesiaereess e ress e oSS
Mailings to members, legislators, or the PUBHE? oo

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, ora legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

To - 0 o0 T m

§ ONGT ACHVIHES? o oo ooooeos oo eesssemeces s
j Total Add lines c through 11 e

pa Did the activities in fine 1 cause the organization to be not describad in section 801E)3)7 ... _ T
b If "Yes," enter the amount of any tax incurred under seCtion 4912 & |
e If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_1f the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? .. e L
Part lII-A] Complete if the organization is exempt under section 501(c){4), section 501 {c){B}, or section
- BO1(c)(6).
Yes No
1 Were substantially alt (90% or mors) dues received nondeductible by members? 1
2 Did the organization make only in‘house lobbying expenditures of $2,000 or fess? ., 2
3 Did the organization agree to carry over lobbving and political expenditures frorm the prior vear? ... . . 3

Complete if the organization is exempt under section 501(c)(4), section 501 (c}{(5), or section
501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, fine 3, is
answered "Yes."
1 Dues, assessmeants and similar AMOUNES FOM MBMDEIS .. oo s
5 Section 162(e) nondeductible lobbying and political expenditures (do not include amounis of political

expenses for which the section 527(f) tax was paid).

B GUITOI VBT oo oeeoeeooeoessoss s 2a
b Carryover from last year 2b
€ TOWL e 2c
3 Aggregate amount reportad in section 6033(e)(1)(A} notices of nondeductible section 182(g) dues ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible jobbying and poiitical

EXPONGHUIE NEXLYEAIT _____.__1.oeoeroosssseites s o T S 4
5 Taxable amount of Iobbyi_ng_and political expenditures {see insiructions)
‘Part_IV;- [ Supplemental information
Provide the descriptions required for Part |-A, line 1; Part #B, line 4; Part I-C, line 5; Part |1-A (affiliated group fist); Part IIA, fines 1 and 2 {see
instructions); and Part 1#-B, line 1. Aiso, complete this part for any additional information.

Schedute C (Form 990 or 990-EZ) 2015

532043
10-05-15



OMB Mo, 15450047

SCHEDULE D Supplemental Financial Statements
(Form 980) B Complete if the organization answered "Yes" on Form 990, 20 1 5
PartIV,line6,7,8,9, 10, 14a, 11b, 1ic, 11d, 11e, 111, 123, or 12b. i
Department of the Treasury » Attach to Form 990. Upen thuDliC
internal Revenue Service B Information about Schedule D {Form 990) and its Instructions is at_www irs gov/forma20 o inspection = o
Name of the organization Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708

——

. NATTONAL PARES e
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 990, Part |V, fine B.

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

Total number at end of YEar .
Aggregate vaiue of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end Of year ...

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

are the organization’s property, subject to the organization's axclusive 1egal CONrolT e i:] Yes D No
6 Did the arganization inform all grantees, donors, and doner advisors in writing that grant funds can be usad onty

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
o iseiblo private BOMEMT s et S [ ]Yes | No

Partil | Conservation Easemehts. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
{ Purpose(s)of conservation easements held by the organization (check all that apply}.
i:l Praservation of land for public use (s.g., recreation of education) D Preservation of a histerically jmportant tand area
|_—_j Protection of natural habitat D Preservation of a certified historic structure
I:] 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

g oW N =

day of the tax year. "7 Hald at the End of the Tax Year
a Total number of conservation Gasements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (6) acquired after 8/1 7/06, and not on a historic structure
T Nl FOGISIST st s o | 2d
3 Number of conservation sasements modified, {ransfetred, released, extinguished, or terminated by the organization during the tax
year b
4 Number of states where property subject fo conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easEMENtS it ROIST o o ereerierimssemsm s [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspeciing, handiing of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)YH
2 SEGH1ON TZOMIANBUIT e essrerresrrsrsrsm s o [lves _INo

9 |n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial staternents that describes the organization’s accounting for

conservation gasements,

erVAtion Ba e e, e I—— E—
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
" Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the crganization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
hictorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.
b |f the organization elected, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part Vi, fine 1
{iiy Assets included in Form 990, PartX ...

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

a Revenus included on Form 980, PR VI BB T oo eeeeesrememas s T B &

b Assets included in Form 990, Part X e |l
LHA For Paperwork Reduciion Act Notice, see the Instructions for Form 280, Schedule D (Form 990) 2015
32051
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Schedule D (Form 990) 2015

GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708

Page 2

[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis jonsinued)

3 Using the organization’s acquisition, accession, and other recerd

{check ali that appiy}):
a [ Public exhibition
b [:l Scholarly research

d l:| Loan cr exchange programs

e i:l Other

s, check any of the following that are a significant use of its collection items

[ |:| Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part XNl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis

____tobesoldio raise funds rather than 1o be maintained as part of the organization's collection? s [ 1ves [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part ¥, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Ort FOIM GO0, PAIEX? e e oot e oo [ 1 ves No
b If "Yes," explain the arrangement in Part XHl and complete the following table:
Amouni
G BEGINMING DABNCE . oo ooooeerieses e eisremos o mes s 1c
A AQIONS QUANG TG YBAI oo cheeeeeeeeesseemess oo 1d
o DistrDULIONS AUING ThE YORE | oo coeasemee s b s e
£ ENGING DABNCE . oo\ ooooooososeeseereesie s L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account liability? ... Yes D No
b_if "Yes," explain the arrangement in Part XL Check here if the explanation has been provided on Part Xl
Part V. | Endowment Funds. Complete if the organization answered "“Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | (d) Threg years back | {e) Four years back
1a Beginning of year balance ... 7,079,699, 7,522,698, 7,172,877, 5,667,562, 5,056,463,
b Contributions . .......cooommreerrvnenne 55,000. 1,000,000, 132.
¢ Net investment earnings, gains, and losses 517,040, -187,903, 612,334, 755,264, 855,278,
d Grants or scholarships . __.......ocoeees
e Other expenditures for facilities
ANd PIOGrAMS . \oooooeeoeereeerieeeees 327,626, 310,096, 262,513, 249,949, 244 310,
§ Administrative expenses ...
g End of year balance ... 7,269,113, 7,079,699, 7,522,698, 7,172,877, 5,667,563,
2 Provide the estimated percentage of the current year end balance {iine 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowmeant - 84.08 %
¢ Temporarily restricted endowment B> 15.92 %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by Yes | Ne
{i) unrelated organizations 3ali) X
(i) related organizations 3alii) X
b If "Yes" on line 3a(ii), are the refated organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the crganization’s endowment funds.
Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Gost or other (¢} Accumulated (d} Book value
basis {investment) basis (other) depreciation
18 LANG Lo e SRR e
b BUIHINGS e
¢ Leasehold improvements
d EQUIPMENt s 3,312,527, 2,130,613, 981,914,
O ONGE e i i
Total. Add lines 1a throuah 1e. (Colunn fd) must equal form 990, Part X, colymn (Bl lige 10¢.] » 981,914,
Schedule D (Form 920) 2015
532052
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Schedule D (Form 990) 2015 GOLDEN GATE NATIONAL PARKS CONSERVANCY

54-2781708 Page 3

| Pa’rt;\lii| Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV,

line 11b. See Form 990, Part X, line 12.

{a) Description of security or categary (including name of seourity) (b) Book value

{c) Method of valuation: Cost or

end-of-year market value

(1) Financial detivatives ...

{2) Closely-held equity intarests

{3) Other

(A EQUITY SECURITIES 9,720,545. END-OF-YEAR MARKET VALUE

(B} FIXED INCOME SECURITIES 5,093,934, END-OF-YEAR MARKET VALUE

{C) ALTERNATIVE INVESTMENTS 5,156,263. END-OF-YEAR MARKET VALUE

(0}

{E)

{£)

G)

{H

Total. (Col, {b) must equai Form 990, Part X, col. (8) lin 12.) B 20,970 842, | o e O e s O e

Part VIll| Investments - Program Related.

Complete if the organizaticn answered "Yes" on Form 980, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

{8)

{4)

(5)

{6)

7

(8)

9)

Total. (Col. (b} must equal Form 930, Part X col. {8} line 13.) >

i Pai't-i)f] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV,

line 11d. See Form 980, Part X, fine 15.

{a) Description

{b) Book value

()] CAPITALIZED GGB PROJECT COSTS

5,392,631,

(2

(3)

4

(5)

{6)

{7}

(8}

{9)

> 5,392 631,

Other Liabilities.

Complete if the organization answered "Yes" on Form 998, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

{2)

(3)

{4)

{5)

6

]

(8)

)]

Total. (Column (b} must.equal Form 990, Part X _col (BHine 25} ..o |l

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footno
organization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Ch

to to the organization’s financial statements that reports the

532053
99-21-15

ack here if the text of the footnote has been p rovided in Part X|it -

Schedule D (Form 920) 2015



Schedute D (Form 990 2015

GOLDEN GATE NATIONAL PARKE CONSERVANCY 94-2781708 Page4

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

1 Total revenus, gains, and other support per audited financial STAtEMENTS . oo cesteeiecesses s 1 57,505,729,
»  Amounts included on fine 1 but not on Form 990, Part VI, line 12: L

a Net unrealized gains {l0sses) on IVeSIMENES e 2a 1,649 758, |:

b Donated services and use of facilities ... 2b

& Recoveries of Pror YEar Qrats ... 2c

d Other (Describe in PartXIL) i 2d S

o AQGNES 28 hIOUGN 20 oo s esseese s o 2e 1,649,758,
3 SUDIACE NG 28 FOMUIINE 4 . L oo o 55,855,971,

4 Amounts included on Form 980, Part Viil, fine 12, but not on line 1:
a investment expenses not included on Form $90, Part VILEne 7b i 4a 153,124,

b Other (Describe in Part XIil.) 4ah -6,933,940,
¢ ADEIINGS 48 ANG BB .o e e

-6,780,816,

49,075,155,

5 Total revenue, Add lines 3 and 4¢. (This mu. al Forr Part ! line - 5
Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial SHRIBTTIONTS oo eeeee s eib et 1 61,420,712,
2 Ameunts inciuded on fine 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments s 2b

© OUEIIOSSES oo oo vesees e e s e e s en b eSS 2c S

d Otner (Describe in Part XIil.) 24 6,933,940, ]

e Addlines 2athrough 2d ... 6,933,940,
4 Subtract line 2e from line 1 54,486,772,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form $80, Part VHL e 7b o, 4a 153,124.1

b Other (Describe in Part XU} e 4h

Add lines 4a and 4b 4c 153,124,

Total expenses. Add lines 3 and 4c.

54,639,896,

rtXI] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, fines 1a and 4; Patt [V, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,

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

PART IV, LINE 2B:

AGENCY FUNDS PAYABLE PRTIMARILY REPRESENT A TERM ENDOWMENT HELD IN TRUST

FOR THE BENEFIT OF THE NATIONAL PARK SERVICE AS WELL AS ADMISSION FEES TO

MUIR WCODS NATIONAL MONUMENT COLLECTED ON BEHALF OF AND PAYABLE TO THE

NATIONAL PARK SERVICE.

PART V, LINE 4:

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

BENEFIT THE ONGOING PRESERVATION AND RESTORATION OF THE PRESIDIO, THE

BERNARD OSHER ENDOWMENT WAS ESTABLISHED FOR ENVIRONMENTAL EDUCATION AT

CRISSY FIELD, THE TED CHONG ENDOWMENT FUND WAS ESTABLISHED TO BENEFLIT THE

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

33-220'&5 Schedule D (Form 980) 2015



Schedule D (Form 990} 2015 GOLDEN GATE NATIONAL PARKS CONSERVANCY $4-2781708 Page 5
[Part Xl | Supplemental Information ontinued)

ENDOWMENT FUND IN MEMORY OF ANNE KINCAID TO RESTCRE, 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 (WISE) PROGRAM IN THE GOLDEN GATE NATIONAL

PARKS., THE MARK KUTNINK ENDOWMENT WAS ESTABLISHED FOR THE BENEFIT OF THE

TRATLS FOREVER PROGRAM AND THE CRISSY FIELD CENTER. TEE GREG HIND

ENDOWMENT WAS ESTARLISHED FOR THE BENEFIT OF THE GOLDEN GATE RAPTOR

OBSERVATORY,

PART X, LINE 2:

THE CONSERVANCY HAS BEEN CLASSIFED A§ A PUBLICLY SUPFCRTED, TAX-EXEMPT

ORGANIZATION UNDER SECTION 501(C){3) OF THE INTERNAL REVENUE CODE (THE

CODE), AND IE EXEMPT FROM CALIFORNJTA FRANCHISE TAXES URDER REVENUE AND

TAYATION CCODE SECTION 23701(D).

THE CONSERVANCY FOLLOWS FASB ASC TOPIC 740 INCCME TAYES TC ACCOUNT FOR

UNCERTAIN TAX POSITICNS. MANAGEMENT EVALUATED THE CONSERVANCY 'S TAX

POSITIONS AND CONCLUDED THAT THE CONSERVANCY HAD MAINTAINED ITS TAX-EXEMPT

STATUS AND HAD TAKEN NC UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCTIAL STATEMENTS, THEREFORE, NO PROVISION OR LIABILITY FOR INCOME

PAXES 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 2013 AND 2012, RESPECTIVELY,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COSTS OF GOODS SOLD -6,433,080,
SPECIAL EVENTS EXPENSE ~322,200,
RENTAL EXPENSES -178,660,

Schedule D (Form 990) 2015
532055
09-21-15



Schedute D (Form 990} 2015 GOLDEN GATE NATIONAL PARKS COMSERVANCY 94-2781708 Paqge 5
TPart XIlT] Supplemental Information iontinued)

TOoTAL TO SCHEDULE D, PART XTI, LINE 4B ~6,933,940,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COSTS OF GOODS SO0LD 6,433,080,
SPECIAL EVENTS EXPENSE 322,200,
RENTAL EXPENSES 178,660,
POTAL TO SCHEDULE D, PART XII, LINE 2D 6,933,940,

Scheduie D {Form 980) 2015
532055
09-21-15



SCHEDULE F Statement of Activities Outside the United States OMB No. 15490047

{Form 990) B> Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16. 20 1 5
P> Attach to Form 990 W

Department of the Treasury i i .
Internal Revenue Service P \nformation about Schedule F {Form 990) and its instructions is at www.irs.qov/form390. lnspectuon

Employer identification number

Name of the organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
| Part]l: | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Forrn 990, Part IV, fine 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? .. D Yes [_JNo

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 i, line 3 table can be duplicated if additional space is needed.)
(a) Region (o) Number of | {¢) Number of | (d} Activities conducted in region {e) 1f activity listed in (d) vl To_tal
. offices gg?eﬂgyeaens | by type) eg. fundraising, program is a program service, ex%g‘:g';gr%
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region m}rne sr,‘tam_ents
in region gion
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA | BABAMAS 4 0 HNVESTMENTS 9,449, 164,
3a Subtotal ... 0 9 9,449,164,
b Total frem continuation
sheelsto Part| ... Y 0 0.
¢ Totals (add lines 3a
_and3b) 0 o [ o : 9,449,164,
LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 280, Schedule F (Form 990) 2015

532071
10-01-15
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Schedule F (Form 990} 2015 GOLDEN GATE NATIONAL PARKS CONSERVANCY

94—2781708 Pageq.

[PartV] Foreign Forms

Was the organization a U.S. transferor of property to a foreign corparation during the tax year? |f "Yes," the
organization may be raquired to file Form 926, Return by a U.S. Transferar of Property to a Foreigh

Corporation (see IASHUCHONS FOF FOMM 926) i omsermsss oo o

Did the organization have an interest in a foreign trust during the tax year? If'Yes," the organization
may be required to separately file Form 3520, Annual Return To Raport Transactions With Foreign
Trusts and Recsipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Form 990} oo

Did the organization have an ownership interest in a foreign corporation during the tax year? {f "Yes, "
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to

Ceriain Foreign Corporations {see Instrctions for FOMT SATT) sy

Was the organization a direct or indirect sharenolder of a passive foreign investment company o &
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Retum by 8 Shareholder of a Passive Foreign Investrnent Company or Qualified Elacting Fund

(see Instructions for FOMT BE21)  oeeeeesesssssesmnem s s oo

Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships {see INSHUCHONS fOr FOIM 885} orvvvveiemmssssrsssssmsss s s

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yas, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with FOIM 990)  ..imcanimeseems e s

D Yes No

D Yas Nao

D Yes No

D Yas No

D Yes No

D Yes No

532074
40-01-15

Schedule F {Form 990) 2015



Schedule F (Form $90) 2015 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 5
PartV | Supplemental Information

Provide the information required by Part 1, line 2 {monitoring of funds), Part |, line 3, column {f) (accounting method; amounts of
investments vs, expenditures per region); Part 11, line 1 faccounting method); Part il (accounting method}; and Part lil, column (¢}
{estimated number of vecipients), as applicable. Also complete this part o provide any additional information.

532675 10-01-15 Schedule F (Form 990) 2015



SCHEDULE G . B . . . OME Ne. 1545-0047
i 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
¢ ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 8a. e
Department of the Treastry P Attach to Form 980 or Form 990-EZ. - Opento Public .
Intormal Revenue Service B Information about Schedule G [Form 990 or 990-EZ) and its instructions is at_wiww.ils govifonm990 . Inspection - .+
Name of the organization Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
I?:aﬂ! ] Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part W, line 17. Form 980-EZ fiters are not
required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check ali that apply.
a [:I Mail soficitations e i:l Soficitation of non-government grants
b D Internet and amail solicitations f D Solicitation of government grants
c i:l Phone solicitations a [:l Special fundraising events

d D in-person solicitations
2 & Did the organization have a written or oral agreament with any individual {including officers, directors, trustees or
key employees fisted in Eorm 990, Part V1) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant 1¢ agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) i v) Amount paid . .
{i} Narme and address of individual " . fl(Jn hawer | (iv) Gross receipts 1& %or retaine‘é by (vi) Amount paid
or entity {fundraiser) (i) Activity have custody | © g activity fundraiser to {or retained by)
I COl . L
contibutions? listed in col. {i) organization
Yes | No
TO Al oo st »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or flicensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Fortm 990 or 080-EZ) 2015
532084

09-14-15



Schedule G (Form 990 or 990-EZ) 2015 GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708 Page 2

]E.art...!i-]

Fundraising Events. Gomplsts if the organization answered

"as" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 900-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 {
I'RMI(,:) F‘;GP?EVER e “ ?{tg:;eveﬂ ) (ch Total events
{add col. (a} through
DINNER col. (o)
N (event type) {event type) (total number) '
Bl 1 GrOSSTACOIPLS 1,352,597, 1,352,597,
9 Less: Contributions ... 1,222,557, 1,222 557,
3 _Gross income (line 1 minus fine 2) oo 130,040, 130,040,
4 CashprizeS ... 1,676. 1,676.
§ MNoncash prizes ...
%]
@
£l 6 Rentfacllity costs e 147,334, 147,334.
£
i
Bl 7 Food and Beverages ..o 212,467, 212,467,
5
8 ENtertaifiment ..o 19,345, 19,345,
9 Other direct expenses 71,418, 71,418,
10 Direct expense summary. Add lines 4 through 9 in COMIMIATY oot | 2 452,340,
41 Net incorne summary. Subtract line 10 from fine 3, column (d) | - -322,200,
Part MII-] Gaming. Complete if the organization answered "Yes" on Form ag0, Part v, line 19, or reported more than
$15,000 on Form 990-E7Z, line Ga.
. {b) Pull tabs/instani . {d) Total gaming (add
Gé (a) Bingo hingo/progressive bingo (c) Other gaming 1o {a) through col. (¢))
g
@
i
1 GIOSS TOVONUR L. s
Wt 2 CaSNPIZES
]
@
21 3 Noncash prizes ...
|
;95 4 Rentfacifity costs | ...
=
5 Otherdirect expenses ...
E:] Yes % [j Yes % D Yes %
6 Volunteer tabor .. L ino CIno [Ino
7 Direct expense summary. Add lines 2 through 5 in column ) IS USSP TS b
8 Net gaming income summary, Subtract line 7 from ne 1, Column (A} o e i b
g Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thase sTAtEST ... e I:__I Yes [j No
b If "No," explain:
10a Were any of the arganization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-E7} 2015 QOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 3
41 Does the organization conduct gaming activities WIth MOMMEMBEIS? oo s et e [:l Yes i:l No
12 Is the organization a grantor, beneficiary of trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? l:| Yes D No
43 Indicate the percentage of gaming activity conducted in:
@ The OFGANTZALION'S TACHILY L. ..o oot ereeesceeonesie s s ces o e 13a %

B AT OUESIAE FACI Y oo oot oot oes et Le e R T 13h %
14 Enter the name and address of the psrson who prepares the organization’s gaming/special events books and records:

Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? ... Ij Yes [:] No
b If "Yas," enter the amount of gaming revenue received by the organization B $ and the amount

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

Name B

Address P~

16 Gaming manager information:

Name P

Gaming manager compensation B 8

Description of services provided B

[ ] pirectorfofficer ] Employee E:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law o make charitable distributions from the gaming proceeds to
rotain the STAIB GAMING BOBNSET | o oooeoeoooeooevssese e eeesssreceesom e [ dves [_InNo
b Enter the amount of distributions required under state taw to be distributed 1o other exempt organizations or spent in the

oraanization's own exempt activities during the tax year p 3
Part iV Supplemental Information. Provide the explanations required by Part §, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10D, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {soe instructions).

632083 09-14-15 Schedule G (Form 990 or 980-EZ) 2015
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Schedule G {Form 990 or 990-£2)
| Part V] Supplemental Information ontinued)

Schedule G (Form 290 or 990-EZ)
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Scheduls 1 (Form 990} GOLDEN GATE NATIONAL PARKS CONSERVANCY

| Part IV | Supplemental Information

GRANT 'S ACCOMPLISHMENT 18 REQUIRED PRIOR TO THE CLOSE OF EACH FISCAL YEAR.

NEW FUNDS WILL NOT BE GRANTED UNTIL THE PRIOR YEAR GRANT REPORTS ARE

RECEIVED.

PART II, LINE 1, COLUMN (H):

WAME OF ORGANIZATION OR GOVERNMENT : NATIONAL PARK SERVICE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO qUPPORT INTERPRETIVE,

EDUCATIONAL, SCIENTIFIC, AND HISTORICAL PROJECTS CONSISTENT WITH THE

MISSION OF THE NATIONAL PARK SERVICE.

532281
04-01-16

Schedule [ {Form 290)



SCHEDULE J Compensation information OMB Ho. 1545-0047
(Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5

Compensated Employees

b Complete if the organization answered nyes® on Form 890, Part iV, line 23. T
Depariment of the Treasury P Attach to Form 990. en to Public..
internal Revenue Senvice % Information about Schedule J (Form 980) and its instructions is at www.irs gav/fonmaga R
Name of the organization Employer identification number
GOLDEN CATE NATIONAL PARKS CONSERVANCY 94-2781708

[Partl | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization providad any of the following to or for a person listed on Form $90, i
Part VI, Section A, line 1a. Gomplete Part |ll to provide any relevant information regarding these items.

I:] First-class or charter travel l:l Housing allowance or residence for personal use
D Travel for companions l:i Payments for business use of personal residence
|:] Tax indemnification and gross-up payments l:] Health or social club dues of injtiation fees

D Discretionary spending account D Personal services (8.9, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursemeant or provision of all of the expenses described above? If "No," complete Part Hli to OXPIAIN e

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

3 Indicate which, if any, of the following the filing organization used to astablish 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
astablish compensation of the CEO/Executive Director, but explain in Part Hil.

E‘ Compensation committee D Written employment contract
l:l Independent compensation consuitant Compensation survey or study
Form 920 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of change-of-control PAYIMENE? | ooiveeeemis e s
b Participate in, or receive payment from, a supplementat nonqualified retirement plan? ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ttem in Part lIl.

Only section 501(c)(3). 501(c){4), and 501(c)(29) organizations must complete lines 5-2.
5 For persons fisted on Form 990, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B TG OIGANIZANIONT . oooooossseeesessmsonesb e
b Any related organization? ...
If "Yes" to line 5a or 5b, describe in Part Iil.
6 Forpersons fisted on Form 990, Part VI, Section A, fine 1a, did the organization pay Or accrue any compensation
contingent on the net earnings of.

2 THE OFGANZALONT o1 oooooooveeoesreseeeesmsss s erasisss s
b ANy FEIBE0 OIGAIZANION? | ____1coresrsoors oo i et
1# "Yas" on line 6a or 6D, describe in Part lil.
7 For persons listed on Form 990, Part VII, Saction A, fins 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes,” GESCHDE N PRI I oo eeecaac s

8 Were any amounts reportad on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3}7 If "yes," describe in Part L 8

9 if “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in el J
Regulations section BB AGEB-BIONT oo e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Sehedule J {Form 990) 2015

532411

10-14-15
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SCHEDULEM Noncash Contributions OV No. 15450047

{Form 990} 20 .1 5
B Complete if the organizations answered "Yes" on Form 980, Part v, lines 29 or 30. _ 3 _
Department of the Treasury B Attach to Form 990. S OpenTo Publlc :
Interns! Revenue Servics B Information about Sghedule M (Form 990) and its Insiructions is at . qoy/formagl Lo inspection
Name of the organization Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
[Partl| Types of Property
{a} (b) {e) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or | amounts reported on noncash contribution amounts
items_contributed] Form 990, Part VI, fine 1g
1 Art-Worksof art |
2 Ari- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsand othervehicles .. ...
7 Boatsand planes ...
g Inteliectual property ... 4
g Securities - Publicly traded X 14 48,199, FMV
10 Securities - Closely held stock ...
14 Sscurities - Partnership, LLG, or
trust interests ...
42  Securities - Miscellangous ...
13 Qualified conservation contribution -
Historic SIUCIUMes ..o
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial s
47 Realestate-Other ..
48 Collectibles ..o
19 Food INVENIOTY | .o
20 Drugs and medical sUpPlies ...
01 TEXGSTMY o ooooeveceemsreememsis s
22  Historical artifacts
23  Scientific specimens
24 Archeclogical arifacts ...
25 Other P ( )
26 Other P { )
27 Othet P { )
og Other B { }
29 Number of Forms 8283 receivad by the organization during the tax year for contributions
for which the organization completed Form 8283, Part i/, Donge Acknowledgement ... 29

Yes | No

30a During the year, did the organization recelve by contribution any property reposted in Part |, lines 1 through 28, that it
rust hold for at jeast three years from the date of the initial contripution, and which is not vequired to be used for

exempt purposes for the entire holding DOHOOT o ooooeeoeoemet e 30a
b \f"Yes," describe the arrangement in Part 1. Do _J
31 Does the organization have a ift acceptance policy that reguires the review of any non-standard gontributions? ... 31 | £
32a Does the organization hire or use third parties or related organizations to solicit, process, of sell noncash
COMIBUHONS? oo ot e 32a b

b If "Yes,” describe in Part 1.
33 |f the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part Il B Bl Roas
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Farm 980) {2015)

532141
08-21-15



Schedule M {Forim 890} {2015} GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 2

Partll| Supplemental Information. provide the formation required by Part |, lines 30b, 32b, and 3, and whether the arganization
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):

THIS NUMBER REFLECTS THE NUMBER OF CONTRIBUTORS, NOT THE NUMBER OF

ITEMS CONTRIBUTED.

532142 08-21-15 Schedule M (Form 990} {2015)



SCHEDULE O
(Form 990 or 930-EZ)

P Atta

Department of the Treasury
\nfernal Revenus Service

Form 990 or 990-EZ.
990-E7} and

Name of the organizatio
GOLDEN GATE NATIONAL PARKS CONSERVANCY

and its instructions is at_wis w irs aovifarmn930

Supplemental Information to Form 990 or 990-EZ QLD ko 15 2

Complete to provide information for responses 16 specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

= Open to Public: &
Inspection i

Employer identification number
94-2781708

FORM 990, PART 1IT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEDICATED TO CONSERVING THE PARKE FOR THE FUTURE. THE PARKS STRETCH

ACROSS 80,000 ACRES NORTH AND SOUTH OF THE GOLDEN GATE BRIDGE AND

INCLUDE ALCATRAZ TSLAND, FORT POTNT NATIONAL MONUMENT , GOLDEN GATE

NATIONAL RECREATTON AREA, MUIR WOCDS NATIONAL MONUMENT AND THE

PRESIDIO, CONSTITUTING ONE OF THE WORLD'S LARGEST NATIONAL PARKS IN AN

URBAN SETTING, THE CONSERVANCY 18 SUPPORTED BY PRIVATE CONTRIBUTLONS,

COOPERATIVE AGREEMENTS, AND INCOME EARNED FROM INTERPRETIVE TOURS AND

THE SaLE OF EDUCATIONAL MATERIALS AT VISITOR CENTERS THROUGHCUT THE

PARKS.

FORM 990, PART 117, LINE 4a, PROGRAM SERVICE ACCOMPLISHMENTS :

AND THE MAIN POST, BY HOSTING DESIGN WORKSHOPS AND ENFRGIZING COMMUNITY

AND PHILANTHRCPIC SUPPCRT.

#* PLANNED FOR THE REFPAIR OF THE 1,5-MILE CRISSY FIELD PROMENADE WITH A

SAFER AND MORE SUSTAINABLE SURFACE, MADE POSSIBLE BY THE NPS CENTENNIAL

CHALLENGE PROJECT AND COMMUNITY SUPPORT.

* PEVELCPED PLANS, WITH THE NPS AND FORT OF SAN FRANCISCO, FOR A

REVITALIZED ALCATRAZ EMBARKATION ON THE WATERFRONT , WITH ENHANCED

VISITOR INTERPRETATION, SERVICES, AND SEATING/GATHERING SPACES.,

* DEEPENED UNDERSTANDING OF MT, TAMALPAIS WILDLIFE, ECOSYSTEMS, AND

CONSERVATICN PRIORITIES THROUGH A YISTORIC SCIENCE SUMMIT, CONVENED BY

ONE TAM PARTNERS {PARKS CONSERVANCY, NATIONAL PARK SERVICE, MARIN

MUNICIPAL WATER DISTRICT, MARIN COUNTY PARKS, AND CALIFORNIA STATE

PARKS}.

% PRODUCED MEASURING THE HEALTH OF A MOUNTAIN: A REPORT ON MT.

\gHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
32211
09-02-15

Schedule O (Form 990 or 990-EZ) (2015}



Schedule O (Form 990 or 990.E7) (2013)

Page 2

Name of the organization
GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number
94-2781708

TAMALPAIS' NATURAL RESOURCES, A LANDMARK REPORT BY ONE TAM PARTNERS AND

AFFILIATED SCIENTISTS TC GUIDE FUTURE PRIORITIES.

* CATALOGUED, THROUGH ONE TAM WILDLIFE PICTURE INDEX VOLUNTEERS,

813,000 PHOTOS CF WILDLIFE.

* ppACILITATEDALONGSIDE THE CALIFORNIA DEPARTMENT OF FISH AND WILDLIFE,

¥PS, AND CTHER AGENCIESTHE RELEASE OF CAPTIVE-RAISED COHO SALMON AT

MUIR BEACH, AS PART OF AN ONGCING RESTORATION OF THE REDWOOD CREEK

WATERSHED AND THE REVITALIZATION OF THE ENDANGERED COHC POPULATION,

* HELPED RESTORE MACARTHUR MEADOW, COMPLETING A KEY PHASE OF THE LARGER

RESTORATICN OF THE TENNESSEE HOLLOW WATERSHED IN THE PRESIDIO ALONGSIDE

THE PRESIDIO TRUST.

* CREATED A MORE SUSTAINABLE SEGMENT OF THE, MILAGRA BATTERY TRAIL,

PROTECTING SENSITIVE HABITAT.

* ENHANCED ACCESSIBILITY FEATURES AT THE IMPROVED MORI POINT TPRAILHEAD.

* COMPLETED REHABILITATION OF THE QUARTERMASTER WAREHOUSE ON ALCATRAZ

ISLAND,

* CONTINUED REHABILITATION WORK ON THE ALCATRAZ CELL HOUSE {(IN

PARTNERSHIP WITH THE CONCRETE PRESERVATION INSTITUTE), AS WELL AS

COMMUNITY STEWARDSHIP OF THE HISTORIC ALCATRAZ GARDENS,

* BUILT OR MAINTALINED 131,000 FEET OF TRAIL; PLANTED 35,900 NATIVE

PLANTS; REMOVED 15,800 WEEDS.

* GREW 169,006 INDIVIDUAL NATIVE PLANTS (OF 164 SPECIES) FOR 50

RESTORATION PROJECTS PARKWIDE,

* 1,0GGED 20,353 RAPTOR YTGHTINGS (OF 18 SPECIES) AND BANDED 1,281

RAPTORS THROUGH THE EFFQRTS OF STAFF, INTERNS, AND 100 "COMMUNITY

SCIENTISTS" AT THE GOLDEN GATE RAPTOR OBSERVATORY (GGRO}.

FORM 950, PART I1I, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :
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ALCATRAZ.

* STAFFED 7 PARK INFORMATION AND VISITOR CENTERS ACROSS GOLDEN GATE,

INCLUDING AT ALCATRAZ, THE PRESIDIC, FORT POINT, THE GOLDEN GATE

BRIDGE, LANDS END, MARIN HEADLANDS, AND MUIR WOODS.

* PARTNERED WITH FOR-SITE FOUNDATION (AND THE NPS AND PRESIDIO TRUST)

ON HOME LAND SECURITY, AN ART IN THE PARKS EXHIBITION THAT ATTRACTED

OVER 21,000 vISITORS AND LEVERAGED THE COASTAL DEFENEE SITES CF THE

PRESIDIO TO ILLUMINATE NEW INTERPRETIVE PERSPECTIVES,

* DEVELOPED AND DELIVERED A POPULAR NEW “BEHIND THE SCENES" TOUR ON

ALCATRAZ ISLAND,

* ENGAGED ABOUT 11,000 COMMUNITY MEMBERS THROUGH THE ROVING RANGER

MOBILE TRAILHEAD TRUCK AT SPECIAL EVENTS AND THROUGHOUT THE PARK,

* gUPPORTED VOLUNTEER DOCENTS AT FORT POINT, POINT BONITA MUIR WCODS ,

ALCATRAZ GARDENS, THE NIKE MISSILE SITE, AND OTHER BARK SITES,

* I{NSTALLED 200 TRAIL AND INTERPRETIVE SIGNS ACRCOSS THE PARK,

* PROVIDED MAJCR PHILANTHROPIC SUPPORT FOR THE DEVELOPMENT OF A NEW

PRESIDIO VISITOR CENTER, HELPED GUIDE INTERPRETIVE EXHIBIT CREATION,

AND OFFERED STAFF SYPPORT AT THE NEW FACILITY {WHICH OPENED IN FEBRUARY

2017),

* ENRICHED THE PARK KNOWLEDGE OF 800 ATTEMDEES AT 90 PARK ACADEMY

CLASSES AND WORKSHOFS.

* DEVELOPED AND RELEASED 65 NEW INTERPRETIVE ITEMS FOR SEVEN PARK

STORES /VISITOR CENTERS.

FORM 990, PART IITI, LINE 4ac, PROGRAM SERVICE ACCOMPLISHMENTS:

WHO CONTRIBUTED OVER 474,000 COMBINED HOURS OF SERVICE IN THE PARKSWITH

AN ESTIMATED VALUE OF OVER $11,172,000.

* gERVED 60,000 SCHOOLCHILDREN AND YOUTH THROUGH PROGRAMS OF THE
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CONSERVANCY, NF3, PRESIDIO TRUST, AND PARK PARTNERS, WITH THEIR IMPACT

FURTHER AMPLIFIED BY PARK YOUTH COLLABORATIVE WORK.

* gERVED 19,000 YOUTH AND FAMILY MEMBERS AT CRISSY FIELD CENTER,

THROUGH S$CHOOL AND COMMUNITY PROGRAMS, SUMMER CAMPS, CAMPING AT THE

PRESIDIO, PROJECT WISE, EDUCATOR TRAININGS, AND MORE,

* MARKED THE 10TH YEAR OF CBMPING AT THE PRESIDIO (IN PARTNERSHIP WITH

NPS, BAY AREA WILDERWESS TRAINING, AND THE PRESIDIO TRUST), WHICH BAS

TRAINED 900 CAMP LEADERE TO ORGANIZE TRIPS TO ROB HILL CAMPGROUND FOR

40,000 YOUNG PEOPLEMANY OF THEM CAMPING FOR THE FIRST TIME.

* CULTIVATED THE YOUTH LEADERSHIP SKILLS OF 35 LINC (LINKING

INDIVIDUALS TO THEIR NATURAL COMMUNITY) PARTICIPANTS AND 17 T-YEL

{INSPTRING YOUNG EMERGING LEADERS) INTERNS,

* {ED HANDS-ON STEWARDSHIF AND ECOLOGICAL LEARNING EXPERLENCES FOR 66

URBAN TRAILBLAZERS, COMPRISING MIDDLE SCHOOLERS FROM DIVERSE

BACKGROUNDS .

* FACILITATED AND DOCUMENTED PACKING THE PARKSA FOUR-DAY, THREE-NIGHT

BACKPACKING TRIP ACROSS THE GOLDEN GATE NATIONAL PARKS FOR 70 BAY AREAR

YOUTH, COMMEMORATING THE NPS CENTENNIAL,

* POSTERED DEEPER CONNECTIONS BETWEEN THE PUBLIC (ESPECIALLY YOUNG

PEOPLE} BND THEIR PARKS THROUGH PARK STEWARDSHIP RESTORATION PROJECTS,

INTERPRETIVE WALKS, AND LEADERSEIP FROGRAMS,

* HELPED SUPPORT 232 INTERNS ACROSS THE PARKS, INCLUDING ACADEMIC

INTERNS OF DIVERSE BACKGROUNDS FROM LOCAL COLLEGES, TO INTRODUCE THEM

TO “GREEN" JOBS AND CAREER POSSIBILITIES.

* ENGAGED 4,200 COMMUNITY MEMBERS THROUGH ONE TAM CUTREACH EFFORTS,

INCLUDING A GRCWING AMBASSADCRS PROGRAM, A NEW MT. TAMALPAILS-THEMED

ROVING RANGER, AND SPECIAL ART EVENTS.

* SPEARHEADED, THROUGH THE LEADERSHIP OF THE INSTITUTE AT THE GOLDEN
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GATE, THE NATIONAL PARK PRESCRIPTION (RX) DAY AND NPS URBAN AGENDA IN

WASHINGTON, D.C.

* pRODYCED A NEW HEALTHY PARKS HEEALTHY PECPLE: BAY AREA REPORT AND TWO

QUPPORTING WEBSITES, HPHPBAYAREA,ORG AND PARKRX,ORG, THROUGH THE

EFFORTS OF INSTITUTE STAFF,

* ORGANIZED AN ETHNIC MEDIA FORUM IN THE PARK TC ENCOURAGE AND CATALYZE

MORE TNCLUSIVE AND EXPANSIVE OUTREACH TO DIVERSE AUDIENCES,

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

THE TAXPAYER'S ACCOUNRTING FTRM FCRWARDED THE FORM $90 TC THE EVP/C00, AFTER

REVIEWING THE FORM 990, THE EVP/COC FORWARDED THE FCORM TO THE PRESIDENT/CEOC

FOR HIS REVIEW. THE PUBLIC DISCLOSURE VERSION OF FORM 90 WAS PROVIDED TO

ALL MEMEBRS OF THE BOARD OF DIRECTORS PRIOR TO FILING, BUT FOR THE

REDACTION OF THE CONTRIBUTCR NAMES AND ADDRESSES, GGNPC WOULD HAVE

ANSWERED, "YES," TO QUESTION 11A, PAGE 6, FORM 990,

FORM 930, PART VI, SECTICN B, LINE 12¢C:

ANNUALLY ASK EACH MEMBER OF THE BOARD OF TRUSTEES, MANAGER, SENIOR

DIRECTOR, AND EXECUTIVE TO UPDATE AND SIGN CONFLICT OF INTEREST STATEMENTS.

REVIEWED BY PRESIDENT/CEC AND EVP/COO FOR POTENTIAL CONFLICTS OF INTEREST,

STAFF DISCLOSURES SHOULD BE MADE TO THE PRESIDENT/CEC AND EVE/CCO, WHO

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

MATTERS ARE MATERIAL, BRING THEM TO THE ATTENTLION OF THE DESIGNATED

COMMITTEE .,

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

COMPARABILITY DATA WAS USED BY THE BOARD TO ESTABLISH THE EXECUTIVE

COMPENSATION FOR THE PRESIDENT/CEO AND THE EXECUTIVE VICE PRESIDENT/COC,
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INCLUDING OTHER ORGANIZATIONS' FORMS 390, COMPENSATION SURVEYS IN DECEMBER

2012.

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

THE CONSERVANCY'S GOVERNING DOCUMENTS , CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST, THE FINANCIAL STATEMENTS

ARF ALSC AVAILABLE ON THE CONSERVANCY'S WEBSITE,

FORM 990, PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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