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EXTENDED TO AUGUST 15, 2016
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

? Information about Ferm 890 and its instructions is at wixvw irs . gov/form9gg

A For the 2014 calendar year, or tax year beginning O0CT 1, 2014 and ending SEP 30, 2015

OMB No. 1545-0047

=m 390

Dapartment of the Treasury
Internal Revenue Service

Op
Inspection

B Check i G Name of organization P Employer identification number
applicable:
[ ] | cOLDEN GATE NATIONAL PARKS CONSERVANCY
e Doing business as 84-2781708
N Number and street (or P.O, hox if mail is not delivered 1o street address) Roomysuite | E Telephone number
Final | FORT MASON BUILDING 201 415-561-3000
i City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 60,011,784,
faneded|  SAN FRANCISCO, CA 94123 H{a} Is this a group return
[ ifepiea | £ Name and address of principal officer; GREGORY MOORE for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Are all subordinates included? [:|Yes I:l No
| Tax-exempt status: - 501{c)H3) [ 501(c}{ )< (insert no.) [ ] 4947(a){1) or f:] 527 If "No," attach a list. {see instructions)
J Website; p- WWW, PARKSCONSERVANCY , ORG H(c) Group exemption number B

| 1. Vear of formation: 2981 | M State of legal domicile: CA

7 Other b

K Form of organization: Corporation [ ] Trust [ ] Association
I.Part-‘lf] Suimmary

o| 1 Briefly describe the organization’s mission or most significant activities: PRESERVE GOLDEN GATE NATIONAL
2 PARKS; ENHANCE VISITOR EXPERIENCE; BUILD A DEDICATED COMMUNITY,
g 2 Check this box B~ |:| if the organization discontinued its operations or disposed of mora than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 23
g 4 Number of indspendent voting members of the governing body (Part VI, line 1b) 4 23
w| 6 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... 5 545
21 6 Total number of volunteers (estimate if necessary} ... . Ls 26877
Sl 7a Total unrelated business revenue from Part VI, cofumn (C}, line 12 Ta g.
< b Net unrelated business taxable income from Form 980-T, line 34 ..o 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vil line thy 39,038,730, 15,927,703,
2| 9 Program service revenue (Part VIl line 2g) ... 16,547,634, 18,456,180,
% 10 Investment income (Part VIIE, column (&), lines 3, 4, and 7d) ..o 1,763,642, 1,215,045,
1 11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 11,173,222, 11,565,155,
12 Total revenue - add lines § through 11 (must equal Part VIIL, column (A), line 12} ... 68,523,288, 47,164,083,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,587,575, 909 538,
14 Benefits paid to or for members (Part X, column (&), lined) .. 0, 0.
9 15 Salaries, other compensation, employee benefits (Part [X, column {A}, lines 510} 20,112,907, 22,876,712,
&1 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0, 0.
:'n:. b Total fundraising expenses (Part IX, column (D), fine 25) P 2,213,038, i B '
Wl 47 Other expenses (Part IX, column (A), lines 11a-ttd, t1f24e) 18,876,140, 19,594,017,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 44,586,622, 43,380,267,
19 Revenue less expsnses. Subtract line 18 from lne 12 o, 43,936,666, 3,783,816,
5 Beginning of Current Year End of Year
é: 20 Total assets (Part X, line 16) 82,633,853, 82,953,848,
% 21 Total liahilities (Part X, line 26) 11,361,020, 9,409,971,
== 90 Net assets or fund balances. Subtract ine 21 from ine 20 ..o 71,272,833, 73,543,871,
Part | Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompanying sehedules and statements, and to the bast of my knowledge ard batief, it is

aralion o,

parer (mher {han officer) is based on all infermation of which preparer has any knowiedge,

true, correct, and go

o 71115

Sign b Signat‘ure of officer Date
Here NICOLAS ELSISHANS, EXECUTIVE VF AND COO
Type or print name and titl

Print/Type preparer's name < Praparer, |g£9um§ Late _ Sneck ]| PN
Paid ITOEN PANETTA 7%//é sellemoloed  [P00365375
Preparer | Firm's name  jp ARMANINO LLP ~ " [FrmsEn p 94-6214841
Use Only | Firm's del’eSS» 12657 ALCOSTA BLVD, STE, 500

SAN RAMON, CA 94583-4600 Phone no.925-790-2600
D No

Yes

V Form 990 2014)

May the RS discuss this return with the preparer shown above? (see instructions)

432001 3-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2044) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any ine in this Par I

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

NOT-FOR-PROFIT COOPERATING ASSOCIATION OF THE NATIGNAL PARK SERVICE
AND THE PRESIDIO TRUST WHOSE MISSION IS TO PRESERVE THE GOLDEN GATE
NATIONAL PARKS (THE "PARKS"), ENHANCE THE PARK VISITOR EXPERIENCE, AND

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 o 980-EZ7 e [ Jves [X INo
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? [ ves No
If "Yes," describe these changes on Schadule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a (Ccde: ) (Expenses$ 16 ' 353 r 215, including grants of 809 I 538, ) (Havenuai‘ﬁ 370 N 556, )
PARK ENHANCEMENTS, RESTORATIONS, AND STEWARDSHIP
THE CONSERVANCY BUILT AND MAINTAINED MULTI-USE
(PEDESTRIAN/BIKE/EQUESTRIAN} TRAILS, REVITALIZED SENSITIVE ECOSYSTEMS,
PROTECTER THREATENED AND ENDANGERED SPECIES, GREW NATIVE PLANTS FOR
RESTORATION PROJECTS, REHABILITATED HISTORIC STRUCTURES, CONSTRUCTED
OVERLCOKS, AND CREATED VISITOR AMENITIES, THE FOLLOWING LIST REPRESENTS
SELECTED HIGHLIGHTS FROM 2015,
2015 ACCOMPLISHMENTS
* SUPPORTED THE PRESIDIO TRUST IN PLANNING, K DESIGN, COMMUNITY
ENGAGEMENT, AND PHILANTHROPIC EFFORTS FOR THE "TUNNEL TOF" PARKLANDS|A
4bh  (Code: } (Expenses $ 14,317,996, including grants of $ ) {Revenue s 29,463,607, )
PARK INTERPRETATION AND VISITOR SERVICES
THE CONSERVANCY OPERATED AND DELIVERED INTERPRETIVE TOURS AND/OR
VISITOR SERVICES AT ALCATRAZ ISLAND, MUIR WOODS, AND THE GOLDEN GATE
BRIDGE; PRODUCED PUBLICATIONS AND THEME-RELATED INTERPRETIVE PRODUCTS;
AND PROVIDED TRAIL SIGNAGE AND FREE PUBLICATIONS TO ENHANCE THE VISITOR
EXPERIENCE, THE FOLLOWING IS8 A SAMPLING OF VISITOR SERVICES AND
INTERPRETATION ACCOMPLISHED IN 2015,
2015 ACCOMPLISHMENTS
* WELCOMED AN ESTIMATED FIVE MILLION PEOPLE AT VISITOR CENTERS, PARK
STORES, AND CAFES OPERATED BY THE CONSERVAKRCY,
4c  (Cods: ) (Expenses $ 5,086,940, including grants of $ ) (Revenue § 57,643, )
YOUTH, VOLUNTEER, AND CCOMMUNITY PROGRAMS
THE CONSERVANCY ENGAGED YOUTH, VOLUNTEERS, AND THE COMMUNITY TO ENJOY
THE PARKS AND SUPPCRT TEEIR LONG-TERM CARE THROUGH PROGRAMS AT THE
CRISSY FIELD CENTER (AN URBAN ENVIRCNMENTAL EDUCATION CENTER), THE
INSTITUTE AT THE GOLDEN GATE, PARK STEWARDSHIP, AND PROGRAMS THAT
CONNECT WITH LOCAL COMMUNITIES,
2015 ACCOMPLISHMENTS
* ORGANIZED {ALONGSIDE THE NPS AND PRESIDIO TRUST) 27,000 COMMUNITY
VOLUNTEERS, WHO CONTRIBUTED 510,000 COMBINED HOURS OF SERVICE IN THE
PARKS,
4d Other program services (Describe In Schedule C.)
{(Expenses $ including grants of & )} {Revenue § )
4e _Total program service expenses p= 35,758,151,
Form 990 (2014)
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Page 3

Form 990 (2014 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I Y@S, " COMPIBTE SCREOLIE A ..o ettt e et e et e e 142
2 s the organization required to complete Schedule B, Schedule of COMIIBUIOIST o oo 2 | ¥
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf 'Yes, " complete SCREAUIE C, PAITT ... .v.civ.cvoeoeeeoeeeeeeeoee oo oot eee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electicn in effect
during the tax year? if "Yes," complete SCREAWE C, PATt Il ......c.ooo. oo 4 | %
5 Is the organization a section 501{c){4), 501(c)(5), or 501{c)(6) organization that recsives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs $8-197 Jf "Yes," complete Schedule G, Part I ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schediite D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? ff “Yes, " complete Schedule D, Parf il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves,® complete
SCHEOUIE D, PAITHI _..........ceiovoerees et st e e ee oo et s e e e eeeeeere st 8 £
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Shedule D, Part IV e e g | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCRedtle D, PtV ..o
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes,* complate Schedule [,
PAIE VI 1.ttt oot e ee et eee s ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 jf "Yas," complete SCAEAUIE D, PR VIT ..o oo 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, PAE VIl . oo 11c %
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete SCREOUIE D, PAM IX .....c..coooo oo oo e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas, " complete Schedule D, Part X ..o e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7 ff "Yes," complete Schedule D, Part X ... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "vas," complete
Schedule D, Parts X1 GG XII ..ottt e 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b X
13 Is the organization a schoel described in section 170{EN1AND? 1 "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schadile F, ParES Fand IV ..o oo b | X
15 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or olher assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts B and IV o 15 i
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yas," complete Schedula F, Parts ITand IV .. . o e 16 £
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yas, " complate SCAEGUIE G, PAIET .o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If *Yes, " cOMPIBte SCREOUID G, PAMTH  .........c.coeoee oo oo et e e e 1Bl X
19 Did the organization report more than $15,600 of gross income from gaming activities on Part VI, line Sa? jf "Yes,"
compleie SCHEALIE G, Part Il . e e et 19 X
20a Did the organization operate one or more hospital facilities? f "yes," complate Schedule H oo e 20a X
b_If "Yes" to line 202, did the organization attach a copy of its audited financial statementsto thisretum? ..o 20b
Form 990 (2014)
432008
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GOLDEN GATE NATIONAL, PARKS CONSERVANCY 94-2781708 Pﬁgé‘..i
Checklist of Required Schedules fcontinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column (A), line 17 i "Yes," complete Schedule I, Parts Tand Il ..o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 1f "Yes, " complste Schedule I, Parts 1and 1 ..o 22 £
23 Did the organization answer "Yes" to Part VII, 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? if "Yes, " complete
SOROOUIE U ...ttt ettt oo e 23 | £
24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes, " answer fines 24b through 244 and complete
Schedule K IF"NO", GO0 IR 258 ..o e 24a £
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempeorary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeXBMPE BONAST | oo 24c
d Did the organization act as an "on behaif of" issuer for bonds ouistanding at any time during the year? 24d
25a Section 501(c}{3}, 501{c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "vas," complete Schedwle L, PartT ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, complete
SCREOUIE L, PATT et e e e ettt eee e 25b 2
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
COMPlete SCREUWIE L, PAMT N ..o ettt et 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employse therecf, a grant selection committee member, or to a 35% controfled entity or family membar
of any of these persons? Jf "Yes," complete Schedule L, PArt I ..o
28 Was the organization a party to a business transaction with one of the following partiss (see Schedule L, Part IV
Instructions for applicable fifing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? "Yes," complete Schedule |, Part IV ... ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV ... 28b S
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thercof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ... 28c %
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMtribUtioNS? if "Yes, " complete SCRBAUIE M ...\ oo 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complate SCREGUIE N, PAMT T .........cco.iv oo e ee e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? f "Yes, " complete
Schedule N, PAMTIT oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes,* complele Schedule R, Part] ... . 33 X
34 Was the organization related to any tax-exempt of taxable entity? jr “yeg, " complete Schedule R, Part ii, ifl, or IV, and
Part VN8 T o et e oLt et e 34 X
352 Did the organization have a controlled entity within the meaning of section 512®)(13y2 . 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of saction 512(b)(13)7 If "Yes, " complete Schedule R, PArt V, l 2 ..o 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedile R, Part V, 18 2 ..o oo 36 X
37  Did the erganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule B, Part Vi ..o 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O oo 38 | %
Form 990 (2014)
432004
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Form

990 (2014) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708

[PartV]| Statements Regarding Other IRS Filings and 1ax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable . ... 1b

{gambling) winnings to prize WINNEIS? .. ...t e
Enter the numbsr of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn . 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructionsy
Did the organization have unrelated business gross income of $1,000 or more dusing the year?
If "Yes," has it fited a Form 920-T for this year? f "Np, " to fins 3b, provide an explanation in Schedule O oo
At any time during the calendar yzar, 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 financiat account)?
If “Yas," enter the name of the foreign country; B> CANADA, CAYMAN ISLANDS

See instructions for filing requirements for FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes," to line 5a or 5b, did the organization file Form 8886-TF
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 contributions? .. Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were O LA dedUCTIDIBT | ettt ettt e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution ard partly for goods and services provided to the payor? | 7a | X
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? ... b { X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
TOTHE FOMMIB2B27 .. ettt ettt et 1t ee et ettt s e bttt en o eeee e e neeer s 7¢
d i "Yes," indicate the number of Forms 8282 filed during the year . I 7d I SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, duting the year, pay premiums, directly or indirectly, on & personal benefit contract? 7f s
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : e |
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization rmake a distribution to a donor, donor advisor, or related person?
10 Section 801c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line t2 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilities 10b
11 Section 50¥c)(12) crganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other scurces against
amounts due ot recaived fromthem.) e, 11b il
12a Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. 12b o
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reservas the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves onhand | ... e R :
14a 14a X
b 14b
£orm 990 (2014)
432005
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Form 990 (2014) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 6

Part VI Governance, Management, and Disclosure ror each "ves” response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response ornote to anv line inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the govering body at the end of the tax year . ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated bread authority to an executive committee or similar commiitee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYBET e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company ot other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 bS
6 Did the organization have members or StOCKhOIGEIST e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeImINgG DOUY T e 7a £
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bBOAY? | e ol
8 Did the organization contemporangously document the mestings held or written actions undertaken during the ysar by the following: T l
8 The QOVEIMING DCY? e et e X
b Each committee with authority to act on behalf of the governing BogY? X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf " ! i S S B E O 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revanue Code.)
Yes | No
10a Did the crganization have locat chapters, branches, or affliate st 10a X
b I "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 exempt purpeses? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If "NG," go to ine T3 ..o.oicoece oot i2a
b Woere officers, directors, or trustees, and key empicyees required o disclose annazally interests that couid give rise io confiicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes,” describe
12¢| X

in Schedule O ROW TS WAS TOME ... . e e e ettt et e e e e e e e e e e e e e e
13 Did the organization have a written whistleblower policy?
14 Did the crganization have a written document retention and destruction poliCY T
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous suibstantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a
b Other officers or key employees of the organization ...t 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). el
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty QUING I YA ettt ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed -CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, 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 [_| Another’s website I::] Upon request ] other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization: made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization’s books and records: P
NICOLAS ELSISHANS, EVP AND CO0Q - 415-561-3000
BUILDING 201, FORT MASON, SAN FRANCISCC, CA 94123

432006 11-07-14 Form 990 (2014)



Form 990 {2014)

GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708

Page 7

lPa_rt._-\lii-l Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
(whether individuals or organizations), regardless of amount of compensation.

® L ist all of the organization's current officers, directors, trustees
Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC} of more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization’s former directors or frustees 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 ar directors; institutional trustees; officers; key employees; highast compensated employees;

and former such persons.

[_1 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 | . df; ng;?gman one Reportable Reportable Estimated
hours per | box, unless perscn is both an compensation compensation amount of
weak officer and 2 director/trustee} from from related other
{list any ;—";: the organizations compensation
hours for i-; . E organization {W-2/1089-MISC) from the
related & § . g (W-2/1099-MISC} crganization
organizationsf = | 5 s |E and related
below El2l.]212E organizations
i) |Z1E|E|5|EEE

(1) MARX BUELL 1,00
CHAIR X X 0. 0. 0.
(2) ALEXANDER H, SCHILLING 1,00
VICE-CHAIR X X 0, 0. 0.
(3) RANDI FISHER 1.00
VICE-CHAIR X X 0, 0. 0.
{4) LYNN MELLEN WENDELI 1.00
VICE-CHAIR X X 0, 0, 0,
(5} DAVID COURTNEY 1,00
TREASURER X X o, 0, 0.
(6) LARRY LOW 1,00
SECRETARY X 0, Q. 0.
{7) JANICE BARGER 1,00
TRUSTEE X 0, [ 0.
(8) MARTHA EHMANN CONTE 1,00
TRUSTEE X 0, 0, 0,
(9) BETSY EISENHARDT 1,00
TRUSTEE X G, 0. 0.
{10) JESSICA GALLOWAY 1.00
TRUSTEE b4 0. 0, 0.
(il) JOHN C, GAMBLE 1,00
TRUSTEE X o, 0. 0,
(12) SALLY HAMBRECHT 1,00
TRUSTEE X 0. 0, o,
{13) LINDA HOWELL 1.00
TRUSTEE X (U 0. 0.
(i4) PATSY ISHIYAMA 1,00
TRUSTEE X 0. 0. G.
(15) SUJAY JASWA 1,00
TRUSTEER X 0, G. 0.
{16) DAN KINGSLEY 1,00
TRUSTEE X 0, 0, o,
(17) MARTHA KROPF 1.40
TRUSTEE X 0, 0, 0,

432007 $1-07-14
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Form 990 (P014)

GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708 Pages

[F.’ﬂ.!’t_é_\”il Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employee

s _{continued)

(A) (B) (@) D) ) (F)
Name and title Average (o ot C:; ngi.?g‘ihan one Repottable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | & the organizations compensation
hoursfor | 5 = organization {W-2/1098-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizationsi 2 | 2 g (g and related
below ERR o E gg - organizations
(18) COLIN LIND 1,00
TRUSTEE X 0, 0, C.
(19) JOHN E, MCCCSKER, PH,D. 1,00
TRUSTEE X o, 0. a.
{20} ROBERT MORRIS 1,00
TRUSTER X Q. 0, 0,
(21) JOHN MURRAY 1,00
TRUSTEE X 0. 0. 0.
{22) JACOB E, PEREA, PH,D, 1,00
TRUSTEE X G, 0, 0,
(23) ROB PRICE 1.00
TRUSTEE X 0. G, Y
{(24) GORDON RITTER 1,00
TRUSTEE X 0. 0, a.
(25) STACI SLAUGHTER 1,00
TRUSTEE X H 0, 0.
(26) GREGORY MOORE 40,00
PRESIDENT & CEO X 298,258, 0. 80,224,
1D SUb-tOtal e > 238,258, 9. 80,224,
¢ Total from continuation sheets to Part VII, SectionA | 1,018,083, 0. 146,098,
d_Total {add lines 1b and 1¢) 1,316,341, 0. 226,322,
2  Total number of individuals {including but not limited to those listed abovs) who received more than $100,000 of reportable
compensation from the organization B 21
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on e
line 1a? if *Yes, " compiete Schedule J for SUCH INGIIOUAT ..o oot et
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complate Schedule J for such individual ...,
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B R
rendered to the organization? jf "Yes " complete Schedile Jforuch DEIeON o o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax vear.

B C
Name and business address Descriptéo(n c)>f saervices Comp(en)sation

GHILOTTI BROTHERS CONSTRUCTION
525 JACOBY STREET, SAN RAFAEL, CA 94501 [CONSTRUCTION SERVICES 1,037, 492,
ANTENNA AUDIO
P, O, BOX 203038, DALLAS, TX 75320-3038 HEADSET RENTALS 789,530,
ALCATRAZ CRUISES, 55 FRANCISCG, STE, 360,
SAN FRANCISCO, CA 94133 TICKETING SERVICES 551,853,
XANTRION, 651 THOMAS L, BERKELEY WAY,
OAKLAND CA 54612 IT SUPPCRT SERVICES 434,298,
CAMPBELL GRADING INC,
P,0, BOX 434, HEALDSBURG, CA 95448 [CONSTRUCTION SERVICES 393,839,

2 Total number of independent contractors (including but not limited to those listed above} who received more than :

$100.000 of compensation from the organization > 27

SEE PART VII, SECTION A CONTINUATION SHEETS

432008
11-07-14
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GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708

Form 990
EP a_r_t___\{ll-] Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continuad)
(&) (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 g =z organization {(W-2/1099-MISC) from the
hours for g - § (W-2/1099-MISC) organization
related | 5| % . g and related
crganizations __i é ;: £ organizations
below E|E|5tE|8]=
ine) |E{E|5|E|2|E
{27) NICOLAS ELSISHANS 40,00
EXECUTIVE V.P, & COO X 235,475, [ 38,540,
(28) MARY K, MORELLI 40,00
V.P., DEVELOPMENT X 178,947, 0, 17,304,
(29} DOUG OVERMAN 40,00
EXECUTIVE V,P,, GOV'T & COMM RELATIO b4 155,021, 0. 37,859,
{30} CATHERINE C, BARNER 4¢.00
V,P, PARK PROJECTS & STEWARDSHIP X 156,627, 0, 19,326,
{31) DAVID SHAW 40,00
V.P,, MARKETING & COMMUNICATIONS X 146,109, 0. 16,346,
(32) J, MARK JENKINS 40,00
V,P,, FINAKCE X 145,504, 0, 16,723,
1,018,083, 146,098,

Total to Part VI, Section A line 1c

432201
06-01-14



revenue

revenue

Form 990 (2014) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page ¢}
x| Statement of Revenue
Check if Schedule O contains a response or note to any Ii_ne inthisPart VI i [ ]
: i ' Tk A (B) (C} [(5)]
Total revenue Related or Unrelated Reverue excluded
exempt function business frorsr’leg?oggdef

51Z-514

% 1 a Federated campaigns .. 1a
g b Membershipdues .. 1b :
(::, ¢ Fundraisingevents 1c 1,258,965,
% d Refated organizations .. 1d
g e Govemnment grants {contributions) | 1e 4,953,551,
é £ All other contributions, gifts, grants, and
3 similar amounts not included above 1f 9,715,187,
"E' g Noncash contributions included in lines 1a-11: § : i :
3 h_Total Addlines fadf oo = 15,927,703, |
Business Codel 70 i =
o | 2 a INTERPRETIVE TOURS 300099 17,635,009, 17,635,009,
§ b PARK ACCESS FACILITATI 900099 463,998, 463,998,
pid ¢ NURSERY INCOME 90005% 284,940, 284,940,
E d COMMUNITY PROGRAMS 906099 63,777, 63,777,
B ¢ MITIGATION AWARDS 900099 8,456, 8,456,
& f All other program service revenue
1 g Total.Addlines2a2f _ | 18,456,180,
3  Investment income (including dividends, interest, and
other similar amounts) | ., P 737,331, 797,331,
4 income from investment of tax-exempt bond proceads b
5 ROYAIES ..o ereniresc ettt > 7,928, 7,928,
(i) Real (i) Personal
6a Grossrents . 153,219,
b Less:rental expenses 153,219,
¢ Rental income or (loss) 0,
d Net rentalincome or los8) ..o |
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 6,612,680,
b Less: cost or other basls
and sales expenses 6,194,966,
¢ Ganorfoss) ... 417,714, Sl
d Net gain or JOS5) oo e, | 3 417,714, 417,714,
ol 82 Gross income from fundraising events (not ' o
% including $ 1,258,965, of
3 contributions reported on line ic). See
o Part IV, ine 18 ... al 236,830,
-;i:f b Less:directexpenses . b 290,152,
© ¢ Netincome or (loss) from fundraising events ..., »
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses . ... ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, {ess returns
and allowances ..., a|17,650,990.
b Less:costofgoodssold b| 6,209,364,
¢ _Net income or (loss) from sales of inventory ... » 11,441,626, 11,441,626,
Miscellaneous Revenus Business Code| % e b e 4 SEEE
11 a INSURANCE RECOVERY 200089 168,923, 168,923,
b
C
d Allotherrevenue
e Total. Addlines 11a11d ..o > 168,923, Jni ]
12 __ Total revenue. Seeinstuctions. ......ocoocccioo | 2 47,164,083, 29,897 806, 1,338,574,
or Form 990 (2014)



GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708

Page 10

Part IX'| Statement of Functional Expenses

Form 990 {2014}

Section 501(c)3) and 501{cl4} erganizations must complete all columns. All other organizations mugt complete column (A).

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

Do not include amounts reported on lines 6b, Total gjgenses Prograg?)service Manage(%)ent and Funcer:a);Sing
7h, 8b, 8h, and 10b of Part Viil. expenses general expenses 6Xpenses
1 Grants and other assistance to domestic organizations o .
and domestic governments. See Part IV, ling 21 909,538, 909,538,011
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 735,557, 203,899, 326,810, 204,748,
G Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}} and
persons described in section 4858(c)3)(B) ...
7 Othersaladesand wages .. ... 17,076,006, 13,631,985, 2,477 964, 866,057,
8  Pension plan accruals and coniributions (include
section 401(k) and 403(b} ernployer contributicns) 535,031, 387,287, 116,030, 31,714,
9 Other employee benefits ... 3,222,132, 2,739,808, 379,662, 102,662,
10 Payroll taxes o 1,307,986, 1,031, 345, 203,298, 73,343,
11 Fees for services (non-employees):
a Management ... £5,603. 65,609.
b Legal e 150,977, 130,447, 20,530,
€ Accounting s 105,824, 105,824,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17 i
f Investment managementfees ... ... 152,489, 152,489,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amoun, list line 11g expenses on Sch 0.) 4,031,809, 3,395,810, 470,177, 165,822,
12  Advertising and promotion ... 46,613, 9,486, 36,634, 493,
13 Office BXpenses . 4,070,524, 2,998,976, 507,945, 563,603,
14 Information technology . 1,035,637, 679,934, 278,828, 76,815,
15 Royalies | ... 69,375, 69,375.
16 OCCURANCY o 1,023, 946, 973,835, 43,218, 6,893,
A7 Teavel 738,981, 633,223, 92,967, 12,791,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 145,726, 99,096, 41,714, 4,916,
20 Interest
21 Payments to affiiates ...
22  Depreciation, deplstion, and amortization 1,058,137, 947,158, 110,197, 782,
28 SUANCE 177,006, 134,174 40 433 2,399,
24  Other expenses. temize expenses not covered : L L S e
above. {List miscellaneous expenses in ling 242, if line {: :
24z amount exceeds 10% of line 25, column (A} =
amound, list line 24e expenses on Schedule 0.) .. i et 1 B S
a CONSTRUCTION SERVICES 2,667,336, 2,662,578, 0
b LANDSCAPING SERVICES 1,824,781, 1,824,781, 0,
¢ PLANNING AND DESIGN 1,676,611, 1,676,611, 0.
d TICKETING SERVICES 561,636, 561,635. 0.
e All other expenses
25  Total tunctional expenses, Add lines 1 through 24e 43,380,267, 35,758,151, 5,409,078, 2,213,038,
26  Joint costs. Gomplate this line only if the organizaticn
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera [ | it following SOP 96-2 {ASC 958:725)
432010 11-07-14 Form 990 (2014)



Form 990 (2014) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 11
| Pa_r.t-:)(-:.-l Balance Shieet

Check if Schedule O contains a response ornoteto any line inthis Part X . e e s s |:]
{A) B)
Beginning of year End of year
1 Cash-nondinteresthearing ... 294,150,] 1 127,305,
2 Savings and temporary cash investments 14,804,941, o 10,957,770,
3 Pledges and grants receivable, net ... 24,339,847, 3 23,779,561,
4 Accounts receivable, net 5,362,035.| 4 4,563,289,
5 Loans and other receivables from current and former officars, directors, R = b o

trustees, key employees, and highest compensated employees. Complete
Partllof Schadule L ...
6 Loans and other receivables from other disqualified persons (as dsfined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary

a employees’ beneficiary organizations (see instr). Gomplete Part lfof SchL | 6

§ 7 Notesand loans receivable, N8t | ... e 7

< 1 8 Inventories for Sale OFUSE | ... _......ococeosiisrisoresssssresssns oo 3,481,600.| 8 2,973,520,
9 Prepaid expenses and deferred Charges e 273,581.] ¢ 452 347,

10a Land, buildings, and equipment: cost ar other i
basis. Complete Part V| of Schedule D . 10a 3,319,888, e sl ST
b Less: accumuiated depreciation ... 10b 2,619,760, 576,186.] 10¢c 700,128,
11 Invesiments - publicly traded seCUrties 18,1062,943,) 14
12  Invesiments - other securities, See Part IV, tine 11 8,821,615.) 12 33,155,340,
13 Investments - program-related. See Part IV, line 11 ... 13
14 1Intangible @sSEtS e e 14
16 Otherassets. See Part IV, line 11 | ... ... 6,576,955.) 15 6,243,388,
16 Total assets. Add fines 1 through 15 (must egualline 34) ... 82,633,853.1 18 82,353 848,
17 Accounts payable and accrued @XPenses s 4,544,8068.] 47 6,914,829,
18 Grantspayable s 4,500,000,| 48 9.
19 Deferred IBVENUS | et 1,807,062.1 19 2,027,339,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account fability. Complete Part IV of Schedule D _50 9_, 152.] 21 467,218,

22  Loans and other payables to current and former officers, directers, trustees,
key employees, highest compensated employeas, and disqualified persons.
Complete Partlfof Schedule L,

23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties . ... ...

25  Other liabilities (including federal income tax, payables to refated third
parties, and other Habilities not included on lines 17-24}, Complete Part X of

SchedUule D e 25
11,361,020.] 26 9,409,977,

Liabilities

26 _ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P
complete lines 27 through 29, and lines 33 and 34.

and

27,802,528, 27 27,701,958,

27  Unrestricted et assets || ... e
28 Temporarily restricted net assets 37,413,710, 28 3%,730,318,
29  Permanently restricted net assets 6,056,535.] 29 6,111,595,

Organizations that do not follow SFAS 117 {ASC 958), check here B[ |
and complete lines 30 through 34.

Net Assets or Fund Balances

80 Capital stock or trust principal, or current funds . 30

31 Paidin or capital surplus, or land, building, or equipment fund ... ... 31

32 Retained eamnings, endowment, accumulated income, or other funds .. 32

33 Totalnetassetsorfund balances ... 71,272,833.| a3 73,543,871,

34  Toial liabilities and net assets/fund balances §2,0633,853.| 34 82,953,848,
Form 990 (2014)
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Form 990 {2014) GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 12
‘Part XI| Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any line inthis Part X1 [ 1]
1 Total revenue (must equal Part VIl column (&), line 12) e 47,164,083,
2 Total expenses {must equal Part X, column (), N8 28 43,380,267,
3 Revenue less expenses. Subtract line 2 from line 1 3,783,816,
4  Net assets or fund bafances at beginning of year (must equal Part X, line 33, column (A} 71,272,833,
5 Netunrealized gains flosses) oninvastments e, 1,512,778,
6 Donated services and use of facilities
7 INVESIMENEBXPEIISES | e e ettt
B Prior period adjustments | e e
9  Other changes in net asssts or fund balances {explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (rmust equal Part X, fine 33,
COMMABY ittt ittt ettt ettt e et e et ettt et it ir i 10 73,543,871,

"Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 oo e

1 Accounting method used to prepare the Form 990: [ Jcash Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Weare the organization's financial statements compiled or reviewed by an independent accountart? .
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed cn a

separate basis, consolidated basis, or both:
[] Separate basis [ 1 consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. .
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consoiidated basis [ 1 Both consolidated and separate basis

¢ I "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Glreular A1332 et et 3a] X
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 to undergo such audits s3b| X
Form 980 (2014
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SCHEDULE A - . - OMB No. 1545-0047
(Form 820 or 990-E7) Public Charity Status and Public Support

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

Depariment of the Traasury B> Attach to Form 990 or Form 990-EZ. e 2

Internal Revenue Service B Information about Sehedule A {Form 990 or 990-EZ) and its instructions Is at www.jrs.gov/forma00. | - - Inspectio :

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

[Part1:| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The erganization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1] aA church, convention of churches, or association of churches described in seetion 170{b)(1){A)).

2 [__] Aschool described in section 170(b){ 1)(A)(ii). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1){AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iif). Enter the hospital's name,
oity, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or jocal government or governmental unit described in section 170{b){(1){A}{v).

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

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

An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fses, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from husinesses acquired by the organization after June 30, 1975.
Sea section 50{a)(2). (Complete Part {il.}

A0 00 O 0

10 |:| An organization organized and operated exclusively to test for public safety. See section 5098(a)(4).

11 D An organization organized and operated exchisively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 111, and 11g.

a |:| 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 trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d [ ] Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. Tha organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the iRS that it is a Type ], Type II, Typs lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of stpported organizations || ...ttt
g Provide the following information about the supported organization{s).
{i} Name of supported (i) EIN {iii) Type of organization {{iv) Is the organization | (v} Amount of monetary {vi) Amount of
i2at] i i listed in your
organization {described on lines 1-& h Y suppori (see other support (see
above or IRC ssction ~[9OVEMIng doctiment? Instrustions} Instructions)
{see instructions)) Yes No

Total i o G gt :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 890-EZ. 432021 099-17-14



orm 990 or 990-EZ) 2014

Page 2

Schedule A (F

upport Schedule for Organizations Described in Sections 170(B)(1 1AV} and 170(B) 1AV

falls to qualify under the tests listed below, please complete Part IIE)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in) B {a) 2010 {ib) 2017 {c) 2012 {d) 2013 (e} 2014

{f} Total

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

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

3 The value of services or facilities
furnished by a governmental unit to
the organizaticn without charge

4 Total. Add lines 1 through3

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

6 Public support. subtract line § from fine 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2010 {b} 2011 {c} 2012 (d) 2013 {e) 2014

{f) Totat

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
Other income. Dc not include gain
or loss from the sale of capital
assets (Explainin Part\1.) .

10

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and S1op Mere e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f))
15 Public suppert percentage from 2013 Schedule A, Part Il ine 14

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013, [If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions

Schedule A {Form 920 or 900-EZ) 2014

432622
09-17-14
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l Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Gomplete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part L.}

Section A. Public Support

Galendar year (or fiscal year beginning in} B>
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants,"}

2 Gross receipts from admissicns,
merchandise sofd or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total Add lines 1through5 ...

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

I Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7Taand 7b |
8 Public support (Subiact line ¢ fiom line 6.)

(a) 2010

(b) 2011

(c) 2012

{d} 2013

(e) 2014

{f) Total

7,260,813,

20,529,212,

11,911,038,

39,038,790,

15,927,703,

94,667,556,

30,554,234,

28,560,034,

32,002,981,

33,750,000,

36,107,171,

160,974,420,

37,815,047,

A9 0B9 246,

43,914 019,

72,788,790,

52,034 874,

255,641,976,

544,939,

648,450,

368,326,

622,156,

562,904,

2,746,775,

0.

544,939,

648,450,

368,326,

622,156,

562,904,

2,746,775,

252,895,201,

Section B. Total Support

Galendar year {or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secutrities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 3G, 1975

¢ Add lines 10aand i0b . . ...
11 Net income from unreiated business
activities not included in line 10b,
whather or not the business is
regularly cariedon
12 Other income. Do not inctude gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (Add lines 9, 10¢, 11, and 2

(a) 2010

(b} 2011

(c) 2012

{d) 2013

(e} 2014

{f} Total

37,815,047,

49,089,246,

43,914,019,

72,788,790,

52,034,874,

255,641,976,

429,578,

1,129,013,

1,413,243,

963,080,

958,479,

4,893,393,

429,578,

1,129,013,

1,413,243,

963,080,

958 479,

4,893 393,

355,995,

268,785,

63,687,

168,923,

797,390,

38,600,620,

50,427,044,

45,390,949,

73,751,870,

53,163,376,

261,332,759,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f} divided by line 13, column (f))
16 __Public support percentage from 2013 Schedule A, Part Ili, line 15

96.77

96.16 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (fine 10c, column (f) divided by line 13, column {f))

18 Investment income percentage from 2013 Schedule A, Part ll}, line 17

1.87 o

18

1.68 7

19a 33 1/3% support tests - 2014, 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 crganization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lina 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432023 08-17-14
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Schedule A (Form 990 or 090-E7) 2014 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 4
{Part Wi Supporting Organizations

{Cormplete only if you checked a box on line 11 of Part {. If you checked 11a of Pari |, complete Sections A

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

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? Jf "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1} or (2)7 if "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509{a)1) or (2).

Did the organization have a supported organization described in section 501(c){4}, (5), or (8)? Jf "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c}{4}, {5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? Jf "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization net organized in the United States ("forsign supported organization™)?
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) belfow.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? [f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection 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(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail support o the foreign supported organization was used exciusively for section 170{c)(2)(B}

PUrposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the narmes and EIN
numbers of the supported organizations added, substifuted, or removed, (i} the reasons for each such action,
{fif) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment fo the organizing document),
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (2} its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f *Yes, " provide defail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controfled entity with regard to a substantial contributor? J¥ "Yes, " complete Part | of Schedule L {Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," compiefe Part | of Schedufe L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509()(1} or (2)? If "Yes," provide detai in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a centrolling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI,

Did a disqualified perscn (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? if "Yes, " answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Schedulfe C, Form 4720, to

Yes

No

10a _

10b

defernineg whether the organization had excess business holdings.}

432024 09-17-14
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[Part IV'] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persens?

Yes | No

a A person who directly or indirectly controls, either alone or together with persons described in {) and {¢)
below, the governing body of a supported organization?

1la

b A family member of a person described in (a) above?

11b

¢ A 35% controlied entity of a persen described in {a) or {b) above? Jf "Yes® fo a. b, or c. provide detail in Part VI

11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activifies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aflocated among the supported

organizations and what conditions or resirictions, if any, applied to such powers duting the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? i “Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

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

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

Section D. Type il Supporting Organizations

1 Did the crganization provide to each of its supportad organizations, by the last day of the §ifth month of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Ferm 990 that was most recently filed as of the date of notification, and (3) 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 sither () appointed or elected by the supported
organization(s) or (ii) serving on the governing boady of a supported organization? ff "Na,” explain in Part VI how
the organization maintained a close and continuous worling relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supporied organizations have a
significant voice in the crganization'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

Yes i\_lo

suppoited organizations played in this reqgard.
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the hox next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions):
a D ‘The organization satisfied the Activities Test. Compiete line 2 bslow.
b [::] The organization is the parent of each of its supported organizations. Complets fine 3 below.

e [ IThe organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instrictions),
Yes | No

2 Activities Test. Answer (g) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? Jf "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined

that these aclivities 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 been engaged in? |f "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 involvernent,
3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizaticns? Provide details in part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Sa_

3b

of #s supported organizations? if "Yes," describe in_parf W _the roje plaved by the organization i s regard

432026 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[ Part:V:7| Type Hll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Secticns A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) CGurrent Year
{optional)

Net short-term capital gain

RBecoveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[+ 0 - (/o3 ) VT (Y

[ 00 4, 0 H - T AR [ G

Portion of operating expenses paid or incurred for production or
colfection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

7 Other expenses {see instructions)

-~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
_{optional)

1 Aggregate fair market value of all nen-exempt-use assets (see
instructions for short tax vear or assets held for part of yearn):

Average monthly valie of securities

Average monthly cash baiances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

|0 T |

Discount claimed for blockage or other
factors (explain in detait in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

/5]

i

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

Q=& >

Minimum Asset Amount {add line 7 to line 6)

0~ (O |

Section C - Distributable Amount

Current Year

Adjusted net incomae for prior vear {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

L B E - [ S O

@ || [0 N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

<]

-y

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

432028
08-17-14
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[Part-V:| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acguire exempt-use assets

Quaiified set-aside amounts {prior IRS approval reguired)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ (o |

Distributions to attentive supported organizations t¢ which the organization is responsive
(provide details in Part V1). Ses instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i {ii)
Excess Distributio Underdistributi
Section E - Pistribution Allocations (see instructions) ieirbutions neerdistributions

iii)
Distributable
Amount for 2014

Pre-2014
1 Distributable amount for 2014 from Ssction C, line 6 SR

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014

From 2013

Total of fines 3a through e

Applied to underdistributions of prior years

b= 2 (o I it [T £ [ T = V]

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions}

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

—r

4  Distributions for 2014 from Section D,
line 7: %

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2014, Subtract lnes 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Bre_akciown of line 7;

a

b

d Excess from 2013
e Excess from 2014

432027
08-17-14
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Part Vi Supplemental Information. provide the explanations required by Part I§, line 10; Part If, line 17a or 17b; and Part HI, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Farm 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors o o, 1546.0047

e o0-pr) OOEZ B Attach to Form 990, Form 990-EZ, or Farm 990-PF.

De B Information about Schedule B {Form 990, 980-EZ, or 880-PF} and 20 14
partment of the Treasury ok N A

Internal Revenue Service its instructions is at www jrs.gov/form990 .

Name of

the organization Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708

Organization type {check one}:

Filers of: Section:

Form 990 or 990-E2 501{c){ 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c){3) exempt private foundaticon

4947(3)(1) nonexempt charitable trust treated as a private foundation

0o00oaod

501(c)(3) taxable private foundation

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

General Rule

[(x]

For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and I, See instrustions for determining a contributor's total contributions.

Special Rules

L]

Caution.

For an organization described in section 501{c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990 or 990-EZ}, Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2} 2% of the amount on (i} Form 990, Part VIH, line 1h,

or i Form 920-EZ, line 1. Complete Parts | and H.

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

For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an gxclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear .. ... ... . . P» %

An organization 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; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 890-EZ, or 930-PF} (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identificatien number

84-2781768

Contributors (see instructions). Use duplicate copies of Part [ If additional space is needed.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

20,000,

Person
Payrolt E:l
Noncash | ]

{Complete Part || for
noncash contributions )

(a}
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

10,000,

Person
Payroll D
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a}
No.

(k)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14,500,

Person
Payroll |:]
Noncash [ |

{Complete Part |l for
nencash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

20,006,

Person
Payraoll [:l
Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

70,325,

Person LTJ
Payrolf C}
Noncash [ |

{Complete Part I for
noncash contributions.)

{a)
No.

(k)
Mame, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

19,000,

Person
Payrolt {:I
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

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

(a) {b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

15,000,

Person
Payroll !—_—l
Noncash [ |

{Complete Part |l for
noncash contributions.)

() {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

25,000,

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

16,225,

Person
Payroll ]
Noncash [ |

(Complete Part |} for
noencash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10

15,000,

Person rff_w]
Payroil D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(=) {b)
No. Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

11

16,000,

Person
Payrolt D
Noncash [ |

{Complete Part I for
noncash contributions.}

{a} (b}
No, Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

5,000,

Person @
Payrofi D
Noncash | |

{Complete Part |l for
noncash contributions.)

423452 19-05-14

Schedule B {Form 990, 990-EZ, or 950-PF) {2014)



Schedule B (Form 990, 880-EZ, or 990-PF) (2014}

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Page 2
Employer identification number

94-2761708

{a)

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

No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

13

Type of contribution

Person
Payrofl L]

{a)

$ 8,500, Noncash [ ]

{Complete Part |l for
noncash contributions.}

No,

()

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of confribution

14

Person
Payrolt D

{a)

$ 10,000,

Noncash [ ]
{Complete Part 1l for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

15

{a)

$ 1,866,260,

Type of confribution

Person
Payroll El
Noncash | |
{Complete Part [l for
noncash contributions.)

No,

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

1¢

{a)

(i)

12,300,

Type of contribution

Person
Payroil |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

17

15,000,

(a)

Person
Payroll l:|
Noncash | |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

18

423452 11-05-14

10,000,

Type of contribution

Person
Payroll i
Nencash [ ]

{Complete Part Il for
noncash contributions )

Schedule B (Form 980,

990-EZ, or 990-PF) (2014)



Schedule B (Form 980, 990-EZ, or 990-PF} {2014)
Name of arganization

Page 2

Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY

54-2781708

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 confribution

19

Person
Payroll 1

3 5,000, Noncash [ 1

{Complete Part It for
noncash contributions.}

{a) {b)
No,

{c) (d}
Name, address, and ZIP + 4 Tatal contributions Type of conribution

20

Person
Payroll [}

$ 6,000, Noncash | |

{Complete Part 1 for
nohcash contributions.}

(a)
No.

{b) (e {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

21

Person @
Payroll ]

$ 5,000, Noncash [ ]

{Complete Part if for
noncash contributions.}

(a} (b)
No.

{c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

22

Person
Payroll [}

$ 25,000, Noncash | |

{Complete Part 1l for
noncash contributions.)

(a) (b}
No.

{c} ()
Name, address, and ZIP + 4 Total contributions Type of contribution

23

Person

Payrolt [ |
$ 16,000, Noncash { ]

{Complete Part |l for
noncash contributions.)

{a) (b}
No.

(c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

a4

Person
Payroll 1
$ 5,000, Noncash [ ]
{Complete Part Il for
noncash contributions.}

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

423452 11-05-14




Schedule B (Form 990, S90-EZ, or 950-PF) (2014)

Name of organization

GOLDEN GATE NATTONAL PARKS CONSERVANCY

Page 2
Employer identification number

94-2781708

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

(b)

Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

25

Person
Payroli D

(a)

$ 280,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

26

Person
Payroll D

5,500, Noncash [ |

{Complete Part li for
noncash contributions,)

(a)
Na,

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

27

Type of contribution

Person
Payroll ]

5,000, Noncash | ]

{Complete Part I for
noncash contributions.)

()
Na,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

28

22,500

Person
Payroll [}

. Nencash [ |

(Compiete Part If for
noncash contributions.)

(2)
Na,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

29

25,000,

Type of contribution

Perscn El
Payroll ]

Noncash [ |

{Complete Part H for
noncash contributions.)

{a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

30

5,000,

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part I for
noncash contributions.)

423452 11-05-14

Schedule B (Form $80, 990-EZ, or 930-PF) (2014}



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

Contributors (ses instructions}, Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

31

1,312,300,

Person
Payrolt D
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

32

5,000,

Person
Payroll 1
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a}
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type cof confribution

33

7,500,

Person
Payroll L]
Noncash {7

{Complete Part [l for
noncash cordributions.)

{a)
No.

(b

Name, address, and ZIP + 4

(c)

Total condributions

(d)

Type of coniribution

34

25,000,

Person El
Payroll |:|
Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a)
No.

(k)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

35

10,000,

Person
Payrolt :l
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

36

12,000,

Person
Payroll [}
Noncash [}

(Complete Part It for
noncash contributions.)

423452 11-06-14

Schedule B (Form 890, 990-EZ, or 590-PF} (2014)



Schedule B {(Form 930, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

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

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

16,000,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

38

7,500,

Person
Payraoll L]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a} {b)
Ne. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

50,000,

Person @
Payrolt |:|
Noncash | |

{Complete Part Il for
noncash contributions.)

() (b
Na. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

40

5,000,

Person
Payroll il
Noncash [ |

{Complete Part [l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

41

10,000,

Person E
Payroll [
Noncash [ |

{Complete Part i for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

[ ¥4

5,400,

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)



Schedule B (Form 920, 990-EZ, or 990-PF) (2014}

Page 2

Name of erganization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2761708

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

(=)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

43

6,400,

Person
Payrolt D
Noncash | |

{Complete Part || for
noncash contributions.)

(a)
No.

b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

44

66,500,

Person
Payroll ]
Noncash [}

(Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

45

20,800,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
MName, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

46

20,000,

Person [x]
Payroll E:l
Noncash [ |

(Complete Part If for
noncash contributions.}

(a)
No,

(k)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

47

50,000,

Person
Payroll [:I
Noncash | |

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

48

75,000,

Person
Payroil I:i
Noncash [ |

{Comptete Part Nl for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) {2014}

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

I-:’ért I 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

49

7,459,

Person
Payroft (]
Noncash |:|

{Complete Part Il for
noncash contributions.)

{a)
Ne.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

{d}
Type of coniribution

50

5,000,

Person
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

51

6,667,

Person
Payroll E__—l
Noncash [ |

(Complete Part it for
nongash contributions.)

{a}
No.

{b)
Name, address, and ZiP + 4

{c}

Total contributions

{d)

Type of contribution

52

9,909,

Person
Payroli D
Nencash [ ]

{Cornplete Part i for
noncash contributions.)

(=)
No.

{b)
Name, address, and ZIP + 4

fc)

Total contributions

{d)

Type of contribution

53

20,000,

Person
Payrolt l:]
Noncash [ ]

{Complete Part |l for
nonhcash contributions.)

(2)
No.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

54

7,500,

Persen El
Payroll [ ]
Noncash [ |

{Complete Part [ for
noncash contributions.)

423452 11-05-14

Schedule B (Form 980, 990-EZ, or $30-PF} {2014)



Schedule B {(Form 990, 990-£EZ, or 990-PF) (2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CORSERVANCY

Employer identification number

94-2781708

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

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

55

5,474,

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(e

Total confributions

{d)

Type of contribution

56

56,263,

Person
Payroll [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

()

Total contributions

{d)
Type of coniribution

57

5,000,

Person
Payroil r__;
Noncash [}

{Complete Part 1l for
noncash contributions.}

(a} (b}
No. Name, address, and ZIP + 4

)

Total contributions

(d)

Type of contribution

58

6,000,

Person
Payroll L]
Noncash ||

(Complete Part Hl for
nencash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

59

5,000,

Person
Payroll 1]
Noncash [ ]

{Complete Part |i for
noncash contributions.}

{a} (b}
No. Name, address, and ZiP + 4

()

Total contributions

{d)

Type of contribution

£0

10,082,

Person
Payroll |:]
Noneash [ ]

{Gomplete Part [i for
noncash contributions.}

423452 11-05-44

Schedule B (Form 990, 990-£Z, or 890-PF) (2014)



Schedule B (Form 990, 890-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number

GOLDEN GATE NATIONAI, PARKS CONSERVANCY 94-2781708

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

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

18,500,

Person
PayroH |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

62

15,000,

Person
Payrolt ]
Noncash [ |

{Complete Part il for
noncash contributions.}

{a)
No.

{b)
Namsg, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

63

7,100,

Person
Payroll ]
Noncash [ ]

(Complete Part H for
noncash contributions.)

(a)
Ne.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

64

21,643,

Person
Payroll 1
MNoncash D

{Complete Part If for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e)

Tetal contributions

{d)
Type of contribution

65

9,586,

Person [x]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
Na,

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

66

5,000,

Person
Payroll ]
Nongash [ |

({Complete Part [l for
noncash contributions.)

423452 11-06-14

Schedule B (Form 990, 990-EZ, or 980-FF) (2014)



Schedule B {Form 990, 990-EZ, or 930-PF) (2014)

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Page 2

Employer identification number

94-27817¢8

(a)

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

No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)

67

Type of contribution

Person
Payroil D

{a)

$ 5,000, Noncash [ ]

(Complete Part |i for
noncash contributions.}

No,

68

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll D

(a)

(b)

$ 7,400,

Noncash | |
(Complete Part Il for
noncash contzibutions,)

No.

Name, address, and ZIP + 4

(c)

Total confributions

{d)

69

3 21,650,

{a)

Type of contribution

Person
Payroll |:|
Noncash | |

{Complete Part 1l for
noncash contributions.)

No.,

(k)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

70

(a)

(b}

25,000,

Type of contribution

Person E
Payroli []

Noncash [ |

{Complete Part H for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

71

5,000,

{a)

Person
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.}

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

72

423452 11-05-14

5,000,

Type of contribution

Person
Payroll i:l
Noncash [ |

{Complete Part |l for
noncash contributions.)

Scheduie B {Form 990, 590-EZ, or 990-PF} {2014}



Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

54-2781708

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

73

10,635,

Person
Payroll r:l
Noncash [ ]

{Complete Part i for
nongcash contributions.)

{a}
No,

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

74

25,000,

Person
Payroil D
Noncash | ]

(Complete Part Il for
noncash contributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

75

6,000,

Person
Payroll |:‘
Noncash [ |

{Complete Part il for
noncash contributions.)

()
Nao.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

76

23,000,

Person
Payroll m
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No,

{b)
Name, address, and ZIP + 4

]

Total contributions

{d)
Type of contribution

77

23,000,

Person
Payroil ]
Nencash [ |

{Compilete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

78

52,300,

Person
Payroll f::]
Noncash | ]

{Cormplete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B {Form 990, 990-EZ, or 990-PF} {2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

GOLDEN GATE NATITONAL PARKS CONSERVANCY

Emptoyer identification number

54-2781708

iPal‘tl Contributors {see instructions). Use duplicate copies of Part | if additionat space is needed,

()

Total contributions

(d)
Type of contribution

10,000,

Person [E
Payroil [:}
Noncash [ ]

(Complete Part Il for
nongash centributions.}

(c}

Total contributions

{d)

Type of contribution

10,000,

Person
Payroll ]
Nonecash [ ]

{Complete Part H for
noncash contribuiions.)

{c)

Total contributions

{d)

Type of cantribution

40,000,

Person
Payroli ]
Noncash | |

{Complets Part Il for
noncash contributions.)

{c)

Total contributions

(d)
Type of contribution

9,500,

Person
Payroll [ |
Nencash [ |

{Complete Part 1l for
noncash contributions.)

{c)

Tatal contributions

{d)
Type of contribution

1,400,000,

Person
Payroll ]
Noncash |:|

{Complete Part Il for
noncash contributions.)

{c)

Total contributions

{d)

Type of contribution

{a) {b)

No. Name, address, and ZIP + 4
79

{a} {b)

Na, Name, address, and ZiP + 4
80

(2} {b)

No. Name, address, and ZiP + 4
81

(a) {b)

No. Name, address, and ZIP + 4
82

{a) (b}

No. Name, address, and ZIP + 4
a3

(a) (b}

No. Name, address, and ZIP + 4
84

25,000,

Person
Payroll L]
Noncash [ |

(Complete Part I for
noncash contributions.}

423452 11+-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {(Form 990, 950-EZ, or 990-PF) (2014)

Page 2

Name of organization

GOLDEN GATE NATICNAL PARKS CONSERVANCY

Employer identification number

94-2781708

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

a5

5,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total coniributions

{d}
Type of contribution

86

5,000,

Person
Payrall D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

87

5,000,

Person
Payrolt ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

88

9,524,

Person
Payroli [:|
Noncash { |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

89

11,000,

Person
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of confribution

90

5,600,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

Sehedule B {Form 890, 990-EZ, or 990-PF) {2014)



Schedule B (Form 990, 890-EZ, or 990-PF} {2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

§54-2781708

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

91

5,125,

Person
Payroll |:‘
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

92

25,000,

Person
Payroll ]
Noncash [ |

(Compilete Part |l for
noncash contributions,)

(a}
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

93

28 567,

Person
Payroll ]
Noneash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

24

7,000,

Person
Payroli |:|
Noncash l:|

{Complete Part ll for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

95

6,000,

Person
Payroll ]
Noncash [ |

(Complete Part [{ for
noncash contributions.}

(a)
No,

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

96

6,000,

Person
Payroll |:|
Noncash D

{Complete Part [l for
noncash contributions.}

423452 11-05-14

Schedule B {Form 990, 990-EZ, or 990-PF} (2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708

Pal‘t] Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,
{a) {b} (c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution

57

Person
Payroll [

$ 5,000, Noncash [ |

{Complete Part i for
noncash contributions.}

(a} (b)
No.

(c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

98

Person
Payroll Ij

$ 51,4000, Noncash [ ]

{Complete Part Hl for
noncash contributions.)

{a) (b}
No.

(c) {d)
Name, address, and ZIP + 4 Totatl contributions Type of contribution

g9

Person

Payroll l:i
$ 13,300, Noncash [ |

{Complete Part || for
noncash contributions.}

(a} {b)
No,

(c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

108

Person
Payroll D

3 5,443, Noncash [}

(Complete Part Ii for
noncash ceontributions.}

{a)

{b)
No.

(c) {d}
Name, address, and ZIP + 4 Total contributions Type of confribution

161

Person
Payroll ]

$ 77,667, Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

102

Person
Payrolt D

$ 13,357, Noncash | |

{Complete Part Il for
noncash contributions.)

Schedule B (Ferm 990, 990-EZ, or 980-PF) (2014}

423452 11-05-14




Schedule B (Form 990, 990-E7, or 990-PF} (2014)

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employar identification aumber

94-2781708

{b)

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

Name, address, and ZIP + 4

{c)

Total contributions

{d)

$ 360,000,

Type of contribution

Person
Payroll []

{a}

Nonecash [}
{Complete Part it for
noncash contributions.)

No.

{b)
MName, address, and ZIP + 4

()

Total contributions

(d)

104

Type of contribuition

Person IZI
Payroll l:l

(a}
Nao.

()

$ 11,293,

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

Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

$ 10,000,

Person
Payroll |:|

{a)

{b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

(a)

10,321,

Noncash [ |

{Complete Part Il for
nencash contributions.,)

No.

{)

Name, address, and ZIP + 4

(c}

Total coniributions

(d}
Type of contribution

(a)
No.

{b)

55,500,

Person
Payroll |:|
Noncash [ |

{Complete Part H for
noncash contributions.}

148

Name, address, and ZIP + 4

(c)

Total contributions

(d}

10,167,

423452 11-05-14

Type of contribution

Person
Payroll |:|
Noncash [ ]

{Complete Part li for

noncash contributions.}

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 2



Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

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

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

30,009,

Person
Payroll E____|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
Na.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

11:

250,000,

Person
Payroll I:l
Noncash [ ]

(Complete Part il for
nongash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

112

1,000,000,

Person
Payroll |:|
Noneash [ |

(Complete Part Il for
noncash contributions.)

{a)
Na,

{b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

113

6,667,

Person
Payroll D
Noncash | |

{Complete Part [l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

114

6,000,

Person
Payrolt |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B {Form 990, 990-EZ, or 980-PF} {2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

%4-2781708

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

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

115

7,524,

Person
Payrolf E:I
Noncash [:|

{Complete Part i for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

(d}
Type of contribution

116

5,000,

Persen
PayroH 1]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

117

18,200,

Person E
Payroll ]
Noncash [ |

{Compilete Part If for
nencash contributions.}

(a}
No.

(k)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

118

30,000,

Person
Payrolt D
Noncash | |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

118

15,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noneash contributions.}

{a)
No.

(b}

Name, address, and ZIP + 4

(e}

Total contributions

{d}

Type of confribution

120

255,700,

Person
Payroll ]
Noncash | |

{Complete Part |l for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 9%0-PF) (2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

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

{b}
Name, address, and ZIP + 4

{e)

Total contributions

()
Type of contribuiion

5,000,

Person
Payroll D
Noncash | |

(Complete Part H for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

122

50,000,

Person
Payroll m
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c

Total contributions

(d)
Type of contribution

123

10,125,

Person
Payroll I:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
Na.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

15,000,

Person
Payroll ]
Nencash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

125

35,617,

Person
Payrall [}
Noncash [ |

{Complete Partil for
noncash contributions.)

{a)
Ne.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

126

10,500,

Person
Payroll ]
Noncash [ |

{Complete Part | for
noncash contributions.)

423452 11-06-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 950-EZ, or 990-PF} {2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identitication number

94-2781708

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

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

127

5,000,

Person
Payroli i:|
Noncash [ ]

{Complete Part I for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

128

15,000,

Person
Payroll i
Noncash | |

{Complete Part |} for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

5,857,

Person [E
Payroll :l
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

130

5,000,

Person
Payroll ]
Noncash | |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

131

26,4186,

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

132

5,300,

Person
Payroll [
Noncash [ ]

{Complete Part || for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)



Schedule B {Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

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

()

Total contributions

{d)
Type of contribution

11,000,

Person EZ‘
Payroll D
Noncash | ]

{Complete Part Il for
noncash centributions.)

()

Totat coniributions

{d}
Type of contribution

5,000,

Person
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

(c)

Total contributions

{d}
Type of contribution

26,612,

Person @
Payroil [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(e)

Total coniributions

{d}
Type of contribution

5,500,

Person
Payroll ]
Noncash | |

{Complete Part Il for
noncash contributicns.)

()

Total contributions

(d)
Type of contribution

5,000,

Person
Payroll ||
Moncash [ |

{Compilete Part |i for
noncash contributions.)

{c)

Total contributions

(e}

Type of contribution

(a) (b}

No. Name, address, and ZIP + 4
133

(a) (b}

No. Name, address, and ZIP + 4
134

(a} (b)

No. Name, address, and ZIP + 4
135

(a) k)

No. Name, address, and ZIP + 4
136

(a) (k)

No, Name, address, and ZIP + 4
137

(a) {b)

No. Name, address, and ZIP + 4
138

50,000,

Person
Payroll L]
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B {Form 990, 990-EZ, or 990-PF) {2014)



Schedule B (Form 990, 990-EZ, or 990-PF) {(2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

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

()
No.

(b}
Name, address, and ZIP + 4

(c)

Total confributions

{d}
Type of contribution

139

5,000,

Person
Payrolt E:|
Noncash | |

{Complete Part |l for
noncash contributions.)

(a)
Na.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

140

87,000,

Person
Payrall [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
Na,

(k)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

14:

35,000,

Person
Payroll 1
Noncash [ ]

{Complete Part || for
noncash contributions.}

(a)
No,

(b}

Name, address, and ZIP + 4

(c)

Total coniributions

{d)

Type of contribution

142

7,143,

Person
Payroll E:i
Noncash [ ]

(Complete Part [l for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

143

100,000,

Person
Payroll Ij
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No,

{b}
MName, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

144

5,000,

Person
Payroll ]
Noncash [ |

{(Complete Part Il for
noncash contributions.}

423452 11-05-14

Schedule B (Form 990, 980-EZ, or 990-PF} (2014)



Schedule B (Form 990, 980-EZ, or 880-PF) (2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

84-2781708

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

145

16,000,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

146

10,000,

Person
Payroll D
Noncash [}

{Complete Part H for
noncash contributions.}

{a)
Na.

{b)
Name, address, and ZIP + 4

(€}

Total contributions

{d)

Type of contribution

147

5,000,

Person
Payroll |:§
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

148

28,678,

Person
Payrolt |_____|
Noncash [ |

{Complete Part il for
noncash contributicns.)

(a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

i49

55,000,

Person
Payroll D
Noneash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

1590

15,000,

Person
Payroll |:|
Noncash | |

(Complete Part I for
noncash condributions.)

423452 11-05-14

Schedule B {Form 890, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 990-E2, or 990-PF) (2014)

Page 2

Name of organizatien

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

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

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7,100,

Person
Payrolt [j
Noncash [ ]

{Complete Part li for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

152

5,000,

Person
Payroll D
Nonecash [ |

{Complete Part |l for
noncash contiibutions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

153

5,000,

Person
Payrolt |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No,

{v)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

154

23,000,

Person
Payroll m
Noneash [ |

{Complete Part it for
noncash contributions.)

{a)
Na,

{b)
Mame, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

155

50,000,

Person
Payrofl [ ]
Nencash [ |

{Complete Part ) for
nonicash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of confribution

156

5,000,

Person
Payroli 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedute B {Form 990, 890-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF} {2014)

Page 2

Name of organization

GOLDEN GATE NATIOMNAL PARKS CONSERVANCY

Employer identification number

94-2781708

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

{e)

Total contributions

(d)
Type of contribution

5,490,

Person
Payroll |:|
Noncash | |

{Complete Part 1i for
noncash contributions.}

(c)

Total contributions

{d)
Type of contribution

5,000,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(c)

Total contributions

{d

Type of contribution

20,000,

Person
Payroll []
Noncash [ |

{Complete Part Il for
noncash contributions.)

{c)

Total contributions

(d)
Type of contribution

8,150,

Person
Payroll o
Noncash [ |

{Complete Part il for
noncash contributions.}

(c)

Total contributions

(d)
Type of coniribution

9,933,

Person
Payroll ]
Noncash D

(Complete Part i for
noncash contributions.}

(c}

Total contributions

(d}
Type of contribution

(b}
Name, address, and ZIP + 4
157
{a) ()
Na. Name, address, and ZIP + 4
158
{a) {b}
Na, Name, address, and ZIP + 4
159
{a) {b)
No. Name, address, and ZIP + 4
160
{a) {b)
No. Name, address, and ZIP + 4
161
{a) {b)
No. Name, address, and ZIP + 4
162

6,300,

Person
Payroll D
Noncash B

(Complete Part Il for
noncash contributions.}

423452 11-05-14

Schedule B (Form 990, 990-EZ, of 990-FF) (2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

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

163

5,500,

Person
Payrofl C|
Noncash [ |

(Complete Part Il for
noncash contributions.}

{a)
No,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

164

10,000,

Person
Payroll  [_]
Noncash [ |

(Gomplete Part If for
noncash contributions.)

{a}
Nao.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

165

100,000,

Person
Payrolt ]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

166

100,060,

Person
Payrolt D
Noncash | |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

167

6,514,

Person
Payroil |:i
MNoncash |:|

(Complete Part |l for
noncash contributions.}

(a)
No.

{k)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

5,000,

Person
Payroll ]
Noneash [ |

{Complete Part |l for
noncash contributions.)

423452 11-05-14

Schedule B {Form 980, 990-EZ, or 990-PF) {2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number

94-2781708

7a}'tl] Noncash Property (ses instructions). Use duplicate copies of Part i if additional space is needed.

(a)
(c)
No. o {b) ) FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
%
{a)
No. ) (e) )
.- . FMV (or estimate) .
from Description of noncash proeperty given - . Date received
(see instructions)
Part |
§
(a)
]
No.
° oo b i FMV {or estimate) d) i
from Description of noncash property given N . Date received
(see instructions)
Part |
5
{a)
(c)
No.
o o (b} ' FMV {or estimate) ) )
from Description of noncash property given ) . Date received
[(see instructions)
Part |
$
(a)
{c}
No.
° . ) . FMYV (or estimate) (d) .
from Description of noncash property given ) . Date received
{see instructions}
Part |
$
{a}
{c}
No. o {b} . FMV (or estimate} (d) .
from Description of noncash property given . i Date received
(see instructions)
Part |
$

423453 11-06-14

Schedule B (Form 980, 890-EZ, or 950-PF) {2014}



Schedule 8 {Form 990, 990-EZ, or 990-PF) {2014} Page 4
Name of organization Employer tdentification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708

i T Exclusively religions, charitable, etc., contributions to organizations described in section 501(c){7}, (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete celumns {a} through e} and the following line entry. For arganizations
completing Part ], enter the total of exclusivaly religlous, charitable, ste., contributions of $1,000 or less for the year. (Enter Lhis infe. snce) ) $

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

{a} No.
Ig';)rrtnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];re:‘?‘l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transgferee
{a) No.
If;aorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
Igra(:'Tl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014}



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ}

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P+ Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.
B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form390.

Depariment of the Treasury
Internal Revanue Servica

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complate Part |-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C beiow. Do not compiete Part 1-B.
® Section 527 organizations; Complete Part I-A only.
If the organization answered "Yes," to Form 880, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part IIl-A. Do not complete Part I1-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part -A.
if the organization answered "Yes," to Form 880, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then

® Section 501(c){4). (5}, or {6) organizations: Complate Part i,
Name of organization

Employer identification number

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
iPartl-Al  Complete if the organization Is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political @Xpenditires | e e e s e >3
B VOIIMEEI OUIS oo oo oot eie et ettt et ettt e b s bbb

iT?art'l.-'B_.{ Complete if the organization is exempt under section 501(c){3}.

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... | g3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... |
3 [If the crganization incurred a section 4955 tax, did it file Form 4720 for this year? ... L] Yes I:] No
42 WAS  COMBOUON MAUBT ||\ .\ oo oo oo oot s oo e e [ves [ Ino

b If "Yes," describe in Part V.
rPElﬂ___l_-—'C| Complete If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . » %
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt UNCHON ACHVIIES oo ettt en e seanssaee e ese e e ns s neenees |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
VB 7B e ee ettt oessa s em s eses e e ne e s b b e e oA e R4 RR A< ee e r s en e e b $
4 Did the filing organization file Form 1120-POL forthis year? e —— [ Jyes [Ino

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

{a) Name (b) Address {c} EIN (d) Amount paid from {e) Amount of political
fiing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014

LHA
432041
10-23-14



Schedule C

Form 990 or 990-EZ 2014 GOLDEN GATE NATIONAL PARKS CONSERVANCY
omplete if the organization Is exempt under section
section 501(h})}.

94-2781708
election under

Page 2

A Check B [_| ifthe filing organization belongs to an affiliated group {and fist in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

{a} Filing
organization’s
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying}
¢ Total lobbying expenditures {add fines 1aand Th) | ...
d Other exempt purpose eXpendiUIES . e
e Total exempt purpose expenditures (add lines 1c and 1d}
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns.
1§ the amount on line 1e, column (&) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,600 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1)
h Subtract line 1g from line 1a. fzero or less, enter-0- e
i Subtract line Tffromline 1c. fzero orless, enter-0- e i
j if there is an amount other than zero on either line 1h or tine 1i, did the organization file Form 4720
reporting section 4911 tax forthis vear? ... i e [ ] Yes [:l No
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
o f%scgla)lfee?adrat])reygei)ralr:ing n (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e} Total
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,
b Lobbying ceiling amount s i .
(150% of line 2a, column(e)) £,000,000,
¢ Total lobbving expenditures 38,000, 38,000,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroois ceiling amount : :
{150% of line 2d, column {e)) 1,500,000,
{ Grassroots lobbying expenditures
Schedule C {Form 980 or 990-EZ) 2014
432042

10-21-14




Schedule C {Form 890 or 990-E7) 2014 GOLDEN GATE NATIONAL PARKS CONSERVANCY o 94—2781708 ~ Page 2

omplete i the organization is exempt under section
~ (election under section 501(h)).

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

1 During the year, did the filing organization attempt to influence foreign, national, stats or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOILNIERIST | ittt ea et em e bbb
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSBMENTST || s
Mailings to members, lagislators, or the public? | .
Puhlications, or published or broadcast statements?
Grants to other organizations for lobbying PUIPOSEST . e
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Ohar 8CHVIIBST oot s e et
j Total. Add fines 1eThrough 11 e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If “Yes," enter the amount of any tax incurred under section 4912 e
¢ lf"Yes," enter the amount of any tax incurred by organization managers under section 4912

_d If the fmn

sT@Q -0 o 0 T o

anlza’uon inclirred a sect:on 4912 tax did it file Form 4720 for this vear? ...

org

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | ... 1
2 Did the organization make only in-house lobbying expenditures of B2 000 Or less? 2
3 Did the organization agres to carry over lobbying and political expenditures from the priorvear? ... ... 3

Part lIl-B] Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c}(8) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MeMDEIS e
2 Section 162(e) nondeductible lobbying and political expenditures (do net include amounts of political
expenses for which the section 527(f) tax was paid).
B OUITBNE YBBE i oot 4 e et ea s e e re et s ae i s b b e re e et e 2 e e e e e e e ne e b e e e
b Carryover from last year
¢ Total
3 Aggregale amount reported in section 6033(e)}{1)(A) notices of nondeductible section 162{(e) dues ... ...
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasenable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and palitical expenditures {see instructions)
]Part IV:] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I.C, line 5; Part II-A (affiliated group list); Part i-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 920-EZ) 2014
el



Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h,
P Attach to Form 920,
Information about Schedule B (Form 980} and its instructions is at

SCHEDULE D
(Form 990}

Department of the Treasury
Internal Revenue Service

irs.gov/f

OMB No, 1545-0047

2014

upan to Public
Inspection:::

1980,

Name of the organization
GCLDEK GATE NATIONAL PARKS CONSERVANCY

Employer identification number
94-2781708

[PartT| Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCouUNts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatend of yvear . ...
2  Aggregate value of contributions to (during year) ...
3 Agagregate value of grants from (during year)
4 Aggregatevalue atendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ..., [:] Yes D No
6 Did the organization inform all grantess, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

DNO

D ISSIDle DrVaE DO D e i
Part|l: | Conservation Easements. Complete if the crganization answered "Yes" to Form 990, Part |V, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
B Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
{ | Protection of natural habitat [ 1 Preservation of a certified historic structure

| Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
5259 Held at the End of the Tax Year
a Total number of CONSBVAtON BaSEIMIEI S e e 2a
b Total acreage rastricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..o 2c
d Number of conservation easements included in (c) acquired atter 8/17/06, and not on a historic structure
listed in the National Register | e ettt sb s e e eae e e emee e e 2d
3  Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? | ... [ Jves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | ]
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170Mh}4)(B}§
and saction T70MANBI’IF? oo oo oottt eeem ekt h e st Yes [ INo
9  In Part Xlil, describe how the crganization reports conservation easemants in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foolnote fo the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote o its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i} Revenue includsd in Form 990, Part Vilj, line 1
(i} Assets included in Form 990, Part X

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

a Revenue included in Form 990, Part VI, line 1 |

b Assets included in FOrm 980, Part X et > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 880} 2014

432051
10-01-14



Schedule D (Form 990) 2014 GOLDEN GATE NATTIONAL PARKS CONSERVANCY 94-2781708 Paga 2
[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onginueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition d [ Loanor exchange programs
B[] Scholarly research e E:] Other

¢ [_] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
] to be sold tg raise funds rather than to be maintained as part of the organization's collection? .o ot |:] Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ] Yes Na

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ BeginninG BAlanGe | . ... ...t ek 1c
d Additions during the year ... id
e Distributions during the year Te
T OENGING BEIBIGE . oo et et s et m e ee e ee et et et set ettt e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes D No
b If "Yes," explain the arrangement in Part XlIi. Check here if the explanation has been provided in Part XU e
Part V.| Endowment Funds. Gomplete if the organization answered "Yes" to Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years hack | {d) Three years back | {e) Four years back
1a Beginning of year balance ... 7,522,698, 7,172,877, 5,667,562, 5,056,463, 7,523,356,
b Contributions ... 55,000, 1,000,000. 132, 318,611.
¢ Net investment earnings, gains, and losses -187,903. 612,334, 755,264, 855,278, -143,171,
d Grants or schotarships ...
e Other expenditures for facilities
and programs ..o 310,096, 262,513, 249,949, 244,310, 37,977,
{ Administrative expenses ...
g Endofyearbalance .. ... 7,079,699, 7,522,698, 7,172,877, 5,667,563, 7,660,819,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %o
b Permanent endowment p 86.33 %
¢ Temporarily restricted endowment 13,67 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OFQANIZAIIONS | . oo oot et es et et e 3a(i) X
(i) refated OGANIZALONS || . ..ot eeeeeeee s e tes s s e s s e et s et e ettt ee e e e er s e 3a(ii) £
b I "Yes" to 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIli the intended uses of the organization's endowment funds.
L.and, Buildings, and Equipment.
Complste if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10Q.
Description of property (a) Cost or other (b} Cost or other {c) Accumuiated (d) Book value
basis finvestment) hasis {other) depreciation
18 BANT e
b Buildings ...,
¢ Leasehold improvements ...
d Equipment | 3,319,888, 2,613,760, 700,328,
e Other o
Total. Add lines 1a through 1e. (Colymn () must eoual Form 990, Part X, coluran (B), ine 10C) > 700,128,
Schedule D (Form 980) 2014
432062

10-01-14



Schedule D (Form 980} 2014 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 3

PartVIl| Investments - Other Securities.

Complste if the organization answered "Yes" ig Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b} Book value

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

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

{A) ALTERNATIVE INVESTMENTS 6,331,226, END-OF-YEAR MARKET VALUE
(B) CASE AND CASH EQUIVALENTS 69,431, END-OF-YEAR MARKET VALUE
(@] PUBLICLY TRADED SECURITIES 26,754,683, END-OF-YEAR MARKET VALUE
D)
(&)
{£)
{G)
33,155,340,

Complete if the organization answered "Yes" to Form 980, Part iV, line 1

1c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Bock value

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

(7}

(8)

)]

Total (Col. (b} must equal Form 980, Part X, col. (8) line 13.)

Part IX'| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

{b} Book value

1) CAPITALIZED GGB PROJECT COSTS

6,243,988,

)

3

)

{5)

{6)

» 6,243 988,

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V

line 11e or 11f. See Form 990 Part X Ilne 25

1 {a) Description of liability

(b} Beok value

{1) Federal income taxes

{2)

3)

4

{5}

&)

{7}

&

)

Total. (Column (b) must equal Form 880, Part X, col. (B) fine 25)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports ‘{he
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X[il

432063
10-01-14

Schedule D {Form 890} 2014



ScheduIeD Form 990} 2014 GOLDEN GATZ NATIONAL PARKS CONSERVANCY

94-2781708 Page 4

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and cther support per audited financial statements
2  Amounts included on fine 1 but not on Form 990, Part Vill, ling 12:

51,914,725,

Othar {Describe in Part XIIE)

a Net unrealized gains (10s5e8) ON INVESIMENES e, 2a -1,512,778,
b Donated services and Use of faCiliies 2b

¢ Recoveries of prior year grants 2¢

d 2d

e

Add lines 2a through 2d

-1,512,778,

3 Subtract line 2e from line 1 53,427 503,
4  Amounts included on Form 890, Part VIli, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VAl fine 7b ... 4a 152,489,
b Other(Describe in Part XEL) .. e 4b -6,415,909.1 .
© Add NS 428N 4D 4c ~6,263,420,
JThis must agyal Form 990, _Part [ Jine 121 .. 5 47,164,083,
Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial SLAIBMIENIS e e e 49,643,687,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities e 2a
b Prior year adjustments e e 2b
C OHh@rIOSSES | . ... e 2c
d Other (Describe in Part XHL) ... 2d 6,415,909,
e Addiines 2athrough 2d s 6,415,509,

3  Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

43,227,778,

a investment expenses not included on Form 990, Part Vil line 7b ... 4a
b Other [Desocribe InPart XIIL) e L4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (Thig mustemmf Form 990, Part L line T8 ) i

152,489,

43,380,267,

]T:’art Xill| Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

AGENCY FUNDS PAYABLE PRIMARILY REPRESENT A TERM ENDOWMENT HELD IN TRUST

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

MUIR WOODS 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 TC

BENEFIT THE ONGOING PRESERVATION AND RESTCORATION OF THE PRESIDIO, THE

BERNARD OSHER ENDOWMENT WAS ESTABLISEED FCR ENVIRONMENTAL EDUCATION AT

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

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

—
432054
10-01-14

Schedule D {(Form 980) 2014



Schedule D (Form 990} 2014 GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708 Page 5

[Part:XIIl] Supplemental Information ronrinued)

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

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

MADELEINFE TANG FUND WAS ESTABLISHED FOR THEE BENEFIT OF THE WATERSHEDS

INSPIRING STUDENT EDUCATION (WISE} PROGRAM IN THE GOLDEN GATE NATIONAL

PARKS, TEE MARK XUTNINK ENDCOWMENT WAS ESTABLISHED FOR THE BENEFIT OF THE

TRAILS FOREVER PROGRAM AND THE CRISSY FIELD CENTER, THE GREG HIND

ENDCOWMENT WAS ESTABLISHED FOR THE BENEFIT OF THE GOLDEN GATE RAPTOR

OBSERVATORY,

PART X, LINE 2:

THE CONSERVANCY FOLLOWS ACCOURTING POLICIES FOR INCOME TAXES TO ACCOUNT

FOR UNCERTAIN TAX POSITIONS, MANAGEMENT EVALUATED THE CONSERVANCY'S TAX

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

STATUS AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT RECQUIRE ADJUSTMENT TO

THE FINANCIAL STATEMENTS. THEREFORE, NO PROVISICK OR LIABILITY FOR INCCME

TAXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS., THE CONSERVANCY IS

GENERALLY NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY FEDERAL AND

STATE AUTHCRITIES FOR YEARS PRIOR TO 2013 AND 2012, RESPECTIVELY,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COSTS OF GOODS SOLD -6,209,364,
SPECIAL EVENTS EXPENSE -53,326,
RENTAL EXPENSES -153,219,
TO'PAL TO SCHEDULE D, PART XI, LINE 4B -6,415,909,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COSTS OF GOODS SOLD 6,209,364,

SPECIAL EVENTS EXPENSE 53,326,

432055
10-01-14

Schedule D (Form 920) 2014



Schedule D {(Form 990) 2014 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 5
[Part Xl | Supplemental Information jontinued

RENTAL EXPENSES 153,219,

TOTAL TO SCHEDULE D, PART XII, LINE 2D 6,415,909,

Schedule D (Form 980) 2014

432055
10-01-14



OMB No. 1545-0047

2014

2-.Open to Pub
# [ngpection::

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" an Form 990, Part 1V, line 14b, 15, or 16.
P Attach to Form 990.
P Information about Schedule F (Form 990} and its instructions is at www.irs.qov/form890.
Employer identification number

SCHEDULE F
(Form 920)

Department of the Treasury
Internal Revenue Service

Name of the organization

GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? :I Yes |:| No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed )
(a) Region {b) Number of | (¢} Number of | (d) Activities conducted in region {e) If activity listed in (d) {f} Total
~ offices g&ﬂg%ﬁ% by type) {e.g., fundraising, program is a program service, exece)?gigres
in the region | independent ser\..'lt?es, |nvestme|.1ts, grant§ to descnble spelcﬁzc t)lfpe investments
C?:r;%%%f S recipients tocated in the region) of service(s) in region in region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 ¢ [INVESTMENTS 9,547,051,
3a Subtotal ... 0 o 9,547,051,
b Total from continuation
sheatsto Part | . 0 ¢ .
¢ Totals (add lines 3a
and3h) 0 o 8 547,051,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 920) 2014

432071
09-24-14
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Schedule F (Form 990) 2014  GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 4
[Part V] Foreign Forms

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

organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm G926} ... e ves []no
2 Did the crganization have an interest in a foreign trust during the tax year? If “Yes," the organization

may bs required ta file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Cerfain 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 fife with Form 990) ..o [ 1ves No
3 Did the organization have an ownership interest in a forsign corporation during the tax year? Jf 'Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Forefgn Cotporations (see Instructions for Form 8471} . Yes L—_i No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? Jf "Yes," the organization may be required fo file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(SE8 INSHUCHONS 1O FOMM 8B21) oottt em e e ee s be ettt eb et { ]ves No

5 Did the crganization 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 INSHUCHions For FOMM 8865)  ......o.vv.v oottt et eeeee e e et [T ves No
6 Did the organization have any operations in or related to any boycotting countries duting the tax year? jf

“Yas," the organizafion may be required to file Form 5713, Internalional Boycott Report {see Instructions

fOr Form 5713; 0o NOU e With FOMM B90)  —.ooooororooocoocoeeoees oo e eesesssessss s s e s eeoeses e e e [ _1ves No

Schedule F (Form 990} 2014

432074
08-24-14



Schedule F (Form 990) 2014  GOLDEN GATE NATIONAL PARKE CONSERVANCY 94-2781708 Page 5
Supplemental Information —
Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |, ine 1 (accounting methody}; Part Il {(accounting method); and Part IHl, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedule F {Form 990) 2014



OME No. 1545
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

?fpir;f‘;:;g:zes Eif:’y P Attach to Form 890 or Form 920-EZ.
flizg
P information about Schedule G {Form 990 or 990-EZ) and its instructions is at_wwsw. jrs gov/fornm 950 - .
Name of the organization Employer identification humber
GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708

Fundraising Activities. Complets if the organization answered "Yes" to Form $90, Part IV, line 17. Form 990-EZ filers are not
required to complets this part.

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

a [ Mail solicitations e[ | solicitation of non-government grants
b D Internet and emaif solicitations i D Solicitation of government grants
c D Phene solicitations g E Special fundraising events

d El In-person soliciiations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising servicas? [ I¥Yes [ INo
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif} Did v) Amount paid ] "
{i) Name and address of individual i n s fgn Faiser | (iv) Gross receipts gé %or ;etaineﬁ by) (v} Amount paid
or entity (fundraiser} (i) Activity havs custody from activit fundraiser to (or retained by)
Y sontributions? Y listed in col. {i) organization
Yes | No
Tohal oo e et |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014
432081

08-28-14



Schedule G {Form 990 or 990-E7) 2014 GOLDEN GATE NATIONAL PARKS CONSERVANCY

94-2781708

Page 2

[Partll]

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

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

{a) Event #1
TRATLS FOREVER
DINNER

{b) Event #2

(c) Other events
NONE

(d) Total events
(add col. {a} through

col. {c))

v (event type) {event type) {total number)

5

Bl 1 Grossreceipts 1,495,735, 1,495,795,
2 Less: Contributions 1,258, 966, 1,258 966,
3 Grossincome {ine 1 minus line 2} 236 829, 236,829,
4 Cashprizes ... 2,763. 2,763,
5 Noncashprizes . ...

w

3

S| 6 RentAacilitycosts 37,710, 37,710,

&1

it

Bl 7 Foodandbeverages ... ... 140,013, 140,013,

£
8 Enferainment ... ... 1,000, 1,000,
9 Other direct expenses 108,666, 108,666,
10 Direct expense summary. Add lines 4 through Sincolumn{dy | 2 230 152,

Net income summary. Subtract line 10 from line 3, GoMmn () i | 2 -53,323,

$15,000 on Form S90-EZ, line 6a.

aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pul tabs/irsstant . {d) Total gaming (add

% {a) Bingo bingo/progressive bingo (e} Other gaming |y (a) through col. {c))
e
&

1 GroSSrevenue ..
ol 2 Cashoprizes |
]
5
8 3 Noncashprizes ...
n
9]
O 4 Rentffaciitycosts . ...
=

5 Otherdirectexpenses ...

D Yes % |[_]Yes % [ Yes %

6 Volunteerlabor . [ INo [ INo [ INo

7 Diract expense summary. Add lines 2 through S column (A} e s P

8 Nst gaming income summary, Subtract line 7 fromline d column(d) oo P

0 Enter the state{s) in which the crganization conducts gaming activities:

b

a Is the organization licensed to conduct gaming activities ineach of these states? | | ... ... [ Ives [ INo
If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ 1ves [ _INo

b If "Yes," explain:

432082 08-28-14

Schedule G {(Form 990 or 290-EZ) 2014




Schedule G {Form 990 or 990-EZ) 2014 GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708

Page 8
11 Does the organization conduct gaming activitias With DOmImMemMDers T oo D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 admMinister CRAMABIE GAMINGT ...\ oooeoesoeoeoooeeesoee oo ses oo oo eeee e [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s FACHILY ... ..o ettt ettt R 13a %
b Anoutside FAGIHILY e e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address P
15a Noes the organization have a contract with a third party from whom the organization recelives gaming revenue? [_—_| Yes D No

b If "Yes," enter the amount of gaming revenue recsived by the organization p %
of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

| Director/officer [ ] Employee [ 1] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law o make charitable distributions from the gaming proceeds to
retain the state gaming license? L Jves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P 3
Part iV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ili} and {v}, and Part Ill, lines 9, 8b, 10b, 15b,

15¢, 18, and 17b, as applicable. Also provide any additional information (see instructions}.

432083 08-28-14 Schedule G (Form 920 or 990-E2) 2014



Schadule G {Form 980 or 990-E7) GOLDPEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 4
Iﬁart_-.i_\l.-'{ Supplemental Information gonsinued)

Schedule G (Form 990 or 920-EZ)
432084
05-01-14
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Schedule | (Form 990) GCLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708 Page 2
| Part iV, { Supplemental Information

GRANT'S ACCOMPLISHMENT TS REQUIRED PRIOR TO THE CLCSE OF EACH FISCAL YEAR,

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

RECEIVED,

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: NATIONAL PARK SERVICE

{H) PURPOSE OF GRANT OR ASSISTANCE: TQO SUPPORT INTERPRETIVE,

EDUCATICONAL, SCIENTIFIC, AND HISTORICAL PROJECTS CONSISTENT WITH THE

MISSION OF THE NATIONAL PARK SERVICE,

Schedule [ (Form 920)

432291
05-01-14



SCHEDULE J Compensation Information OV No. 1545-0047

(Forim 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes®” on Form 920, Part IV, line 23.
Department of the Treasury P Attach to Form 990
Internal Revenue Service b Information about Schedule J (Form 990) and its instructions is at _www.irs gov/form490 ] 10
Name of the organization Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY 94-2781708

[Partl ]| Questions Regarding Gompensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, ;
Part VI, Section A, line 1a. Complete Part lil to provide any relavant information regarding these items.

{1 First-class or charter travel ] Housing allowance or residence for personal use
%:I Travel for companions L] Payments for business use of personal residence
Cl Tax indemnification and gross-up payments D Health or social club dues or initiation fees

] Discretionary spending account [ 1 Personal services {e.g., maid, chauffeur, chef}

b if any of the bhoxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ill toexplain |, __._......................
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ...

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part [l1.

D Compensation commities El Written employment contract
D Independent compensation consultant Compensation survey or study
Form 890 of othar organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PaYMENt? . it
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .
¢ Participate in, or receive payment from, an equity-based compensation arrangemert? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

COnly section 501(c)(3), 501{c}{4}, and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFGANIZATIONT oo e b 4ot et et e bt s ee etk anns s ee s eee e a e
B Any related OrGanIZatIONT? . e e em et eae s e s E e ee e et e bt
If “Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Farm 890, Part VII, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRE ONGANIZAUIONT e e et s e e ee e ts ettt et
b Any refated OFANIZALIONT ||| .. ..ottt et et s e s eses e st r e o2 s o Esh s oot e e e e e e erar e
If "Yes" to line 6a or &b, describe in Part [l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 I "Yes," deseribe IN Part
8 Were any amounts reporied in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regudations section 53.4958-4(a)(3)? If "Yes," describein Part W . ...
9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section B3.A008-BlC) 7 L il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information. _ i
Department of the Treasury > Attach to Form 990 or 990-EZ. pen toPublic
Internal Revenue Service B nformation about Schedule © (Form 990 or 990-EZ) and its instructions is at _wyn frg, gov/fonm290, nspection: -
Name of the organization Employer identification number
GOLDEN GATE NATIONAL PARKS CONSERVANCY g4-2781708

FORM 990, PART III, LINE 1,6 DESCRIPTION OF ORGANIZATION MISSION:

BUILD A COMMUNITY DEDICATED TO CCNSERVING THFE PARKS FOR THE FUTURE, THE

PARKS, ALSC KNOWN AS THE GOLDEN GATE NATIONAL RECREATION AREA, STRETCE

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

CONSTITUTING ONE OF THE WORLD'S LARGEST NATICNAL PARKS IN AN URBAN

SETTING, THE CONSERVANCY I§ SUPPORTED BY PRIVATE CONTRIBUTIONS,

COCPERATIVE AGREEMENTS, AND INCOME EARNED FROM INTERPRETIVE TOURS AND

THE SALE OF EDUCATIONAL MATERIALS AT VISITOR CENTERS THROUGHOUT THE

PARKS,

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NEW, 13-ACRE SIGNATURE SITE CONNECTING THE PRESIDIC MAIN POST WITH

CRISSY FIELD,

* SUPPORTED THE PLANNING AND DESIGN OF A NEW PRESIDIO VISITOR CENTER IN

A HISTORIC BUILDING,

¥ BUILT A NEW TRAIL CONNECTORDAN ADA ACCESSIBLE PEDESTRIAN/BIKE BRIDGE

OVER HISTORIC MILITARY BATTERIESDFOR TEE PRESIDIC COASTAL TRAILL JUST

SOUTH OF THE GOLDEN GATE BRIDGE,

* CONSTRUCTED THE BATTERY EAST VISTADA VIEW POINT ALOCNG THE BAY TRAIL

OVERLOOKING THE GOLDEN GATE AND FORT POINTQAS PART OF A SERIEE CF

TMPROVEMENTS TO THE PRESIDIO'S TRAILS AND OVERLOOKS,

* HELPED ACHIEVE MAJOR MILESTONES BY THE PRESIDIO TRUST OR THE ONGOING

RESTORATION AND REVITALIZATION OF THE TENNESSEE HOLLOW WATERSHED.

* ADVANCED MAJOR REHABILITATION WORK ON THE QUARTERMASTER WAREHOUSE AND

CELL HCUSE ON ALCATRAZ ISLAND (LEVERAGING A PARTNERSEIP WITH THE

CONCRETE PRESERVATION INSTITUTE), WHILE CONTINUING TO RESTORE TER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2014}

432211
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Schedule O (Form 290 or 990-E7) (2014}

Page 2

Name of the organization
GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number
94-2781708

HISTORIC ALCATRAZ GARDENS THROUGH A RCBUST VOLUNTEER PROGRAM,

* ADDED TWC NEW OVERLOOKS, TWO MILES CF TRAILS, TWO TRAIL BRIDGES, AND

TWO COMMUNITY TRAILHEADS (IN MARIN CITY AND BAYVIEW YMCA) THROUGH THE

EFFORTS OF THE TRAILS FOREVER INITIATIVE,

* SUPPORTED NPS EFFORTS ON A FINAL TRAIL PLAN FCR RANCHO CORRAL DE

TIERRA IN SAN MATEC COUNTY,

* CONTINUED GROWING THE TAMALFAIS LANDS COLLABORATIVE (TLC)DALONG WITH

THE NATIONAL PARK SERVICE (NPS), CALIFORNIA STATE PARKS, MARIN COUNTY

PARKS, AND MARIN MUNICIPAL WATER DISTRICT{|THROUGH "ONE TAM" SERVICE

DAYS, YOUTH PROGRAMS,6 AND WILDLIFE MONITORING PROJECTS ON MT, TAM,

* RECORDED NEARLY 6,6 MILLION VISITCRS AT 11 LOCATIONS IN THE PARK,

THROUGH AN AUTOMATED TRAIL COUNTER PROGRAM THAT ENHANCES KNOWLEDGE OF

PARK USAGE AND HELPS GUIDE STEWARDSHIP,

* HONED MONITORING EFFORTS OF THREATENED AND ENDANGERED SPECIES (SUCH

AS THE CALIFORNIA RED-LEGGED FROG, SAN FRANCISCO GARTER SNAKE, AND

MISSION BLUE BUTTERFLY} AT KEY EHABITAT SITES,

* GREW 171,890 INDIVIDUAL NATIVE PLANTS (OF 146 SPECIES) FOR 54

RESTORATION PROJECTS PARKWIDE.

* RECORDED 31,6220 RAPTOR SICHTINGS AND BANDED 1,522 BIRDS OF PREY

THROUGH 'PHE EFFORTS OF STAFF, INTERNS, AND 290 VOLUNTEER SCIENTISTS AT

THE GOLDEN GATE RAPTOR OBSERVATORY (GGRO},

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

* gGERVED AS A KEY PARTNER IN THE MAJOR ART EXHIBITION @LARGE: AL WEIWEL

ON ALCATRAZ (A COLLARORATION WITH FOR-SITE FOUNDATION AND THE NPS,

THROUSH THE CONSERVANCY'S ART IN THE PARKS PROGRAM), WHICH ATTRACTED

§96,000 VISITORS DURING ITS HISTORIC SEVEN-MONTH RUN,

* QFFERED THE INTERPRETIVE AUDIC TCUR "DCING TIME" TO 1,5 MILLION

—
432212
08-27-14
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Schedule O (Form 990 or 990-E7) (2014}
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Name of the organization
GCLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number
94-2781708

VISITORS TC ALCATRAZ LSLAND,

* PRESENTED 166 DOCENT TOURS TO A TOTAL OF 10,947 VISITORS TO THE

ALCATRAZ GARDENS,

* gYpPPORTED VOLUNTEERS WHC GUIDED TOURS OF POINT BONITA LIGHTHOUSE AND

BATTERY TOWNSLEY IN THE MARIN HEADLANDS, AND INTERPRETED SEABIRDS ON

ALCATRAZ,

* DESIGNED AND FABRICATED 100 NEW WAYFINDING, TRAILHEAD, AND

INTERPRETIVE SIGNS ACROSS THE PARK,

* DEPLOYED PUBLIC INFCRMATION COORDINATORS AT 10 PROJECT WORK SITES,

WHERE THEY ENGAGED WITH AND ANSWERED QUESTIONS FROM 11,076 PARK

VISITORS,

* ROLLED OUT THE "ROVING RANGER" MOBILE TRAILHEAD TRUCK TO 66 COMMUNITY

EVENTS, WHERE STAFF AND RANGERS INTERACTED WITH 7,685 PEOPLE AND HELPED

BROADEN THE REACH OF THE PARX EXPERIENCE,

* ENRICHED THE KNOWLEDGE AND PARK EXPERIENCES OF 1,107 VOLUNTEERS,

INTERNS, AND STAFF THROUGH 65 PARK ACADEMY CLASSES, WORKSHOPS, AND

TRAININGS,

* DEVELOPED AND RELEASED 50 NEW INTERPRETIVE ITEMS FOR SEVEN PARK

STORES/VISITOR CENTERS (AS WELL AS AN ONLINE STORE), FURTHERING

VISITORS' UNDERSTANDING OF AND APPRECIATION FOR PARK RESOURCES,

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

* HELPED DPELIVER (ALCNGSIDE OTHER YOUTH-SERVING PARTNER ORGANIZATIONS)

EDUCATION AND LEADERSHIP PROCGRAMS IN THE PARK TC 435 000 YOUNG PEOPLE,

FACILTTATED BY THE COORPINATION OF THE PARK YOUTH COLLABORATIVE {PARKS

CONSERVANCY, NPS, AND PRESIDIC TRUST) ,

* SERVED MORE THAN 23 (00 YOUTH AND COMMUNITY MEMBERS THROUGH

EDUCATTONAL PROGRAMMING AT THE CRISSY FIELD CENTER, INCLUDING 2,500

432212
08-27-14

Schedule O (Form 990 or 990-EZ) (2014}
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Name of the organization
GOLDEN GATE NATIONAL PARKS CONSERVANCY

Employer identification number
94-2781708

STUDENTS SERVED THROUGH SCHOOL PROGRAMS.

* PROVIDED ENRICHING CRISSY FIELD CENTER PROGRAMS FOR ELEMENTARY SCHOOCL

CHILDREN (SUCH AS SUMMER CAMPS), MIDDLE SCHOOLERS (URBAN TRAILBLAZERS),

AND HIGH SCHCOL STUDENTS {(PROJECT WISE AND I-YEL YOUTH LEADERSHIP

PROGRAMMING) .

* SERVED 6,500 PARTICIPANTS WITH OVER 10,000 CAMP NIGETS THROUGH

CAMPING AT THE PRESIDIO {(CAP), AS THOUSANDS OF KIDS AND YOUTH ENJOYED

THEIR FIRST CAMPING TRIP THANKS TC A PARTNERSHIP PROGRAM WITH THE

PRESIDIO TRUST, BAY AREA WILDERNESS TRAINING, AND THE NPS,

* BROADENED THE IMPACT OF INSTITUTE AT THE GOLDEN GATE PROGRAMS THAT

FACILITATE PARK PRESCRIPTIONS AND THE EEALTHY PARKS HEALTHY PEOPLE: BAY

AREA COLLABCRATIVE.

* FACILITATED THE LAUNCH OF THE NATIONAI, PARK SERVICE'S NATIONWIDE

UREAN AGENDA, AS THE INSTITUTE COORDINATED TRAINING, RESEARCHED BEST

PRACTICES, AND HOSTED PLANNING EVENTS.

* ESTABLISHED THE INSTITUTE AS THE BACKBONE ORGANIZATION FOR THE

NASCENT BAY AREA CLIMATE LITERACY IMPACT CCLLECTIVE, PROVIDING

INNOVATIVE TOOLS AND TRAININGS ON CLIMATE CHANGE EDUCATION,

* GTRENGTHENED CONMNECTIONS TQ UNDERSERVED COMMUNITIES THROUGH

PARTNERSHIPS WITH THE BAYVIEW YMCA AND FACILITATED SHUTTLE TRIPS FROM

BAYVIEW HUNTERS POINT, THE MISSION, AND THE TENDERLOIN,

* CONNECTED YOUNG PEOPLE AND COMMUNITY MEMBERS TO THEIR PARKLANDS

THROUGH RESTORATION PROJECTS, VOLUNTEER EVENTS, GUIDED WALKS AND TALKS,

STRATEGIC PARTNERSHIPS, AND YOUTH LEADERSHIP PROGRAMS DELIVERED BY PARK

STEWARDSEIP,

* GRADUATED 34 DIVERSE HIGH SCHOOLERS FROM LINC (LINKING INDIVIDUALS TO

THEIR NATURAL COMMUNITIES), AN INTENSIVE SIX-WEEK SUMMER PROGRAM THAT

NOW INCLUDES MT, TAMALPAIS.

it
432212
08-27-14
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Name of the organization
GOLDEN GATE NATIONAL PARKS CONSERVARCY

Employer identification number
94-2781708

* ENGAGED 46 ACADEMIC INTERNS FROM DIVERSE BACKGROUNDS | PROVIDING

INVALUABLE HANDS-ON EXPERIENCE AND A PCSSIBLE PATHWAY TO PARK OR

CONSERVATION CAREERS,

FORM 990, PART VI, SECTION A, LINE 4;

BYLAWS WERE CHANGED TO INCREASE IN THE ALLOWABLE NUMBER OF BOARD MEMBERS

FROM 25 TO 35, AND TO CLARIFY BOARD GOVERNANCE ROLES VS, EXECUTIVE ROLES,

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

THE TAXPAYER'S ACCOUNTING FIRM FORWARDED THE FORM 990 TO THE EVE/COO, AFTER

REVIEWING THE FORM 590, THE EVP/COO FORWARDED THE FORM TO THE PRESIDENT/CEQ

FCR HIS REVIEW. THEE PUBLIC DISCLOSURE VERSION OF FORM $90 WAS PROVIDED TO

ALL, MEMEBRS OF THE BOARD OF DIRECTORS PRIOR TQ FILING. BUT FOR THE

REDACTION OF THE CONTRIBUTOR NAMES AND ADDRESSES, GGNPC WOULD HAVE

ANSWERED, "YES," TO QUESTION 11A, PAGE 6, FORM 950,

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

ANNUALLY ASX EACH MEMBER OF THE BCARD OF TRUSTEES, MANAGER, SENIOR

DIRECTOR, AND EXECUTIVE 70 UPDATE AND SICGN CONFLICT OF INTEREST STATEMENTS ,

REVIEWED BY PRESIDENT/CEQ AND EVP/CO0 FOR POTENTIAL CONFLICTS OF INTEREST,

STAFF DISCLOSURES SHOULD BE MADE TC THE PRESIDENT/CEO AND EVE/COO, WHO

SHALL DETERMINE WHETHER A CONFLICT EXISTS AND IS MATERTAL AND, IF THE

MATTERS ARE MATERIAL, BRING THEM TC THE ATTENTION 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/CEQ AND THE EXECUTIVE VICE PRESIDENT/CQOQ,

432292,
08-27-14
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Name of the organization Employer identification number
GOLDEN GATE NATIONWAL PARKS CONSERVANCY 94-2781708

INCLUDING OTHER ORGANIZATIONS' FORMS 990 COMPENSATION SURVEYS IN DECEMBER

aniz,

FORM 990, PART VI, SECTION C, LINE 13;

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS

ARE ALSO AVAILABLE ON THE CONSERVANCY'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR,

s Schedule O (Form 990 or 890-EZ) (2014)



