& 990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac| Iung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check if applicable: [ D Employer |dentification Number

94-2370751

E Telephone number

(707) 847-3437

| {Address change  |FORT ROSS CONSERVANCY
Name change 19005 COAST HIGHWAY ONE
] JENNER, CA 95450

Initial return
-

Terminated

Amended return G Gross receipts S 854,813.
: Application pending| F' Name and address of principal office:  SARAH SWEEDLER H(a) !s this a group return for affiliates? H“s %
SAME AS C ABOVE H®) #r?\lgll gg::ahteas lllrs]f hz(si:g Tnstructlons) Yes
I Tacexemptstatus  [X[501(c)3) | |501() ( )< (insertno) | [4947Ga)(1)or | [527
J Website: » WWW.FORTROSS. ORG H(c) Group exemption number >
K f organization: BI Corporation l_l Trust U Association l_l Other™ I L Year of Formation: 1976 l M State of legal domicile: CA

- THE MISSION OF THE FORT ROSS _ _ _____
@ CONSERVANCY, IS TO PROMOTE FOR THE BENEFIT OF THE PUBLIC THE INTERPRETIVE AND_ _ _ _ _
g EDUCATIONAL ACTIVITIES OF THE RUSSIAN RIVER SECTOR OF CALIFORNIA STATE PARKS AT _ _ _
o
2| 2 Check this box > [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a)................ ... ... ... 3 8
f’: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
2| 5 Total number of individuals employed in calendar year 2012 (Part V,line2a).......................... 5 6
2| 6 Total number of volunteers (estimate if NECESSANY). . ... ... o ot 6 39
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12................. ... . .......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... .o i 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIIL, line Th). ... o i, 451,423. 741,661.
21 9 Program service revenue (Part VIIl, line 2g)....................... .. ... 5,264. 3,324.
% 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d)......................... 9. 54,
@ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)................ 50,331. 75,267.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 507,027. 820, 306.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 56,713. 171,962,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part 1X, column (D), line 25) » 20,890.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 179,448. 457,642,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 236,161. 629,604.
119 Revenue less expenses. Subtract line 18 fromline 12................................ 270,866. 190,702.
3 § Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, ine 16)...........oiiiiit i 521,519, 712, 080.
‘0‘3 21 Total liabilities (Part X, iNe 26). . ...t 2,718. 2,5717.
2c Net assets or fund balances. Subtract line 21 fromline 20............................ 518, 801. 709,503.

/| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all 'information of which preparer has any knowledge.

b _ A\ MYy |
Slgn Signature H ?J \V/ Date
Here p JAN PHELPE | H TREASURER

i

Type or pri me

Print/Type preparer's name P, rer's signat Dﬁ Check l_l if PTIN
Paid SUSAN E GORANSON mﬂmﬂ% @/ la seff-emoloyed  |P00049464

=

Preparer |rimsname > GORANSON AND ASSOCIATRE, INC. r
Use Only |rimsadaess ™ 446 BEAVER STREET Fim's EIN ™ 455565460

SANTA ROSA, CA 95404 proneno.  (707) 542-1256
May the IRS discuss this return with the preparer shown above? (see instructions)............. ... .. ... . il B(J Yes ]_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/18/12 Form 990 (2012)



Form 99€: (2012) FQRT ROSS CONSERVANCY 94-2370751 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part [ll......... .. ... . . i

1

Briefly describe the organization's mission:
THE MISSION OF THE FORT ROSS CONSERVANCY, IS TO PROMOTE FOR THE BENEFIT OF THE PUBLIC

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

FOMM 990 08 990-EZ7 .. .. e\ ettt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 568,228 . including grants of $ ) (Revenue $ 3,324.)

SEE_SCHEDULE _Q

o o - —_———— - . " —_ — — — = — " — = . " — ———— ———

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 568,228.
BAA TEEAQ0102L 08/08/12 Form 990 (2012)
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10

n

12

13

15

16

17

18

19

20

Checkilist of Required Schedules

!; tfl;ledo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
COAUIE A . e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . .. . . . . . . . . . . .

Section 501(cX3) organizations  Did the organization engage in Iobb)/ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . ... ... .. . . . . . . . . . . . . i

Is the organization a section 501(c)(4), 501(c)(®), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil . . . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= 2 S R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . ... .. e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . . . . . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ..............................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bid Ft,he o\r/?anization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
P At Ve e

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, line 167 If 'Yes,' complete Schedule D, Part VIL .. ... .. .. .. . . .. . . . . . . . i i,

¢ 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 16? If 'Yes,' complete Schedule D, Part VIIl........ ... ... . .0 . . . . . i i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... . . . . . i

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consotidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . .. ... .. . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XII is optional.

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. ... .. ... . . . . . . . . . . . . . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV. ............................

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV..........................

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 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .........................0........

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ... . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1. . . ...

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Yes | No

1 X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

1Ma| X

11b X
e X
11d| X

e X
1t X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/13/12

Form 990 (2012)
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32

33

34

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il ............................

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill..... ... ... . . . . . . . . . . i,

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% f%rmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUIE . . e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25. . . .. ... .. .. . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS 7 . . ..o

a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.... ... ... ... .. . . . . . . . ' ciiiiciiie i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a}, tré’e Itrapse;;:tu;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Chedule L, Part . . ..

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Ii. .. ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ......... ... ... . . . . . . i i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV. .. .. ...

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M.

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... ... . . . . . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .. ...

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... ... . .. .. . . . .

Wa; \t/he]'orglanization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV,
And Ve 1.

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 section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.........................

Section 501(;)(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... . . . . . . . . . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O....... ... ... .. i i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



-Form 999 (2012) FORT ROSS CONSERVANCY _ 94-2370751 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.. ... ... .. ... . i D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMErS? ... ... i et e e

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

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ....................... ... ... ...... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiblE? . . .o 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEAUITEA Y. L it e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
b Did the organization make a distribution to a donor, donor advisor, or related person? . ...............................
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ............ ... ... ... .l Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. ... ... . 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

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

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves onhand...... ... ... . i i 13¢ 1
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAC105L 08/08/12 Form 990 (2012)



-Form 999 (2012) FORT ROSS CONSERVANCY 94-2370751 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing 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 broad
authority to an executive committee or similar committee, explain in Schedule O.

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 employee . .. .. . ... .

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

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ... o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?... ... SEE. SCHEDULE Q............. .. . i, 6 | X
T embore el e goverming bodys. - SEEC SUHISHYRE G0 who had the pover o elect or appoint one ormore - 73] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ............... .. ... 0 ... ... .. ... ... SEE . SCH.0O| 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following:
aThe goVernINg DOy 2 . ... 8a| X
b Each committee with authority to act on behalf of the governing body?. .. .. ... ... ... . .. ... . . . . . i 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ........ ... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES?. . . .. o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1Ma; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No, go toline 13. ... ... ... ... i, 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTlCES 2. 12b

X
X

¢ Did the organization regularly and congistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... §§% génHE UL O 12¢| X
X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ................. ... ... oo, 15a X
b Other officers of key employees of the organization. .......... ... .. . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... . e

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

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

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

D Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> JAN PHELPS 19005 COAST HIGHWAY ONE JENNER CA 95450 (707) 847-3437

BAA TEEAO106L 08/08/12 Form 990 (2012)



-Form 990 (2012) FORT ROSS CONSERVANCY 94-2370751 Page 7

Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘
Check if Schedule O contains a response to any question inthis Part VIL ... ... ... . i D

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

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

® List all of the Or% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. 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 employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
. (B) Pr?sitio)r(l (dr? not ch:eck r?ore thar:] (D) (E) (F)
Nome anaTte forsge, | ooy S | oIy | iy | S
f!”neyehlé'u‘?é SHEEEEEE (W21 335 MISO) N TS °°2’?8%"?§é‘°“
&’%En?z‘ifj HHEIRIEEE and related
bggsv % 5 § 2 gaol™ organizations
s | g5 |3 4
ol & g
il g
_(_JAN PHELPS _________ _10_
TREASURER 0 X 0. 0 0
(2 GLENN FARRIS ___ __ __ | _2_
SECRETARY 0 X 0. 0 0
_G)_MICHAEL DEWEES ____ _ _ | -2 _
DIRECTOR 0 X 0. 0 0
_@_KONSTANTIN KUDRYAVTSEV | 2 _
DIRECTOR 0 X 0. 0 0
_©)_MIKHAIL PASHKOV ___ _ _ | -2
DIRECTOR 0 X 0. 0 0
_®_EMILIO VALENCIA ___ __ | 2 _
DIRECTOR 4] X 0 0 0
_® TOM WRIGHT __ _______| 2 _
DIRECTOR 0 X 0. 0. 0.
_®)_SARAH SWEEDLER __ __ __ | -40_
PRESIDENT & CEQ 0 X 50,500. 0. 0.
e ____ —
qa _—
o ] ————
% __________] R
@y ] ————
a ] ——_

BAA TEEA0107L  12/17/12 Form 990 (2012)
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Fo

[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

ra
(B) ©)
Positi
A) Axerage t(:do notlchecis:'rllgrr‘e_thgn one D) ® Q)
. ours Ox, uniess pe(Son IS both an R rtabl R rtabl Esti ted
Name and title vfeeerk officer and a director/trustee) C%Tp:,‘,’;’atfon?,om C?T%gsgat?on%{_om amoar;;nc?f ?:me,
v o = r n elal
(stany 1R 3| F1 Q| = % 3| W2n000MSC) | W 203MS0) om e
?grrs % H =R b3 % 2 g organization
eioted |8 S| 2 (3 € 4|2 and related
orrganiza g 5l = 3 g 2 organizations
- tions =1 = = %
below &l & 8
dotted sl & ﬁ
line) 8 &
Qy
e
a8 ] _
a“
a8
&
e e
ey
@ -
e
@
@
ThSubtotal ... ... . > 50, 500, 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal(add lines Thand 1C). .. ........... oo v > 50, 500. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

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

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? /f 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson...............................

Section B. Independent Contractors

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

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

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

©)

Compensation

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

TEEAQ108L 01/24/13

Form 990 (2012)




_Form 999 (2012)

g Noncash contributions included in Ins 1a-1f.  $

h Total. Add lines 1a-1f................

CONTRIBUTIONS, GIFTS, GRANT!

Business Code

2a MEMBERSHIP DUES_& ASSESSMENTS

741, 661

3,324,

3,324.

: FORT R_QSS CONSERVANCY 94-2370751 Page 9
rt.Vill| Statement of Revenue
Check if Scheduie O contains a response to any question in this Part VIl ... . . D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions). . . . 1le
f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f 741,661,

b

C

d

e

f All other program service revenue . ..

g Total. Add lines 2a-2f................

3,324.

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)................

4 Income from investment of tax-exempt bond proceeds. *
5 Royalties.............................

54,

54.

(i) Real

(i) Personal

6a Grossrents.........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)............

7 a Gross amount from sales of @ Securities

(i) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses . . . ...

¢ Gainor (loss)........

dNetgainor(loss).....................

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1¢).

¢ Net income or (loss) from fundraising e

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

See Part IV, line 18................. a
b Less: direct expenses............... b

See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........

and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory..........

vents.........

109,774.
34,507.

Miscetlaneous Revenue Business Code
"a _
o TTTTIITTTTTIIIT
c
d Ali other revenue ...................
e Total. Add lines 11a-11d........... ...t >
12 Total revenue, See instructions...................... > 820, 306. 78,591, 0. 54.
BAA TEEAG109L 12/17/12 Form 990 (2012)
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FORT ROSS CONSERVANCY

94-2370751

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part [X

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

©
Management and
eneral expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part 1V, line 22. .. . ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part 1V, lines 15 and 16.
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(Cc)(B)....................

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................

Other employee benefits...................

Payrolitaxes..............................

Fees for services (non-employees):
aManagement..............................

dlobbying................ ... ...l
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list line 11g expenses on Sch Q). .......
Advertising and promotion.................

Office expenses.................oovii.a.,
Information technology. ....................
Royalties. . ....... ...
OCCUPANCY. .ot e
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
Conferences, conventions, and meetings. . ..
Interest............... .
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

Insurance. ...

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a RENOVA EXPENSES

e All other expenses...SEE . SCH.. .O0.......
Total functional expenses. Add lines 1 through 24e . ..

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)...................

50,500.

30,300.

20,200.

o)
Fundraising
expenses

99,588.

99,588.

8,813.

8,813.

13,061.

13,061.

2,000.

2,000.

3,000.

3,000.

3,473.

3,473.

2,521.

1,588.

933.

169,484. 169,484,

86,435. 86,435,

71,367. 71,367,

53,468. 21,805. 13,773. 17,890.
65,894. 62,314. 3,580.
629,604. 568,228, 40,486. 20,890.

BAA

TEEA0110L 12/18/12

Form 990 (2012)



Form 990 2012) FORT ROSS CONSERVANCY

94-2370751

Page 11

Balance Sheet

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

(A
Beginning of year

(B
End o?year

A b wN =

7
8
9

N-AMOn>

"
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ...t
Savings and temporary cash investments
Pledges and grants receivable, net ............ ... ... ...l
Accounts receivable, Net. ... ... ... . e

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Ii of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net ............ ... ... .. .. ... ...
Inventories for sale or use. ........... . i
Prepaid expenses and deferred charges. ............. ... .. ... i

Complete Part VI of Schedute D...................

129,093.

254,869.

247,568.

193,145.

hlwiN| =

18,522,

37,930.

W (NIO

10¢

56,333,

Investments — publicly traded securities. ............. ... ... i
Investments — other securities. See Part 1V, line 11............................
Investments — program-related. See Part IV, line 11...........................
Intangible assets ...
Other assets. See Part [V, line 11........ ... ... ... . .. i i
Total assets. Add lines 1 through 15 (mustequal line 34).......................

11

12

13

14

126,336.|15

169,803.

521,519.({16

712,080.

17
18
19
20
21
22

23
24
25

omTAT TR

26

Accounts payable and accrued expenses. .............. i
Grants payable. ... ..o
Deferred revenue . . ...
Tax-exempt bond liabilities............ ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L............ ...

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ............ ... ... ... .. .c.coiiet.

2,468.(17

2,577,

18

250.119

20

21

25

27
28
29

30
31
32
33

VMOZPrpwl OZCy IO My —-iMmz

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ... i
Temporarily restricted net assets ................. ... .. ...
Permanently restricted net assets. ............... ... ..
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ................ ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ........... ... . ... i i

213,615,

420,858.

305,186.

288,645.

32

518,801.(33

709,503.

521,518.

712,080.

2

TEEAQ111L  01/03/13

Form 990 (2012)



Form 980 (2012) FORT ROSS CONSERVANCY 94-2370751 Page 12
‘Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl. ... . ... .. o i |:|

1 Total revenue (must equal Part VIII, column (A), line 12). ............ ... .. i 1 820, 306,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 629,604,
3 Revenue less expenses. Subtract line 2 fromline 1...... ... .. ... ... .. 3 190,702,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 518,801,
5 Net unrealized gains (losses) on investments. . ... ... i 5
6 Donated services and use of facilities. . ... . 6
7 INVESEMENt BXPONSES . . . o 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) .............................o . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B . . ot e 10 709,503.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?..................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoHdated basis D 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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Audit Act and OMB Circular A-1337. .. o e e 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. .. ......................... 3b
BAA Form 990 (2012)

TEEAO112L 08/09/11



| omB No. 15450047

SCHEDULE A i : i
Form 390 o $90-£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.
Pn‘ié’?n‘éT‘sZ‘vé’Lu‘ZesE’ﬁ?i: i > Attach to Form 990 or Form 990-EZ, > See separate instructions. ;
Name of the organization Employer identification number
FORT ROSS CONSERVANCY 94-2370751

Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:
D An organization operated_ for the benefit of a E:_oﬁeg_e_or_ uﬁiv_er;it; owned ar-ar;érgte_d_by_ a_ggvgrrTmTarﬁa—l'u—nit—dgsaEeT:l insection
170(b)(1XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXVi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXVi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
(mcrelate?i bus;ges{s ;(ﬁx?ble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).

omplete Part lil.

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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

a DType | b |:|Type I c |:| Type [l — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othe%r thasnofgo(ur;c(ig)tnon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

b wN

N o

w0

f if the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
CheCK thiS DOX. . . oo D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
@i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ..............ouermee s, Mg
@ii) A family member of a person described in (i) above?. ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... . 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2012

TEEA0401L  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 FORT ROSS CONSERVANCY 94-2370751 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)X1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’) . ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3...

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 5
fromiined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securmes oans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

11 Total support. Add lines 7
through 10..................

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

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

organization, check this box and stop here. . ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column X . ........... ... ... ....... 14 %
15 Public support percentage from 2011 Schedule A, Part il line 14. . ... ... ... . . . . i, 15 %

16a 33-1/3% support test — 2012. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ...........oo it i D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... .. . i D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzahon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 FORT ROSS CONSERVANCY 94-2370751 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not inglude
any ‘unusual grants.’)......... 156,567. 161,237. 132,083. 449,801. 744,985.( 1,644,673.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose .......... 37,850. 35, 358. 82,112. 109,774. 265,094.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. .. 0.

6 Total. Add lines 1 through 5. .. 156,567. 199,087. 167,441. 531,913. 854,759.] 1,909,767.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ......... 0. 0. 0. 0. 0. 0.

b 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
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr heginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6.......... 156,567. 199,087. 167,441. 531,913. 854,759.] 1,909,767.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 9. 54. 63.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0

¢ Add lines 10a and 10b........ 0. 0. 0. 9, 54, 63:

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon............... 0.

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

..................... 0.
13 Total support. (Add ins 9, 10c, 11, and 12) 156,567. 199,087. 167,441. 531,922, 854,813.] 1,909,830.
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. .. ... ... . . . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (D) .......................... 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part lfl, line 18 . ... ... .. oo i 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). ................... 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17. ... ot 18 0.00 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012



orm 990 or 990-E7) 2012 FORT ROSS CONSERVANCY 94-2370751 Page 4

upplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule B OME No. 1545-0047

(Form 990, 990-EZ, 201 2

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury »> Attach to Form 990, Form 990-EZ, or Form 990-PF
FORT ROSS CONSERVANCY 94-2370751

Internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

[I For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vi, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, 1i, and IlI.

D For a section 501(c)(7), 58), or (10) organization fi!ing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear.................. ... .. .............. >$

Caution: 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 Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAEI)-\QO Fng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEA0701L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1
Name of organization Employer identilication number
FORT ROSS CONSERVANCY 94-2370751
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) () @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |MERCEDES STAFFORD TRUST Person
R Payroll |:|
50_FRANCISCO STREET, SUITE 110 _ _____________|®______5,435.| Noncash [ |
|SAN FRANCISCO, CA 94134 ____________________ ooneaen cantibutiony
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
ontributions
2 |CALIFORNIA STATE PARKS FOUNDATION Person
I R Payroll D
50 _FRANCISCO STREET, SUITE 110 _ _ __ __ ________[¥______5,029.| Noncash [ |
[SAN FRANCISCO, CA 94133 __ __________________ et amtbtire e 1
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |RENOVA FORT ROSS FOUNDATION _ __ ____________ Person
_____ Payroll D
| 745 FIFTH AVENUE, 34TH FILOOR _______________I®_____ 317,013.! Noncash D
Complete Part |l if there i
[NEW YORK, NY 10151 _______________________ S omash contributiony =
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ST_JOHN'S VOLUNTEERS INC ____ _ Person
“““““““““““ Payroll [ ]
[POST OFFICE BOX 1315 __ __ _ __ __ _ __ __ ________|%_ _____5,000.| Noncash []
REDWOOD CITY, CA 94064 ____________________ oo Eomtrbution’s
(@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  [CHEVRON CORPORATION Person
____________ Payroll D
6001 BOLLINGER CANYON RD A2046_ _ _____________I5_____ 161,242.| Noncash [ ]
[SAN RAMON, CA 94583 _____________________ oo, comtributions
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |SUZANNE LAFETRA Person
I e Payroll D
11600 EUCLID AVE _ _ _ __ _ _ _ _ __ o ____ P ____1 10,250.| Noncash [ ]
BERKELEY, CA 94709-1202 ___________________ o bomtbuon s S
BAA TEEAQ702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 2 of Part1
Name of organization Employer identification number
FORT ROSS CONSERVANCY 94-2370751
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |IVAN V KOULAIEFF EDUCATIONAL FUND | Person
[ Payroll D
91 TWELVE OAK HILL DR _ __ _ __ __ P ______ 15,000.| Noncash [ |
(Complete Part |l if there is
_SAIE RAFAEL , CA 94903-1727 _ ___ _ _ _ __ _ _ ______ a noncash contribution.)
() (b) ©) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash [:]
(Complete Part It if there is
______________________________________ a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
0 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ e Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:]
e Payroll D
_________________________________________________ Noncash D
(Complete Part [l if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T [Tt T T T T T T T T TS T T T T T T T T T T T T T T T T T T T T Payroll D
_________________________________________________ Noncash D
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L.  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization Employer identification number
FORT ROSS CONSERVANCY 94-2370751
1Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. L (b) . ©) d
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions

N/A
$

(2) No o (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. . (b) i © )
from Description of noncash property given FMV (or estimate) Date received
Partli (see instructions)

$

(a) No. o (b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

5

(a) No. - (b) . () . )
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions

$

(a) No. - (b) ) © )
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30/12



Schedule: B (Form 990, 990-E2Z, or 990-PF) (2012) Page 1 to 1 of Parthil

Name of organization Employer identification number

ra

FORT ROSS CONSERVANCY 94-2370751

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part ll, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A

Use duplicate copies of Part |11 if additional space is needed.

a b © | LA
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © . U >
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) © N - A
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L  11/30/12



| OMB No. 1545-0047

SCHEDULE D . . -
(Form 990) Supplemental Financial Statements

Part 1V, ies &, 7.8 9, 1o Tia, 1b: 1Te- 11, 176, 111, 128 or 125

art1v, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Pn?é’?n'é?“ﬁ?,‘vé’ﬁu";esl’r‘i?éé‘ i > Attach to Form 990. »> See separate instructions.
Name of the organization
FORT ROSS CONSERVANCY 94-2370751

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear.................
Aggregate contributions to (during year). ... ..
Aggregate grants from (during year).........
Aggregate value atend of year..............

O AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... . e DYes D No

> Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat 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.

Held at the End of the Tax Year

a Total number of conservation easements. . ....... ... ... ... . hﬂé—a
b Total acreage restricted by conservationeasements ............ ... .. ... ... .. . 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .......... ... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 it holds?. . ... ... .. ... . . . . . DYes D No

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 170(h)(4)(B)(i)

and section T70(M@IBIAN? . . . oo e e DYes []No

9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _

Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIi, the text of the footnote to its financial statements that describes these items.

b 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) Revenues included in Form 990, Part VI, line 1. .. .. . >3
(i) Assets included in Form 990, Part X . ... ..o it >3

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 Revenues included in Form 990, Part VIIE, line 1. .. .o >3
b Assets included in Form 990, Part X. . ... i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FORT ROSS CONSERVANCY 94-2370751 Page 2
it 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the oriannzat|on 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 Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. ................... Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOrmM 990, Part X2, . . e D Yes D No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginning balance. . ... e 1c
d Additions during the year . ... 1d
e Distributions during the year. . ... . le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. .. ... ... ... .. . i i i D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided inPart XIIL...................... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current {b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . ... ... . .. e 3a(i)
(i) related Organizations. . .. ... ... 3a(ii)

b If 'Yes to 3a(ii), are the related organizations Ilsted as reqmred onSchedule R?................ ... ... .. ..., 3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Tabland........ ... ...
bBuildings....................o
c Leasehold improvements....................
dEquipment............. ... 26,890. 1,990. 24,900.
e Other. ..o o 32,916. 1,483. 31,433.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 56,333.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



SChEdUI»D(FOFm 990) 2012 FORT ROSS CONSERVANCY

94-2370751 Page 3

ﬁIInvestments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives. ................................

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part Vil | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

3

@

®)

®

@

®

©

(9

Total (Column (b) must equal Form 990, Part X, column (B) line 13.). .

]Other Assets. See Form 990, Part X line 15.

(a) Description (b) Book value
(1) COLLECTIONS AND EQUIPMENT 78,114.
() LIBRARY 20,000.
(3) ROTCHEV FURNISHINGS 71,689.
@
(®)
)
%)
)
&)
(10)
Total (Column (b) must equal Form 990, Part X, column (B), ine 15.). ... ..o i, > 169,803.

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

©)

®)

@

®

&)

(10

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



3chedule.-D (Form 990) 2012 FORT ROSS CONSERVANCY 94-2370751 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements...................................
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains oninvestments. . ............ ... ... oo
b Donated services and use of facilities. . ........... ... ... .
cRecoveriesof prioryeargrants. ............ ...
d Other (Describe in Part XHI) . ... ..o
eAddlines2athrough 2d ...... ... ... .. i
3 Subtractline 2e from line 1. ... ... . i
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, fine 7b..............
b Other (Describe in Part XH1) .. ... ...
cAdd lines da and Ab ... ... . . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............................ 5
t Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements............ ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities....................... ...l 2a
b Prior year adjustments. ... 2b
COtNEr 0SS . o et 2¢
d Other (Describe in Part XIILY . ... e 2d

e Add lines 2a through 2d. . ... ... o
3 Subtract line 2e from line L ... .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe inPart XIHL). ... oo 4b
CAdd lines da and Ab . .. ... .. .
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)............................
Part Xlli | Supplemental Information

Complete this part to Brovide the descriptions required for Part 1I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



"SCHEDLULE O Supplemental Information to Form 990 or 990-EZ |ovene 13008

(Form 990 or 990-E2Z) 201 2

omplete toggaowde information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service »> Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

FORT ROSS CONSERVANCY 94-2370751

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

TO DEVELOP A CULTURAL TRAIL IN THE PARK.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule. O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

FORT ROSS CONSERVANCY 94-2370751

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA49021. 1218112



Schédule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

FORT ROSS CONSERVANCY 94-2370751

FORM 990, PART V|, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990 or 990-E£2) 2012
TEEA4902L 12/8/12



FE— —

2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

FORT ROSS CONSERVANCY 94-2370751

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

APPLEWOOD EXPENSE 29,978, 29,978.
BANK & FINANCE CHGS 548. 548.
BOARD EXPENSES 173. 173.
CALL HOUSE & GARDEN EXPENSE 7,640. 7,640.
CEMETERY PANELS EXPENSE 16,415. 16,415.
MEMBERSHIP EXPENSES 2,859. 2,859.
PROGRAM EXPENSES 8,281. 8,281.

TOTAL $ 65,894, $§ 62,314. $ 3,580. § 0.




