PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 11757

990 Return of Organization Exempt From Income Tax SHE re. 15 0
Form Under section 501{c), 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations) 20 1 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. _O_—P—Eﬂ_pen 1o Public
Internal Revenue Service P _Information about Form 890 and its instructions is at Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 20 andending JUN 30, 2015

B ’c:iﬁ:i;:s |c Name of organization Q PPY F dﬁnﬁeﬁﬁfﬁim‘dumm

cnange | CALIFORNIA STATE PARKS FOUNDAT

thange | Doing business as %707583
ot Number and street (or P.0. box it mail is not delivered to street addrass) n
o, 50 FRANCISCO ST. 10 415-262-4400

. st City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipis § 18, m_: 641.
Amended] SAN FRANCISCO, CA 94133 H(a) Is this a group retum

[_I9g8"2 I'e Name and address of principal officer EL L ZABETH GOLDSTELN for subordinates? _{ Jves (X Ne

pendnd | SAME AS C ABOVE H{b) Are all subordinates Inclugsa?l__1Yes | No

|_Tax-exempt status: (2] 501(c)(3) [_] 501(c) 4 (insertno) [ 4947a)i1yor [T 527 If "No," attach a list. (see instructions)
J Website: p WWW . CALPARKS . ORG 'c) Group exemption number P
K_Form of o?anlzatlon: X Comoration |_Jrust | Association [T Gther > [ Vear of formation: Tgﬁﬁ M State of legal domicile: CA

Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO LMPROVE AND MAINTAIN
g CALIFORNIA'S STATE PARKS.
g 2 Checkthisbox » L _lifthe organization discontinued its operations or disposed of more than 253 of its net assets.
& [ 3 Number of voting members of the govering body (Part V1, fine 12) e e e A e 3 33
S 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . e I 33
@ | § Total number of individuals employed in calendar year 2014 (PartV,line28) . . 5 44
S | 6 Total number of volunteers (estimate if necessary) e 8 10 ﬂﬁ
:u; 7 a Total unrefated business revanue from Part VIil, colurnn (C). Inne 12 __________________________________________ 7a -1
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... oo i, |7 -10, 2 [ "." .
Prior Year Current Year
g 8  Contributions and grants (Part Vll, line Th) .. — 10 ‘ 825 ¢ D 66. ’ ’ .
£|© Program service revenue (Part Vl, line2g) 0. .
& | 10 Investment income (Part VIll, calumn (A), Ilnesa 4, and 7d) I Eﬁﬁ . 515 . 1 ’ EEE . EEE .
%111 Other revenue {Part VIIl, column (4), lines 5, 6d, Bc, 9¢, 10c, and 11e§| e 274,543, -50,448.
__| 12 Totat revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ... 11,906,424.] 10,779,256.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) e T 1,467,530, 1,589,901.
14 Benefils paid to or for members ([Part IX, colurmn (A), ling 4) 2 . U.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column {A), Iines 5 10) ; _2_, 870,829. 2,765,630.
g 16a Professional fundraising fees (Part IX. coumn (A}, ine 918} 155,441, 146,951.
g b Total fundraising expenses (Part IX, column (D), line 25) F 2 060,311.
" 17 Other expenses (Part IX, column {4), nes 11a-11d, 11§248) ’ 7,951,292, 5,984,985,
18 Total expenses. Add lings 13-17 (must equal Part IX, column (&), ine25) F i . 10,487, =
19 Revenue less expenses. Subtractline 18 fromline 12 ... -538, GGE . , 189,
58 B_gllnning of Current Year End of Year
85(20 Totalassets PartX,lne18) e R R ' .| 20,163,688.
£p[21 Totalliabiities (Part X, ne28) ... e | &, 420, TITL & 323,202,
I?F 22 Net assets or fund balances. Subtracllinem lromllne20 16,744,246, 15 -EZE -ZEE-
art 11 ignature Bloc

[ W{:{Jﬂe

Tale

Prin¥/Type preparer’s name Prep ture Oate Gk FTIR
Piid  MAGA E. KISRIEV W AY 10 202, Eomoaals
Preparer | Firm's name HOOD & STRONG LLP Firm's EIN
Use Only | Firm's address » 100 FIRST STREET , 14TH FLOOR

SAN FRANCISCO, CA 94105 Phoneno.415.781.0793
May the I1RS discuss this retum with the preparer shown above? (see instructions) ... . e et Lx.Yes L_ No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate Instructlons Form 890 (2014}



Form 8868 (Rev. 1:2014} Page2
* \f you e fing for an Auditional {Not Aulomatic) 3-Manth Extenslon, completa only Part 11 8nd ChEcK (NS BOX ..............e.ceer. B
Note. Only completa Part I If you hsve akeady been granted an automatic 3-month axtansion on a previously filed Form B268.

® |f you are fling for an Automatic 3-Monih Exiension, complete only Pasti{onpage1).
[Bartiti]  Additional (Not Automatic) 3-Month Extansion o% Time. Only fila the original (no coples needad).

Enter filer’s identliving number, ses Inatruciions
Typaor | Name of exempt organization or oiher filer, See insinuctions. Employer Identification number (EIN} or
nt
::uvlu CALIFORNIA STATE PAREKS FOUNDATION 94-1707583
Gumeaies | Number, sirest, snd room or suita nc. i 8 P.0. box, ses Instructions. Soclal security numbar [SSN)
b 6e 150 FRANCISCO ST., NO. 110
wabuetons. | it yown or post office, state, end ZIP coda. For a foreign address, sss instructions.

[SAN FRANCISCO, CA 94133

Enter the Retum code for tha retum that this applcation s for (file & saparate appication for sach retum) l 0 | 1 l
Application Aeturn | Application Return
Is For Cade §IsFor s _1 Coda
Formn B30-BL g2} Form 1041A o8
Form 4720 03 ] Form 4720 (othgr than individua) o3
Form 890 PF 04| Form 5227 10
Form 980-T {sec. 401(a} or 408(a) trust) 05 __| Form 6069 11
Form 890-T {irust other ahove 06 __ | Fomn 8870 12

STOP! Do not complats Part B if you were niot already granted mzlomatic 3-month axtension on @ previously filad Form 8868
MICHAEL

BANKERT DI, '
e Thabaoksereinthecarsof p» 50 FRANCISCO ST.., STE 110 - SAN FRANCISCO, CA 94133
TeiephonaNo.p» (415) 262-4400 FaxNo.
e (f1ha organization doss not have an office or place of businasa In the United States, check this box I |
® |fthis Is for 8 Group Raturn, ener the organization's four it Group Exemption Number (GEN) . I this Is for tha whaole group, check this
pax P L. 11 Is for pert of the aroup, checkthis box B L] and attach a st with the namas pd EIN of sll members tha extension s for.
4  !requast an addiional 3-month extension of time uniil MAY 15, 201 .
5 Forcalender year .orothertax yearbeginning _JUL 1, 2014 ,andending JUN 30, 2015 .
8 ithe laxysar entered in line § Is for lass than 12 months, check eason: L tnitial ratum Final retum
Change in accounting period

7  Stata In detall why you nead the extenslon —
THE TAXPAYER'S FINANCTAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME 18

REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a H this application s for Forms 990-BL, 930-PF, 830-T, 4720, or 6069, entar the tentative tax, less any
nonrefundable cradits. Sea Instructions.
b 1 this application Is for Forms 890-PF, 890-T, 4720, or 6069, enter any rafundable cradits and estimatad
{ax payments mada. inckidla any prior year cvarpayment allowed nsalcmdﬂanduny smount paid
proviously with Form 8868.
€ Balanca due. Subtract Ena Bb from line 8a. Include your payment with this form, i raquired, by using
EFTPS (Elscironic Fedsral Tax Payment Syslerm). Ses instructions.
Signature and Verification must be completed for Part Il only.

Under panalifes ol that | have examined this form, Including accompanyleg schedules and stalements, and to the best of my knowledge and beke,
illslme.comci.aggg‘ 4 llmaulho:lzndlnprepmmlslunﬁ. panyioy ™ e
Signaturs b % % ki ACCOUNTANT cnp S

Form 8588 (Rav. 1:2014)

B 0.

$ 0.

A

423842
08-15-14
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return e

Depariment of the Treasury P> File a separate application for each return.
intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/formB8868 -

® |t you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox .
® [f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complate Part i unfess  You have already been granted an automatic 3-month extension on a previously filed Form B8E8.
Electronic {iling (-fi7s) - You can electronically file Form 8868 If you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Formn 890-T), or an additional (not aurtomatic) 3-month extensiaon of time. You can electronically file Form BBE8 to request an extension
of time to fila any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,

visit www.irs.gov/efile and click on &-fife for Charities & Nonprofits.
] Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required 1o file Form 990-T and requesting an automatic 6-manth extensian - check this box and complete

Patlonly i Srmmonnad e in S ne s SNAN e L S B ) »
All other comorat:ons ('nc!udrng 1120-C r iers), paﬂnershrps HEMle and trusts must use Form 7004 to request an extension of time
to file Income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the CALIFORNIA STATE PARKS FOUNDATION 94-1707583
due date for { Mumber, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN})
lingyow | 50 FRANCISCO ST., NO. 110
instructions. | - City, town or past office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94133
Enter the Retumn code for the retum that this application is for (file a separate application foreachretum) et m
Application Return | Application Return
Is For Code |{Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL BANKERT
® The books are in the care of ’- 50 FRANCISCO ST. ' STE 110 - SAN FR-ANCISCO ’ CA 94133
Telephone No.p» (415) 262-4400 Fax No. >
® |f tha organization does not have an office or place of business in the United States, check thisbox | . > :l
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} A 1h|s Is for tha whole group. check this
box P I___| . I itis for part of the group, check this box p- E___:_] and attach a list with the names and EINs of all members the gxtension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016  tofilethe exempt organization retumn for the organization named above. The extension
is for the organization's return for:
B[] catendar year

or
»[X] tax yearbeginning JUL 1, 2014 ,andending JUN 30, 2015
2  |If the tax year entered in line 1 is for less than 12 months, check reason: 3 Intial retun D Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ac | 8 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
LHA For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 1-2014)

05 01. M
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Form 990 (2014) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pPage2
| Part lIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . .................... ; R e o LY_]

1 Briefly describe the organization's mission:
THE CALIFORNIA STATE PARKS FOUNDATION IS A NON-PROFIT MEMBERSHIP

ORGANIZATION DEDICATED TO PROTECTING, ENHANCING AND ADVOCATING FOR
CALIFORNIA STATE PARKS.

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

the prior Form 890 or 990627 [ T . [ves XINo
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? L Jves (XN

If “Yes," describe these changes on Schedule O.

4  Describa 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
revenue, if any, for each program service reportad.

4a (Code: ) (Expenses s 5,362,819- including grants of § 1,345,4010 } (Rovenus $ )
THE FOUNDATION IS A MEMBER-SUPPORTED NONPROFIT DEDICATED TO PROTECTING,
TMPROVING AND ADVOCATING FOR ALL OF CALIFORNIA'S STATE PARKS. WITH OUR
COMMUNITY OF SUPPORTERS, CSPF DELIVERS INNOVATIVE SOLUTIONS FOR AN
EXCELLENT PARKS SYSTEM BY FACILITATING PARK IMPROVEMENTS, INSPIRING
STEWARDSHIP, SUPPORTING PARTNERS, ADVOCATING FOR SOUND POLICIES, AND
CONNECTING PEOPLE TO PARKS. TOGETHER WE ENSURE THAT THE NATURAL BEAUTY,
RICH CULTURE AND HISTORY, AND RECREATIONAI. AND EDUCATIONAL
OPPORTUNITIES OF OUR 280 STATE PARKS ARE AVAILABLE FOR ALL TO ENJOY NOW
AND FOR GENERATIONS TO COME. THE FOUNDATION ALSO PROVIDES FUNDING FOR
AND MANAGES EDUCATIONAL PROGRAMS AND ACTIVITIES THROUGHOUT THE STATE
PARK SYSTEM. THE FOUNDATION WORKS CLOSELY WITH CALIFORNIA STATE PARKS
AND THE CALIFORNIA DEPARTMENT OF PARKS AND RECREATION IN CAPITAL AND

4b  (code: ) (Expenses § 1 ’ 052 ) 493. Inciuding grants of § ) (Rovenue$ _ )
TO ADVANCE ITS AGENDA IN PROTECTING, ADVOCATING AND ENHANCING
CALIFOENIA STATE PARKS, THE FOUNDATION MAINTAINS A ROBUST ADVOCACY
PROGRAM THAT TINCLUDES RESEARCH, POLICY DEVELOPMENT, LOBBYING,
GRASSROOTS RELATIONS AND MORE. IT IS THE LEAD VOICE ON STATE PARK
ISSUES TO THE LEGISLATURE AND GOVERNOR'S ADMINISTRATION. ITS
LEGISLATIVE EFFORTS FOCUS ON PARK PROTECTION, FISCAL SUSTAINABILITY AND
NONPROFIT AUTHORITY TO OPERATE STATE PARKS. THE FOUNDATION HAS BUILT A
LARGE NETWORK OF INDIVIDUALS AS ADVOCATES THROUGH ITS MEMBERSHIP
PROGRAM, AS WELL AS THROUGH OUTREACH TO KEY NONPROFIT, BUSINESS AND
CIVIC GROUPS, INFORMING THEM QOF CRITICAL STATE PARK POLICY AND
BUDGETARY 1SSUES THAT AFFECT ACCESS, USE AND ENJOYMENT OF CALIFORNIA'S
STATE PAREKS.

4c  (Code: ) (Expanses s __1 06,135. Including grants of § ) (Revenus $ )
THE FOUNDATION'S PARK CHAMPIONS PROGRAM IS DESIGNED TQ MAKE "EVERY DAY
EARTH DAY" BY RECRUITING AND TRAINING VOLUNTEERS TO LBAD WORKDAYS
THROUGHOQUT THE STATE TQO ASSIST IN PARK CLEANUP AND RESTORATION. IN
FYi4-15, PARK CHAMPIONS OPERATED 160 WORKDAYS IN 26 PARKS WITH
APPROXIMATELY 1,100 VOLUNTEERS CONTRIBUTING 7,900 HOURS TOWARD .
MATNTAINING AND BEAUTIFYING STATE PARKS. BESIDES THE ONGOING PARK
CHAMPIONS WORKDAYS, THE FOUNDATION ALSO SPONSORED ACTIVITIES IN PARKS
THROUGHOUT CALIFORNIA IN CELEBRATION OF EARTH DAY IN APRIL 2015. THE
FOUNDATION PROVIDES ONGOING FISCAL AND ADMINISTRATIVE SUPPORT FOR BEACH
CLEAN UP ACTIVITIES UP AND DOWN THE COAST OF CALIFORNIA. IN ADDITION TO
OPERATING VOLUNTEER PROGRAMS, THE FOUNDATION MADE GRANTS TO VOLUNTEER
GROUPS ACROSS THE STATE IN RECOGNITION OF THEIR WORK ON BEHALF OF

4d  Other program services {Describe in Schedule Q.)

(Expenses § 244,500- Inchuding granis al $ 244,500 +) (Reverue § 114,333 )
4e_ Total program service expenses b 7,365,947,
Form 990 (2014
o SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014 CALIFORNIA STATE PARKS FOUNDATION 94-1707583  page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
if “Yes,” complete Schedule A .. .. . 11X
2 |s the organization required to complete Schedule B, ‘Schedule of ConlnbutorS? _________ 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo candldates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng aciiwties or have a saction 501 (h) alectlon in affect
during the tax year? /f *Yes,” complete Schedule C, Parti 4 | X
5 Is the organization a section 501(cH4), 501(c)(5}, or 501(c)(5) organlzatlon that receives membership dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedwle C, Partit 5 X
8 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? /f "Yes, " complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic tand areas, or historic structures? /f *Yes," complete Schedule O, Partt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asselts? /f “Yes, " complete
Scheduite D, Part Ml . i s i i sy B T L T o B S e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a cusiodian for
amounts not fisted in Part X; or provide credit counseling, debt managemant, credit repalr, or debt negotiation services?
It “Yes,” complete Schedule D, PER IV oo v oo smnme s s e ms s s o | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quaskendowments? If *Yes,” complele Schedule D, PatV 10| X
11 I the organization’s answer to any of the following questions Is “Yes,” then completa Schedule D, Parts VI, Vil, VIll, IX, or x
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? ¥ "Yes,” complete Schedule D,
PRIEVE e ettt et ettt ettt e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of lts tota!
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl . . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assels reported in Part X, line 167 If “Yes," compiete Schedule D, Part VIt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pant X, ling 167 /f "Yes," complete Schedule D, Part1IX 11d X
o Did the organization report an amount for other Iiabilﬂies in Part x I|ne 25‘? If Yes, complefa Schedule D Part X o 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedula D, Parts X and X L vemmasert 12a| X
b Was the organization included in consolldated 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 X! is optional 12b X__
13 |5 the organization a school described in section 170()(1)(A)iN? /f “Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng. business,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
ormore? f "Yes,” complete Schedula F, Pants | and IV |10 X
15 Did the organization report on Part IX, column {A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Partsltand IV 15 X
16 Did the organization report on Part |X, column {4), line 3, more than $5,000 of aggregate grants or other assastance to
or for foreign individuals? if "Yes,” complete Schedule F, Parts it and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A}, lines 6 and 11e7? /f "Yes," complete Schedule G, Part! | ... 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a7 If "Yes,” complete Schedule G, Partii 18| X
19 Did the organization report more than $15,000 of gross incorne from gaming actlvitles on Pari VII[ Ilne Sa? !f "Yes,"
complate SChedle G, PAR L | ||| e ettt e 19X
20a Did the organization operate one or more hospita] lamlliies? !f 'Yes, comp!e!e Schedufe H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... . 20b
Form 990 (2014)
432003
11:07-14
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Form 990 (2014} CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page 4
| Part iq |

Checklist of Required Schedules {continued)

21

22

23

24a

o

88

31

32

ar

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

domestic govemment on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land i

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

Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts fand tff L
Did the organization answer “Yes® to Part VIl, Section A, line 3, 4, or 5 about compensamn of the orgamzalion s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete

Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount o! morg than $100 000 as ol the
last day of the year, that was Issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complele
Schedule K. If "No*, go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary perlod exceptlon? ____________________________
Did the organization mafntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? ;1o o smrn e e e s e e e S e Loy s e S s T
Did the organization act as an "on beharf of issuer for bonds outstandlng at any tnme dunng the year? _______________________________
Saction 501(c)(3], 501(c)(4}, and 501(c){29) organizatlons. Did the organization engage in an excess benafit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | it e 4 2
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and

that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27? If "Yes,” complete
Scheoule L, Part 1 o s (o iisesins simdsiin s fouis S v o s oSS o

Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or

former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? ff "Yes,”
complete ScheduleL, Partif |

Did the organization provide a grant or other assistance to an officer, dlrecior. trustee key amployee substant:al

cantributor or employee thereof, a grant selection commitiee member, or 1o a 35% controfled entity or family member

of any of these parsons? If "Yes," complete Schedule L, Part il ..o

Was the organization a party to a business transaction with one of the following parties (see Schadule L. Part v

instructions for applicabls filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or kay employee? If “Yes,* complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L F'an lv ______
An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an ofiicer,
director, trustee, or diract or indirect awner? If *Yes," complete Schedule L, Part iV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” camp!ere Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conser'vatlon
contributions? if "Yes," complete Schedufe M | A

Did the organization liquidate, terminate, or dissolve and cease operalions?
If "Yes,* complete Schedule N, Part | ... oo e s st i soaid L Sy o e e i s
Did the crganization sell, exchange, dispose of, or transier more 1han 25% of its net assets?lf "Yes, complete

Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organlzation under Regu!aiions

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part I o
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, il or IV, and

Pt Y, 00 T e e T e S A

Did the organization have a controlled entitv within the meaning of section 512(b)(13)? ................................................
If *Yes" to line 35a, did the organization receive any paymeant 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, line2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chamable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% oi its actwnties through an entlty that is not a relaled orgamzation
and that s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule B, Part V1
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 290 filers ara required to complete Schedule O

Yes | No

21 | X

24a X

24b

 24¢

24d

N
>

g
> NlN

g (BB
|

B
I E T

8

ole
e 4

a8l X

432004
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Form

930 (2014 CALIFORNIA STATE PARKS FOQUNDATION 94-1707583 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ar note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a 36
b Enter the number of Forms W-2G included inline 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... 1| X
2a Enter the number of employees reported on Form W-3, Transmlnal of Wage and Tax Staternents.
filed for the calendar year ending with or within the year covered by thisretumm 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
3da Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b W "Yes,"” has it filed a Form 990-T for this year? /f “No," to fine 3b, provide an expfanation in Schedute© ab{ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ It "Yes," to line Sa or 5b, did the organization file Form 8886-T7 o e T ST A L e e S 5c
G6a Does the organization have annual gross receipts that are normally greater than 81 00 000 and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? . . X
b [ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. . e e 6b
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 and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal proparty for which it was required
tofile Form 82827 ... e 7c X
d Hf "Yes," indicate the number of Forms 8282 filed dunng the year . ) . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefst contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the arganization received a contribution of qualified intellectual property, did the arganization file Form 8899 as requnred? | 79
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? B8
9 Sponsoring organizations maintaining donor advised funds.
a bDid the sponsoring organization make any taxable distributions under section4986? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501({c)(7) organizations, Enter;
a Initiation fees and capital contributions included on Part VIIL, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organizatlon filing Form 990 in Ileu of Fom'l 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ......... | 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the arganization must report on Schedula 0
b Enter the amount of reserves tha organization is required to maintain by the states in which the
organization is licensed to issue qualified heafth plans | ) . - . 13b
¢ Enterthe amountofreservesonhand . 13c _
14a Did the organization receive any paymems for mdoor tanning services dunng the tax yeaﬂ . 14a X
b _If "Yes " has it filed a Forrn 720 to report these payments? /f "No, " provide an explanation in Schedufe O 14b
Form 990 (2014)
N
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Form 990 (2014) CALIFORNIA S_TATE PARKS FOUNDATION 94-1707583 Page 6
ovemance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a8 "No" response

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

Check if Schedule O confains a response ornota to any kineinthisPat VI ... . L"f.]
Section A. Governing Body and Management

Yeas | No

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 33
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 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 33

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey employea? | e s 2

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?

4 Did the organization make any significant changes te its governing documents since the prior Form 990 was f Ied?

§ Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or
more members of the goveming body? | e, 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVeMING BOUYT ||| .. ... .. sari e sbs sases s bbb bt seim bt sttt st et 7b

8 Did the arganization contemporangously document the meelmgs held nr wrmen acllons undertaken dur-ng the year by the following;

a The goveming body? R et 8a

b Each committee with autharity to act on behalf of the goveming body? S B Ve sl 8b
g Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachad at the
arganization's malling address? /f "Yes, " provide the names and addresses in Schedule O .. cnennaz] B X

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

olnls o
L NNN'K s

E B

10a Did the organization have local chapters, branches, oraffiiates? . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bafore ﬁlmg lhe iorm? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
t2a Did the organization have a written conflict of interest policy? /f “No," go to line 13 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ln conlllcts? ) 12b
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
in Schedule Qhow thiswas dORB | . e i 126
13 Did the organization have a written whistleblower policy? | e . N 13
14 Did the organization have a written document retention and dastruction polncy? _______________________________________________________ 14
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 officlal ... | 15a
b Other officers or key employees of the organization . 15b
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instn.lctlons)
16a Did the organization invest in, cantribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? Ay e e A A O, L i s e e e o P
b If "Yes," did the organization follow a wntten pollcy or pracedure requiring the organization to evaluate its participation
in joint venture arrangemeants under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? . o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be fled > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspecticn. Indicate how you made these available. Check all that apply.
Own website |:| Another's website E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its govemning 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 person who possessas the organization's books and records: -
MICHAEL BANKERT - (415) 262-4400 _
50 FRANCISCO ST., STE 110, SAN FRANCISCO, CA 94133
432008 11-07-14 Form 990 (2014)
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Form 990 {2014) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule O contains a response ornote to any linginthis Part VIl 1
Section A. Officers, Directors, Trusiees, 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 orSanizatlan's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.

® | ist alt of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustess; officers; key amployees; 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 trustes.

(A) (B) {C) (D) (E) {F)
Name and Title Average | o oo ﬁ.ﬁ"ﬁ&f‘.m one Reportable Aeportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
wegh | Officer anda directorfinssise) from from related ather
{list any E the organizations compensation
hours for === § organization {W-2/1099-MISC) from the
related E § H (W-2/1099-MISC) organization
organizations| = | 3 _% £ and related
below |3 |8 |5 |5 2§ e organizations
i) |5(2 8|5 555
{1} DAVID MANDELKERN 3.00[ | [
CHAIRPERSON X X 0. 0. 0.
(2) CATHERINE FISHER 3.00
VICE-CHAIRPERSON X X 0. 0. 0.
(3) ELIZABETH LAKE 2.00
SECRETARY X X 0. 0. 0.
{4) SETH TRICH 3.00
TREASURER X X 0. 0. 0.
{5) MICHAEL ALVAREZ 2.00
TRUSTEE X 0. 0. 0.
(6) DOUG BEEBE 2.00
TRUSTEE X 0. 0. 0.
{7} LEE BLACK 2.00
TRUSTEE X 0. 0. 0.
{B) MICHAEL BRILL 2.00
TRUSTEE (THRU 6/5/15) X 0. 0. 0.
{3) KATHLEEN COCHRAN 2.00
TRUSTEE (THRU 1/23/15) X 0. 0. 0.
{10) DON COOLEY 2.00
TRUSTEE X 0. 0. 0.
{11) CAROLYN DEVINNY 2.00
TRUSTEE X 0. 0. 0.
{12} WILLIAM DOOLITTLE 2.00
TRUSTEE X 0. 0. 0.
(13) WILLIAM DUFF 2.00
TRUSTEE {(THRU 9/26/14) X 0. 0. 0.
{14) DIANA LU EVANS 2.00
TRUSTEE X 0. 0. 0.
{15) WILLIAM FAIN 2.00
TRUSTEE X c. 0. 0.
{16) MANNY GRACE 2.00
TRUSTEE X 0. a. 0.
{17) JOHN BARRIKGTON 2.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) CALIFORNIA STATE PARKS FQUNDATION 94-1707583 Page8
Ipa"t Vil | Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees {continued}

iA) (B) {C) D) (E) {F)
Name and title Average {do not :fgf"g'g?tm one Reportable Reportable Estimated
hours per | pox, untess person is tioth an compensation compensation amount of
week officer, ardl's Seclor/inusise) from from refated other
(list any § the organizations compensation
hoursfor | g B organization (W-2/1099-MISC) from the
related é g ’g (W-2/1099-MISC) organization
organizations| 2 g B g and refated
t:alow % 8 ‘% E-% y organizations
ne) 151385 [25]5
{18) SANDY HARTMAN 2.00 B —
TRUSTEE X 0. 0. 0.
{19} WENDY JAMES 2.00
TRUSTEE X 0. 0. 0.
{20} STEVE JOHNSON 2.00
TRUSTEE X 0. 0. 0.
{21) GAIL KAUTZ 2.00
TRUSTEE X 0. 0. 0.
{22} VIRGINIA CHANG KIRALY 2.00
TRUSTEE X 0. 0. 0.
{23} PATRICK LEE 2.00
TRUSTEE X 0. 0. 0.
{24) ROZ NIEMAN 2.00
TRUSTEE X 0. 0. 0.
{25} JOHN O'CONNOR 2.00
TRUSTEE X 0. 0. 0.
{26) MAIDIE OLIVEAU 2.00
TRUSTEE X 0. 0. 0.
1b Sub-total O — 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA = > 512,224. 0. 60,525,
d Total (add lines 1b and 18] ............oooieee e iz > 512,224. 0. 60,525.
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee en
line 1a? i "Yes," compiete Schedule J for such individuad e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person : 5 X

Section B. Independent Contractors

1 Complete this table for vour five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with ar within the organization's tax year.

A B, G
Name and bLEsI?-less addrass DescriptioL cjaf services Comp(enlsation
CHAPMIN CUBINE ADAMS + HUSSEY, 2000 15TH DIRECT MAIL
STREET NORTH STE 550, ARLINGTON, VA 22201 [CONSULTANTS 381,838.
DIRECT MAILING SYSTEMS DIRECT MATIL
565 MARTIN AVENUE, ROHNERT PARK, CA 34928 [FULFILLMENT 350,398.
ARCHITECTURAL RESOURCES GROUP, PR 9, THE CHITECTURAL
EMBARCADERO, #107, SAN FRANCISCO, CA 94111 [PROGRAM CONSULTANT 192,516.
CP DIRECT, INC L
P.O. BOX 64814, BALTIMORE, MD 21264 RINTING AND MAILING 176,370.
SHUTE, MIHALY AND WEINBERGER, LLP
369 HAYES STREET, SAN FRANCISCO, CA 94102 ILEGAL SERVICES 157,001,
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
aa2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 {2014)
11-07-14
8

17560511 759146 13389 2014.05092 CALIFORNIA STATE PARKS FOUN 133891



Form 990 CALIFORNIA STATE PARKS FOUNDATION 94-1707583
IPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 {C) (D} (E) {F
Name and title Average Position Reportabls Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waek g the organizations compensation
{list any g ‘§ organization (W-2/1099-MISC) from the
hours for b= % (W-2/1099-MISC} organization
refated | £ § |2 and related
organizations g 3 i g organizations
below |3 |8|z|8|2|z
iny |5|E|E|z|5|E
{27) LARRY PALMER 2.00
TRUSTEE X 0. 0. 0.
(28) ROBERT PATTERSON 2.00
TRUSTEE X 0. 0. 0.
{29) PATRICIA PEREZ 2.00
TRUSTEE X 0. 0. 0.
{30) MICHAEL PINTO 2.00
TRUSTEE X 0. 0. 0.
{31) PRANK QUEVEDO 2.00
TRUSTEE X 0. 0. 0.
{32) DON ROBINSON 2.00
TRUSTEE X 0. 0. 0.
(33} ROGER SCHRIMP 2.00
TRUSTEE X 0. 0. 0.
{34} JIM SCILACCI 2.00
TRUSTEE X 0. 0. 0.
{35} MARK SMITH 2.00
TRUSTEE X 0. 0. 0.
(36) PETER WEINER 2.00
TRUSTEE X 0. 0. 0.
{37) MICHAEL BANKERT 37.50
VP PINANCE & ADMINISTRATION X 125,666. 0.] 16,595,
{38) ELIZABETH GOLDSTEIN 37.50
PRESIDENT X 166,958, 0.] 20,345.
{39) JEROME EMORY 37.50
VP COMMUNICATIONS & PROGRAMS X 114,910. 0. 18,351.
{40) TRACI VERARDO-TORRES 37.50
VP GOVERNMENTAL AFFAIRS X 104,690. 0. 5,234,
Total to Part VIl, Section A line 1e ... .. 512,224. 60,525.
i
9
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Form 990 (2014) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page9
| Part !Ill ] Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl ..o, ]
Total revenus FleIaItBe)d or Unr(e?z{ted R venuﬂtcludsd
exempt function businass rome tk',':gder
revenisg revenug -574
42% 1 a Federated campaigns . |1a 6,099,
g 3| b Membershipdues ) 4,124,899,
4%| ¢ Fundraisingevents i 297,217,
%La d Related organizations 1d
g'g e Govemment grants (contnbutions} 1e 250,009,
S| 1 Alothercontributions, gits, grants, and
3£ similar amounts notincluded above | 1f 4,803,144,
"5’8 @ Noncash contributions included In lines 1a-11: $ 839,081,
88| h TotalAddlnestaf ... ... ___________ > 9,481,368,
Business Codel
§ 2a
b
£3] «
e { Al other program service revenue
1 g Total.Addlines2a2f ... ... ... »
8  Invastment income (including dividends, interest, and
other similar amounts) o 291,028, 291,028,
4 Income from investment of tax-exempl bond proceads »
5 Royaltles ... ... ..o, P
| () Real (i) Personal
6a Grossrents | .. ..
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss} ......................... I
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 8,135,140,
b Less: cost or other basis
and sales expenses 7,077,832,
¢ Gainorfloss) 1,057,308,
d Netgainorfloss) . .. ... ... AR 1,057,308, 1,057,308,
o | 8 a Grossincome from fundraising events (not
E including % 297,217, of
é contributions reported on line 1c). See
5 PartIV,line18 . ... ........ @ 94,905,
g b Less: direct expenses b 109,710,
¢ Net income or (loss) from fundraismg events T -214,805, -214 805,
9 a Gross incoma from gaming activities. See
PatW,line19® .. ... @8 34,000,
b Less: direct expenses b 1,790,
¢ Net income or {loss) from gammg actuwties R o 3z, a0, 32,210,
10 a Gross sales of inventory, less returns
and allowances e e w8 67,867,
b Less: cost olgoods sold e rees s DD 50,053,
c_Net income or {loss) from sales of tnventory R 17,814, -10, 267, 28,081,
Miscellaneous Revenus buslnass Code]
11 a EARNED REVENUE 900099 69 576, 69,576,
b MITIGATION PROCEEDS 900099 3%,270, 39,270,
¢ MISCELLANEOUS REVENUE 900099 5,487, 5,487,
d All other revenue ik« eaeens siaiien
e Total. Addlines11ai1d .. . ... P 114,333,
12 Total revenue. Seeinstructions. ... > 10,779,256, 114,333, -10,267,] 1,193, 822,
oo Form 990 (2014)
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Form 990 {2014)

[PartIX[S

CALIFORNIA STATE PARKS FOUNDATION

94-1707583 Page 10

tatement 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 ornotetoanylineinthis Part IX .. ..o L
Da not include amounts reported on lines 6b, Total éxAgenses Progras'rﬁ'}servlce Manage!g))ent and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizationsr
and domestic governments. See Part IV, line 21 871,073. B71,073.
2 Grants and other assistance to domestic
individuals. See Part WV, line22 718,828. 718,828.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, Ines 15 and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees J6l,135. 126,156. 188,027. 46,952,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c)(ANB)
7 Othersalariesandwages 1,897,258, 977,301. 306,937, 613,020.
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 66,087. 31,678. 13,902. 20,507.
9 Otheremployeebenefits 280,192. 136,890, 54,317, 88,985.
10 Payrolitaxes . 160,958. 79,475. 33,662, 47,821.
11 Fees for services (non-employees):
a Management .. ... ...
b LeGal .. 134,303. 81,101. 49,243. 3,959,
¢ Accounting 38,592. 33,592-
dLobbying .. . 27,000. 57,000,
e Prolessional fundraising services, See Part IV, Iine 17 146,951, 146,951.
f Investment managementfees 47;177- 47:177-
¢ Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 744,589. 659,311. 14,856. 70,422,
12 Advertising and promotion 106,813. 80,152, 41. 26,620.
13 Office expenses 724,431. 428,109, 79,591. 216,731.
14 Information technology 374,669, 188,371. 74,394, 111,904.
15 Royalties
18 Occupancy 380,220, 190,096, 78,393. 111,731,
17 Travel (sl s i i At 93,630. 43,495. 35,323. 14,812,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,869. 3,375. 1,139, 2,355,
20 Interast .
21 Paymentsto affiiates
22  Depreciation, depletion, and amortization 110,835. 55,4113, 22,852, 32,570.
B3 INSICANCE - i it 25,029. 9,534, 11,593, 3,902.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. I} line
24e amaunt exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP 2,121,893, 1,626,646. 495,247,
b PROGRAM EXPENSES 302,142, 302,142,
¢ EVENTS 150,489. 133,497. 11,170. 5,822,
d PARK POLICY & ADVOCACY 23,954, 23,954,
e All other expenses 542:350- 542:350-
25  Total funclional expenses. Add lines 1through 24e | 10,487 ,467.0 7,365,947, 1,061,209.] 2,060,3171.
26 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 - m"mmmgsopga.zmscgsa.?zm 3,178,682- 1,831,672- 0. 1,347,010-
432010 11-07-14 Form 890 (2014)
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Form 990 {2014)

CALIFORNIA STATE PARKS FOUNDATION

94-1707583 Pageii

Part X | Balance Sheet

[PariX |

Check if Schedule O contains a respense ornoteto anylineinthis Part X .. ..o L
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing _ 1,796,217.} 1 1,233,231.
2  Savings and temporary cash fnvestments 7,944 ,917.] 2 7,317,834,
3 Pledges and grants receivable, net 354,800.] 3 1,127,531,
4 Accountsreceivable,net 4
§ Loans and other receivables from current and former oﬂ' icers, derectors,
trustees, key emplayees, and highest compensated employees. Complete
Part 1 of Schedule L o0c s e enme s s el fie i anw e iens 5
8 Loans and other receivables from other disqualtf ied persons (as defined under
section 4958(f)(1)), persans described in section 4958(c)(3}({B), and contributing
employers and sponsoring organizations of section 501(ci9) voluntary
_E employees’ beneficiary organizations (see instr). Complete Part ll of Schi | 8
@ | 7 Notesandloansreceivable,net 717,246.] 7
< 8 Inventories forsaleoruse BT 21,302.] 8 682,469,
9 Prepaid expenses and defemedcharges 292,553.] 9 317,630.
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D | 10a 1,189,573.
b Less: accumulated depreciation 10 881,034, 402,694 .| 10c 308,539,
11 Investments - publicly traded securities .. ... 9,523,375. 11 9,062,253,
12  Investments - other securities. See Part IV, line 11 117,859.] 12 114,201.
13 Investments - program-related. See Part IV, line 11 13
T4 INtanglle aSEBIS.. .. .. ... i G i e s b S i e e 14
15 Other assets. Ses Part IV, line 11 15
1168 Total assets. Add lines 1 through 15(mustegu_all|n934} .......................... 21,170,963.[ 18 20,163,688,
17 Accounts payable and accrued expenses ... ... 1,611,515.] v 1,257,895.
18 Grantspayable | .. . .. 18
19 Deferredrevenue ... ... 1,519,813.] 19 1,408,435.
20 Taxaxemptbond fablitles ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 1,099,688.] 21 1,050,749,
2|22 Loans and other payablas to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedufe L S 22
= |23 Secured mortgages and notes payable to unrelated third par‘tles 178,000.] 23 590,000.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehBdUE D st T e T A L Bt 17,701.] 25 16,123.
26 Total lisbllities. Add lines 17 through25 i 4,426,717. 2 4,323,202,
Organizations that follow SFAS 117 (ASC 958}, chack hare > Lx_l and
H complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestrictednetassets 7,420,732.| 27 6,674,228,
E 28 Temporarily restricted netassets . 6,414,740, 28 6,257, 484.
T |29 Permanently restricted net assets S B 2,908,774.] 29 2,908,774,
T Organizations that do not follow SFAS 117 (ASC 958). check here b |:
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
E 31 Paid-in or capital surplus, or fand, building, or equipment fund _____________________ 31
% |32 Retalned eamings, endowment, accumulated income, or other lunds _________ 32
Z |33 Total net assets or fund balances 16,744,246, 33 15,840,486.
34 Total liabilities and net assets/fund balances ............................................ 21,170,963.[ 34 20,163,688.
Form 990 (2014)

17560511 759146 13389

12

2014.05092 CALIFCRNIA STATE PARKS FOUN 133891



Form 990 (2014) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part Xt .. ............coovvveee.... et er e st et s et e IE
1 Total revenue (must equal Part VI, coumn (&), v 12) .. ... ... 1 10,779,256,
2 Total expenses (must equat Part IX, column (A), fine 25) 2 10,487,467,
3 Revenue less expenses. Subtract line 2 from line 3 291,789.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column {A}j 4 16,7 44 ,246.
§ Netunrealized gains (losses) oninvestments 5 -1,211,820.
6 Donated services and use of facilities 6
7 Investment expenses i i e 7
8 Prior period edjustments ottt nnn e R e R e S e 8
9 Other changes in net assets or fund balam:es (explam in Schedule O) ; 9 16 : 271.
10 Net asssets or fund balances at and of year. Combineg linas 3 through 9 imust equal Part X, Ilne 33
COMMP (BY i e s S b SR ; 10 15,840,486.
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... ... . oo =]
Yes | No

1 Accounting method used to prepare the Form 920: [ Jcash [XlAccruat [ other
If the organization changed its method of accounting from a prior year or checked "Other,” axplain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lf’ Separate basis [ consotidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| X
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 [ consolidated basis [ Bath consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? - 2] B

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 Circular A1337 . |.8s X
b If "Yes," did the organization undergo the requlred audlt or audnts? If the organlzatlon did not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... awkh gaREe | 3b
Form 990 (2014)
o
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22:3?;;2&, Public Charity Status and Public Support o%ﬁ_‘l&x

Complete if the organization is a section 501{c)(3) organization or a section
4847{a){1} nonexempt charitable trust.

Depariment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
nterna! Ravenue Service

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs. goviform990. Inspection
Name of the organization | Employer identification number

CALIFORNIA STATE PARKS FOUNDATION 94-1707583

{Partl | HReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Foriines 1 through 11, check only one box.)

1 Iil A church, convention of churches, or association of churches described in section 170{b){ 1){A}i).

2 l:l A school described in section 170{b}{ 1){A}{il}. (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university ownad or operated by a govermmental unit described in
section 170{b}{1){A){iv}). (Complete Part 1.}
6 D A federal, state, or local government or govemmental unit described in section 170{b}{1)(A)v).
7 [Kl An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
saction 170{(b)(1){A}{vi). (Complete Part Il.)
8 E:] A community trust described in section 170{b){ 1)(A}vi). (Complete Part I1.)
9 [ an organization that normally receives: (1) more than 33 1/3% of its suppart 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 unrelated business taxabla income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
10 :I An organization organized and operated exclusively to test for public safety. See section 509{aj{4).
1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509(a)2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regufarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the suppaorting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c :l Type §ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supponted organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type lll non-functionally integrated. A supporting organization operatad in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Chack this box if the organization recsived a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type ill nonfunctionally integrated supporting organization.
f Enter the number of supported organizations
__g Provide the following information about the supported organization(s}.

{i} Name of supporied (INEIN {iil} Type of organization ™ Is:.th:d c:irgantzalion {v) Amount of monatary {vi} Amount of
organization {described on lines 19 isted in your support (see other support (see
overning document?
abave or IRC section |8 9 Instructions) Instructions)

{seo instructions)) Yes No

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 980-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page2
- Support §cﬁe5 ule for Organizations Described in Sections 170{b)(1){A)iv} and 170{b){1){A}Vi)
. {Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Support

Calendar year (or fiscal year beginnlng in) {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, cantributions, and
membership fees received. (Do nat
include any "unusual grants.”) 10179097./122253949.111640556.[L0825566.] 9481368.[64380536.
2 Tax revenues lavied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalt
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 10179097 .]22253949.11640556.[10825566.] 9481368./64380536.
§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f} e 470,154.
6_Public support. Subtract e § from kine 4 63910382,
Section B. Total Support
Galendar year (or fiscal year beglnning in) >IT {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f} Total
7 Amounts from lined 0179097.]22253949.[11640556.[L0B825566.] 9481368.[64380536.
8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 262 ,148.] 248 ,588.( 271,607.| 281,724.| 251,028.] 1355095,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 116,597. 116,597,
10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 155,590.] 239,865.| 367,822.] 257,909.] 128,905,| 1150095.
11 Total support. Add lines 7 through 10 67002323.
12 Gross receipts from related activities, etc. (se@ NStUCHONS) .. ... 12 | 327,483.
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 boxand stophers ... .. S e : }J:l
§ect|'|on C. Computation of Fuﬁil:c Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) S L I e 8 14 95,39 o
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 e 95.06 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... p[X]
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 arganization qualifies as a publicly supported organization . B S S »[]
17a 10% -facts-and-circumstances test - 2014, 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization D D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1086 or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > [
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16k, 17a, or 17b, check this box and see instructions ... E

432022
09-17-14
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Schedule A (Form 990 or 890-E7) 2014 i ' Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a

{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 1l.)
Section A. Public Support

Celendar year (or fiscal year beginning in) - {a} 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities fumished 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 AT

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

5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 raceivad
from other than disqualified persons that
sxcend the greater of $5,000 or 1% of the
amount on line 11 for the year

cAddlines 7aand 7b .

8_Public support tsybtrae fae 7¢ trom fire )
Section B. Total Support

Galendar year (or flscal yeat beglnning in) ) (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {N Total
9 Amounts from line 6 md
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b ... .
11 Neat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. jaad lines 9, 10¢, 11, and 12.)

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

check thisboxandstophere ... o e e S i S £ O b S |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by fine 13, column (®) . 15 %
16 Public support percentage from 2013 Schedule A, Part llL line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()} 117 %
18 Invastment income percentage from 2013 Schedule A, Part lll, ine 17 ... 118 0%
19a 33 1/3% support tests - 2014, it the organization did not check the box on ling 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 - 2013. If the organization did not check a box on line 14 or line 193, and ling 16 is mare 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 . P L]
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... ... pL ]
432023 09-17-14 e Schedule A (Form 990 or 890-EZ) 2014
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. i you checked 11a of Part I, 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Schedule A (Form 920 or 990-62) 2014 CALIFORNIA STATE PARKS FOUNDATION 54-1707583 pages
[Fart V]

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No* describe in pgyt v how the supporled organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain, 1

2 Did the arganization have any supportad organization that doas nat have an IRS determination of status
under section 509(a){1) or (2)? if "Yes," explain in pgy \;y how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5), ar (B)7 If “Yes," answer
b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4), {5), or () and
satisfied the public support tests under section 509(a){2)? If *Yes, " describe in part \y when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2}
(B) purposes? /f "Yes," explain in pgpy vy What conirols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? if
"Yes" and if you checked 11a or 11b in Part !, answer {(b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to tha foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes," explain in pgp vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in pgyt vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (fi) the reasons for each such action,
{ifi} the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing docurnent). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? §b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitabls 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 detail in
Part Vi, 6

7 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
controlled entity with regard to a substantial contributor? I "Yes,* compiete Part | of Schedule L (Form §80). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L. (Form 990), 8

Sa Was the organization controlled directly or indirectly at any tima during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a){1) or (2))7? /f "Yes," provide detail in pap v, 9a

b Did one or more disqualified persons (as defined in line 9{(a}) hold & contralling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detailin pan v, 9b
¢ Did a disqualified person (as defined in line 8(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 delail in paqt 1. 8¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 bacause of IRC 4943(f}
(regarding certain Type Il supporting organizations, and all Typae [l non-functicnally integrated supporting
organizations)? /f *Yes," answer (b} below. 10a
b Did the organization have any excess business holdings in the 1ax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 1 Schadule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 CALIFORNTIA STATE PARKS FOUNDATION 94-1707583 pages
[Part V] Supporting Organizations ronsinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the goveming body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a persen described in {a) or (b) above?if "Yes" to a, b, or ¢, provide detailin part yi 1ic
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 elect at least a majority of the organization's directors or trustees at all times during the
tax year? f "No," describe in pgt \p how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrctions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expfain in
Part vy how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? /f “No," describe in pgayt vy how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type [l Supporting Organizations

Yes | No

1 [Did the organization provide o sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) 2 written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 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 praviously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? if "No,” explain in part vy how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in pgpt \y the role the organization's
supported organizations played r'g this regard. _ 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearises Instructions):
a [Jme organization satisfied the Activities Test. Complete jne 2 below.
b []me organization is the parent of each of its supported organizations. Complete s 3 below.
c D The organization supported a govemmantal entity. Describe in Part VI how you supporied a govemment entity (see instnuctions).

2 Activities Test. Answer (a) and () balow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part i (dentity
those supported organizetions and explain 110w these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If *Yes," explain in par vy the
reasons for the organization's position that its supported organization{s) would have engaged in thesa
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) balow.

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 organizations? Provide delails in part 1. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part vy the role played by the organization in this regard. 3b
432025 09-17-14 18 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CALIFORNIA STATE PARKS FQUNDATION 94-1707583 pages_
Part V | Type lil Non-Functionally Integrated 509{a){3) Supporting Organizations
1 Check 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 Sections A through E.

{B) Current Year

Section A - Adjusted j
ction justed Net Income {(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplation

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) a

SO [a |-
b @M |-

-

(B) Current Year

Section B - Minimum Asset Amount (&) Prior Year (aptional)

1 Aggregate fair market valua of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Avarage monthly value of securitias 1a
Avarage monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

ola|o|o|e

[ 2]
[ ]

F-Y

0|~ |3 |th
0 [~ |th [

Saction C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, Calumn A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of lina 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions) 8
7 L Check here If the curment year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see
instructions).

[LRE NN B

RS R N [~ NN

Schedule A [Form 990 or 990-EZ) 2014
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Schedule A (Form 950 or 990-E7) 2014 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page7
] Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (-qntinued)
Section D - Distributions Current Year

1__Amounts paid to supported arganizations to accomplish exempt purposes

2 Amounts paid ta perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid 10 accomplish exempt purposes of supported organizations
Amounts paid ta acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{pravide details in Part VI). Sea instructions.

9 Distributable amount for 2014 from Section C, iine 6

10 Line 8 amount divided by Line 9 amount

@~ im ||~ |

(] {ii} (i}
Excess Distributions Underdistributions Distributable

Saction E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Saction C, line 6

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

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through ¢

__8 Applied to underdistributions of prior years
h
i
i

Applied to 2014 distributable amount
Carryover from 2009 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31,

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.

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

6 FRemaining underdistributions for 201 4. Subtract lines 3h
and 4b fram line 1 (if amount greater than zero, see
instructions).

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o lojo |o|w

Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
Lﬁogo.ggg}' Lol s P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Department of the Traaswry P Information about Schedule B {Form 990, 930-EZ, or 990-PF) and 20 1 4
internal Revenus Service its instructions is at www.irs. gov/form990 -
Name of the organization Empiloyer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583

Organization type (c_:heck one):
Filers of: Section:
Form 990 or 990-EZ [XI so1(c)t 3 ) (enter number) arganization

|:| 4947(a)(1) nonexempt charitable trust not traated as a private foundation

D 527 political organization
Form 930-PF 1:' 501(c)(3) exempt private foundation

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

] 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

I:l For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
g g g iney g
praperty) from any ona contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

IXI For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that mat the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1}{A}{vi), that checked Schedula A {Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tota! contributions 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 Il.

l:' 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, 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 |, 1l, and Hl.

D 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hera the total contributions that were raceived during the year for an exclusively religicus, charitable, etc.,
purpose. Do not complata any of the parts unless the General Rule applies 1o this organization becausa it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or mare duringthe year O e o PP B

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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

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

423451
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Schedule B (Form 980, 990-EZ, or 890-PF) (2014)

Page 2

Name of organization

CALIFORNIA STATE PARKS FOUNDATION

Employer identification aumber

94-1707583

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

{a}
No.

(b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

1

Person !E

Payroll I:]
3 257,339. Noncash [

{Complete Part |l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c) {d}
Total contributions Typa of contribution

Person IXI

Payroll [ ]
g 216,667. Noncash (]

{Completa Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person ]

Payroll
$ Noncash [ |

(Complete Part ! for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person I:]

Payroll |:|
[ Noncash D

{Complete Part [l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person ‘:I

Payroll
% Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

ib)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|

Payroll |:|

5 Noncash [

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 9980, 990-EZ, or 990-PF} {2014)

Page 3

Name of organization

CALTFORNIA STATE PARKS FOUNDATION

Employer identification number

94-1707583

Partll Noncash Property (see instructions). Use duplicate coples of Part |l if additional space is needed.
(a)
(e
No. (b) (d}
from Description of noncash property given P '(or estimate} Date received
Partl {see instructions)
$
{a)
{c
No. {b) {d}
FMV {or estimate)
l:l:rl:ll Description of noncash property given {ses Instructions) Date receivad
5
(a}
(e
No. (b) (d)
from Pescription of noncash property given FMV '(or estir:-lata) Date received
Part| {see instructions}
$
(a)
{c)
No. {b) {d)
FMV [or estimate)
::rl;nl Description of noncash property given {see instructions) Date received
3
{a)
{c)
Ne. {b) {d)
FMV (or estimate)
;r:rl:‘l Description of noncash property given {seé nstructiona) Date received
$
{a)
{c)
No. (b) (d)
FMV {or estimate)
:::I' Description of noncash property given {see Instructions) Date received
3

423453 11-05-14
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Schadule 8 (Form 990, 990-E2, or 990-PF) (2014) Page 4

Name of organization

CALIFORNIA STATE PARKS FOUNDATION

Employer identilication aumber

94-1707583

ﬂxclus!v J religious, charifable, etc,, contnbulions 10 organizatiens described i section Cc N , or

] yearfr(rm any one coniributor, Gomplete calumns (a)through (e) and the following ling entry. For organizations
complating Part [1l, enter the tolal of exclusively retigious, charitable, etc.. contributions of $1,000 or less for the year. (Enter thisinlo once |
Use duplicate copies of Part lll if additional space is neaded.

{a) No.
g:r'tnl {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.
;l' :rTl {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.
If,r:rl'tl'll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferae's nama, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igl:rTl {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 transferea
423454 13-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
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SCHEDULE C
{Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c} and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 290-EZ.

Department of the Treasury

Internal Revanua Service P> Information about Schedule C {Form 990 or 990-E2Z) and its Instructions ¢ al .y jrs gov/forme90.

OMB Na. 15645-0047

2014

Open to Public
Inspection

If the organization answered "Yas," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section S01{c){(3) organizations; Complate Parts I-A and B. Do not complete Part I-C.
& Section 501(c) (other than section 501{c}(3)} organizations: Complate Parts I-A and C below. Do not complete Part 1B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complate Part |I-B.
® Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complate Part I1-B. Do not complete Part |1-A.
If the organization answered "Yes," te Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 890-E2Z, Part V, line 35¢ (Proxy

Tax) {see separate Instructions), then
® Section 501(c){4), (5}, or (6) organizations: Complete Part Il

Name of organization Employer identification number
CALIFQRNIA STATE PARKS FOUNDATION 94-1707583
| Part [-A | Complete if the organization is exempt under section 501{(c} or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campalgn activities in Part IV,
2 PolCal e NS »s
D VOIUNEBON NOUIS o o aesinsacimen s S koo it i L R R R b v
IT’art I-EI Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49s% >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? Llves L_InNo
4a Was a correction made? [:.‘ Yes |:| No

b If *Yes," describs in Part IV.
art |-

omplete if the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organizaticn for section 527 exempt function activities »s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities e >s5
3 Total exempt function expenditures. Add lines 1 and 2. Enter herg and on Form 1120-POL,

line 17b rs

4 Did the filing organization file Form 1120-POL for this year?

|_| Yes [_l No

§ Enter tha names, addrasses 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 filing organization’s tunds. Also enter the amount of palitical
contributions received that wera 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 [V,

(b) Address (e) EIN {d) Amount paid from
filing organization's

funds. If none, enter -Q-,

(a) Name

(e) Amount of paolitical
contributions received and
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 930-EZ.

LHA
432041
10-21-14
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Schedule C (Form 930 or 990-
| art - omp ete if the organization is exempt under section

2014 CALIFORNIA STATE PARKS FOUNDATION

94-1707583 Page2

section 501{h}}.

and filed Form 5768 (election under

A Check P LI ifthefi iling organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbylng Expenditures o (2) Filing ; (b) Affliated group
rganization’s totals
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 24,486.
b Totat lobbying expenditures to influence a legistative body (direct lobbying} . . . i 183,888,
c Total lobbying expenditures (add fines 1aand 1b) .. ... .. ... 208,374.
d Other exempt purpose expenditures 110,027,965,
e Totat exempt purpose expendituras (add lines 1c and 1d} ___________________________ 10,236,339.
f_Lobbying nontaxable amount. Enter the amount from the followmg table in both columns. 661,817.
If the amount on line 1e, colemn (a) or (b} is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
QOver $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 $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over 517,000,000 $1,000,000,
g Grassroots nontaxable amount (enter 25% of line 1) 165,454,
h Subtractline 1g fromling 1a. If 2ero or less, enter 0. e 0.
i Subtract line 1f from line 1c. If zero orless, enter-0- . . . ... 0.
i W there is an amount other than zero on either line 1h or line 1i, did the organizaﬂon file Form 4720
raporting section 4911 tax forthis year? ... . i [ Yes Cwo
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
- ﬁscgf‘;':r'a;e‘g; — {a) 2011 {b} 2012 (c) 2013 {d) 2014 {e} Tota!
2a_Lobbying nontaxable amount 970,031. 778,293. 761,795, 661,817.] 3,171,936.
b Lobbying ceiling amount
(150% of line 2a, columnie)) 4,757,904,
¢ Total lobbying expenditures 140,416. 161,589. 154,994, 208,374. 665,373.
d Grassroots nontaxable amount 242,508, 194,573. 190,449, 165,454. 792,984.
e Grassroots ceiling amount
{150% of line 2d, column {a)} 1,185,476.
f_Grassroots lobbyin expenditl.EJ 42,602, 76,087. 11,328. 24,486. 154,503.
Schedule C (Form 990 or 880-EZ) 2014
432042
10-21-14
27
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Schedule C (Form 990 or 990-E2) 2014 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pagea
| Eart II-E Complete |?I t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

Yes No Amount

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

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

O OrE Y o i B VS

Paid staff or management (inc!uda compensation in expertses reported on lines 1c through 17

Media advertisements? .

Mailings to members, laglslalors, or lhe public?

Publications, or published or broadcast statememts?

Grants to other organizations for lobbying purposes? |

Direct contact with legislators, their staffs, govemment ofﬁcla[s ora Iegislanve body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add fines 1ethrough 11 s

Did the activities in line 1 cause the organization to ba not described in section 501 (c)(a)?

b If "Yes," enter the amount of any tax incurred under section 4912 || | ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|f the filing organization incurred a section 4912 tax, did it fila Form 4720 farthisyear? ... _

- Complete if the organization is exempt under section 501(c}{4), section 501(c){5), or section

501{c})(6).

_ = @ e~ 0 Q0 o

n
]

Yas No

1 Woere substantially all {20% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3__ Did the organization agree to carry aver Iobbymg and political expenditures from the Eﬂor !ear? ........................... 3
[Part 1Ii-B]

[~ =Y

art III-B] Complete if the organization is exempt under section 501{c){d), section 501{c})(5), or section
501(c})(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part ll-A, line 3, is
answered "Yes.”

1 Dues, assessments and similar amounts from members T 1
2 Section 162(s) nondeductible lobbying and political expendltures (do not lnclude amounts of polillcal
expenses for which the section 527(f) tax was paid).
a Current year = 2a
b Carryover from last year : B e B B S R i R e i | 2B
c Total . A P 2c
3 Aggregata amount reported in sectlon 6033(9){1)(A) noiices ol nandeductlble sectlon 162(5} dues i 3
4  |If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 10 the reasonable estimate of nondeductible lobbying and political
aXpenditure NEXY YBBI? . .. o o it i e s B e o i e ; 4
Taxable amount of lobbying and political axpendrtures (see instructions) ... T P T I -

IPart IV | Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |1-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 infermation.

7= Schedule C {Form 990 or 990-EZ) 2014
0-21-14
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SCHEDULE D Supplemental Financial Statements T Y
{Form 980) P Complete if the organization answered "Yes* to Form 990, 20 1 4
Part IV, line §, 7, 8,9, 10, 11a, 1ib, 11¢, 11d, {11a, 11f, 12a, or 12h.
Department of the Trezsury P Attach to Form 990. Open to Public
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION l 94-1707583

[PartT | 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 at end of year

Aggregate valua of contributions to (dunng year)
Aggregate valua of grants from (during year)
Aggregate value atend of year

Did the organtzation inform all donors and donor advlsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contrel? S E Yes L No
8 Did the organization inform all grantess, 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 advisar, or for any other purpose conferring

impermissible Private Beneft? i e ees et s e e e e e [ ves [ Jwo
] Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 920, Part IV, line 7.
1 Purposef{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemsnt on the fast

L1 NP~

day of the tax year.
Held at the End of the Tax Year

a Total number of CoNSBrvation @aSEMBeNTS || | . . ... e 2a
b Total acreage restricted by conservation easements BT 2b
¢ Number of conservation easements on a certified historic structure included in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register e e ok o S S v o W S g 2d

3  Number of conservation easements modifi ed transferred released extlngurshed or terrrunated by the organlzation during the tax
year p-

4 Number of states where property subject to conservation easement is located p-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? A T L e T AT S e A S g1 D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expanses incurred In monitaring, inspecting, and enforcing conservation easements during the year - §

8 Does each conservation easement reparted on line 2(d) above satisty the requirements of section 170(h){(4){B}(i)
800 SOCHON 17ONMNBMI? 5o o A i cremesrnmsnssnsnenn —1 Ya8 [ Na

8 In Part Xlll, describe how the organization reporls conservatson easaments 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.

[Part1il ] 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 If the organization elscted, 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 hald for public exhibition, education, or research in furtherance of public service, provida, in Part XIII,
the text of the footnote to its financial staterments that describes these items.

b If the organization electad, 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 Revenuaincluded in Form 890, Part VIll, line1 e
(i} Assetsincluded inForm @80, Part X | > s

2 | the organization received or held works of art, historical treasures or other slmllar assels for fnancrat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenueincluded in Form 990, Part VIl line 1 |
b Assets included in Form 990, Part X s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d [::l Loan or exchange programs
b [:l Scholarly research 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 Xl
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization'scollection? ... ... ... L—._.] Yes D No
- Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assats not included
ON FOrm 900, PAM X2, iriiihiss [ e JEves Xno
b H "Yes,” explain the arrangament in Part Xlll and cornplele lhe 1ollowmg tab!e
Amount
© Beginning balance st i, o i i So280 o T SIS B i B . Pe
d Additions durng The YBar | oo | i i o i e el e | d
e Distributions during the YBar | . i i i Sty Lo oo Eia et s B e e
T OENdINgBaANGE o e e e e T T T B A i _
2a Did the organization includa an arnount on Form 990 Part X, Ilne 21, for escrow or custod(al account ltabllity? . ... LX] Yes L _INe
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has bean provided in Part XIl oo @
l PartV | Endowment Funds. Complete if the crganization answered "Yes" 1o Farm 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance 9,780,929, B,747,504, 7,286,028, 7,208,865, 6,363,968,
b Contrbutions 100,000, 1,334,841, 166 472, 200,000,
¢ Net investment eamings, gains, and losses -14,582, 1,242,822, 732,874, 63,457, 297,973,
d Grants orscholarships .. ...
e Other expenditures for facilities
andprograms o 728,548, 309,397, 606,249, 26,942, 351,976,
f Administrative expenses .
g End of year balance 9,037,789, 9,780,929, 8,747,504, 7,286,038, 7,208, 565,

2 Provide the estimated percemage of tha current year end balance (iine 1g, column (a}) held as:

a PBoard designated or quasi-endowment P 59.38 %
b Permanent endowment b 32.18 %
¢ Temporarily restricted endowment B.44 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possassion of the organization that are hald and administerad for the organization

by: Yas | No
{1 unrelated OraNIZEtIONS ... ct s i e e S e e s e L P Bt 3af) X
{ii) related organizations R AR R e S A ... |Balil) X
b If *Yes* to 3a(ii), are the related organizatlons Issted as requfred on Schedule H? SR R e et e I )
Describe in Part XIlf the intended uses of the organization's endowment funds.
]Part Vi |Land, Buildings, and Equipment.
Complate if the organization answered *Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a} Cost or other (b} Cost or other {c) Accumulated {d) Bock value
basis {investment) basis (other) depraciation
10 Land e e
b Buildings . . ... ... .. e
¢ Leaseholdimprovements . 822,023. 572,623. 249,400.
d Equipment 143,997, 127,056. 16,941,
@ Other . i 223,553, 181,355, 42,198.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, ine 106) ... » 308,539,
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Paged
- Investments - Other Securities.

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

{a) Description of security Or Category fncluding name of securlty} (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives |
(2} Closely-held equity interasts
(3} Other

)]

B

C)

0}

(3]

(3]

{G)

H
Tolal. (Col. (b) must equal Form 990, Part X, col, (B) line 12.} >
[Part VI1I| Investments - Program Related.

Complate if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 890, Part X, lina 13.
{a) Descrption of invastment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

()]
{2}
{3)
4
{5)
{6)
U]
8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. {B) ling 13.) >~
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description (b) Book value
()
2)
3}
(4
)
6
@
8)
[E)]
Total. (Column (b} must equal Form 990, Part X, COL B) N8 T} ..o e s sceancs >

| Part X | Other Liabilities.
Complate if the organization answered "Yes" to Forrm 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability {b) Book value
(1) Federal income taxes
{2 LIABILITY TO BENEFICIARIES OF
{33 PLANNED GIFTS 16,123.
{4)
{5)
(6)
4]
{8)
]
Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25) ... I 16,123.

2. Uability for uncertain tax positions. In Part Xil, 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 hers if the text of the footnate has been provided in Part XIII @_
Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 paged
]Part Xl |Reconciliatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements T 1 9,831,759.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a| -1,211,820.

b Donated services and use of facilities B 2b

¢ Recoveriesofprioryeargrants .. ... | 2

d Other (Describe in Part X1} St TR R 2d

e Addlnes2athrough2d % | -1,211,820.
3 Subtract line 2e from line 1 pnlelE e it A e e s 3 | 11,043,579.
4 Amounts included on Form 998, Part VIl|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b iz | 4a 47,177,

b Other (Describe in Part ML) - aesramage sopm v s s st s s o 4b -311,500.

¢ Add lines 4a and 4b 4c -264,323.

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12) . 5 | 10,779,256.
- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered *Yes® to Farrm 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements ... |1]10,735,519.
Amounts included on line 1 but not on Form 990, Part 1%, line 25:
Donated services anduseof facllites . . 2a
Prior year adjustments || .. ... s |20
Otherlosses . ... ... ... ... e ; s |26
Other (Describe in Part XILY ... ... . - .. |lLad -16,271,
Add lines 2a through2d SR I -16,271.
3 Subtractline2efromlnet e | 8 1 10,753,790,
4 Amounts included on Form 980, Part IX, lina 25, but not on ling 1;
a Investment expenses not included on Form 990, Part VIll, line?b 4a 47; 177.

b Other (Describe In PartXil) T - -311,5040.
¢ Add lines 4a and 4b e 4 -264,3213.

5 Total expenses. Add lines 3 and 4. (This must equal Forrn 990, Part 1, line 18.) L i T R s | 10,487,467,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 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.

on.na‘m”

PART IV, LINE 2B:

TOTAL AMOUNT IS BEING HELD IN THE UBS MONEY MARKET ACCOUNT FOR HILLS FOR

EVERYONE (HFE), A NOT-FOR-PROFIT FOUNDATION. THE PURPOSE OF THE FUND IS

FOR HFE TO ACQUIRE WALNUT WOODLANDS HABITAT PROPERTY. ON THE FOUNDATION'S

BOOK IT IS TITLED AS "CHINO HILLS WALNUT WOODLAND MITIGATION FUND"

STARTING SEPTEMBER 2009, THE TERM OF THE AGREEMENT IS FOR 10 YEARS OR

UNTIL THE PURPOSE OF THE FUND IS ACHIEVED. ANY INTEREST EARNED SHALL

ACCRUE TO HFE. PER FEBRUARY 2010 ADDENDUM, MANAGEMENT FEES WILL BE DELETED

AND HFE WILL PAY THE FOUNDATION A ONE-TIME, FLAT FEE OF $7,000 TO COVER

ALL: MANAGEMENT FEES.

PART V, LINE 4:

ot Schedule D {Form 990} 2014
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Schedule D {Form 990} 2014 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pages
art XIll| Supplemental Information (continued)

DONOR-RESTRICTED ENDOWMENT FUNDS ARE RESTRICTED TQ INVESTMENT IN

PERPETUITY, THE INCOME FROM WHICH IS EXPENDABLE TO SUPPORT PROGRAMMATIC

ACTIVITIES OF THE FOUNDATION. BOARD-DESIGNATED ENDOWMENT FUNDS ARE

RESTRICTED FOR SPECIFIC PROJECTS.

PART X, LINE 2:

THE FOQUNDATION IS A TAX-EXEMPT ORGANIZATION UNDER THE INTERNAL REVENUE

CODE SECTION 509(A){1) UNDER SECTION 501(C)(3) AND RELATED CALIFORNIA CODE

SECTIONS. THE FOUNDATION MAY BE SUBJECT TO TAX ON UNRELATED BUSINESS

INCOME. NO ESTIMATED UNRELATED BUSINESS INCOME TAX WAS RECORDED FOR THE

YEAR ENDED JUNE 30, 2015.

THE FOUNDATION FOLLOWS THE GUIDANCE OF THE FINANCIAL ACCOUNTING STANDARDS

BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION {(ASC) TOPIC 740 FOR

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE

FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE FOUNDATION HAD

MAINTAINED ITS TAX EXEMPT STATUS AND HAD NOT TAKEN UNCERTAIN TAX POSITIONS

THAT REQUIRED ADJUSTMENT TC THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE -309,710.
GAMING EXPENSES NETTED AGAINST REVENUE -1,790.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -311,500.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GRANT REFUNDS -16,271.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedula D {Form 990) 2014
432055
10:01-14
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Schedule D {Form 990) 2014 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pages
[Part XIN| Supplemental Information (continued)

FUNDRAISING EXPENSES NETTED AGAINST REVENUE -308,710.
GAMING EXPENSES NETTED AGAINST REVENUE -1,790.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -311,500.

Schedule D (Form 990) 2014
432058
10-01-14
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SCHEDULEF
{Form 980)

Deportment of the Treasury
Internal Hevenus Service

Statement of Activities Outside the United States

- Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 890.

P Information about Schadule F (Form 990) and its instructions is at www.Irs. gov/formgg0

Name of the organization

CALIFORNIA STATE PARKS FOUNDATION

OMB No. 1545-0047

2014

| Open to Public

Inspection

Employer identification number

94-1707583

[PartT |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes* on

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 10 award the grants or assistance?

___DYes |:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {c} Number of | ({d} Activities conducted in region (e) ¥ activity listed in (d) {f) Total
offices :ﬂ;ﬂgye::& {by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type for and
contractors recipients located in the region) of sarvice(s) in region L
in region in region
CENTRAL AMERICA AND
THE CARIBBEAN Q 0 [INVESTMENTS 8,877,
EAST ASIA AND THE
BACIFIC of 0 [ANVESTMENTS 41,134,
EUROPE {INCLUDING
ICELAND & GREENLAND) ol 0 [INVESTMENTS 100,314,
MIDDLE EAST AND
NORTH AFRICA o 0 HNVESTMENTS 2,894,
NORTH AMERICA o 0 [INVESTMENTS 40,232,
RUSSIA AND
NEIGHBORING STATES of 0 HNVESTMENTS 12,844,
SOUTH AMERICA 0] 0 HRNVESTMENTS 10,911,
3a Subtotal ) Y ¢ 217,206,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 o 217,206,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 890) 2014
432071
03.24-14
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Schedule F (Form990) 2014 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pages_
art IV [ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 926, Return by a U.5. Transferor of Property to a Foreign
Cormporation (see Instructions for Form926) itz . T mYes |:|Nn

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the crganization
may be required {o file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annua! information Retum of Foreign Trust With
a U.8. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form220) |:| Yes IXI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 8471) . S -4 B N P
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Inforrnation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(sea Instructions for Form 8621) . S ., [ ves X No
5 Dict the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8885 | ... Clves Xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

“Yes,* the organization may be required to fife Form 5713, intemational Boycott Report (see Instructions

for Form 5713; do not file with Form 990) ... . Cves Xno

Schedule F (Form 990) 2014
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OMB No. 1545-0047
At Supplemental Information Regarding Fundraising or Gaming Activities .

Form 990 -
(Form e Complete if the arganization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
crganization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treaswry P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

| B> information about Schedule G {Form 990 or 990-E2) and its Instructions is at Inspection
Name of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION |94-1707583

m Fundraising Activities. Complete if the organization answered “Yes" to Form 930, Part IV, line 17. Form 990-EZ filers are not

raquired to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [X] Solicitation of non-government grants
b [X] interet and email solicitations 1 [X] solicitation of government grants
c Phone soficitations "] [KI Special fundraising events

d IXI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteas or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? II] Yes (I No
b If "Yes," list the ten highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individuat . stlr!!}m?s'g' {iv} Gross receipts tg’ om{'.feﬁag) (vi) Amount pald
or entity {fundralser) (i) Activity Sl from activity fundraiser to g" ratgl;\ed by)
conbributions? listed in col. {i) rganizaticn

CHAPMAN CUBINE ADAMS + HUSSEY PIRECT MAIL AND ON-LINE Yes | No

- 2000 15TH ST NORTH, SUITE BIVING X 4,240,489, 350,184, 3,890,305,
CHRISTINE CORWIN - GREEN

SOURCE CONSULTING, 1020 BRANT WRITER X 1,823,436, 23 060, 1,808,376,
JUDI SHILS - P.0. BOX 114§, FUNDRAISING FOR COASTAL

ROSS, CA 94957 CLEANUP DAY X 169,406, 30,759, 138,647,
ERIKA PRINGSHEIM-MOOR - 1087 FUNDRAISING FOR EARTH DAY

SIERRA VISTA WAY, LAFAYETTE, [EVENT X 135,025, 51,707, 43,318,
DONOR SERVICES GROUP - 6715

SUNSET BLVD,, LOS ANGELES, CA [FELEMARKETING X 56,008, 49,568, 6,440,
MAL WARWICK - 2550 NINTH ST,

SUITE 103, BERKELEY, CA MAJOR GIFTS PROGRAM X 21,175, 20,109, 1,066,
Total o B s e S > 5,445,539, 565,387.] 5,800,152,
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

CA ,NV
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

<3208+ SEE PART IV FOR CONTINUATIONS
08-28-14
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Schedule G {Form 990 or 990-E2) 2014 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page2
- 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 {b} Evant #2 {e) Other events (d} Total events
ALA NONE {add col. (a) through
UNDRAISER col. {e)
o {event type) {event type) {total number) )
2
[
@
6:3 1 Grossreceipts 392,122. 392,122,
2 Less:Contributions 297,217. 297,217,
3 Grossincome (line 1 minus line2) 94,905. 94,905.
4 Cash prizes
6 Noncashprizes 24,450. 24,450.
2]
]
0
§|6 Rentfacilitycosts 41,145. 41,145,
&
G|7 Foodandbeverages 58,626. 58.,626.
&
8 Entertainment g,000. 9,000.
9 Othardirectexpenses ST 176,489, 176,489.
10 Direct expense summary. Add I|nas4lhrough9Incolumn ] B e e e e > 309,710.
11_Net income summary. Subtract line 10 from line 3, column (g} .. > -214,805.
I Eart “l I Gammg Complete if the organlzatlon answered "Yes" to Form 9280, Part IV Iine 19 or repoﬂed rnore ﬂ'lan
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/Ainstant , {d) Total gaming (add
E (a) Bingo bingo/progressive bingo | (¢} Othergaming | {a} through cal. {c))
>
@
“|1 Grossrevenwe . 34,000. 34,000.
w | 2 Cash prizes
:
L%- 3 MNoncashprizes =
g 4 Rentfacility costs
5 Otherdirectexpenses ... . 1,780. 1,790.
[ ves % |L_] Yes % |L_] Yes %
6 Volunteerlabor Na l:l No IE No
7 Direct expense summary. Add lines 2 through Sincolumnfd) > 1,790.
__| B Net gaming income summary. Subtract line 7 from line 1, column {d) ..o _p 32,210.
8 Enter the state{s) in which the organization conducts gaming activities: CA _
a Is the organization licensed to conduct gaming activities in each of thesestates? (Xlves L_INo
b If "Ne,” explain:
10a Were any of the organization's garning licenses revoked, suspended or terminated during the tax year? LI ves Lf_l No

b K "Yes," explain:

432002 08-28-14
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Schedule G (Form 990 or 990-E2) 2014 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pages
LiNu

11 Does the organization conduct gaming activities with nonmembers? o dat LX] yes
12 Is the organization a grantor, beneficiary aor trustee of a trust or a member of a parlnershlp or other enmy formed
to administer charitable gaming? e LSy L T 3 : ; : |:| Yes LY_I No

13 Indicate the percentage of gaming activity conducted in

a Tha organization's Tacllity . . o o iR A e E
bAnoutsidefacility 13h 00.00 %
14 Enter the name and address ol lha person who preparas the organlzatlon s gammglspec:al events books and records:
Name p MICHAEL BANKERT
Address p» 50 FRANCISCO ST., STE 110 - SAN FRANCISCO, CA 94133
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L1 Yes EIJ No

b If “Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name

Address p

18 Gaming manager information:

Nama p MORGAN STEWART, SPECIAL EVENTS COORDINATOR

Gaming manager compensation > $ 5,500.

Description of services provided p» MANAGED DISTRIBUTION AND COLLECTION OF RAFFLE TICKETS
AND PROCEEDS.

L__._| Director/officer [KI Employea |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitahle distributions from the gaming proceeds to
retain the state gaming license? Xves [Ino

b Enter tha amount of distributions raquired undar state Iaw to be distributed to other exempt organizations or spent in the

organization's own exampt activities during the tax year B> $ 30,600.
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CHAPMAN CUBINE ADAMS + HUSSEY

(I) ADDRESS OF FUNDRAISER:

2000 15TH ST NORTH, SUITE #550, ARLINGTON, VA 22201

(I) NAME OF FUNDRAISER: CHRISTINE CORWIN

(I) ADDRESS OF FUNDRAISER:
GREEN SOURCE CONSULTING, 1020 ETHELDORE ST, MOSS BEACH, CA 94038

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990- CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pages
]Part v | Supplemental Information (continued)

{I) NAME OF FUNDRAISER: ERIKA PRINGSHEIM-MOOR

(I) ADDRESS OF FUNDRAISER: 1087 SIERRA VISTA WAY, LAFAYETTE, CA 94549

(I) NAME OF FUNDRAISER: DONOR SERVICES GROUP

(I) ADDRESS OF FUNDRAISER: 6715 SUNSET BLVD., LOS ANGELES, CA 950028

(I) NAME OF FUNDRAISER: MAL WARWICK

(I) ADDRESS OF FUNDRAISER: 2550 NINTH ST, SUITE 103, BERKELEY, CA 94710

SCHEDULE G, PART I, LINE 2B: DONOR SERVICES GROUP, LLC

THE TELEMARKETING FIRM'S CONTRACT WAS TERMINATED IN EARLY FY14-15. THE

FUNDRAISER WAS PAID PER CALL MADE UNTIL THE TERMINATION OF THE

AGREEMENT. THE FUNDS RAISED WERE DIRECTLY RELATED TO THEIR EFFORTS

DURING THAT SHORT PERIOD OF TIME.

SCHEDULE G, PART I, LINE 2B: MAL WARWICK

THE CONTRACT WITH THE FUNDRAISER WAS TERMINATED EARLY IN THE FISCAL

YEAR. THE GROSS RECEIPTS REPRESENT MAJOR GIFTS RECEIVED IN EARLY

FY14-15 IN RESPONSE TO THE FUNDRAISERS' EFFORTS ON BEHALF OF THE

FOUNDATION.

Schedule G (Form 890 or 990-EZ)
432084
05-01-14
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Schedule | {Form 990) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page2
art 1V | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: NEW ORIENTATION HUB-PROGRAMMING &

DESIGN, EARTH DAY 2015, SPONSORSHIP OF ANGEL LIGHTS COUNTDOWN BENEFIT

EVENT

NAME OF ORGANIZATION OR GOVERNMENT: CA DEPARTMENT OF PARKS AND RECREATION

(H) PURPOSE OF GRANT OR ASSISTANCE: SPONSORSHIP OF COL. ALLENSWORTH SHP

RUN/WALK EVENT, CA STATE PARKS 150TH ANNIVERSARY, SPONSORSHIP OF

LIFEGUARD BAKERSFIELD TO LAS VEGAS RUN, CA STATE PARKS DIRECTOR'S

RECOGNITION EVENT, CHINO HILLS STATE PARK MATINTENANCE AND CPERATING

EXPENSES-SPC#961, OPERATIONS AND RESTORATION EXPENDITURES AT SILVER

STRAND SB, ESTABLISH CONTINGENT FUND FOR OFFICE OF COMMUNITY INVOLVEMENT,

ADAMSON HOUSE UPKEEP AND MATINTENANCE, GENERAL MAINTENANCE, EARTH DAY

2015, VOLUNTEER BROCHURES, DPR STAFF LODGING AND TRAVEL EXPENSES FOR CITY

PARKS ALLIANCE CONFERENCE

NAME OF ORGANIZATION OR GOVERNMENT: CITY PARKS ALLIANCE

(H) PURPOSE OF GRANT QR ASSISTANCE: REGISTRATION FEE FOR DPR

PARTICIPANTS TO ATTEND THE URBAN PARKS STUDY TOUR IN DENVER

8/1/14-8/2/14, SPONSORSHIP OF GREATER & GREENER CONFERENCE

NAME OF ORGANIZATION OR GOVERNMENT: COASTSIDE STATE PARKS ASSOCIATION

{H) PURPOSE OF GRANT OR ASSISTANCE: GREEN VALLEY CAMPING FEASIBILITY

PLAN, HALF MOON STATE BEACH-FRANCIS BEACH NURSERY, MAINTENANCE AND REPAIR

OF BEAN HOLLCOW STATE BEACH

NAME OF ORGANIZATION OR GOVERNMENT:

HUMBOLDT REDWOODS INTERPRETIVE ASSOCIATION

{H) PURPOSE OF GRANT OR ASSISTANCE: NEEDLE ROCK VISITOR CENTER RESTROOM
Schedule 1 {Form 990}
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Schedule | (Form 990) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pagez
|5art IV | Supplemental Information

FACILITY UPGRADES, SHOVEL-READY PLANNING FOR REHABILITATION &

PRESERVATION

NAME OF ORGANIZATION OR GOVERNMENT: LITERACY FQOR ENVIRONMENTAL JUSTICE

(H) PURPOSE OF GRANT OR ASSISTANCE: EARTH DAY 2015 - CANDLESTICK POINT

STATE RECREATION AREA, CANDLESTICK POINT ECO-STEWARDS AT YOSEMITE SLOUGH

NAME OF ORGANIZATION COR GOVERNMENT: LOS ANGELES AUDUBON SOCIETY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: BALDWIN HILLS ENVIRONMENTAL

LEADERSHIP PROGRAM, DONATION TO LA AUDUBON IN LIEU OF SPEAKERS FEE FOR

MARGOT GRISWOOD

NAME OF ORGANIZATION OR GOVERNMENT: PORTOLA & CASTLE ROCK FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: CASTLE ROCK GRAFFITI REMOVAL,

CAPACITY BUILDING TO INCREASE MEMBERSHIP, REBUILDING THE PORTOLA REDWOODS

STATE PARK RAMADA

NAME OF ORGANIZATION OR GOVERNMENT: STEWARDS OF THE COAST AND REDWQODS

(H) PURPOSE OF GRANT OR ASSISTANCE: AUSTIN CREEK STATE RECREATION AREA

OPERATIONS & MAINTENANCE, POND FARM-MARGUERITE WILDENHAIN PERSONAL

CORRESPONDENCE PURCHASED FROM MICHAAN'S AUCTIONS, EARTH DAY 2015,

EXPLORING NATURE THROUGH SCIENCE

NAME OF ORGANIZATION OR GOVERNMENT:

THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: RESTORING OUR PARTNERSHIP WITH

POLLINATORS (CALIFORNIA CITRUS SHP & UC RIVERSIDE), SCHOLARSHIPS FOR CA

NATURALIST CONFERENCE

Scheduls | (Form 980}
432201
05-01-14
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trusteas, Key Employees, and Highest 20 1 4
Compensated Employees
p> Complete if the organization answered "Yes" on Form 980, Part IV, line 23,
Deportment of the Treaswry P Attach to Form 990. Open to Public

Inlernal Revanue Service P Information about Schedule J (Form 990) and its instructions is at Inspection
Name of the organization Ernployer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583

[PartT | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following ta or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation feas
D Discretionary spending account l:l Personal services {e.g., maid, chauffeur, chef)

b H any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abova? If "No," complete Part llitoexpltain | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by all directors,
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? | A g 2

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

Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations E] 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-conrol payment? | s 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? I L. - |

¢ Participate in, or receive payment from, an equity-based compensation amangerment? . 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

o

b4 bal o4

Only section 501(c){3), 501(c){4), and 501(c)(29) organizations musi complete lines 5-9,
5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the revenues of:
a The organization? e i, | DA

b Anyrelated organization? T .-
If *Yes" to line S5a or 5h, describe in Part L.
&6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nat eamings of:
a The organization? i B 6a

b Anyrelated organization? e S e S SRRy 1.6h
If *Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization provide any nen-fixed payments
not described in lines 5 and 67 If "Yes," deseribe in Part Bl .. . S 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes,” describeinPartti . | B X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? T e T e S A ST B i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990} 2014

E b

B

4321
10-13-14
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SCHEDULE M
(Form 990}

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

OMB No. 1545-0047

2014

Departrent of the Treasury » Attach to Form 880. Open To Public
Internal Revenue Service P Information about Schedule M {Form 890} and its instructions is at Inspection
Name of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583
{Pant] | Types of Property
(a) {b} {c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
iterns contributed| Form 980, Part VIIl, line 1g
1 At-Worksofart
2 Art- Historical treasures
3 An-Fractionalinterests
4  Books and publications pnspans| X 718,828. COST
§ Clothing and household goods el
6 Carsandothervehicles X 1 35,829. [FAIR MARKET VALUE
7 Boatsandplanes . . ...
8 Intellectualproperty . . .. .. i
9 Securities - Publicly traded . X 18| 84,424, [FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests o
12 Securities - Miscellaneows
13 Qualified conservation contribution -
Historic structures e
14  Qualified conservation cantribution - Other
15 Real estate - Residential =~
16 Real estate - Commercial .. .
17 Real estate- Other
18 Collectibles . .
19 Food inventory SO
20 DBrugs and medical supplies .
21 Taxidenmy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ¢ )
26 Other P )
27 Other P | }
28 Other P {( )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement |2 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
axempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? g1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S e ) 32a X
b If “Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |i.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9380) (2014)

a1

08-12-14

17560511 759146 13389
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Schedule M (Form 990) (2014) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page 2

[ ?aﬂ 1] | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additionat information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF CONTRIBUTQORS, NOT

THE NUMBER OF ITEMS CONTRIBUTED.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OEH?Z

(Form 990 or 990-E2) Complete to provida infermation for responses to specific questions on
Form 990 or 990-EZ or to pravide any additional information.

Departrent of the Treasury P Attach to F
Intermal Revenue Service P Inios b ule O {Form 990 or 89

Narme of the organization

orm 990 or 980-EZ. Open to Public
or 890-EZ} and Rs Instructions is atu 0g Inspection

. moner identification number
94-1707583

CALIFORNIA STATE PARKS FOUNDATION

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

RESTCRATION PROJECTS AT MANY SITES, INCLUDING CANDLESTICK PQINT SRA,

PIGEON POINT, LA STATE HISTORIC PARK, VIKINGSHOLM, SILVER STRAND STATE

BEACH AND OTHER SITES. OVER $500,000 IN CAPITAL EXPENDITURES AND

RESTORATION COSTS WERE INCURRED DURING THIS FISCAL YEAR. THE FOUNDATION

ALSO OPERATES A DISCRETIONARY GRANTS PROGRAM THROUGH ITS OPERATING

FUND, AS WELL AS DISTRIBUTIONS FROM ITS ENDOWMENT FUNDS TQ VARIQUS

PARKS AND NONPROFIT PARTNERS TN SUPPORT OF THEIR WORK TO ENHANCE AND

BENEFIT CALIFORNIA STATE PARKS.

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

CALIFORNIA STATE PARKS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE CALIFORNIA STATE PARKS FOUNDATION IS A SUPPORTER OF NONPROFIT

ORGANIZATIONS AND LOCAL GOVERNMENTS WHO PARTNER WITH CALIFORNIA STATE

PARKS IN THEIR AREA ACROSS THE STATE. THE FOUNDATION MADE PRO-BONO

SERVICES AVAILABLE TO THESE GROUPS THROUGH A TECHNICAL ASSISTANCE

CENTER, INCLUDING FUNDRAISING, CAPACITY-BUILDING AND OTHER KEY ELEMENTS

OF ORGANIZATIONAL MANAGEMENT. THE FOUNDATION ALSO PROVIDES ONGOING

SUPPORT FOR OPERATIONS AND MAINTENANCE FOR SEVERAL OTHER PARKS

THROUGHOUT THE YEAR.

EXPENSES § 244,500. INCLUDING GRANTS OF § 244,500. REVENUE § 114,333.

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

THE DRAFT RETURN IS REVIEWED BY THE PRESIDENT AND VP, FINANCE AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990 or 990-EZ) (2014)
432211
0n-27-14
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Schedule O (Farm 390 or 990-E2) (2014) Page 2

Name of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583

ADMINISTRATION, AND ANY AND ALL: CORRECTIONS ARE MADE. THE AUDIT AND THE

FINANCE & INVESTMENT COMMITTEE THEN REVIEW THE CORRECTED RETURNS. ONCE

SATISFIED, THE DRAFT RETURNS ARE SHARED WITH THE FULL BOARD FOR COMMENT

PRICR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

THE FOUNDATION'S OFFICERS, TRUSTEES AND KEY EMPLOYEES ARE COVERED BY THE

POLICY. ANNUALLY, EACH TRUSTEE, OFFICER AND KEY EMPLOYEE COMPLETE A

CONFLICT OF INTEREST FORM INDICATING KNOWLEDGE OF THE POLICY AND DISCLOSE

ANY TRANSACTIONS THAT MAY POSE POTENTIAL CONFLICTS OF INTEREST UNDER THE

POLICY. THE BOARD OF TRUSTEES REVIEWS ALL THE MATERIAL FACTS AND CAN ASK

FOR ADDITIONAL INFORMATION FROM THE PARTY(IES) INVQLVED. AFTER EXERCISING

DUE DILIGENCE, INCLUDING IDENTIFYING ALTERNATIVE TRANSACTIONS, THE BOARD

MAKES A DECISION AS TO WHETHER THE TRANSACTION(S) IS IN THE BEST INTEREST

OF THE FOUNDATION AND IS FAIR AND REASONABLE TO THE ORGANIZATION. A

MAJORITY OF DISINTERESTED PARTIES MUST APPROVE THE TRANSACTIONS(S)} AND ALL

DELIBERATIONS AND DECISIONS ARE DOCUMENTED IN THE MINUTES OF THE BOARD OF

TRUSTEES. IF A COVERED PERSON FAILS TO DISCLOSE POTENTIAL CONFLICTS IN THE

ANNUAL STATEMENT OR IN A TRANSACTION DURING THE YEAR, THE BOARD MAY TAKE

DISCIPLINARY ACTIONS BASED ON ITS REVIEW OF THE FACTS. THE BOARD IS TO

REVIEW THE POLICY AND COMPLIANCE OF COVERED PERSONS ANNUALLY AS NEEDED.

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

THE FOUNDATION CONTRACTS WITH AN OUTSIDE CONSULTANT TO REVIEW COMPENSATION

THROUGHOUT THE ORGANIZATION. THIS REPORT IS SHARED WITH THE EXECUTIVE

COMMITTEE, WHO REVIEWS THE COMPENSATION LEVELS OF THE PRESIDENT AND VP,

FINANCE AND ADMINISTRATION, AND AFPPROVES IT.

o, Schedule O {Form 990 or 990-EZ) (2014)
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Scheduls O (Form 830 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
CALIFORNIZA STATE PARKS FOUNDATION 94-1707583

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

THE PUBLIC CAN DOWNLOAD THE FORM 890 AND AUDITED FINANCIAL STATEMENTS

DIRECTLY FROM THE WEBSITE, AND CAN REQUEST GOVERNING DOCUMENTS AND THE

CONFLICT CF INTEREST POLICY IN WRITING VIA EMAIL OR LETTER. THESE DOCUMENTS

ARE MADE AVAILABLE FOR THE SAME PERIOD OF TIME SET FORTH IN SEC. 6104(D}.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GRANT REFUNDS 16,271.

T2

08-27-14 Schedule O [Form 990 or 950-EZ) (2014)
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