PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 11757

rm 990

Depariment of the Treasury
Internal Revenue Sarvica

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.goviform980.

OMB No. 1545-0047

2016

Open to Public

Inspaction

A For the 2016 calendar year, or tax year beginning JUL 1, 2

6 andending JUN 30, 2017

B cneckt  |C Name of organization
applicabla:

ciangs | CALIFORNIA STATE PARKS FOUNDATION

D Employer identification number

Change Doing business as 94-1707583

rign | Number and street {or P.0. box it mailis not delivered to street address) Room/sulte [ E Tetephone number

Fimal 33 NEW MONTGOMERY STREET 520 415-262-4400

ea™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 12,598,244.

e | _SAN FRANCISCO, CA 94105

Dﬁgr?::" F Name and address of principal officerRACHEL, NORTON
7" | SAME AS C ABOVE

|_Tax-exempt status: &1 501(c)(3) L] 501(c) ( )< (insert no.) L] 4947(aj(1)

H(a) Is this a group retum
for subordinates? DYas XIno
H{b} are all subordinates includod?DYes [:] No

or | 527 If "No," attach a list. (see instructions)

J Website: p WWW . CALPARKS .ORG

H{c) Group exemption number

i _Form of organization: X I Comporation D Trust l_l Association || Otherp»

[ L Year of formation: 1 9 6 9| m State of legal domicile: CA

[Partl] Summary

@ | 1 PBrisfly describe the organization's mission or most significant activities; TO IMPROVE AND MAINTAIN
'é CALIFORNIA'S STATE PARKS.
g 2 Checkthis box P | if the organizatio R) re than 25% of its net assets.
3| 3 Number of voting members of lhﬁmm 3 32
g 4 Number of independent voting memibers of the ggyerpinabodmCE W, e 4 32
81 & Total number of individuals employed in cale 5 31
E 6 Total number of valunteers (estimate if necassary} e L . 6 4500
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 AP -5 o S 7a -2,011.
b Net unrelated business taxableincoms from Form 990-T line 34 ... 7b -3,171.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) 9,715,082, 6,738,811,
€| 9 Program service revenue (Part Ill ine 2g) " LR S B 0. 0.
;.; 10 Invesiment income (Part VIIl, column {A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,, 185,114. 375,842,
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) . . 150, 546. 1,374,560,
12_ Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 10,050,742, 8,489,213,
13 Grants and similar ameunts paid (Par IX, column (4), lines 1-3) 3,383,833, 893,660.
14 Benefits paid to or for members {Part IX, column {A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 2,908,4%26. 2,269,413,
£ | 16a Professional fundraising fees (Part IX, column (A), line 118} 102,847, 167,497,
& b Total fundraising expenses (Part IX, column (D}, line 25y P> 1,916,228,
o 17 Other expenses (Part IX, column (4), lines 11a-11d, 111-2de) 5,037,664. 4,943,547.
1B Total expenses, Add lines 13-17 (must equat Part IX, calumn (&), I|n925) 11,432,770, 8,274,117,
19 Revenue less expenses. Subtract ine 18 fromiine 312 .........ooovvvecviioeeiiennnn, -1,382,028. 215 ) 096.
Eg Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 18,908,382.] 19,594,304.
35|21 Total liabilties (Part X, line 26) e 4,499,514. 4,449,708,
22| 22 _Net assets or fund balances. Subtract line 21 from fine 20 ... .. 14,408,868.| 15,144,596,

I'P_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign gnature of ofiicer 7
Here RACHEL NORTON, EXECUTIVE DIRECTOR

true, correct, and complets.£eclarytion of preparer {other than officer) is based an all infarmation of which preparer has any knowledge.
’ ! 9 ¥ == I BT, <
i ale

Type or print name and tide

Print/Type preparer’s name Pre ‘sslgpature
Paid GA E. KISRIEV

Tiate

s/i5/13

Check | I HTIN
spl-emplayed 01008919
Firm's EIN =

Preparer [Firm'sname y HOOD & STRONG LLP
Use Only [Firm'saddressy, 2/5 BATTERY ST, STE 900
SAN FRANCISCO, CA 94111

Phoneno.415.781.0793

May the IRS discuss this retumn with the preparer shown abova? (see instructions)

............ T_K_rYes LI No

632001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



Fom 8868 Application for Automatic Extension of Time To File a
e Exempt Organization Return VN e

ent of the Troasury - File a separate application for each return.
Internal Revenua Service P> Information about Form 8868 and its instructions is at www./rs.gov/form8868 ,

Electronlc filing (s-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benafit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions), For mare details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 980-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Mym CALIFORNIA STATE PARKS FOUNDATION 94-1707583
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mogywr | 50 FRANCISCO STREET, SUITE 110
instructions. | City, town or post office, state, and ZIP code. For a forelgn address, see instnrctions.
SAN FRANCISCO, CA 94133

Enter the Return Coda for the retumn that this application is for (file a separate application foreachetum) NN
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 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

HILDA HOLLIS
® The booksare inthecareof p 50 FRANCISCO STREET, SUITE 110 - SAN FRANCISCO, CA 94133
TelephonaNo.p» (415) 262-4400 Fax No. P

® |f the organization does not have an office or place of business in the United States, check thisbox SETp— :

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ .iitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's retum for:

» [ calendar year ar
»[XJ tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2 | the tax year entered in line 1 is for less than 12 months, check reason: L1 initial retum LI Final retum
Change in accounting period
3a |f this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. %al| s 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a cradit. bls 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federat Tax Payment System). See instructions. 3c | § 0.
Caution: If you are going lo make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

523841 01-11-17
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Form 990 (2016 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 paga2
i Statement of Program Service Accomplishments

Check if Schedule O contains a respoense ornote toany lineinthisPart 0 ... . A S Pt e & |I|
1 Briefly describe the organization’s mission:
THE CALIFORNIA STATE PARKS FOUNDATION IS A NON-PROFIT MEMBERSHIP
ORGANIZATION DEDICATED TQO 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 990 or 990-€22 . e s it Yes: X1 No
If "Yes," describe these new services on Schedula 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? : = DYes Xine

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

4 Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by expenses.
Section 501(c}(3) and S01(c)(4) organizations are required to report the amount of grants and aliocations to others, tha total expenses, and
revenue, if any, for each prograrm service reported.

4a (Code: ) (Expenses s 988,990, incuanggontacts 0. ) {(Revenue s 0. )
TO ADVANCE ITS AGENDA IN PROTECTING, ADVOCATING AND ENHANCING
CALIFORNIA STATE PARKS, THE FOUNDATION MAINTAINS A ROBUST ADVOCACY
PROGRAM THAT INCLUDES 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 QPERKTE 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 OF CRITICAL STATE PARK POLICY AND
BUDGETARY ISSUES THAT AFFECT ACCESS, USE AND ENJOYMENT OF CALIFORNIA'S
STATE PARKS.

4b  (cCode: ) (Expenses $ 74 8 493. Including grants of § 23 3 112. ) {(Revenue § 0. )
THE FOUN. FOUNDATION S PARK CHAMPIONS PROGRAM IS DESIGNED TO MAKE "EVERY DAY
EéBTH DAY" BY RECRUITING AND TRAINING VOLUNTEERS TO LEAD WORKDAYS
THROUGHOUT THE STATE TO ASSIST IN PARK CLEANUP AND RESTORATION. IN
FY16-17, PARK CHAMPIONS OPERATED 184 WORKDAYS IN 60 PARKS WITH
APPROXIMATELY 4,500 VOLUNTEERS CONTRIBUTING 12,034 HOURS TOWARD
MAINTAINING 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 2017. THE
FOUNDATION PROVIDES ONGOING FISCAL AND ADMINISTRATIVE SUPPORT FOR BEACH
CLEAN UP ACTIVITIES UP AND DOWN THE COQAST OF CALIFORNIA. IN ADDITION TO
OPERATING VOLUNTEER PROGRAMS, THE FQUNDATION MADE GRANTS TO VOLUNTEER
GROUPS ACROSS THE STATE IN RECOGNITION OF THEIR WORK ON BEHALF OF

4c  (code: } (Expenaes § 660,767, including grants of § 189,770. } (Reverwa s 0'
THE FOUNDATION IS A MEMBER-SUPPORTED NONPROFIT DEDICATED TO PROTECTING,
IMPROVING AND ADVOCATING FOR ALL OF CALIFORNIA'S STATE PARKS. WITH OUR
COMMUNITY OF SUPPORTERS, CSPF DELIVERS INNOVATIVE SCLUTIONS 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 RECREATIONAL AND EDUCATIONAL
OPPORTUNITIES OF OUR 280 STATE PARKS ARE AVAILABLE FOR ALL TO ENJOY NOW
AND FOR GENERATIONS TO COME. THE FOUNDATICN 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

4d Other program services (Describe in Schedule 0.)

{Expenses § 3:210:091- Including grants of § 4701778-) [Reverwe $ 1,363,267 o)
d4e Total program service expenses b= 5,608,341.
Form 990 (2016}
£32002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2016 CALIFORNIA STATE PARKS FOUNDATION 94-1707583  pPage3
] Part iV | Checkliist 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 L ey X
2 Is the organization required to complete Schedule B Schedu!e of ContnbutorS? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 (h) electlon in effect
during the tax year? /f “Yes, " complete Schedule C, Part If e 4 | X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c){(5) crgamzatron that receives rnembership dues, assessments. or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part ittt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | & X
7 Did the organtzation receive or hold a conservation easement, inciuding easements to presaerve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes complete
Schedule O, Partit i 8 X
9 Did the organization report an amount In Part X, Ilne 21, for escrow or custodlal account llabitrly. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e e R S L R e g | X
10 Did the organization, diractly or through a related organizatlon hold assets in temporanly restncted endowments perrnanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 0| X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Perts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PIEVE o e et e i 1ta| X
b DBid the organization report an amount for investments - other secumies in Part X Ime 12 1hat is 5% or more of its tota!
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil B ... |1b X
c Did the organization report an amount for investments - program related in Part X, Irno 13 that Is 5% or mora ot lts tolal
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vit U X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total a.ssets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX R 11d X
e Did the organization repart an amount for other liabilities in Part X line 257 If "Yes, compfe!e Schedule D F'art X ) 11e | X
1 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 | X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIanG X e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xit is optional . X
13 |s the organization a school described in section 170(b)(1}A)i)? /f "Yes," complete Schedule E ) ) |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 mora than $10,000 from grantmaking, fundralsing, busuness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts land IV |1l X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or olher asslstance to or Ior any
forelgn organization? f "Yes,"” complete Schedule F, Parts land IV s X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggrogate grants or other aSSIstance to
or for foreign individuals? If "Yes," complete Schedule F, Partsiftand IV : 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundratsnng services on Part IX
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . ] X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Partll . s, 18 X
19 Did the organization report more than $15,000 of gross income from gammg actwitles on Part VIII Ilne Qa? If Yes
compiete Schedule G Part I ... 19 X
Form 990 (2016)

€32003 11-11-18
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Form990(2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583  paged
[PartIV]

Checklist of Required Schedules (continued}

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ) 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, columnn (&), line 17 If "Yes,* complete Schedule I, Parts | and Ii L 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columnn (A), line 27 If “Yes,” complete Schedule !, Parts tandi 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatton s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
SCREOUIB .t e g i, ot st e Bt e e VA i P e Y TR 23 | X
24a Did the organizatlon have a taxexempt band issue wnh an outstandlng pnncupal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If “No*, go toline25a : 24a X
b Did the organization invest any proceeds of tax axempt bonds beyond a temporary period exceptlon? L e s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exemptbonds? | L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durlng tha yeaﬁ 24d
25a Section 501(c){3), 501{c){4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedgute L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes," complete
Schedula L, PRItT e o e i it it A S e e B .. 25b X
26 Did the organization report any amount on Part X lina 5, 6 or 22 for recelvables {rom or payables lo any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete Schedule L, PArt Il ... e . 2 X
27 Did the organization provide a grant or other asststanca to an ofﬂcer dlrector. trustee, key employee, substantlal
contributor or employee thereol, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? i "Yes,” complete Schedule L, Parttf . 27 X
28 Was the organization a party to a business transaction with one of tha following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employea? /f “Yes, " complete Schedule L, Part IV | 26b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedufe L, Part IV ) 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* camplete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operallons?
If “Yes," complete Schedule N, Part] . ... —— s 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25'}& of rts net assets?/f “Yes,* complete
Sehodule N, Part Il e, e Stasiosssis Sk RS0 oo e o R e e e 32 X
Did the organization own 100% o! an entity disregarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Partt X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp!ete Schedule R, Part Il m or !V and
PRIV N8 T i i s i e b USSP e o B e e cin s it X
35a Did the organization have a controlled entrty wrthin the meaning of section 512(b)(13)? 3sa| X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a controlled entrty
within the meaning of section 512(b){(13)7 /f "Yes, " complete Schedule R, Part V, ine2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organizatton?
i "Yes," complete Schedule R, Part V,line 2 s | 38 X
37 Did the crganization conduct more than 5% of its activities through an entity thatis not a rolated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ..o, . zgg | X

632004 11-11-16
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Form 990 (20186} CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedula O centains a response or note to any line in this Part V i |
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 53
b Enter the number of Forms W-2G included in line 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? ; 1c | X
2a Enter the number of employees reported on Form W 3, Transmﬂtal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a 31
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-file {see instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a | X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedutle O a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authonty over, a
financial account in a foreign country {such as a bank account, securities accourt, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? N 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? 1) X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzalion sollcit
any contributions that were not tax deductible as charitable contributions? e X
b If *Yes," did the organization include with avery solicitation an express statement that such contnbuﬂons or glfts
were not tax deductible | 6b
7 Organizations that may receive deductible conlributions under section 170(c) |
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily 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? gt | 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... ... e e B A R 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng lhe YOAr pbiuifn e s S e I 'Id I | |
e Did the organization receive any tunds, directly or indirectly, to pay premiums on a personal beneft contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 p 9a
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities | ) 10b
11 Section 501{c}{12) organizations. Enter:
a Grossincome from membars or shareholders . ... | 110
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y 11b |
12a Section 4847({a){1) non-exempt chariable trusts Is the organization f iling Form 990 in Iieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmora than one state? 13a
Nate. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . | 13D
¢ Enter the amount of reserves onhand e 118¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year‘? _________________________ 14a X
b i "Yes," has it filed a Form 720 to repart these payments? /f "No, " srovide an explanation in Schedu!e [ A O = 14b
Form 990 (2016)

632005 11-11-16
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Form 990 {2016) CALIFORNIA STATE PARKS FOUNDATICON 94-1707583  Ppage6

] Part VI | Governance, Management, and DiSCIOSUTe For sach “Yes ' response to fines 2 through 7b below, and fora "No- response

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

Check if Schaduls O contains aresponseornoteto any lineinthisPart M ... ... ... .. ... ... .. ...

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year : 1a 32

Yes | No

If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 32

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? R s A B B e B L S R Sk Wy R L S P R e e s wee e
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, or trustees, or key employeas to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Oid the organization hava members or stockholders? e
7a Did the organization have members, stockholders, or other persons wha had the power to elect or apponnt one or
more members of the goveming bogy? || | . e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? T
8 Did the organization contemporaneously document the meetings held or wrrtten actions unidertaken dur ng the year hy the tolluwing‘
8 The Goveming BOOYT || .. i ke v e
b Each committee with authority to act on behalf of the governlng body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedute O .. ...

o n ||

O E T B ] B

7b

g
béf e

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

10a Did the organization have local chapters, branches, or affilates? R
b If “Yes,” did the organization have written policies and procedures gavamlng the activ:ties of such chapters. aft‘ Iiates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . ...
11a Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? if "No, " go to line 13 Ll T ]
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuu!d gwe rise to cuntlicts? :
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? /f “Yes,” descnbe
In SChedU’e 0 how thIs WaS done " L e A PP 0T PP S0~ Sy P P S e e S S
13  Did the organization have a wntten whistlablowar policy? 3
14  Did the arganization have a written document retention and destruction potu:y? _____
15 Did the process for determining compensation of the following persons include a review and approval by andependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization |
If "Yes" ta line 15a or 15b, describe the process in Schedule O (sea |nstn.|ctions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten poﬂcy or procedure requlnng the organlzatlon to evaluata lts particlpatlon
in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ..o

Yes | No

10a X

10b

11a

12a

12b

12¢

13

! Lol Ll ko Eo i

14

15a

b b

15b

16a | X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »C2L

18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) availahle

for public inspection. Indicate how you made these available. Check all that apply.
IE Own website |:| Another's website IXI Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest palicy, and financial

staternents available 1o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-

HILDA HOLLIS - (415) 262-4400

50 FRANCISCO STREET, SUITE 110, SAN FRANCISCO, CA 94133

812006 11-11-16
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Form 990 (2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583  page?
[Fart Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emptoyees, and Independent Contractors

Check if Scheduwle O contains a response or note to any finein this Part VL [:]
Section A. Officers, Dirsctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® t ist all of the orlganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid,

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

® List the organization's five current highest compensated employees {other than an cfficer, director, trustae, or key emplayee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

{A) (8) (C) [(»)] (E) 3]
Name and Title Average | .. :ngﬂg:‘mw ons Reportable Repartable Estimated
hours per | box, unless person ts both an compensation compensation amount of
waek Ccenstdniacioutes) from trom related other
{list any g the organizations compensation
hours for |2 k organization (W-2/1099-MISC) from the
related % g {W-2/1028-MISC) organization
organizations| 5 | 3 3 and related
b.elow % £ - :: _% z organizations
iney |5 |2 |85 |53 5
{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 TEICH 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.
(8) DON COOLEY 2.00
TRUSTEE X 0. 0. 0.
{9) CAROLYN DEVINNY 2.00
TRUSTEE X 0. 0. 0.
{10) WILLIAM DOOLITTLE 2.00
TRUSTEE X 0. 0. 0.
{11) DIANA LU EVANS 2.00
TRUSTEE X 0. 0. 0.
{12) WILLIAM FAIN 2.00
TRUSTEE X 0. 0. 0.
{13} MANNY GRACE 2.00
TRUSTEE X 0. 0. 0.
{14) JOHN HARRINGTON 2.00
TRUSTEE X 0. 0. 0.
{15) SANDY HARTMAN 2.00
TRUSTEE X 0. 0. 0.
{16) WENDY JAMES 2.00
TRUSTEE X 0. 0. 0.
{17) STEVE JOHNSON 2.00
TRUSTEE X 0. 0. 0.
£32007 11-11-16 Form 990 (2016}
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Form 990 (2016) CALIFORNIA STATE PARKS PFOUNDATION 94-1707583 Page8
IP art VI Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensaled Emplayees (continued)
(A) (B) {C) (D) (E) iG]
Name and litle Average | o OSHiOn o Reportable Reportable Estimated
hours per | box, unisss persan is boln an compensation compensation amount of
week | officer anda drecior/tustee) from from related other
{list any !'3' the organizations compensation
hours for | & = organization {W-2/1099-MISC) from the
related 3 § g (W-2/1099-MISC} organization
organizations E g ;;1 g and related
below |3 |& e zE organizations
me) |23 (8558 ¢
E|E I [EEl 8
{18) GAIL KAUTZ 2.00
TRUSTEE X 0. 0. 0.
{19) VIRGINIA CHANG KIRALY 2. 0 0
TRUSTEE X 0. 0. 0.
{20) PATRICK LEE 2.00
TRUSTEE X 0. 0. 0.
{21) ROZ NIEMAN 2.00
TRUSTEE X 0. 0. 0.
{22} JOHN O'CONNOR 2.00
TRUSTEE X 0. 0. 0.
{23} MAIDIE OLIVEAU 2.00
TRUSTEE X 0. 0. 0.
{24} LARRY PALMER 2.00
TRUSTEE (THRU 01/08/17) X 0. 0. 0.
{25) ROBERT PATTERSON 2.00
TRUSTEE X 0. 0. 0.
{26) PATRICIA PEREZ 2.00
TRUSTEE X 0. 0. 0.
1b Sub-total . e 0. 0. 0.
c Total from continuation sheets to Part VII Sectlon A P e S 665,469, 0. 62,307.
d_Total (add lines 1b and 1c) ... e . .. 665,469, 0. 62,307.
2  Total number of individuals (i ncludlng but not |II1'II‘|Gd to thosa Ilsted abova) who received more than $100,000 of reportable
compensation from the organization b= 4
Yes | No
3 Did the organization list any former officer, director, or trustes, key amployee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ) 3 X
4 For any individual! listed on line 1a, is the sum of reportable compensatlon and other compensatnon from the organizatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson .. ... 5 X

Section B. Independent Contractors

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

(A) (B} {C)
Name and business address Description of services Compensation
SHUTE, MIHALY AND WEINBERGER LLP, 396
EI_AYES_STREET, SAN FRANCISCO, CA 94102-442]1 [LEGAL CONSULTANT 2,110,478.
WRA, INC., 2169-G EAST FRANCISCO BLVD, SAN [ENVIRONMENTAL
RAFAEL, CA 949301 CONSULTANT 204,576.
LANGTECH SYSTEMS CONSULTING INC., 733
FRONT STREET, STE 110, SAN FRANCISCO, CA TT CONSULTANT 196,346.
CONCORD LITHO GROUP, INC. FUNDRAISING
92 OLD TURNPIKE ROAD, CONCORD, NH 03301 CONSULTANT 193,049,
BLACKBAUD, INC.
P.O. BOX 930256, ATLANTA, GA 31193-0256 SOFTWARE CONSULTANT 164,896.
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 P 6___ -
SEE PART VII, SECTION A& CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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Form 990 CALIFORNIA STATE PARKS FOUNDATION 94-1707583
]ﬁart Vil I Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (€} ©) € F)
Name and title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
fistany |3 ‘% organization (W-2/1099-MISC) from the
hours for | = b (W-2/1098-MISC) organization
related g g g and refated
organizalions| 5 | 3 § H organizations
below __g H M HE
AN HHEHHEE
(27) MICHAEL PINTO 2.00
TRUSTEE X 0. c. 0.
{20) FRANK QUEVEDO 2.00
TRUSTEE X 0. 0. 0.
{29) DON ROBINSON 2.00
TRUSTEE X 0. 0. 0.
{30) JIM SCILACCI 2.00
TRUSTEE X 0. 0. 0.
(31) MARK SMITH 2.00
TRUSTEE X 0. 0. 0.
(32) ROBERT WALTER 2.00
TRUSTEE X 0. 0. 0.
{33) PETER WEINER 2.00
TRUSTEE X 0. 0. 0.
(34) ELIZABETH GOLDSTEIN 37.50
PRESIDENT {THRU 12/31/16) X 214,383. 0.l 20,903.
{35) MICHAEL BANKERT 37.50
VP FINANCE & ADMIN (THRU 1/31/17) X 155,318. 0.l 18,721.
{36) JEROME EMORY 37.50
VP COMMUNICATIONS & PROGRAMS X 136,422, 0.j 18,979.
{37) MARGARET SHURGOT 37.50
VP OF DEVELOPMENT X 159 ,346. 0. 3,704.
Total to Part VIl, Section A, fine 1¢ 665,469, 62,307.
RS
9
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Form 990 hzms CALIFORNIA STATE PARKS FOUNDATION 94-1707583  Page9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note ta any line in this Part VIl e T [;
Total (rI:\';Bnue Relgtiid OI’_ Unr(e_cl:a'ted R%‘_’:&“&Eﬁﬂgg‘?d
exempt function business sections
B revenue revenug 512 -514
22| 1a Federated campaigns . 1a
3; b Membershipdues 1b 3,779,930,
g.( ¢ Fundraising events ic
58| d Related organizations 1d
".:;E e Government grants (contributions} | 1e 22,468,
= u f Allother contributions, gifts, grants, and
Ff- similar amounts not included above | 1f 2,936,413,
‘E% a 1 conlributions included in fines 1a-1i: § 471,274,
©&| h Total. Add fines 1a-1f . W §,738,811.
Business Code|
§ 2a
§g| ©
ne c
£3|
-l
o f All other program service ravenue
| q Total. Addlines2a2f . ... ... ... ... | =
3  Investment income (including dividends, interest, and
other similar amounts) R 218,411, 218,421,
4  Incame from investment of tax-exempt bond proceeds »>
§ Royalties 2xssiyipatiaiiaa, | SRR A S »
{') Rea! (i) Personal
6a Grossrents S
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or{loss) ... »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 4,204,481,
b Less: cost or other basis
and sales expenses 4,047,050,
¢ Gain or {loss) 157,431,
d Nt gain or (loss) . pai s e > 157,431, 157,431,
o | B a Grossincome from fundraising evenls (not
g including $ of
é contributions reperted on line 1c). See
5 PartlV, e 18 oo conionasc 8
g b Less: direct expenses b
¢ Net income or {loss) from Iundralsmg events ......... .
9 a Gross income from gaming activities. See
Part IV, line 19 e a
b Less:directexpenses . . b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retumns
andallowances .. .. .. R - 73,2794,
b Less:costof goodssold b 61,981,
c_Net income or {luss) from sales of lnventory ............... » 11,293, 2,011, 13,304,
Miscellaneous Revenue Buslness Code]
14 a LITIGATION PROCEEDS 900099 1,339,625, 1,330,625,
b EARNED REVENUE 900099 31,407, 31,407,
¢ MISCELLANECUS REVENUE 90009% 1,235, 1,238,
d Allotherrevenue
e Total. Add lines 11a-11d | > 1,363,267,
12  Tofal revenue. Seeinstructions. . . . > 8,489,213, 1,363,267, -2,011, 389,146,
832008 11-11-16 Form 990 (2016)
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orm 990 (2016}

[Part X[

CALIFORNIA STATE PARKS FOUNDATION

94-1707583 Ppage 10

Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoanylineinthis Part IX . ... .. : LX]
N e Total e;\penses Progragla"‘service Manag«'aglent and Fun ra"lising
7b, 8b, Sb, and 10b of Part Vil axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic gavernments. See Part IV, line 21 512,922, 512,922.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 380,738. 380,738.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
§ Compensation of current officers, dlreciors.
trustees, and key employess 462,476. 174,216, 240,210. 48,050.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)BY
7 Othersalares and wages ) 1,462,430. 785,378. 94,184. 582,868.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b} employer contributions) 54,074. 24,741. 9,255. 20,078.
9 Otheremployee benefits 153,248- 70,118- 26,228. 56,902.
10 Payrolitaxes 137,185, 68,593, 23,321. 45,271.
11 Feas for services (non employees)
a Management | .. ... ... ...
b Lagal o s L s 147,285, 141,395. 5,890.
e ACCOURNNG' . . i sl b i 43,550. 39,195. 4,355.
d Lobbying ... 91 ’ 461. 21 P 461.
e Professional fundraising ‘services. See Pant IV, tine 17 167,497. ] 167,497.
{ Investment managementfees 58,836, 58,836.
g Other. (If line 11g amount exceeds 10% of l:ne 25
column (A} amount, list line 11g expenses on Sch 0.) 884,636, 809,884, 37,464, 37,288.
12 Advertisingand promotion 36,026, 33,344, 2,682.
13 Office expenses_ 502,667. 383,442, 55,086. 64,139.
14  Information technology = 462,389, 315,533. 72,438. 74,418.
15 Royalties. .. ... o vimamnns
16 Occupancy 374,980- 251,237- 44,997- 78,746-
17 Travel - _ ; 59,941. 44,205. 5,245. 10,491.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest 1,456, 756. 475. 225,
21 Paymentsloafﬂlates SO
22 Deprecialion,deplehon,andamorlizatlon _____ 108,803. 65,282. 17,408. 26,113,
23 Insurance R N 27,336. 11,922. 12,008. 3,406.
24  Other expenses. ltemize expenses not covered
above. {List miscellzneous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) y
a MEMBERSHIP 1,723,096.] 1,029,636, 693,460.
b PROGRAM EXPENSES 227,198, 227,175, 23,
¢ PARK POLICY & ADVOCACY 97,496. 97,496.
d EVENTS 96,391. 88,867, 7,308. 216.
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 8,274,117, 5,e608,341. 749,548. 1,916,228.
26 Joint costs. Complete this line only if the organization
reported in columin {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera - it following SOP 88-2 (ASC 858-720) 2,781,766.] 1,987,929. 0. 793,837.
632010 11-11-16 o Form 890 (2016)
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Form 990 {20186) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page i1

Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X ..o e R R e : Q
(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing e —— 1,337,734.] 4 2,874, 711.
2 Savings and temporary cash investments : S 7,413,469.] 2 6,987,967,
3 Pledges and grants receivable, net Y T e e 1,614,924.] 3 1,164,363,
4  Accounts receivable,net 4
5 Loans and other receivables from current and former o!rcers. dlreclors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. .o o oo cnin e oo e s 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958{f}{1)), persons described in section 4958(c}{3}{B}, and contributing
employers and sponsaoring organizations of section 501{c})(3} voluntary
% employees' beneficiary organizations (see instr). Complete Partll of SchL 5]
@ | 7 Notesand loans receivable,net . TR 7
< 8 Inventories forsaleoruse e 127,993.] 8 15,503,
9 Prepaid expensesanddeferredcharges . 354,689.] 9 313,105,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,243,769. i 4 .
b Less: accumulated depreciation 10b 1,096,392, 234,487.] 10c 147,377,
11 Investments - publicly traded securities 7,790,106.] 11 B8,068,472.
12 Investments - other securities. See Part IV, line 11 ______________________ e 34,9 76- 12 6.
13 Investments - program-related. See Part IV, line 11 g it S 13
14 Intangible assets [t et e e e S 14
15 Other assets. See Part IV, hne A et e e e b 15
118 Total assets. Add lines 1 through 15 {mustequalline34) . ... ... . IE gﬁﬁ 382. 16 | 19,594,304.
17 Accounts payable and accrued expenses 1,792,445.] 17 ' ' .
18 Grants payable | xR R 18
18  Deferredrevenve 1,142,215.] 19 1,421,965.
20 Taxexempt bond labilities 20
21  Escrow or custodial account fiability. Complete Part IV of Schecule D 1,053,376, 21 1,031,903.
|22 Loans and other payables to current and former officers, directors, trustees,
g kay employees, highest compensated employees, and disqualified persons.
:E Complete Part Il of Schedule L e e e s e e 22
= |23 Ssecured mortgages and notes payable to unrelatad ihird parties ... 330,000.] 23 441, 2595.
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). Complate Part X of
Schedule D e, S — 181,474.{ 25 80,269.
___| 26 Total liabllities. Add lines 17 through 25 .. ... ... ... ... .. 4,499,514.] 26 4,449,708.
Organizations that follow SFAS 117 (ASC 958), check here p- X and
@ complete lines 27 through 23, and lines 33 and 34. & 4
€ |27 Unrestrictednetassets .. SR 5,656,373./27] 6,150,941.
& |28 Temporary restricted net assets ... o S 5,843,721.] 28 . ! .
T |29 Permanently restricted net assets . 2,508,774, 20 2,908,774,
Z Organizations that do not follow SFAS 147 (ASC 958), chack here > S '
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds B L 30
E 31 Paid-in or capital surplus, or land, building, or equipment lund & 31
% |32 Retained eamings, endowment, accumulated income, or other funds L 32
Z |33 Total net assets or fund balances 2 2 A S e T 14,408,868.] a3 15,144,596,
—1 34 Total liabilities and net assetslfund balances ......... 18 ¢ 508 ’ 382.] 34 159,594,3 04.
Form 990 (2016)

632011 11-11-16
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Form 990 (2016 CALIFORNIA STATE PARKS FOUNDATION 94-170758B3 pPage12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl . .. ... ...

Do ~NO0 A ON -

-h
o

Total revenue (must equal Part VIil, column {A), line 12)

8,489,213,

Total expenses {must equal Part IX, column (A}, line 25)

8,274,117.

Revenue lass expenses. Subtract line 2 from line 1

215,096.

Net assets or fund balances at beginning of year (must egual Parl X !mo 33, column (A))

14,408,868.

Net unrealized gains {losses) on investments

430,591,

Donated services and use of facilities

investment expenses

Prior peried adjustments

WD~ [ |& (LN |

Other changes in net assets or fund balances (explain in Schedula 0)

90,041.

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, lme 33,
column (B) ... e e

-t
(=4

15,144,596.

[ Part XII Fmancial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart XIl . ...

...... S

2a

3a

Accounting method used to prepare the Form 930: [ Jcash [Xlaccruat [ other

Yes | No

I the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Wera the organization’s financial statements compiled or reviewed by an independent accountant? N
If "Yes," check a box below to indicate whether the financial statements for the year were compifed or reviewed on a
separate basis, consolidated basis, or both:

é Separate basis D Consolidated basis D Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?

I "Yes," check a box below to indicate whether the financia! statements for the year were audlted ona saparate basts,

consolidated basis, or both:

Separate basis D Consclidated basis :l Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo ihe reqwred audlt or audlts? If the orgamzation did nol undergo the raquirad audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c| X

3a X

3b

632012 11-91:18
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B o a2 Public Charity Status and Public Support 20;&

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

Department cf the Trezsury P> Attach to Form 830 or Form 980-EZ. Open to Public

fniemal Revenue Service P> information about Schedule A Form 230 or 990-EZ) and its instructions is at WWW.s. goviarmS30. inspsction

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

{Part) | Reason for Public Charity Status {All organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170{b){1){A}ii}. (Attach Schedule E (Form 920 or 990-EZ).)

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

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:

|:] An organization operated for the benefit of a collage or university owned or operated by a govemmental unit described in

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

I:l A federal, state, or local government or govemmental unit described in section 170{b)( 1){A}{v).

7 IE An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
=
(.

WM -

section 170{b}{1){A)(vi). (Completa Part IL.)
A community trust described in section 170{b)}{ 1){A)(vi). {Complete Part I1.)
An agricultural research organization described in section 170{b}{ 1){A){ix} operated in conjunction with a land-grant college
or university or a nonJand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support frem 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 taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il
11 |:| An organization omganized and operated exclusively to test for public safety. See section 509{a}{4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut 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 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.
a :l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.

10

b [:l Type |1, A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
a [ Type il non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |___! Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.
{ Enter the number of supported organizations T e B S T e e b A e ST B i b b e | l
o Provide the following information about the supported organization(s}.
~{f) Name of supported {H)EIN {il) Type of organization | it @Wﬁﬂ (v) Amount of monetary | (vi) Amount of other
organization é::i?:g i‘:; l'm;nlﬁ]’) —“”M—MYGS No |support (see instructions) | support {ses instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. taz0z1 09-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page2
]@, Support Schedule for Organizations Described in Sections 170(D){1NANIV) and 170{B}{1){ANVI)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed 1o qualify under Part Ill. If the organization
fails to qualify under the tests listed below, pleasa compleate Part Il|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants,”) 11640556.[10825566.] 9481368.] 9715082.| 6738811./48401383.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 11640556./10825566.] 9481368.] 9715082.| 6738811.[48401383.
§ 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 line 11,

column(f) ] 214,171,
6 Public sugport Sublract line § from lina 4. = 48187212,
Section B. Total Support
CGalendar year {or fliscal year beginning in) p» a) 2012 {) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Tota!
7 Amounts fromlined [11640556.[10B25566.] 5481368.| 9/105082.] 6738811.148401383.

B Gross income from interest,
dividends, payments received on
securilies loans, rents, royalties
and income from similarsources | 271 ,607.] 281,724.{ 291,028.| 236,678.| 218,411. 1299448.

9 Net income from unrelated business
activities, whether or not the
business is reqularly camiedon | 116,597, 116,597,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 367,822.] 257,909.] 128,905.] 516,701.] 62,024.] 1333361.

11 Total support. Add lines 7 through 10 51150789.

12 Gross receipts from related activities, etc. (see instructions) .~ 12 | 1,577,523.

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax yaar asa sectlon 501{c}(3)

organization, check thisboxandstophere ..o, ’ S PD
Section C. Computation of FuEilc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (gy . 14 94,21 o
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 94.67
16a 33 1/3% support test - 2016, If the organization did not checklhe box on Iine 13 and Ilne 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > Xl

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 1Ba and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organtzation .
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ime 13 16a or 16b and line 14 is 10% or mare,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
maets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ) B o :I
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and Ima 15is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop hera. Explain in Part Vl 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 line 13, 16a, 16b, 17a, or 17b. check this box and see instructions .. . » |:]
Schedule A (Form 990 or 990-EZ) 2016
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Schedu!a A (Form 990 or 590-E2) 2016 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page 3
upport Schedule for Organizations a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in}»|  (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 {n Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b

8 Public support. st n ¢ ombng 6} : T
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts fromline6

10a Gross income from interest,

dividends, payments receivad 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

¢ Add lines 10aand 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part V1) ...

13  Total support. jadd lines 9. 10c. 11, and 12.}

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stophere ... s i e T e e S »[ |
Section C. Computation of Puhllc Support Percentage
156 Public support percentage for 2016 (line 8, column (1) divided by line 13, column () R Y 15 %
16 _Public support percentage from 2015 Schedule A, Part Il line 15 ... s Seniiie | 18 Yo
Section D. Computation of Investment Income Percentage
37 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (M} 17 %
18 Invesiment income percentage from 2015 Schedule A, Part I, linet7 18 %5

19a 33 1/3% support tests - 2016. If the arganization did not check the box on !lne 14 and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization G | 2
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e 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 .. ... » C]
632023 09-21-16 T Schedule A (Form 990 or 980-E2) 2016
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Schedule A (Form 990 or 990-€7) 2016 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pPagea
| Eart l! | Supporting Organizations

{Complete only if you checked a box in ling 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, expiain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a){1) or (2)? /f “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1)} or (2). 2

3da Did the organization have a supported organization described in section 501(c}{(4), (5), or (E)? f “Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or (6) and
satisfied the public support tasts under section 509(a)(2)? /f "Yes," describe in Part VI 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)
purposas? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization*)? f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported 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)7 /f "Yes," explain in Parl Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purpases. 4c

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

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? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported onganizations, or (i) other supporting organizations that also
support or benefit one or more of tha filing organization’s supported organizations? If “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 section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 7

B Cid the organization make a loan to a disqualified parson (as defined in section 4958} not described in line 77
If "Yes, " completa Part | of Schedule L (Form 950 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 If "Yes," provide detail in Part V1. 8a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI, gc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type |l supporting organizations, and all Typs lll non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below. 10a

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-18 Schedule A {Form 830 or 990-EZ) 2016
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94-1707583 Ppages

Schedule A (Form 990 or 9907 2016 CALIFORNIA STATE PARKS FOUNDATION
[Part V] Supporting Organizations jontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A tamily member of a person described in (a) above?
c A 35% controlled entity of a person described in [a) or (b} above?/f "Yes"toa, b, orc, provide detail in Part Vi,

No

11a

Yes

11b

11c

Section B. Type | Supporting Organizations

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? If "No," describe in Part Vi how the supported organizatiorys) effectively operated, supervised, or
controlled 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 aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f "Yes, " explain in
Part VI how providing such benefit cammied out the purposes of the supported crganization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type [l Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant vaice 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yas

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used ta satisfy the Integral Part Test duning the yeafsee instructions).

a D The arganization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is tha parent of each of its supported organizations. Compiete #ina 3 below,

c [:l The organization supported a governmental entity, Describe in Part Vi how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /if "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described in {a} constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizalions. Answer (a) and (b} below.

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 details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? /f “Yes, " describe in Part VI _the role played by the organization in this regard.

Yes

No

Ja

3hb

£32025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-62) 2016 CALTFORNIA STATE PARKS FOUNDATION 94-1707583 pages
[PartV'] Type lll 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 {explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recovaries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of oparating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Cther expenses (see insiructions)

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

[LRE-WIAN LN

D |0 | |G [N -t

-1

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Agagregate fair market valug of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances tb
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/29% of line 3 (for greater amount,
seg instructions)
Net valua of non-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line &)

? a0 |o|w

L]
[A]

k-

@~ |D |th
@~

Section C - Distributable Amount Current Year

Adjusted net income for prior ysar (from Section A, line 8§, Column A}
Enter 85% of lina 1

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

Incame tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions) 6
7 L check hera if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

& o |R |-

o |th j& 0 [N =

Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-62) 2016 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page7
[Part V | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations wonsinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid 10 acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval raguired)
QOther 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
{provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section G, line &
10 Line 8 amount divided by Line 9 amount

@ |~ D || [

{i) (i) (iii)
ib Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Disiributions Pre-2016 Amount for 2016

1__ Distributable amourny for 2016 from Section C, line §
Underdistributions, it any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

W

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

lina 7: 5

a Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

& Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than 2ero, explain in Part Vi. Ses instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

=== |™|e |x|a ||

&

o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |la|n |Tw

Schedule A (Form 980 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pages

art VI'| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10,

EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2012 AMOUNT:

319,377.

2013 AMOUNT:

257,909,

2014 AMOUNT:

2015 AMOUNT:

516,701.

2016 AMOUNT:

3
$
$ 0.
$
$

62,024.

GROSS INCOME

FROM FUNDRAISING EVENTS

2012 AMOUNT: §$ 48,445.
2013 AMOUNT: $ 0.
2014 AMOUNT: § 94,905,
2015 AMOUNT: $ 0.
2016 AMOUNT: $§ 0.

GROSS INCOME

FROM GAMING ACTIVITIES

2012 AMOUNT: $ 0.

2013 AMOUNT: § 0.

2014 AMOUNT: § 34,000,

2015 AMOUNT: $ 0.

2016 AMOUNT: § 0.

632020 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME N 1545.9047
!:,05310_9',9'9)' 890-E2, - Attach to Form 990, Form 990-E2, or Form 990-PF.
Degartment of the Traas P Information about Schedule B (Form 990, 990-EZ, or 980-FF) and 20 1 6
ury
Internal Revenue Service its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583
Organization type{check one);
Filers of: Section:
Form 990 or 990-EZ X so1 () 3 } {enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation
1 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

|:| For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, cantributions totaling $5,000 or maore (in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor’s total contributions.

Special Rules

If_l For an organization described in section 501{c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part IL, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or i) Form 990-EZ, line 1. Complete Paris | and |l

L] Foran organization described in section 501{c)(7), (8), or (10} filing Form 990 or 930-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 |, I, and .

[ Foran crganization described in section 501(c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any ong contributor, during the
year, contributions exclisively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear o ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 930, 990-EZ, or 990-PF} (2016)

623451 10-18-16



Schedule B (Form 920, 890-EZ, or 990-PF) (2016)
Mame of organization

Page 2

Employer identilication number
CALTFORNIA STATE PARKS FOUNDATION

Part |

94-1707583

Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions
1

(d)
Type of contribution

Person IE

Payroll
[y 640,000. Noncash [ ]

{Complete Part Il for

noncash contributions.)
(a) (b) ()]
No. Name, address, and ZIP + 4 Total contributions
2

(d)
Type of contribution

Person IXI

Payroll |:|
$ 266,546. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} {c)

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

)]
Type of contribution

Person |:|

Payroll

Noncash [

{Comglete Part il for
noncash contributions.)

{a) {b) (c)

No. Name, address, and ZIP + 4 Tota! contributions

{d)
Type of contribution

Person :l
Payroll |:|
$ Noncash [__]
{Complete Part Hl for
noncash contributions.)
{a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person l:l
Payroll |:|
3 Noncash [:
(Complete Part Il for
noncash contributions.)
{a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Parson D
Payroll |:|
[ Noncash |:|
{Complete Part Il for
noncash contributions.)
623452 10-18-16

Schedule B {Form 990, 930-EZ, or 950-PF) {2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of arganization

Employer identification number

CALIFORNIA STATE PARKS FOUNDATION 94-1707583
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b} {d}
FMV (or estimate)
;T::!I Description of noncash property given (See instructions) Date received
(a}
{c)
No. {b} (d)
FMV (or estimata)
:::l Dascription of noncash property given (See instructions) Date received
{a}
(e}
No. (b) (d)
FMV [or estimate)
:;:thm] Description of noncash property given (See instructions) Date recelved
{a)
(c)
No. (b) {d}
FMV (or estimate)
fi
Pl':rl'lﬂl Dascription of noncash property given (Sea instructions) Date received
(a}
{c)
No. {b) (d)
FMV {or estimate)
f
Pf::l Description of noncash property given (See instructions) Date received
{a)
{c)
No. ib) (d)
FMV {or estimate)
f
Pf:rl:'ll Description of noncash property given {See instructions) Date received
623453 10-18-16 Schedule B (Form 930, 990-EZ, or 990-PF) {2016)
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Schedule B {Form 990, 980-E2, or 990-PF) (2016)

Page 4

Name of organization

Employer identification aumber

CALIFORNIA STATE PARKS FOUNDATION 94-1707583
Part T Exclusively 1eligious, Chafilable, efc., ConTNBUToNS 16 organizations described in seclion SUT(E/ ], (8], 01 alTolal more Man $ 1,000 1or

the year from any ene contributor. Complete columns (a)through (e} and the following line entty. For arganizations

complating Part I, enter Ihe Iotal of axclusively religious, charitable, atc., contribulions of $1,000 or less for the yeor (Enier thisinlo. once ) >3

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

{a) No.
lgr:r'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;l’:r'tﬂl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;r:rltnl {b} Purpose of gift (e} 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 transteree
{a) No.
F"l:rrt"I {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
623454 10-18-18 Schedule B (Form 890, 930-EZ, or 990-PF) (2016}
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SCHEDULE C Political Campaign and Lobbying Activities OME b 1515-0047
{Form 830 or 990-EZ}
For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 6
» Complete if the organization is described below. P Attach to Form 590 or Form 990-EZ2. Open to Public
o et | p Information about Sehedule G {Form 890 or 990-EZ) and ts instructions Is at www.irs.gov/forma90. ‘::sm“m

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

® Section 501{c){3) organizations: Complete Farts [-A and 8. Do not complete Part I-C.

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

® Section 527 arganizations: Complete Part I-A only.
If the organization answered "Yes,"” on Form 290, Part IV, line 4, or Form 990-EZ, Fart VI, line 47 {Lobbying Activities), then

® Section 501(cH3) organizations that have filed Form 5768 (election under section 501{h)}: Complete Part II-A. Do not complete Part II-B.

® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Co not complete Part |I-A.
If tha arganization answered "Yes," on Form 890, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35c (Proxy
Tax} (see separate instructlons), then

® Section 501(c)(4), (5), or (E) organizations: Complste Part lIl. _
Name of organization Employer identification number

CALIFORNIA STATE PARKS FOUNDATION 94-1707583

[Part I-A] Complete If the organization Is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures G . : o e g

3 Volunteer hours for political campaign activities

[T’art.l-ﬁ'l Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incured by organization managers under section4955 s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | U p——— o L]ves L Ne
4a Was a corraction made? D Yes D No

b If "Yes," describe in Part IV.
[Part=C[ Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities e . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . T e >3
4 Did the fling organization file Form 1120-POL for this year? { Jves L[ _INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 920 or 990-EZ) 2016
LHA
632081 11-10-18
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94-1707583 page2

Schedule C (Form 990 or 990-E2) 2016 CALIFORNIA STATE PARKS FOUNDATION B
| Eart ]I-E Complete |"I'I ti‘ne crganization is exempt under section 501(c){3) and filed Form 5768 (election under

~ section 501(h)).

A Check P |_| 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 ® [ itthefi iling organization ¢hecked box A and “limited control® provisions apply.

Limits on Lobbying Expendituras (a} .Filipg ; (b) Atﬁ:iatteld group
(The term “expenditures" means amounts paid or incurred.} orga'r:;tzaalslon $ oas
1a Totaf lobbying expenditures to influence public opinion {grass roots lobbying) 0.
b Total lobbying expenditures to influence a legistative body (direct lobbying} 130,005,
¢ Total lobbying expenditures {add lines 1a and 1b) 130,005.
d Other exempt purpose expenditures 7,826,318.
e Total exempt purpose expenditures (add lines 1¢ and 1d) T 7,956,323,
f _Lobbying nontaxable amount. Enter the amount from the following \able in both columns, 547,816.
If the amount on line Te, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver §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 $17,000,000 $1,000,000.
g Grassmoots nontaxable amount {enter 25% of line 1) . 136,954,
h Subtractline 1g from line 1a. If zero or less, enter-@- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
i If there is an amount other than zero on either line 1h or Ilne 1I did the organlzatlon f Ie Form 4720
reporting section 4911 tax for this year? ... C ves L_InNo
4-Year Averaging Period Under saction 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 Averagieriod
- ﬁscgf;';dr‘:e‘;s; _— {a} 2013 {b) 2014 {c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 761,795. 661,817. 714,570, 547,816.] 2,685,998.
b Lobbying ceiling amount
(150% of line 2a, columnie)) 4,028,997.
¢ Total lnbbying expenditures 154,5994. 208,374. 237,242, 130,005. 730,615,
d Grassroots nontaxabla amount 190,449- 165,454. 178,643. 136,954. 671,500.
e Grassroots ceiling amount
(150% of line 2d, column (&) 1,007, 250.
! _Grassroots lobbying expenditures| 11,328. 24,486. 28,472. 64,286.
Schedule C {Form 990 or 990-EZ) 2016
632042 11-10-16
27
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Schedule c Form 990 or 990-£2) 2016 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pages
e organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes,” responise on lines 1a through 11 below, provide in Part IV a detaited description (a} {b)
of the lobbying activity

Yes No Amount

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

local legislation, including any attempt to influence public opinicn on a legislative matier

or referendum, through the use of:

Volunteers?

Paid staff or management (lnl:lude compensallon in expenses raparted on Ilnes 1c through 1')?
Media advertisements?

Mailings to members, Iegnslalors or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their statfs, government officials, or a Iegts!atlve body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actVIIES? ., .. e e e s

Total. Add lines 1cthrough 10 . "

Did the activities in line 1 cause the organization to be not descnbad In sectlon 501{c)(3)? R
b If "Yes,” enter the amount of any tax incurred under section 4912 .

¢ If "Yes," enter the amount of any tax incured by organization managers under sectlon 4912

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
- Complete if the arganization is exempt under section 501(c){4), section 501(c)(5), or section

—_— = T . =0 an oo

n
[]

501{c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? hJ
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organtzation agrea to carry over lobbying and political campalgn activity expenditures from the prior !aa 3

Partlli-B

Complete if the organization is exempt under section 501{c){4), section 501{c)(5), or section
501(c)(6) and if either {a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b} Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers 7 1
Section 162(e} nondeductible lobbying and political expendllures (do not include amounts of politlcal
expenses for which the section 527(f) tax was paid).
a Current year A P 2a
b Carryover from last year o L L T e P i s R e 2 H s e 2b
c Total Sl | 28
3 Aggregate amount reported in sectlon 6033{e)(1)(A) not|ces of nondeductlble sectlon 152{3) dues - 3
4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditura nextyear? 4
Taxable amount of lobbying and political expendltures (see tnstruchons) .......................................................... 5

|Part V] Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, fine 5; Part II-A (affiliated group list); Part 1-A, [nes 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2016
£32043 13-10-16
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SCHEDULE D Supplemental Financial Statements T T TN
{Form 950} P Complete if the organization answered “Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Depariment of ihe Treasury "B Attach to Form 990. Open to Public
Internal Revenua Service P Information about Schedule D {Form 990} and its instructions is at www.irs. gov/form950. Inspection
Name of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583

lPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donar advised funds (b} Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
ara the organization's property, subject to the organization’s exclusive legalcontpol? . |:| Yes |:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermnissible private beneft? ... [:l Yes D No
Part/lll | Conservation Easements. Complete if the organization answered “Yas* an Fcrm 990, Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (g.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat =] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if tha organization held a qualified conservation contribution in the form of a conservation easement on the last

h & WK -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i pEI e B T S B D B e e R 2a
b Total acreage rastricted by conservation easements ____________ T, e | 2
¢ Number of conservation easements on a certified historic structure included infa ... SEiiE e L1 2
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEN |, .. ... ..ccccoorierosiiiiinsies s sttt st 2d
3  Number of conservation easements modlﬁed 1ransferred released extmgutshed or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located p-
§ Deoes the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - . i |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolat:ons. and enlorclng conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h){4)(B)()

and section 1700MN4BIR? . R Clves [no

9 n Part XIIl, describe how the organization reporls consenratlnn easemenls in Its ravenue and expense statement and balance shest, and
include, if applicable, the text of the fcotnote to the arganization's financial statements that describas the organization's accounting for
conservation easements.

[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes® on Form 990, Part IV, ling 8,

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its ravenue statement and balance sheet works of ant,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these iterns,

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

{i) Revenue included on Form 990, Part VIII, line 1 AR T s P 8

{il) Assets included in Form 990, Part X o T AR R S e e nwwe 8

2  If the organization received or held works of art, hlstorlcal treasures or olher simllar assets for financial gain, provide
the following amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:

8 Revenus included on Form 990, Part Vill, line 1 s s e e e e 5
b_Assetsincludedin Form990, Part X ... ... S L s ... P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930} 2016

632051 08-29-16
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Schedule D (Form 990) 2016

CALTFORNIA STATE PARKS FOUNDATION

94-1707583 page?2

[Part Tl 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 coliection items

{check all that apply):
a Public exhibition
b D Scholarly research

[ Preservation for fulure generations

d |:| Loan or exchange programs
D Other

4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ dves [ dmo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 930, Pant X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . i . X [ Yes X no
b 1f "Yes," explain the arangement in Part XIll and complete the following table:
Amount
¢ Beginning batance . 1c
d Additions duringtheyear 1d
e Distributionsduringtheyear . . . 1e
t Ending balance S e e T B B N B T B e B BT S o 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for ascrow or custodial account liability? [X] Yes L_INo
b _If *Yas " explain the amangement in Part X)Hl. Check here if the explanation has been providedonPart Xl ............................ L&
|T=‘art V | Endowment Funds. Complate if the arganization answered “Yes® on Form 890, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginningo[yearba|ance __________ 3'332,257. 9,037,789. 9.730.929. 3,747,504. 7,285‘038.
b Contributions .. 15,200, SOOMUDOE 1,334,843
¢ Net investment eamings, gains, and losses 739,451, -94,020. -14,592. 1,242,822, 732,874,
d Grants or scholarships
e Other expenditures for facilities
and programs e 5,292,942, 561,502, 728,548, 305,397, 606,249,
f Administrative expenses
g Endofyearbalance 3,843,976, 8,382 267, 9,037,789, 9,780,929, 8,747,504,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endawment P . %
b Permanent endowment p» 75.67 9%
¢ Temporarily restricted endowment P 24.33 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations oo oo gn. B RS R s s 3ali) X
{ii} related organizations N e e e A By 3alii) X
b If "Yes" on line 3a{i}), are the related organizations listed as required on Schedule R? 3b

4 Describa in Part Xill the intended uses of the organization's endowment funds.

] Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sea Form 830, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings e o e i R
¢ Leasehold improvements .. 822,023. 739,608, 82,415.
d Equipment 172,149. 151, 205. 20,944,
8 Oher o 249,597, 205,573, 44,018,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X colurmn (B), fine 10¢.} . ... > 147,377.
Schedule D (Form 230) 2016
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Schedule D (Form 990) 2016 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 820, Part X, line 12,
{a) Description of security or Calegory gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

{A)

B)

©)

D)

(5]

(3]

(G)

{H}
Total. (Cal. (b} must equal Form 980, Part X, col. (B) line 12.) >
[ Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{@) Description of investment {b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3
4
(8)
(6)
@
)]
(9)

Total. {Col. (b) must equal Farm 990, Part X, col. (B) line 13.) -
PartilX|| Other Assets.

Complete if the organization answered “Yes“ on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
2
3)
{4)
(5)
{6)
@
{8)
9
Total. {Column (b) must equal Form 890, Part X, ¢ol (BN 15.) ..o PP

| Part X | Other Liabilities.
Complete if the organization answered "Yes” on Form 830, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
iy LIABILITY TO BENEFICIARIES OF
) PLANNED GIFTS 5,002.
{4y DEFERRED RENT 75,267,
(5)
(6)
M
(8)
(2]
Total. (Column {b) must equal Form 990, Part X, col. (Bl line 25) ... » 80,269.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli X3
Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements i 1 8,860,968,

Schedula D fForm 990) 2016 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 paged

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a 430,591.

b Donaled services and use of facilities ' ; P 2b

¢ Recoveries of prioryeargrants . S .-

d Other (Dascriba in Part XIl.) R . B . . » 2d

e Add lines 2a through 2d R L _ Ze 430,591.
3 Subtract ling 2a fromline 1 [ 3 8,430,377,
4 Amounts included on Form 990, Part VIII Ina 12 but nol on Ilne 1:

a Invesiment expenses not included on Form 990, Part Vlll, line7b 4a 58 ’ B36.

b Qther (Describe inPart X} ) ) 4b

¢ Addlinesdaanddb . . 58,836.

Total revenue. Add lines 3 and 4c (This must equal Form 990 Part I, fine 12) 5 8,489,213,

- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered “Yas" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements o1 8,125,240.

2 Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities ;i i : 2a

b Prioryearadjustments e, L2

¢ Otherlosses mrimmalc Moo nuies i o aror R i e e ity | 20

d Other (Describe in Part XIL) . ... ..o | 2d -90, 041,

8 Addlines 2athrouoh 2d ;o s e e s s S e E -90,041,
3 Subtrct e 20 Trom BNS 1 2, e i I e e R S e 3| 8,215,281.
4 Amounts included on Form 990, Part I)( Ime 25 but not onlina 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 58 ' 836.

b Other(DescribeinPartXll) . o ab

c Addlinesdaanddb g B, | B€ 58,836,

Tota! expenses. Add llnasaand4c (This must equal Form 990, Part {, e 18.) ..o 5 8,274,117,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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 PROFERTY. 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:

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 CALIFORNIA STATE PARKS FOUNDATION 894-1707583 Pages
art Xl | Supplemental Information (continued)

DONOR-RESTRICTED ENDOWMENT FUNDS ARE RESTRICTED TO INVESTMENT IN

PERPETUITY, THE INCOME FROM WHICH IS EXPENDABLE TO SUPPORT PROGRAMMATIC

ACTIVITIES OF THE FOUNDATION. BOARD-DESIGNATED ENDOWMENT FUNDS ARE

RESTRICTED FOR SPECTIFIC PROJECTS.

PART X, LINE 2:

THE FOUNDATION 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, 2017.

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 FQUNDATION HAD

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

THAT REQUIRED ADJUSTMENT TO THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GRANT REFUNDS -90,041.

Schedule D (Form 990) 2016
832055 08-20-16

33
17140514 759146 13389 2016.05070 CALIFORNIA STATE PARKS FOUN 133891



SCHEDULE F
{Form 990)

Department of the Treasury
Internal Aevenue Service

Statement of Activities Outside the United States

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

P~ Attach to Form 990,

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 15450047

2016

Open to Public
Inspection

Name of the organization

CALIFORNIA STATE PARKS FOUNDATION

Employer identification number

94-1707583

|Part | | General Information on Activities Outside the United States. Complete if the arganization answered “Yes® on
Form 990, Part IV, ling 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the salection criteria used to award the grants or assistance?

|:| Yes

|:|No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Region (b} Number of | (c) Number of |{d} Activities conducted In the region {e} If activity listed in {d) {f) Total
offices gme?"&y?nsé (by type) (such as, fundraising, pro- is a program service, expenditures
in the region m‘é’,e endent |gram services, investments, grants to describe specific type . forand
Contractors recipients located in the region) of service(s) in the region Al
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAZ, 0 ¢ [ENVESTMENTS 15,990,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA 0 0 [INVESTMENTS 55,486,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [NVESTMENTS 116,785,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES Ly 0 [ENVESTMENTS 56,425,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR, o 0 [INVESTMENTS 4,783,
3a Subtotal . 0 0 249,469,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals {add lines 33
and3b) ..o 0 0 249,469,

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

632071 09-21-16
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Schedule F (Form 990)2016 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pages

[Part IV

| Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,” the

organization may be required to file Form 928, Return by a U 8. Transferor of Property to a Foreign

Corporation (see instructions for Form 926) o _ o ) Xlves Tlno
Did the organization have an interest in a fareign trust during the tax year? If “Yes,” the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 950) el D Yes III No
Did the organization have an ownership interest in a foreign corporation during the tax year? If "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 5471) ) ... S B . IE ves [_JNo

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Slecting Fund

(see Instructions for Form 8621) . i L ves X o
Did the organization have an ownership interest in a foreign parinership during the tax year? /f “Yes, "

the organization rmay be required to file Form 8865, Return of U.S. Persons With Respect to Certaln

Foreign Partnerships (see Instructions for Form8868) ..o [ves X o

Did the erganization have any operations in or ralated to any boycetting countries during the tax year? /f
*Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not fle with Form990) Clves X no

Schedule F (Form 990} 2016
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SCHEDULE G
(Form 990 or 990-EZ}

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 950-EZ, line Ga.

OMB No. 1545-0047

2016

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
iiemal Rervenue Service P> information about Schedule G (Form 990 or 890-EZ) and its instructions is atWww.irs.goviformgg0. | Inspection
Name of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required 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 Solicitation of non-government grants
b X intemet and email solicitations [ X] Solicitation of govemment grants
c Phane solicitations ] Special fundraising events
d III In-person solicitations
2 a Did the organization have a written or oral agreament with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes [_—_l No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements undar which the fundraiser is to be
compensated at least $5,000 by the organization,

{iii) Dig

(v) Amount paid

{i) Name anc:.adcflresds c;f individual (i) Activity pincraiser (Iv)fGross l;?c.eipts to c;[‘ rr-nedt?ai'i.'sidr by) tgr?om:hl?\;gﬁg)
or entity (fundraiser) (ool of, rom activity tisted in col (1) organization
CONCORD LITHO GROUP, INC, - Yes | No
92 OLD TURNPIKE ROAD, PIRECT MARKETING X 4,346 247, 193,049, 4,153,198,
ERIKA PRINGSHEIM-MOORE - 1087 JFUNDRAISING FOR EARTH DAY
SIERRA VISTA WAY, LAFAYETTE, [EVENT X 245,000, 63,106, 181,894,
JUDI SHILS - P,0, BOX 1146, FUNDRAISING FOR COASTAL
ROSS, CA 94957 CLEANUP DAY b4 20,075, 22,260, -2,185,
CHRISTINE CORWIN - 1020
ETHELDORE STREET, MOSS BEACH, ERANT WRITER X g. 23,800, -23,800,
GREG LASSONDE - 352% EVERETT
AVENUE, OAKLAND, CA 94133 CONSULTING ON LEGACY GIFTS X ¢, 37,110, 37,110,
Total UV OOV P O PP O OPPROO L 11 Py ML » 4,611,322, 339,325, 4,271,997,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

CA,NV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

SEE PART IV FOR CONTINUATICNS
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94-1707583 page2

Schedule G (Form 980 or 880-E2) 2016 CALIFORNIA STATE PARKS FOUNDATION
- Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported mora than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

1 Gross receipts

Ravenue

2 Less: Contributions

3 Gross income (line 1 minus line 2)

{a) Event #1

{b} Event #2

{c} Other events

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

(event type}

(event type)

(total number)

4 Cash prizes

§ WNoncash prizes

6 Rent/facility cosis

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

$15,000 on Form 990-EZ, line Ba.

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary. Subtract line 10 from line 3, column (d)

>
>

aming. Complete if the organization answered *Yes" on Form 890, Part |V, line 19, or reported mora than

{b) Pull tabsfinstant (d) Total gaming (add
]
2 {a) Bingo bingo/progressive bingo | {61 Othergaming 1\ shrough col, (c)
3
4

1 Grossrevenue .. .. ...
w | 2 Cash prizes
&
5
a1 3 Noncashprizes
ui
I
g 4 Rent/facility costs

5§ Otherdirectexpenses ...

[ ves % (L1 Yes 5% |L__] Yes %
8 \Volunteer labor |:| No No Q No

7 Direct expense summary. Add lines 2 through 5 in colurmn (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activitias:

a Is the organization licensed to conduct gaming activities in each of these states? L Jves LINo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L lves L_INo

b If "Yes," explain:

£32082 08-12-16
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Schedule G (Form 990 or 990-€7) 2016 CALIFCRNIA STATE PARKS FOUNDATION 94-1707583 pages

11 Does the organization conduct gaming activities with nonmembers? ) : [Jves L _Ine
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charilable gaming? . B . ves [Cwe

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

...... : ) o . 13a %
13b %

Name P

Addrass

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenua? |:| Yes D No

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

Name b

Addrass p-

16 Gaming manager information:

Name

Gaming manager compensation p» 5

Dascription of services provided P

[ birector/officer (| Employee (I Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming licensa? B R Clves [CINo

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

organization's own exempt activities during the tax year b $
i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part |Il, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

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

(I) NAME OF FUNDRAISER: CONCORD LITHO GROUP, INC.

{(I) ADDRESS OF FUNDRAISER: 92 OLD TURNPIKE ROAD, CONCORD, NH 03301

(I) NAME OF FUNDRAISER: ERIKA PRINGSHEIM-MOORE

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

(I) NAME OF FUNDRAISER: CHRISTINE CORWIN

632083 09-12-16
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Schedule G {Form 990 or 990 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pages
|5art IV [ Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: 1020 ETHELDORE STREET, MOSS BEACH, CA 94038

Schedule G (Form 990 or 990-EZ)
04-01-18
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Schedule | (Form 990) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pagez
art IV| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: INCREASE DIVERSITY IN LA'S STATE

PARKS BY TAKING LOCAL FAMILIES AND COMMUNITY MEMBERS ON MONTHLY DAY TRIPS

TO EXPERIENCE LOS ANGELES AREA STATE PARKS

NAME OF ORGANIZATION OR GOVERNMENT: FRIENDS OF MOUNT TAM

(H) PURPOSE OF GRANT OR ASSISTANCE: HEALTHY PARKS HEALTHY PEOPLE

PROGRAM. FREE TRANSPORTATION FOR PARTICIPANTS AND BILINGUAL TOURS.

NAME OF ORGANIZATION OR GOVERNMENT:

HUMBOLDT REDWOODS INTERPRETIVE ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADDRESS SURGE IN UNPERMITTED

GROUP GATHERINGS, ILLEGAL CAMPING, AND OFF-ROAD VEHICLE ACTIVITIES, AND

DEVELOP A LONG TERM SUSTAINABLE PLAN FOR THE PARK, EARTH DAY 2017 GRANT

NAME OF ORGANIZATION CR GOVERNMENT: SEMPERVIRENS FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: NEW ENTRANCE AND VISITOR FACILITIES

INCLUDING A WELCOME PLAZA, INTERPRETIVE FEATURES, OUTDOOR AMPHITHEATER,

RESTROOMS, TRAIL CONNECTIONS, PICNIC AREAS AND MUCH MORE AT CASTLE ROCK

STATE PARK

NAME OF ORGANIZATION OR GOVERNMENT: FRIENDS OF SANTA CRUZ STATE PARKS

(H) PURPOSE OF GRANT OR ASSISTANCE: INSTALLATION OF WOODEN PLATFORMS TO

PRESERVE ADCBE FLOORING IN THE OLDEST BUILDING IN SANTA CRUZ LOCATED IN

SANTA CRUZ MISSION STATE HISTORIC PARK, FUNDING FOR PORTS PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

CALIFORNIA DEPARTMENT OF PARKS AND RECREATION

{H) PURPOSE OF GRANT OR ASSISTANCE: FUND STUDY OF INVASIVE SPECIES
Schedule | (Form 930}

632291
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Schedule | (Form 990) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page2
[Part V] Supplemental Information

KILLING OAK TREES, CALIFORNIA ROUNDTABLE STAFF SALARY EXPENSES 7/14/2016

- 12/31/2016, SPC:899-COL ALLENSWORTH INTERPRETIVE PROGRAM, STAFFING

EXPENSES - SILVER STRAND STATE BEACH, PAYMENT FOR PASSES ISSUED TO STATE

PARTICIPATING IN GREEN FRIDAY 11/25/2016, EARTH DAY 2017 GRANT, SUMMER

LEARNING PROGRAM 2017 - MARIN

NAME OF ORGANIZATION OR GOVERNMENT:

MOUNTAINS RECREATION AND CONSERVATION AUTHORITY

(H) PURPOSE OF GRANT OR ASSISTANCE: CSPF SUPPORT OF THE COMMUNITY

LIAISON PILOT PROJECT AT LA STATE HISTORIC PAREK AND CANDLESTICK POINT

SRA.

Schedule | (Form 920)
832201
04-01-16
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departman of Lhe Treasury - Attach to Form 9290,

Internal Revenue Service P Information about Schedule J {Form 90] and its instructions is at www./rs.gov/form930.

Name af the organization

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

CALIFORNIA STATE PARKS FOUNDATION 94-

1707583

IT’artl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

9

Part VI, Section A, line 1a. Complete Part il to provide any refevant information regarding these items.
First-class or charter travel I:l Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

If 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 above? If *No,” complete Part lll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 127

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. 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 .

Compensation committee Written employmeant contract

Indspendent compensation consuftant IE Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

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

Receive a severance payment ar change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified returament plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Parl I,

Only section 501{c}{3), 501{c}{4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 9390, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization?

Any related organization?

Il *Yes" on line 5a or Sb, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization? =
If "Yes" on line Ba or 6b, describe in Part lll

For persons listed on Form 9906, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on fnes 5 and 67 If "Yes," describe in Part [Il |

Were any amounts reported on Form 990, Part V|, paid or accrued pursuant foa conlract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part lll

It "“Yes* on line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)7 . ... ... ... ... ... ;

Yas | No

1b

4b
4c

5e el e

5a
5b

x'x

Ga
6h

]

8 X

LHA For Paperwark Reduction Act Natice, see the Instructions for Form 990,

632111 08-09-18

17140514 759146 13389
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SCHEDULE M
{Form 990)

Depariment of the Traaswury
Internat Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
P Information about Schedule M (Form 990 and its instructions is at www.irs.gov/orm390.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

CALIFORNIA STATE PARKS FQUNDATION 94-1707583
[Partl | 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
items contributed| Forrn 880, Part Vill, line 19
1 Art-Worksotat
2  Art- Historical treasures
3  Art- Fractional interests
4 Books and publications o X 349,010.[COST
§ Clothing and household goods
€& Cars and other vehicles
7 Boats and planes
8 Intellsctual property T bR —
9 Securities- Publicly traded X 26 90,536.[FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscellaneous )
13 CQualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Cther .
18 Collectibles
18  Food inventory T R
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts e
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 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of thae initial contribution, and which isn't required to be used for
exemnpt purposes for the entire holding perlod? L, 30a X
b If *Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? B 32a X
b W "Yes,"” describe in Part Il
33 I the organization didn't report an amount in colurn (c} for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Foerm 990. Schedule M {Form 990) (2016}

€32141 08.23-16

17140514 759146 13389
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Schedule M (Farm 990} (2016) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page2

I Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF CONTRIBUTOQRS, NOT

THE NUMBER OF ITEMS CONTRIBUTED.

632142 08-23- 16 Schedule M (Form 9380} (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘?§’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
Department af the Treasury p- Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> intormation shout Schedule O [Form $30 or §90-EZ) and its instructions |s at WWW.Jrs. goviorm990. Inspection
Narne of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583

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

CALIFORNIA STATE PARKS.

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

RESTORATION PROJECTS AT MANY SITES, INCLUDING CANDLESTICK PQINT SRA,

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

BEACH AND OTHER SITES. OVER $381,468 IN CAPITAL EXPENDITURES AND

RESTORATION COSTS WERE INCURRED DURING THIS FISCAL YEAR. THE FOUNDATION

ALSO OPERATES A DISCRETIONARY GRANTS PROGRAM THROUGH ITS OPERATING

FUOND, AS WELL AS DISTRIBUTIONS FROM ITS ENDOWMENT FUNDS TO VARIOUS

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

BENEFIT CALIFORNIA STATE PARKS.

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

THE CALTFORNIA 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 FQUNDATION ALSQO PROVIDES ONGOQOING

SUPPORT FOR QPERATIONS AND MAINTENANCE FOR SEVERAL OTHER PARKS

THROUGHOUT THE YEAR.

EXPENSES § 3,210,091. INCL GRANTS OF § 470,778. REVENUE $ 1,363,267.

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

THE DRAFT RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE DIRECTOR OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2016)
832211 08-25-16
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Schedule O {Form 930 or 990-EZ} (2016) Page 2
Name of the crganization Employer identification number

CALIFORNIA STATE PARKS FQUNDATION 94-1707583

FINANCE AND 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 PRIOR 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) INVOLVED. 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

DELTIBERATIONS 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, WHC REVIEWS THE COMPENSATION LEVELS OF THE PRESIDENT AND VP,

FINANCE AND ADMINISTRATION, AND APPROVES IT.
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Schedule O (Form 990 or 890-E7) (2016) Page 2
Name of the organization Employer identification number

CALIFORNIZA STATE PARKS FOUNDATION 94-1707583

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

THE PUBLIC CAN DOWNLOAD THE FORM 990 AND AUDITED FINANCIAL STATEMENTS

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

CONFLICT OF 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 IX, LINE 11G, OTHER FEES:

PROGRAM CONSULTANTS:

PROGRAM SERVICE EXPENSES 242,814.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 242,814.

OTHER CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 567,070.
MANAGEMENT AND GENERAL EXPENSES 37.,464.
FUNDRAISING EXPENSES 37,288,
TOTAL EXFPENSES 641,822.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 884,636.

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

GRANT REFUNDS 90,041.
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