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Dapartment of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY -

STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

11757

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB Mo. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B g:g:ﬁgai; e C Name of organization D Employer identification number
chings | CALIFORNIA STATE PARKS FOUNDATION
ch{aar?.Ea Doing business as 94-1707583
retten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fégi‘,'_n, 33 NEW MONTGOMERY STREET 520 415-262-4400
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,881,732,
Amended| SAN FRANCISCO, CA 94105 Hia) Is this a group return
(888" | F Name and address of principal officer: RACHEL NORTON for subordinates? _ [_|Yes No
EE SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:I No
| Tax-exempt status: 501(¢)(3) [ 1501(c) ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p WWW . CALPARKS .ORG Hl(c) Group exemption number P

[ L Year of formation; 196 9] M State of legal domicile: CA

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other p»
[Part1] Summary
w 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE AND MAINTAIN
g CALIFORNIA'S STATE PARKS.
z 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 31
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 31
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 28
Z[ 6 Total number of volunteers (estimate if necessary) , 6 4300
| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line38 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 8,486,598. 7,487,899,
E 9 Program service revenue (Part VI, line 2g) 900,000. 0.
2| 10 Investment income (Part VIII, column (4), lines 3, 4, and ?d} 453,434. 526,253.
1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 217,447. 40,583.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12} ... 10 ' 057 ; 479. 8 ’ 054 7 735
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 1,521,812. 2;378.,.523,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- ‘ID) 2,212,859, 2,333,344,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) 45,525. 17,955.
§. b Total fundraising expenses (Part IX, column (D), line 25) > 1,488,294,
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 6,365,401. 4,906,820.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 10,145,597, 9,636,742.
19 Revenue less expenses. Subtract line 18 from line 12 ... —-88,118. -1,582,007.
] Beginning of Current Year End of Year
©8 20 Total assets (Part X, line 16) 18,170,367.] 17,545,925.
<3 21 Total liabilities (Part X, line 26) 3,584,616. 4,482,615,
= Net assets or fund balances. Subtract line 21 fromllne20 14, 585 4 751. 13, 063,310.

Part 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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here RACHEL NORTON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ”ec" (]| PTIN
Paid MAGA E. KISRIEV selt-employed [P 01008919
Preparer |Firm'sname p HOOD & STRONG LLP FirmsEINp 94-1254756
Use Only | Firm's address . 275 BATTERY ST, STE 900
SAN FRANCISCO, CA 94111 Phonenc.415.781.0793

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

Yes No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Fil arati lication for each return.
Departrment of the Treasury > easeparaleapg ondore i
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). 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 Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/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 return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the CALIFORNIA STATE PARKS FOUNDATION 94-1707583
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 33 NEW MONTGOMERY STREET, NO. 520
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 94105

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
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

KURT HAGEN - 33 NEW MONTGOMERY STREET, SUITE 520 - SAN
® The books are in the care of p» FRANCISCO, CA 94105

Telephone No. > (415) 262-4400 ] Fax No. p» §
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . Ifitis for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 8-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ ] calendar year or
» [X] tax yearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2  [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

!:] Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



Form 990 (2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page 2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl
1  Briefly describe the organization's mission:
CALIFORNIA STATE PARKS FOUNDATION IS AN INDEPENDENT, MEMBER-SUPPORTED
NONPROFIT DEDICATED TO PROTECTING AND PRESERVING THE CALIFORNIA STATE
PARK SYSTEM FOR THE BENEFIT OF ALL.

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

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No

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

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

4a (code: ) (Expenses $ 244 i 421. including grants of § 103 ¥ 425. ) (Revenue $ 0. )
CELEBRATED EARTH DAY - WITH A STATEWIDE PRESENCE THROUGHOUT 20 STATE
PARKS. THE NEW "OPEN HOUSE" FORMAT DEMONSTRATED A VARIETY OF WAYS
PEOPLE CAN EXPERIENCE PARKS. VOLUNTEER EVENTS CONNECTED COMMUNITY
MEMBERS FOR THE BENEFIT OF THE PARKS. 2,083 PARTICIPANTS, OVER 1,000
NATIVE TREES AND SHRUBS PLANTED, 677 CUBIC YARDS OF NON-NATIVE
VEGETATION REMOVED, 188 BAGS OF TRASH RECYCLED AND MANY IMPROVEMENTS TO
PARK STRUCTURES.

4b  (code: ) (Expenses § 2 2 8 ’ 500. including grants of § 2 2 8 ’ 5 0 0 ) (Revenue $ 0. )
YOUTH ACCESS GRANTS - IN MARCH 2019 CALIFORNIA STATE PARKS FOUNDATION
AWARDED GRANTS TO 27 ORGANIZATIONS. THESE GRANTS REFLECT A COMMITMENT
TO INCREASING YOUTH ACCESS TO STATE PARKS AND WILL BE INSTRUMENTAL TO
THE WORK OF BRINGING MORE MEANINGFUL AND IMPACTFUL YOUTH FOCUSED
PROGRAMS INTO CALIFORNIA STATE PARKS.

4c  (code: ) (Expenses $ 53 ' 025 * including grants of § 0 + ) (Revenue $ 0 . )
PARK ADVOCACY DAY - IN MAY 2019 EMPLOYEES AND ADVOCATES MET WITH 111
LEGISLATIVE OFFICES TO ADVOCATE FOR THE STATE PARK SYSTEM. YOUTH
REPRESENTATIVES FROM SEVERAL ORGANIZATIONS HAD THE OPPORTUNITY TO MEET
WITH CALIFORNIA'S FIRST PARTNER, JENNIFER SIEBEL NEWSOM, TO DISCUSS
WAYS IN WHICH THE OUTDOORS HAS POSITIVELY IMPACTED THEIR LIVES.
DELIVERED OVER 5,500 PETITION SIGNATURES TO GOVERNOR GAVIN NEWSOM
URGING HIS SUPPORT TO INVEST IN THRIVING ACCESSIBLE STATE PARKS FOR
ALL.

4d Other program services (Describe in Schedule O.)
(Expenses § 6,739,774 . incudinggrantsofs 2,046,598 .) (revenves 36,347.)
4e _Total program service expenses P 7 P 265 r 720.

Form 990 (2018)
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Form 990 (2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page 3

Checklist of Required Schedules

N

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
s, complete-BrhagdbleA - s i e S e
Is the organization required to complete Schedule B, Schedule of Contributors? ... 955
Did the organization engage in direct or indirect political campaign activities on behalf of orin epposmon to cand|dates for
public office? if “ves," complete Schedule C, Part | e

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles‘ or have a secnon 501(h) election in effec*t
during the tax year? |f "Yes," complete Schedule C, Part Il . R
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzat:on tha’( receives membership duas assessments, or
similar amounts as defined in Revenue Procedure 98-18? Jf "Yes, " complete Schedule C, Part Il _....................ccocooviiei..
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ;f "Yes ! Comp,‘efe
SCROETE I PRIEIE vt e it 5 A o S R A iy s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV "

Did the organization, directly or through a related Qrganlzat!on hold assets in temporanEy restrlcted endowments‘ pefmanent
endowments, or quasi-endowments? [f "Yes," complete Schedule D, Part V. ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and eguipment in Part X, line 10?7 |f "Yes," complete Schedule D,
PartVI ...
Did the organization report an amount for investments other securrlles in Part )( Ilne 12 ihat is 5% or more of !ts 1otal

assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts 1otal

assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIli e,
Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reperted in

Part X, line 167 If "Yes," complete Schedule D, Part IX .
Did the organization report an amount for other liabilities in Part X, Ilne 25’? If "Yes " compfel‘e Schedufe D Part X

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)? f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? | "Yes," complete

Schedule D, Parts Xl and Xl
Was the organization included in consolldated lndependent audlted ilnanma! e!atemems for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X{ and XII is optional ...............
Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundrmsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? |f "Yes," complete Schedule F, Parts land IV ..............

Did the organization repart on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregaie grants or o'l:her assmtance to

or for foreign individuals? f "Yes, " complete Schedule F, Parts llland IV ...

Did the organization report a total of more than $15,000 of expenses for professmna[ fundralsmg services on Part I)(

column (A), lines 6 and 11e? |f "Yes, " complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising eveni gross income and contrlbutlons on Part VIII |J nes

1c and 8a? Jf "Yes," complete Schedule G, Part Il ’
Did the organization report more than $15,000 of gross income from gammg actwltles on Part VIII Ime ga‘? If "Yes,"

complete Schedule G, Part Il e

Did the organization operate one or more hospltal famlltses'? ;f " Yes " comp.‘ere Schedu,‘e H o

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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

domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule | Partsland ll oo

Yes | No
1 X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 | X
10 | X
11a| X
11b X
11c X
11d X
11e| X
11f | X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 X
19 X
20a X
20b
21 | X

832003 12-31-18
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Form 990 (2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page 4
Part IV | Checklist of Required Schedules ntinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes, " complete Schedule I, Parts 1 and Il ... e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J . |28 X

24a Did the orgamzatlon have a tax-exempt bcnd issue wrth an outstandmg prlnr.:lpal amount of more than $100 DDD as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. 1f "NG," GO 10 I8 258 ... ..o oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? A s e, |
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the year? 1 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? |f *Yes," complete Schedule L, Part | ... . ... 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-EZ? |f "Yes," complete
Schedule L, Part! .. ... .. | 25b X

26 Did the organization report any amount on Part )( I|ne 5 B or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes, "
COmMPIEte SCRBAUIB L, PAIt Il e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? (f "Yes," complete Schedule L, Partfil ... .. I 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Sc.hedule L Parl I‘u"

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

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... ... |L28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ................. .. | 28€ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedw'e M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M . . |30 X
31 Did the organization liquidate, terminate, or dnssolve and cease operatlons‘?
If "Yes," complete Schedule N, Part! ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts ne-t assets’? h‘ "Yes . compj’ete
Schedule N, Partll ... .. i |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzaticn undar Regulatlons
sections 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule R, Part| .. ... . |88 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedulfe R, Part Il, Il, or IV, and
PartV,line 1 ... | 4 X
35a Did the organization have a controlled entlty wlthm the meanlng of sectlcn 512(b}|(1 3) ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a con‘lrolied sntlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedufe R, Part V, ine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 P 36 X
37 Did the organization conduct more than 5% of its actwmes through an entIty that is not a related organ:zatlon
and that is treated as a partnership for federal income tax purposes? Jf "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 ... ... ag | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pty D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 31
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? ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page 9
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ,ntinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn. ...~ 2a 28
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FiInCEN 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? ey 1 - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. . | 5b X
¢ [If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are norma!ly graatsr 1han $1 00 000 and dld 1he organlzatlon 50|ICIt
any contributions that were not tax deductible as charitable contributions? . T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or grfts
were not tax deductible? S P R A D T e S e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 , 7c X
d If "Yes," indicate the number of Forrns 8282 hled durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 = 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 0B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . N 11b
12a Section 4947(a)(1) non-exempt charutabie trusts. Is the organszatlon f|||ng Form 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the 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 .. 118b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any paymsms for |ndoor tannlng services dunng the tax year" W 14a X
b If "Yes," has it filed a Form 720 to report these payments? f “No, " provide an explanation in Schedu!e 0 ______________________________ 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

832005 12-31-18
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Form 990 (2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page 6

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

Check if Schedule O contains a response or note to any lineinthis Part VI oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 31
If there are material differences in voting rights among members of the governing body, or if the guvemmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 31
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? 2 X
3 Did the organization delegate control over management dmles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcmt one or
more members of the governing body? 7a X

b Are any governance decisions of the organization resarved tD {or subject to approval by) members stockholders or

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetlngs held or wntten actmns undertaken durlng the year by the follnwmg

a The governing body? OO U TP PSP RS

b Each committee with authority to act on behalf of the govemlng body'?
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannm be reached at the

organization's mailing address? jf 'fymmﬂﬂwmmmo 9 X
Section B. Policies 7xjc

&g
b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? T s i X
b If "Yes," did the organization have written policies and procedures governmg the actn.rltles of such chapters aﬁzhates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors ﬂllng lhe form" 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conilict of interest policy? jf *No," go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? |12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ... 12 | X
13 Did the organization have a written whlstieblowerpohcy? 13 | X
14 Did the organization have a written document retention and destructlcn pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . |45a| X
b Other officers or key employees of the organization e 1Bb | X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons}
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? e 16a X
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Anocther’s website Upon request l:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

KURT HAGEN - (415) 262-4400
33 NEW MONTGOMERY STREET, SUITE 520, SAN FRANCISCO, CA 94105
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583  page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 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.

® |jst 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.

® |ist 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 trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ciﬁfﬁ:ﬁ:man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | & § g (W-2/1099-MISC) organization
organizations| = | 5 ZlE and related
below 2|2 . g %g 5 organizations
line) HEHEHE
(1) DAVID MANDELKERN 2.00
CHAIRPERSON X X 0. 0. 0.
(2) CATHERINE FISHER 2.00
VICE-CHAIRPERSON X X 0. 0. 0.
(3) ELIZABETH LAKE 2.00
SECRETARY X X 0. 0. 0.
({4) DON ROBINSON 2.00
TREASURER X X 0. 0. 0.
(5} MICHAEL ALVAREZ 2.00
TRUSTEE X 0. 0. 0.
(6) ANGEL BARAJAS 2.00
TRUSTEE X 0. 0. 0.
(7) DOUG BEEBE 2.00
TRUSTEE X 0. 0. 0.
(8) MICHON COLEMAN 2.00
TRUSTEE X 0. 0. 0.
(9) WILLIAM DOOLITTLE 2.00
TRUSTEE X 0. 0 0.
(10) MARIE DOWNY 2.00
TRUSTEE X 0. 0. 0.
(11) WILLIAM FAIN 2.00
TRUSTEE X 0. 0. 0.
(12) MANUEL G. GRACE 2.00
TRUSTEE X 0. 0 0.
(13) BIRT JOHNSON 2.00
TRUSTEE X 0. 0. 0.
(14) STEVE JOHNSON 2.00
TRUSTEE X 0. 0. 0.
(15) VIRGINIA CHANG KIRALY 2.00
TRUSTEE X 0. 0. 0.
(16) JAMES LAU 2.00
TRUSTEE X 0. 0. 0.
(17) ANDREW LIANG 2.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018
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Form 990 (2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page 8
art I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average — ci?fﬁtfgm - Reportable Reportable Estimated
ROUrsS per | pox, unless person is both an compensation compensation amount of
week giliear aps A tfaulodiristae) from from related other
(list any g the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related 2 B (W-2/1099-MISC) organization
organizations % § %L,. and related
below E L | éi:“ - organizations
line) |3 £|5|58| &
{18) CHRISTI LIGHT 2.00
TRUSTEE X 0. 0. 0.
(19) CYNTHIA MCCLAIN-HILL 2.00
TRUSTEE X 0. 0. 0.
(20) ROZ NIEMAN 2.00
TRUSTEE X 0. 0. 0.
(21) JOHN O'CONNOR 2.00
TRUSTEE X 0. Qs 0.
(22) GINA OROZCO-MEJIA 2.00
TRUSTEE X 0. 0. 0.
(23) ROBERT PATTERSON 2.00
TRUSTEE X 0. 0. 0.
(24) PATRICIA PEREZ 2.00
TRUSTEE X 0. (e 0.
(25) MICHAEL PINTO 2.00
TRUSTEE X 0. 0. 0.
(26) DIANE ROSS-LEECH 2.00
TRUSTEE X 0. 0. 0.
1b Sub-total R———— 0. 0. 0.
c TotalfrnmcontmuahonsheetstoPartVll SactlonA P 746,666. 0. 46,218.
d_Total (add lines tbandic) . . A 746,666. 0.] 46,218.
2 Total number of individuals (mcludlng but not flmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? Jf "Yes," complete Schedule J for such individual ... .. ke 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzanon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual . s e Lol X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or tndwlduai for services
rendered to the organization? jf "Yes," complete Schedule J for SUCh DEISON wooooovieeiiiiiiiieiiiieieee. | B 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
CONCORD LITHO GROUP, INC. FUNDRAISING
92 OLD TURNPIKE ROAD, CONCORD, NH 03301 CONSULTANT 2,149,468.
FIONA HUTTON & ASSOCIATES, 12711 VENTURA
BLVD, #170, STUDIO CITY, CA 91604 CONSULTING SERVICE 170,472,
CLOUD FOR GOOD LLC, 1854A HENDERSONVILLE
RD., #252, ASHEVILLE, NC 28803 TECHNOLOGY STRATEGY 149,983.
NAMES IN THE NEWS, 180 GRAND AVENUE, SUITE
1365, OAKLAND, CA 94612-3716 LIST PROVIDER 140,276.
SALESFORCE.ORG, 415 MISSION STREET, 3RD
FLOOR, SAN FRANCISCO, CA 94105 IT SERVICE 102,785.
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» 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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94-1707583

Form 990 CALIFORNIA STATE PARKS FOUNDATION
art VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ ?:; the organizations compensation
(list any g £ organization (W-2/1099-MISC) from the
hours for E» w g (W-2/1099-MISC) organization
related g2 N g and related
organizations| = | & |5 organizations
below HEI s
line) E|E(B|E|2)|&
(27) DAN SKOPEC 2.00
TRUSTEE X 0. 0. 0.
(28) RAYAN T'KINDT 2.00
TRUSTEE X 0. 0. 0.
(29) ROBERT WALTER 2.00
TRUSTEE X 0. 0. 0.
(30) PETER WEINER 2.00
TRUSTEE X 0. 0 0.
(31) EMILY YOUNG 2.00
TRUSTEE X 0. 0. 0.
(32) RACHEL NORTON 37.50
EXECUTIVE DIRECTOR X 162,806. 0. 6,168.
(33) HILDA HOLLIS 37.50
DIR OF FIN AND ADMIN (THRU 12/2018) X 113,348. 0.] 13,325.
(34) DAVID SMITH 37.50
DIRECTOR OF INFORMATION TECHNOLOGY X 124,439. 0. 12,464.
(35) ASHLEY TITTLE 37.50
DIRECTOR OF MEMBERSHIP X 114,688. 0.| 10,873.
(36) AARON RASHBA 37.50
DIRECTOR OF ADVANCEMENT X 118,330, 0. 2,833.
(37) HOLLY MARTINEZ 37.50
DIRECTOR OF PROGRAMS AND ADVOCACY X 113,855 0. 555.
Totalto Part-Vil, Section A INE I8 oo s 746,666. 46,218.
832201
04-01-18
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Form 990 (2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page 9
Part ?III | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorélegetli(oggder
revenue revenue 512 -514
2 1 a Federated campaigns ... |1a
E b Membershipdues |ib 3,403,738,
u. ¢ Fundraising events 1c
o d Related organizations 1d
g e Government grants (comrlbuttons} 1e 91,805,
E f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 3,992,356,
% g MNoncash contributions included in lines 1a-1f: § 402,086,
3 h Total.Addlinestatf ... P 7,487,899,
Business Code|
g2
2 b
* c
i d
S e
a f All other program service revenue
g Total. Add lines 2a-2f . 3 >
3 Investment income (lncludlng dividends, interest, and
other similar amounts) . S 316,296, 316,296,
4  Income from investment caf tax-exempt bnnd proceeds | 4
5 RoyaltieS ... | 2
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 4,036,954,
b Less: cost or other basis
and sales expenses 3,826,997,
¢ Gainor (loss) 209,957,
d Netgamor(loss} | 2 209,957, 209,357,
o | 8@ Grossincome from fundralsmg events {nct
2 including $ of
% contributions reported on line 1c). See
T Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events | 2
9 a Gross income from gaming activities. See
PartlV,line19 a
b Less: direct expenses b
Net income or (loss) from gammg actwlt:es | 4
10 a Gross sales of inventory, less returns
and allowances a 4,236,
b Less: cost of goods sold b 0.
¢ _Net income or (loss) from salesohnven’(ory i B 4,236, 4,236,
Miscellaneous Revenue Business Code
11 a EARNED REVENUE 9000989 29,808, 29,808,
p MISCELLANEOUS REVENUE 900099 6,539, 6,539,
c
d Allotherrevenue .
e Total. Add lines 11a-11d B 36,347,
12 Total revenue. See instructions > 8,054,735, 36,347, 0. 530,489,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pPage 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthis Part IX .. D
Do not include amounts reported on lines 6b, Total éxAgenses Prograﬁ)service Manage{;g'n)ent and Funég}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 2,005,934, 2,005,934.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 372,589. 372,589.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 538,821. 359,731. 135,15, 43,975.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B)
7 Other salaries and wages 1,421,283.| 1,139,745. 237,149. 44,389.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 67,218. 51,422. 12,766. 3,030.
9 Other employee benefits 160,753. 122,976. 30,530. 7,247.
10 Payrolitaxes 145,269. 131,129, 27,591. 6,549.
11 Fees for services (non-employees):

a Management o

b Legal ... 81,461. 73,192. 8,269.

O BTN oo AT 45,100. 45,100.

CIEE T 139,915, 139,915.

e Professional fundraising services. See Part IV, line 17 17,955, 17,955.

f Investment managementfees 92,923, 92,923.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 566,696. 243,274. 77,605. 245,817.
12 Advertising and promotion 34 ¥ 970. 34 ¥ 970.
13 Officeexpenses 545,037, 484,548. 38,513. 21,976.
14 Information technology 315,779 221,045. 59,998. 34,736.
18 ROVBNER .. nmmm i nm e
16 Occupancy . 339,968. 260,026. 64,610. 15,332.
17 Travel 77,957. 45,711. 20,842. 11,404.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 5,844. 4,745. 1,099.
20 Interest 6,254, 6,254.
21 Paymentsto affliates ... .
22 Depreciation, depletion, and amortization 40,104. 28,072. 7,620. 4,412,
23 lnsurance ... 29,139. 22,379. 5,463. 1,297.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a MEMBERSHIP 1,741,146. 871,431. 111. 869,604.

b PROGRAM EXPENSES 663,343. 663,225. 20. 98.

¢ EVENTS 105,743. 80,794. 6,869. 18,080.

d PARK POLICY & ADVOCACY 53,010. 53,010.

e All other expenses 22,531. 15,772. 4,281. 2,478.
25 Total functional expenses. Add lines 1 through 24e 9,636,742, 7,265,720. 882,728. 1,488,294.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B | X | it following SOP 98-2 (ASC 958-720) 3,555,813.| 2,146,318. 0.] 1,409,495,
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:I
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . ... ... 2,289,546.] 1 784,755.
2 Sawngsandtemporarycashmvestments 5,894,475, 2 1,372,714,
3 Pledges and grants receivable, net 1,263,086.| 3 1,340,272.
4 Accountsreceivable, net e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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 sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
@ 7 Notes and loans receivable, net . 7
<| 8 Inventoriesforsaleoruse 5,265.| 8 3,949.
9  Prepaid expenses and deferred charges 255,098.] o 256,204.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 318,228.
b Less: accumulated depreciation | 10b 86,150. 128,208.] 10¢c 232,078.
11  Investments - publicly traded securites 8,314,979.] 11 13,339,863.
12  Investments - other securities. See Part IV, line 11 19,710.] 12 216,090.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets B 14
15 Other assets. See Part IV, 1|ne 1 1 ) 15
16  Total assets. Add lines 1 through 15 (must aqual Ilne 34) ______________________________ 18 . 170 - 367.| 16 17 ’ 545 - 925.
17 Accounts payable and accrued expenses 400,518.] 17 220,773.
T DRI oo oo R R T P s R 1,379,031.] 18 1,740,264.
19  Deferred revenue 381,965.| 19 1,381,965.
20 Tax-exempt bond ||abil|t|es . 20
21  Escrow or custodial account liability. Complete Part v of Schedule D _ 1,034,052.] 21 1,037,346.
w | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
& COmDIAEPER L OEBENOIIRELL. (o.hosormsnsssmssomins oo R A 22
< | 23 Secured mortgages and notes payable to unrelated third parties 340,978.]| 23 0.
24 Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 48,072.| 25 102,267.
___ 126 Total liabilities. Add ||nes ‘4? throuqh 25 . 3,584,616. 26 4,482,615,
Organizations that follow SFAS 117 (ASC 958), check here P |X| and
2 complete lines 27 through 29, and lines 33 and 34.
D 1'27  UnrestriCted et aBBOLE" ... oo v i s s it S s e 6,350,988.| 27 5,340,616.
'—,: 28 Temporarily restricted net assets 5,325,989.]| 28 4,813,920.
2 29 Permanently restricted net assets 2,908,774.| 29 2,908,774.
E Organizations that do not follow SFAS 1 1? (ASC 958} check hare } D
5 and complete lines 30 through 34.
.E 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
= 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total netassetsor fund balances 14,585,751.| a3 13,063,310.
34  Total liabilities and net assets/fund balances 18,170,367.| 34 17,545,925.

832011 12-31-18
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Form 990 (2018) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page12

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 8 ’ 054 » 735.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,636,742.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,582,007.
4 Net assets or fund balances at beginning of year (must equal Pad X Ilne 33 column (A}) 4 14,585,751,
5 Net unrealized gains (losses) on investments 5 29,566.
6 Donated services and use of facilities 6 30,000.
T InvestmisnbeXpenses: ..o i T S L R 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) 10 13,063,310.

Part Xl | Flnandiél Statements and Heportlng

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

]

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
C| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basm
consolidated basis, or bath:
Separate basis |:| Consclidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 N
b If "Yes," did the organization undergo the requn'ed audlt or audlts‘? If the organlzahon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ..

832012 12-31-18
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . - . L .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
intenel Revenue Sarvich P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583

[Part]l [ Reason for Public Charity Status (Al 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.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1}ANi).
2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 :] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
4 :] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ | Afederal state, or local government or governmental unit described in section 170(b)(1){A)(v).

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

8 [:] A community trust described in section 170(b)}{1)(A)(vi). (Complete Part I1.)

9 [:] An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [_] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and 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 IIL.)
1 ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare 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 12e, 12f, and 12g.
a E| Type l. A supporting organization operated, supervised, or controlled by its supported organizationi(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b 1:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type lll non-functionally integrated. A supporting organization 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |

Provide the following information about the supported organization(s).

g
(i) Name of supported (i) EIN {iil) Type of organization | [V 1S e OGanzaton Is1ed | () Amount of monstary (vi) Amount of other
gt (described on lines 1-10 in yaur governing document? bE—. T ——
organization support (see instructions) | support (see instructions)
i above (see instructions)) Yes No i ; P : :
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saa2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page2
| Eart I! | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 9481368.| 9715082.| 6738811.| 8486598.| 7487899.141909758.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1throughd | 9481368.) 9715082.| 6738811.| 8486598.| 7487899.141909758.

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

columnf) 444,887.
Public support. Subtract lina 5 from ling 4. 41464871.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlne4 | 9481368.| 9715082.( 6738811.| 8B486598.| 7487899./41909758.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 291,028.) 236,678.| 218,411.| 251,201.{ 316,296.| 1313614.

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

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPartvl) | 128,905.| 516,701, 62,024. 2,988. 4,236.] 714,854,
11 Total support. Add lines 7 through 10 413938226.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,717,327.

13 First five years. If the Form 990 is for the organization's first, second, thn’d fourth or flﬂh tax year as a sactlon 501(c)(3)

organization, check this box and stop here . . -
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . 14 94.37 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 94.57
16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1f3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2017. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T D

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box an Ime 13 16a ar 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization I |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 1?a and |IFIB 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructrons sy P |:|

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pages
| Eart iil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) 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 furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
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 persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ..
8 Public support. (Subtract ling 7¢ from lins 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

Bk this DOX AN SRR OB oo s s s e L B e S 2 S S | = D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(®y ... ... 115 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) . ... |17 %
18 Investment income percentage from 2017 Schedule A, Part I, linet7 118 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . p» |:|
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B> [ 1
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pages
| Eart I! | Supporting Organizations

(Complete only if you checked a box in line 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 12c 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 governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests 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)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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 I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. i
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "ves,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

g &

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? |f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 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))? If "Yes," provide detail in Part VI. 9a
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? |f "ves," provide detail in Part VI. 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? Jf "Yes," provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

e whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pages
art IV | Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢. provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation 2

) .
Section C. Type Il Supporting Organizations

Yes | No

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

organization(s) 1

—the supported
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? |f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

—supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] 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. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "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 all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pages
art 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 VI.) See instructions. All
other Type lll 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

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

500 B [ S T B

[ LS, B (SR | T

[+]

-~

(B) Current Year

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

1 Aggregate fair market value 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 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acqguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

o a0 |T|w

N

W
w

B

=~ | |t

@ |~ O | |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4  Enter greater of line 2 or line 3
5
6

(3 0 o [0 [\ B

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18

19
09350604 758661 13389 2018.05091 CALIFORNIA STATE PARKS FO 13389__1



Schedule A (Form 990 or 990-E7) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
( ) Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3i.
4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o a0 |T|w
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Schedule A (Form 990 or 990-E7) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pPages

art Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2015 AMOUNT: $ 516,701.
2016 AMOUNT: $ 62,024,
2017 AMOUNT: $ 2,988.
2018 AMOUNT: §$ 4,236,

GROSS INCOME FROM FUNDRAISING EVENTS

2014 AMOUNT: $ 94,905.

2015 AMOUNT: 0.

2017 AMOUNT:

$

2016 AMOUNT: § 0.
$
$

2018 AMOUNT:

GROSS INCOME FROM GAMING ACTIVITIES

2014 AMOUNT: $ 34,000.

2015 AMOUNT: $§ 0.
2016 AMOUNT: $ 0.
2017 AMOUNT: § 0.
2018 AMOUNT: & 0.
832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OB 1 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmertt ol the Tramaury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ub}ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583
[PartI-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 expendiftures e PP B
3 Volunteer hours for political campaign activities

|_Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 P §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 D
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:] No
4a Was a correction made? 1:| Yes l:| No

b If "Yes," describe in Part IV.
[PartI-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 activites P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCtion aCtIVItI®S .. ... PP S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HN€ 17D . DB
4 Did the filing organization file Form 1120-POL for this year? : D Yes D No

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 were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (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 -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E7) 2018 CALIFORNIA STATE PARKS FOUNDATION
| Eart I!—A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

94-1707583 Page2

section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures m;:%;zggn.s (b) Amfoa::lz il
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying)y 139 I 915.
c Total lobbying expenditures (add lines Taand 1b) ... ... 139,915.
d Other exempt purpose expenditures 9,246,034,
e Total exempt purpose expenditures (add lines 1c and 1d) 9 ’ 385 ’ 949,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 619,297.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 16) 154 , 824,
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il D Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁscgka}'z;fire’;g;ing i) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 714,570. 547,816. 642,718. 619,297.| 2,524,401.
b Lobbying ceiling amount
(150% of line 2a, columnie)) 3,786,602.
¢ Total lobbying expenditures 237,242- 130,005- 164,500- 139,915- 671,752-
d Grassroots nontaxable amount 178,643. 136,954. 160,680. 154,824. 631,101.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 946,652.
f Grassroots lobbying expenditures 28 I 472. 28 . 472 .
Schedule C (Form 990 or 990-EZ) 2018
832042 11-08-18
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Schedule C (Form 890 or 990-E7) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pages
| Eart II-E [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description (@) (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 opinion on a legislative matter

or referendum, through the use of:

VORIMBBBIST?, . oo o e
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
IS A A B S T o v s e s e S o B L S e o
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e
Direct contact with legislators, their staffs, government ofﬂmais ora Ieglslatwe body" __________________
Rallies, demonstraﬂons, seminars, conventions, speeches, lectures, or any similar means?
Total. Addllnes1cthrough1|
2a Did the activities in line 1 cause the orgamzaﬂon to be not descnbed in secﬂon 501{0}(3}’?

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

Qo -0 o 0 oo

—

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... |
_Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expendﬁures from the prior vear‘? 3
Iete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year R L s B B T T
b Garrvoverfmmiastyear e 2D
c Total 2c
3 Aggregate amount reported in section 6033(e}{1){A) notices of nondeductlbla section 162{@} dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and pOllttGal expendltures {see mstructlons) i i 5

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

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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= 2 OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

CALIFORNIA STATE PARKS FOUNDATION 94-1707583

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

1 Totalnumber atend of year

2 Aggregate value of contributions to {durlng yaar}
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year

(a) Doner advised funds {b) Funds and other accounts

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

are the organization’s property, subject to the organization's exclusive legal control? I:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? " I:] Yes |:] No
[Partll | Conservation Easements. Complete f the organlzatlcn anewered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
]:] Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area

l:| Protection of natural habitat
]:| Preservation of open space

l:| Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a} ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modlfled transferred released extlngwshed or termmated by the orgamzation during the tax

year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg censer\.ratlen easements during the year

>

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

|

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

and section 170(h)(4)(B)(i)? .

I:|Yes |:|No

9 In Part Xlll, describe how the orgamzataon reports conservatlen easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

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

relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstorlcaE treasures or other 5|m1lar assets for f|nanr.:|a| gain, provide

> 3

| ]

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 |
b Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructuons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .qiinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b ]:| Scholarly research
c l:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ JLoanor exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... E Yes |:| No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
R R PO BT v A 0 Er— . No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance e ic
d Additions during the Year e id
& DIStADUtONSAUNDEIRCORR | .o oo iomeas s s s g Loy s A KR R R e
T OENdiNg DalanCe | f
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? T Yes [ INo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl ... ...

[Part V| Endowment Funds. Complets if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,916,034, 3,843 976, 8,382,267, 9,037,789, 9,780,929,
b Contributions 15,200,
¢ Net investment earnings, gains, and losses 279,677, 176,595, 739,451, -94,020. -14,592,
d Grants or scholarships
e Other expenditures for facilities
and programs 90,984, 104 537, 5,292 942, 561,502, 728 548,
f Administrative expenses
g End of year balance 4,104,727, 3,916,034, 3,843,976, 8,382,267, 9,037,789,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment P 70.86 %
¢ Temporarily restricted endowment p»  29.14 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizationSs e 3a(ii) X
b If "Yes" on line 3alji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part Vi

Land, Buildings, and Equipment.

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

A8 Land e e ssns e

b Buildings

¢ Leasehold improvements

d Equipment 71,028. 53,558. 17,470.

e Other ... 247,200. 32,592. 214,608.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (Bl ine 1060 oo » 232,078.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Ppage3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(9]

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
[ Part VIl Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(Ll @,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2) DEFERRED RENT 102,267.

(3)

(4)

(5)

(6)

()

(8)

©)

Total. (Column (b) must equal Form 990, Part X. col. (B) line 25) ............. B> 102,267.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page4
| Part XI [ 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 . 1 8,068,385.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 29,566.

b Donated services and use of facilities 2b 30_,000-

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XIL.) 2d

e Add lines 2a throuUgn 2d e 2e 59,566.
8 Subtractline 2efromline 1 . 3 | 8,008,819.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . | 4a 45,915-

b Other(DescribeinPart XIL) ... 4B

c Addlnes4aanddb L4 45,916.

Total revenue. Add lines 3 and 4. (This muﬂw&ﬂe ___________________________________________________ 5 8,054,735,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 9,590,826.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Frioryearadiustments: .....cummmnmmennimennen s msas 2b

© Otherlosses 2c

d CnheribascrbaimPartXIll)  orscssne connareinc e s e || 2

e Addlines 2athrough2d ... |2 0.

3  Subtract line 2e from line 1 3 9,590,826.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b | 4a 45,916.

b Other(DescribeinPart XN)  _.ovovnnvnnnn e cnamanvs 4b

c Addlinesdaanddb . | 4 45,916.
Total expenses. Add lines 3and 4c (This must egmm&m B s e e oy 5 9,636,742.

[ Part XINI] Supplemental Information.
Provide the descriptions required for Part Il, 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 XI,
lines 2d and 4b; and Part Xll, 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 PROPERTY. ON THE FOUNDATION'S

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

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

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

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

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

ALL MANAGEMENT FEES.

PART V, LINE 4:

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pages
art XIll| Supplemental Information ., ¢mued)

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 SPECIFIC 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, 20189.

THE FOUNDATION FOLLOWS THE GUIDANCE OF THE FINANCIAL ACCOUNTING STANDARDS

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

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE

FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE FOUNDATION HAD

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

THAT REQUIRED ADJUSTMENT TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB Mo. 1545-0047

2018

Open to Public
Inspection

Name of the organization

CALIFORNIA STATE PARKS FOUNDATION

94-1707

Employer identification number

583

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.

Mail solicitations

0O oo

Phone solicitations
d In-person solicitations

Internet and email solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

[ INo

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

(i) Name and address of individual — haﬂ{-‘\rEIcrjE% (iv) Gross receipts tgv%??%%{z%a@) tg‘i(]oﬁgt";%gﬂ‘y’)
or entity (fundraiser) o control of from activity listed in ol (i) organization
CONCORD LITHO GROUP, INC, - Yes | No
92 OLD TURNPIKE ROAD, DIRECT MARKETING X 4,353 852, 2,149 468, 2,204 383,
MARKETSMART LLC - 6404 IVY
LANE, SUITE 110, GREENBELT, LEGACY GIFTMAKER X 0, 17,955, -17,955,
Total > 4,353,852, 2,167,423, 2,186,428,
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 990-EZ.

SEE PART IV FOR CONTINUATIONS
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94-1707583 page2

Schedule G (Form 990 or 990-E7) 2018 CALTIFORNIA STATE PARKS FOUNDATION
Partll

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Grossreceipts ..

Revenue

2 Less: Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (¢))

4 Cashprizes
5 Noncashprizes . .

6 Rentffacilitycosts | ...

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses
10

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

>
>

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

DNO

[ InNo

[ INo

% (a} Bingo bingo/progressive bingo (o) Othr: geming col. (a) through col. (¢))
2
&

1 Orossrevenie. oo rrmainngisens
2 2 Cashprizes . ...
2
?% 3 Noncash prizes
i}
8| 4 Rentfaciitycosts
=

5 Otherdirectexpenses ... ... ...

|:] Yes % |:| Yes % |:| Yes %

7 Direct expense summary. Add lines 2 through 5 in column (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 activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:| Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:| Yes D No

832082 10-03-18

09350604 758661 13389

35

2018.05091 CALIFORNIA STATE PARKS FO 13389__1

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 CALTIFORNIA STATE PARKS FOUNDATION 94-1707583 pages

11 Does the organization conduct gaming activities with nonmembers? L |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp ar other entrcy formed
to administer charitable gaming? e [ Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organizatiom's facility ... |13 %
b An outside facility ; 13b %
14 Enter the name and address of the person who prepares the organ lzatlon s gammg:’spema! events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [_INo
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 P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

I:l Director/officer |:| Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . [ lves [ INo
b Enter the amount of distributions required under state Iaw 10 be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year > 3
[Part IV[ Supplemental Information. provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part Ill, 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 OF 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: MARKETSMART LLC

(I) ADDRESS OF FUNDRAISER: 6404 IVY LANE, SUITE 110, GREENBELT, MD 20770

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule | (Form 990) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page2
art IV | Supplemental Information

CALIFORNIA DEPARTMENT OF PARKS AND RECREATION

(H) PURPOSE OF GRANT OR ASSISTANCE: STATE PARK CONTINGENCY FUND FOR

SILVERSTRAND STATE BEACH - STAFFING COST, EARTH DAY 2019 GRANT

Schedule | (Form 990)
832291

04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(FOfm 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.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
:] First-class or charter travel |:| Housing allowance or residence for personal use
:] Travel for companions |:| Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
] Discretionary spending account [ ] Personal services (such as maid, chauffeur, chef)
b [f 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 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? . 2
3 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 organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
|:] Compensation committee |:| Written employment contract
[:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R da X
b Participate in, or receive payment from, a supplemental nonqualified reurement pian” 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? ... | 5a X
b Anyrelated organization? Sb X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
b Any related organlzat{on'? 6b X
If "Yes" on line 6a or 6b, describe in Part III
T For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was suh;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit =~ ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

inteynvel Revends Sapics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583
[Partl [ Types of Property
(a) (b) (e) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works ofart
Art - Historical treasures ...
Art - Fractional interests ... ...
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property ...
Securities - Publicly traded X i2 29,497 .FAIR MARKET VALUE
Securities - Closely held stock
Securities - Partnership, LLC, or

X 372,589.COST

O 0o~ 0 s OWHN0 =

-
o

-
-

trustinterests ...

Securities - Miscellaneous
Qualified conservation contribution -

=
M

-
W

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17  Real estate - Other
i8 Collectibles
19  Foodinventory .
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P | )
27 Other P | )
28 Other P | )
29 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 the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... | 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U OIS T 32a X
b If "Yes," describe in Part Il.
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF CONTRIBUTORS, NOT

THE NUMBER OF ITEMS CONTRIBUTED.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR o, LE4Er 0087
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CALTFORNIA STATE PARKS FOUNDATION 94-1707583

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

THE CALIFORNIA STATE PARKS FOUNDATION IS A SUPPORTER OF NONPROFIT

ORGANIZATIONS AND LOCAL GOVERNMENTS WHO PARTNER WITH CALIFORNIA STATE

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

SERVICES AVAILABLE TO THESE GROUPS THROUGH A TECHNICAL ASSISTANCE

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

OF ORGANIZATIONAL MANAGEMENT. THE FOUNDATION ALSO PROVIDES ONGOING

SUPPORT FOR OPERATIONS AND MAINTENANCE FOR SEVERAL OTHER PARKS

THROUGHOUT THE YEAR. MAJOR GRANTS FOR FISCAL SPONSORS INCLUDED SILVER

STRAND STATE BEACH FENCING PROJECT AND THE RESTORATION OF THE PIGEON

POINT LIGHTHOUSE.

EXPENSES § 6,739,774. INCLUDING GRANTS OF $ 2,046,598. REVENUE S 36,347

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

THE DRAFT RETURN WAS PROVIDED TO ALL BOARD MEMBERS BEFORE FILING AND THEIR

REVIEW WAS ENCOURAGED. INPUT WAS WELCOME AND THE DIRECTOR OF FINANCE AND

OPERATIONS AND THE EXECUTIVE DIRECTOR ADDRESSED ANY ISSUES RAISED WITH THE

BOARD MEMBER(S) .

FORM 990, 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CALIFORNIA STATE PARKS FOUNDATION 94-1707583

DUE DILIGENCE, INCLUDING IDENTIFYING ALTERNATIVE TRANSACTIONS, THE BOARD

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

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

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

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

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

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

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

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

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

THE FOUNDATION PURCHASES AN INDEPENDENT COMPENSATION SURVEY AND COMPARES IT

TO COMPENSATION THROUGHOUT THE ORGANIZATION. THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION 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 EMATIL OR LETTER. THESE DOCUMENTS

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

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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