PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 11757

ga0 Return of Organization Exempt From Income Tax R
Form Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 201 1
Drgartent of tra Treasry benafit trust or private foundation) —Gpen to Public
irtarmial Ravens Service P Tha orgarization may have to use a copy of this retum to satisfy state mporting requiremaents, Inspection
A For the 2011 calendar year, or tox year beginning JUL 1, 2011 and ending JUN EW 12
B crei |G Nama of organization D Emplayer identification number
¥#%'| CALIFORNIA STATE PARKS FOUND %
e Doing Business As L 94-1707583
fesian Mumber and streat (o PO, Sox (P mail 15 nat dellvered o strast address) Roomisule | E Telephone numbar
Tl 50 FRANCISCO ST. 415-262-4400
5«*.:%” City or town, state or country, and ZIP + 4 G ross recsicts § 25 i 764 i 511,
tere | SAN FRANCISCO, CA 94133 Hia) s this & growp retum
*%% I'F Name and addraess of principal nffl.:erELIZPtEETH GOLDSTEIN for alfiliates? [ves (X]INe
SAME AS C ABQVE Hib) Ace 'l affifiates included? [ Ives [ Ne
| Tax-sxempt status: L&) 501eld) L1 501(c)( ) (nsertno.) [T 4a47a)inyor 1 527 If *No," attach a list. (ses instructions)
J Website:p» HTTP : / /WWW . CALPARKS . ORG Bk Braupeanumition nunmbes
K Form of organization: [ 2] Corparatian [ I Trust [ ] Assoclation [ ] Otner e [L vear of tormatien: 19 6 9] M Stats of legal domiciie: CA
[Part 1] Summary
o | 1 Briafiy describs the arganization's misslon of most significant actities: 'TO  IMPROVE AND MAINTAIN
E CALIFORNIA'S STATE PARKS.
E| 2 Checkthisbax M I_J if the erganization discontinued its operations or disposed of more than 25% of its net assels,
g 3 Number of voting membars of tha governing body (Part V1, line 1a) ) . . . 3 31
o | 4 HNumber ofindepandant vating memizers of the goveming body (Part VI, line 1h:| [T 4 H
21 & Total number of individuals employed in calendar year 2011 (Part V, re 2a) 5 40
"E 6 Total number of volunteers (estimate f necessary) ) ) L G 35
E 7 a Toetal unralated business revanua from Part VI, column (C, lina 12 S Ta 30 ) 496.
b Mot urrelated business taxabls incoma from Form 880-T, fina 34 Th 0.
Prior Yoar Current Year
g 8 Contributions and grants (Part VI, lire 1h) ) Iﬁ;I !gfﬁgj . Ei. 253.§35.
£ | 9 Pmogram service revenua (Part VI, ine 2g) B . 0. 0.
E 10 Investment incomea (Part VI, column (&), lines 3, 4, ard 7d) T 479,751, 446 ,Tl:'? .
“ |11 OCther revenue [Part Vill, column (A), lines 5, 8d, Bz, 9, 10c, and 110y . 56,274, 157,764.
12 Tota! ravenue - add lines B through 11 (must equal Part V11, columa &), bne 12} 10,715, li'? . 22 i 858, 4?6_-
13 Grants and similar amounts paid (Part X, columa (&), mes13) A0, §‘12 * 6,717,109,
14  Banoefts pald to or for membaers (Part 1X, column (4], line 4} ) Q. 0.
w | 15 Ealaries, other compansation, employaa banafts (Part 1K, column (4), ||I'1ﬂ"5 1E'j 2,468,305, 2,761,671,
E 16a Professionat fundraising feas (Fart I¥, cotumn (&), ine 11a) R 269, Bﬁﬂ . 592,870,
& b Total fundraising expanses (Part |X, calumn (D), lina 25) M 2,585,168,
d 17 Oiher enpenses (Part 1X, column (A), ines 11a:11d, 111-240) ) 5.225,223- T,345,551.
18 Tatal expenses, Add fines 1317 (must equal Part IX, column (&), ling 2._;:. ) 11,061,368. 17,418, gﬂl .
19 FAoverus less expenses. Subtract line 16 from ling 12 "345. 241. 5;440;219-
Eﬁ Beginning of Current Year End of Year
$3| 20 Total assets (Part X, e 16) o T AR , 3 .
221 21 Total labilties (Part X, Fre 26) R 6,205,068, 5,181,703,
25| 22 pat nesats or fund balances. Subtract line 21 from ine20 . e, 12,872,189. 18,045,082.

I'Fart T [ Signature Block
Under penalties of perury, | daclare that | have examined this resurmn, inzfuding accompanying schadules and statements, and to the bast of my knowiedge and belied, itls
trua, correct, and compeia. Decharaticn of peeparer (ather thas officer) s based on a'l informaton of which preparer has any kAowieoga.

N (——— ~ 0 VOq 08
Sign

: Data
Horo ETH GOLDSTEIN, PRESIDEHE
’ TE Tl prict rame and fifla
PrintTypa preparer's nama e - ffﬂ_-?(._‘ o — —
Pald MARK 5. HANCOCK % _‘:FQ._ H?__;H.“I “g.zml:”-!m.w‘ e EE

Preparer |Firmsrame p HOOD & STRONG LLPL e FimsEfip 94-1254756
Use Only | Firm's address g, 100 FIRST STREET, 14TH FLOOCR

SAN FRANCISCO, CA 94105 Phonans, 415.781.0793
KMav tha IRS discuss this return with the preparer shown abova? [ses instructions) LX! vYos |?. Mo

s37021 017217 LHA For Paperwork Reduction Act Nollce, see the separate instructions. Form 990 (2011)



Farm 8868 (Rev, 1-2012] Page 2
* |fyou era filng tor an Additional (Mot Automatie] 3-Menth Extension, complele only Part lland chack thisbox
Mote, Only complete Part 11 1 you have akeady been granted an automatic 3-month extension on a previousty liled Form BEEA,
bl | are fiing for an Automatic 3-Month Exlension, complete only Part | {on page 1),
i Part il | Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no coples necded).

Entor fller's dentitying number, ses Instructions

Typeor | MName of exempt organization or ather filer, see Instructions Employpar identification numbar [E'M) or
print

retyve oALIFORNIA STATE PARKS FOUNDATION @ 94-1707583
:T:::.-h Mumber, strogt, and reom o suite no. If 8 P.O. box, see lstructions. Soclal security number {SSN}

wum Ben |00 FRANCISCO 5T., NO. 110

Iinesient | City, town or post office, state, and 2P coda. For a foreign address, see instructions.

SAN FRANCISCO, CA 941233

Enter tha Ratum code 1o the retuen that this appication s for (e a separate applcation for each returm)

Application Aeturn | Application Return
Is For Code §1s For Code
Form 800 P TR T T rrn e o
Form B20-BL 02 Form 104 1-A -]
Farm BS0-EZ2 ot Form 4720 03
Formm G80-FF [ Form 5227 16
Form B90-T {sec. 401{a) or 408(a) trust) 05 | Form BOGD 11
Forrm S00-T {trust ather than abowa) (] Form BATD 12

STOP! Do not complete Part 1 if you were not already granted an automatie 3-month extonslon on a previously fited Foem BOED.
MICHAEL. BANKERT

® Tho books are i thecareof = 50 FRANCISCO ST., STE 110 - SAN FRANCISCO, CA 94133
Toieprona Ho.p= (415) 262-4400 FAX No.

* |f the organization dees not have on office or plage of business In the Uniled States, check thisbox . » D

* f this i3 for 8 Growp Return, enter the organizetion's four digt Group Exemation Number (GEN) . ths I3 for the whole groun, chock this

[oer [::] L IF 1t I3 For part of the groun, check thiz box b and attach n Eat with the names and FiNa of all memibers the extension |5 for
&  |roguest on pdditional 3-menth axtenalon of tima untl MAY 15, 2013

&  For calkendar yooar , oF other tax year beginning _JUL 1, 2011 ,andending JUN 30, 2012
@ If the tax year entered in line 5 ka for logs than 12 months, check repson: LI initiad retuen LT Final retum
Change in accourting perod

7 Stotoin detail why you need the oxtension o o _
THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS

REQUIRED TO FILE A COMFLETE AND ACCURATE RETURN.

Ba )i whis applicalion ks for Form §20-BL, 930-PF, 880-T, 4720, or 6063, enter the tentative tax, less any

narrefundable crodite. Sea Inatructions. Bal 5 0 "

b I this application is for Form S80-PF, 980T, 4720, or BO6S, enter any refundabla credits ond estimated !
tax payments made, Include any price year ovarpaymant alfowed as a credit and any amount pald

provioushy with Formm BERE. Bb | % 0.
¢ Batance due. Subtract dne Bb from hne Ba, Includa your payment with this form, if required, by using
EFTPS {Hectranic Fedearal Tix Payment Syatem). Sea Instructons. Be | § 0.
lsmnnium and Verilicalion must be completed for Part Il only.
Unider peaaltias of per Ay, | declare trfl | kave samined this form, (nel ? &,
ft b true, correst, an - yihorized to gren )

Fiorem BB68 (Aov, 1-2012)

133343
at-0g-17
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Form 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Organization Return OMB No. 15451709
Departmard of 1he Treasury

Iriterrial Figwnn s Serice B File a separate application for sach return,

* If you are filing for an Automatic 3-Month Extension, complele only Part | and check this box : e . [X]

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this {om),

Do nat complele Part I unfess  ¥ou have aslready been granted an awtomatic 3-month extension an a praviousty filed Form BB68,

Electronic filing fir-fifm) » YOu can electronically file Form B868 I you need a 3-month automatic extension of time to file (6 manths for a comporation
required to file Form 930-T}, or an additional {not austomatic) 3-menth extension of time. You can electronically fla Form BEGS to request an extension
of time to file any of the forms listed in Part | ar Part || with the oxceplion of Form B&70, Information Retum for Transfers Associated With Certaln
Personal Benelt Contracts, which must be sent to the IRS in paper format (see instructions), For mere details on the electronis fling of this form,
wisit www. frs.gov/efi'e and click on o-file for Charities & Nonprofifs,

[Part1]|  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired to file Form B80-T and requesting an automatic Gamenth extension - check this box and complate

BEETBRIE o i e e P » ]
All other corporations fnchiding 1120-C flars), partnerships, REMICS, and trusts must use Form 7004 (o request an extension of time

to file income fax refums.

Typo or Mame of exemgpt crganization or ather filer, see ingtructiong, Empioyer identification number (EIN) or
print
— CALIFORNIA STATE PARKS FOUNDATION [X] 94-1707583
oot et tor | MumBer, street, and room or suite no, If o PO, box, sea instructions, Social security number {S5M)
mrevar | 50 FRANCISCO ST., NO. 110 -
Instrictars. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions,
SAN FRANCISCO, CA 94133

Enter the Return code for the returm that this apploation is for (fle @ separate applcation for each return) o L _ m
Application Return | Application Return
Is For Code |!sFor Code
Farm 590 01 Form 980-T [cormporation) o7
Form G90-BL 02 Form 1041-A 0B
Form S90-EZ 01 Form 4720 03
Form S90-PF 04 Form 5227 10
Form G90-T (sec. A01{a) or 408{a) trust) 05 Form 6060 11
Form G20-T (trust other than above) 0G Form 8870 12

MICHAEL BANKERT
® The bocks are nthe caroof = 30 FRANCISCO ST., STE 110 - SAN FRANCISCO, CA 94133
Telephono No. e (415} 262-4400 FAX No.
* |f the arganization does not have an office or place of business in the Un ted States, check this box | 4 D
® [fthis is for a Group Return, enter the organization's four digit Groep Exemption Number (GEN) . I this is for the whola group, check this
box P |:| It ks for part of the group, check this box e D and attach o fist with the names gnd BN of all mambers the axtanskon is forn,
1 Ireguest an sutomatic 3-month (6 manths for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 , to file the exempt organization retum for the organization named above. The estension
Is for the crganization's retum for:

| 3 calandar year or
h-mmx YEQr beginning JUL 1, 2011 . and ending JUN 30, 2012
2 Mithetox year entered inhne 1 is for less than 12 manths, check reason, D Iritial retum D Final retum

|:] Change in accounting perod

Ja  If this apglication is for Form B90-8L, 890-PF, §90-T, 4720, or 606, enter the tentative tax, less any
nonmfundakle credits, See instructions., 3al s 0.
b If this apglication is for Form S90-FF, 990-T, 4720, or 6063, enter any refundable cred ts and
pstimated tax payments made. Include any prios year overpayment aliowed as a credit. | % 0.
¢ Balance due. Subtract line b from line 3a, Include your payment with this form, i requined,
by using EFTPS (Electronic Federal Tax Payment Systam), See instructions, Ic | 5 0.
Caullon. If you are going to make an electron ¢ fund withdrawal with this Form BESH, see Form B463-E0 and Form BA70-EQ for payment instrsctions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, sce Instructions. Form 8868 (Rev, 1-2012)

e -1l
01512



Form 990 (2011 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page2
* [Part il [Statement of Program Service Accomplishments
Check if Schedula O containg a responsa to any question in this Part 1) % D_ﬂ
1 Briefly describa the organization's mission;
WITH OUR 130,000 MEMBERS, THE CALIFORNIA STATE PARKS FOUNDATION (CSPF)
IS5 THE ONLY STATEWIDE INDEPENDENT NONPROFIT MEMBERSHIP ORGANIZATION

DEDICATED TO PROTECTING, ENHANCING AND ADVOCATING FOR CALIFORNIA'S
MAGNIFICENT STATE PARKS. SINCE 1969, CSPF HAS RAISED MORE THAN $2089

2 D the organization underake any sipnificant program sendices during the year which were not listed on

the prior Form 990 or S90-E27Y L L ) o ) ) N ) I:"l"ns Emﬂu
I *Yas,” doscribe thesa naw services on Scheduls O
3  [xdthe crganization cease conducting, or make significant changes in how it conducts, any program services? R |:]‘ru| m No

It *Yas,” describa thesa changes on Schedule O,

4  Dascrbe the arganization's program service accamplishments for each of its thres largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c){4} organizations and section 4947(al{1) trusts are requined to report the amount of grants and allocations to
others, tha total exponses, ard reeanua, i any, for each program sarvice raported.

43 [Code ] (Espenses £ 13,314,395- nelusng grares of § EJ?lTllﬂgi } [Reverus & 3fﬂ'n°' ]
CALIFORNIA STATE PARKS FOUNDATION'S {CSPFS_ﬁCHIEVEHENTE INCLUDE THE
MANAGEMENT OF FUNDRAISING, GRANTS, AND PROGRAMS AIMED TO SUFPPORT

E&EIFURNIR'S 280 STATE PARKS. CSPF OFFERS COMPETITIVE GRANTS Tﬁ:EUPFGRT
THE MAINTENANCE, IMPROVEMENT AND PRESERVATION OF STATE PARKS AND
MONUMENTS. THESE GRANTS ARE OFTEN GIVEN TO THE CALIFORNIA DEPARTMENT OF
PARKS AND RECREATION TO BE USED FOR CRITICAL FUNDING, VOLUNTEERS AND
EDUCATIONAL PROGRAMS IN ORDER TO SUPPORT THE STATE PARK SYSTEM. CSPF
ALSO MANAGES A VARIETY OF PROJECTS THAT INCLUDE IMPROVING PARKS THROUGH
CAPITAL PROJECTS, EXPANDING COMMUNITY ACCESS TO PARKS, AND CREATING
PUBLIC AWARENESS AND CONCERN FOR STATE PARKS THROUGH EDUCATIONAL
PROGRAMS. THE FOUNDATION ACTIVELY LOBBIES AND PERFORMS OTHER ADVOCACY
FUNCTIONS ON BEHALF OF THE STATE PARKS SYSTEM IN SACRAMENTO AS WELL.

dh [Cade

}{Eramnen § nclugng grares of § } {(Peverm b ]

4o [Code } {Exparnes & melugng grars of § ) [Reverus § }

4d  Other program services (Descrbe in Scheduls O.)

(Eapenses § ntlugng prards of § | [Pavenie § |
4o Taotal program nervice pxpenses > 13 ) 314 ) 3 Q 6.
Form 990 2o11)
02002 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 890 (2011] CALIFORNIA STATE PARKS FOUNDATION 94-1707583  pagsd
[Part IV] Checklist of Required Schedules

Yes | No
1 Isthe crganization descrbed In section 501(c}(3} or 4847(a){1) (other than a private foundation)?
if *Yes, " complete Schedule A ) o o 1 X
2 |s the organizatien required to complete Sehedule 8, Schedule of Contributors? ) ) . _ 2 | X
3 Did the organizatian engage in direct or Indirect political campaign activities on bakalf of or In oppositicn to candidates for
putlic offica? If 'Yes, ' complete Schedule C, Party ) ... a X
4 Section 501(c){3) organizations. Did tha crganization epgage in lobbying activities, or have a sectlon 501(h) election In effect
during the tax year? If *Yes, ' complete Schedule €, Partst . a | X
5§ |sthe organization a section 501(c)(4), S01(c)(5), or 501(c)(G) orparization that recelves membarship duos, assassmants, of
similar amounts as defined in Revenue Procedurs 88.197 If "Yes, ' complete Schedule C, Part il -] X
6 [hd the organization mairtain any donor advised funds er any simiar funds er accounts for which donars have tha nght m
provida advice on the distribution or investmant of amounts n such funds or accounts? If *Yes, ' complete Schedule O, Part! | 6 X
7 [id the erganization recelve or holtd a consarvation easement, including easements to preserde open space,
the envirerment, historic land areas, or histonc structures? If “Yes,” complete Scheduie D, Partl ) . X
B [xd the organzation maintain collections of works of art, historical treasures, or ather similar assets? if "r'cs :nm,:urom
e T —— | X
8 Did the organization report an amount in Part X, ne 21; 2erve s a custedian for amounts not Bsted [ Part X or provide
credit counseling, debt management, credit repalr, or debt negatiation services? If "Yes, " complela Schedule D, Part IV o X
10 Did theo organization, duectly or through a related organization, hold assets in temporarly resticted sndowments, pamansnt
pndowments, or quasiendowments? If "Yes, " compfete Schedule O, Part V' w | X
11 I the organization’s answer to any of the foliowing questions is "Yes,” then cnmp!ﬂtn Schedula D F’.'Lrts Y, ‘ﬂl W, FK or x
as applcable,
a [Hd the organization repart an amaunt for land, buildings, and squipment in Part X, line 107 If "Yos," complete Schodule D,
b O+ the organization report an amount for investments - other secutilins in Part X, line 12 that is 5% or mom of its tatal
assets reported in Part X, line 167 Jf 'ves, ' complete Schedule O, Part Vit e | X
¢ Did the organization repart an amount for Investments - progeam related in Part X, linne 13 lnut s 5?5 cr maovs of Ita tu'r.a.1
assets raported in Part X, line 167 If "Yes, " complete Schedue D, Part V9 Lo 11e A
d Did tha orgarization repont an amount for other assets in Part X, line 15 that is 5% or mora nf it!- tntnl assm mpnrmd I|n
Part X, ling 167 If *Yes,* complate Schecule D, Part IX I R AT X
o Did the organization report an amount for other labities in Part X, Ilna 25'?‘ If 'F'E.!. Em-'em Scmu-'ﬂ' -D Pa!l' X e X
1 Did the erganizatian's separate or consofidated financial statements for the tax year include a feotnota that ar_idmsns
tha organization's liability for uncertain tax positions under FIN 4B [ASC 7407 If "Yes, ' complete Schedule D, Part X m| X
12a [Did the organization ebtain separate, independant audited financia! statemants for the tax year? If "Yes,* complate
Schedule I Parts X, XN, and XN T | X
b Was the organization Included in consolld ated Iﬂdupcnd mt ﬂ.ud tnd fln.:mcl.'l.l HtEI.IE'lTIG"ItH- for tha tmt yﬁar‘?
if *¥es, " and (f the organization answered "Na' to line 12a, then complating Schedule O, Parts Xi, XN, and XN & optional 12h X
13 |5 the organization a school deserbed In section 1T0(R){1)0ANN 7 If "Yes, ' complete Schegufe £ e e 13 X
14a [Did the crganization maintain an o!fice, employeas, or agents outside of the United States? : 14a X
b Did the organization have aggregate revenuos or expenses of more than 510,000 from gramtmaking, f|..r1d r!la.lr‘lg, busmas;
Investment, and program service activities cutsida the United States, or aggregate forelgn investments valued at $100,000
or morg? f "Yes," complete Schedule F, Parts land V' G 14b | X
15 Did the organization report an Part 1X, eolumn (A), ling :l mare than 55 uuu nf granta or aaslf.tance o any nrganmtluﬂ
or entity Iocated cutside the United States? If "Yes," complele Schedule F, Parts ifand v 15 X
16 Did tha organization repart an Part 1X, column (A), lne 3, mara than $5,000 of apgregate grants or asstsm"lce tn IndlvlduMs
located outside the United States? If Yes, ' complete Schedule F, Parts angd iV s 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part |X,
column (A, lines B and 1107 Jf "Yes," complete Schedule G, Part | s it | X
18 Did the organization report mora than 515,000 total of fundralsing avent gross Incumu :l.nd cmtnbutlnns o F’art Wil lines
ic and Bat If "Yes, ' complete Schedule G, Part 11 i e 8| X
19 Did the arganization report more than $15,000 of gress income from garmr'g a:twliles an P;m "..-'III 1|r1u Sa?if* V-‘-‘S
complete Schedule G, Parttil e T X
20a D& the crganization operate one of more hmpctal l'aa:l‘r'laﬁ'? J'f Yes. I:‘ﬂfr‘s:l-'ﬂ!!.' SL‘-PNH-’B s, i S 20a X
b_If "Yos' toline 20a_did the organization attach a copy of lts audted financial statemants ta this mlum'? 20b
Form 990 o113
132003
£1:22-12
3
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Fonm 890 (2011) CALIFORNIA STATE PARKS FOUNDATION 94-1707583  paged

[Part IV] Checkiist of Required Schedules (continued)

21 Did tha organization report mora than 55,000 of grants and other assistance to any govemment or crganization n the
Linited States on Part B, column (A), Iing 17 if "Yes," complete Schedule I, Parts [ and Il L
Did tha organization repat mora than 55,000 of grants and other assistanca to Indn.r:duals in the United Slatas o Pa.rt 1%,
column (&), ine 27 Jf "Yes, " complete Schegule |, Parts | and 11
Did thae organization answer "Yes® ta Part VI, Sectlon A, fne 3, 4, or & about compan snhcn uT the Qrﬂar‘lzatlun 5 currﬂnt
and former officers, directons, trustess, key emplayess, and highest compensated employeas? If "Yes, " complete
24a Did the ormanization have a tax-exampt bord issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued atter December 31, 20027 If ' Yes, ° answer ines 248 through 24d and complete
Schedule K. [f “No', ga to fine 25 )
b Did the ormanization invest any procesds c*f tax ammpt bonds berond a tempormw_.- puried u:ceptloﬂ?
¢ [%d the erganization maintam an escrow account other than a refunding escrow at any time during the year to dafoase
any tax-exempt bonds? | )
d [id the organization act as an ‘on bohalf of“ issuur l’m' bcﬂds cn.utshndlng nl .'my turn-& durmg u"n ynar‘? B
25a Section S01(cH3) and 501(c)(4) organizations. O the organization engage in an axcess benofit transaction 'mth a
disqualified person during the year? If "Yes," complefe Schedule L, Part |
b Is the orgarization aware that it engaged in an excess berefit transaction with a dlﬁqualfled per;nn |'1 .1 pnor ymr Ell'\d
that the transaction has not been reported on any of the organization’s prior Forms 990 or GB0EZT I "Yes, " complale
Schedule L, Part | e .
Was o loan to or by a current or foarmer afficer, director, trusten, koy employes, highly compensated employes, or disgualified
person outstanding as of the end of the organization's tax year? If 'Yes," complele Schedule L, Parttt
[id tha organization provide a grant or other assistance to an officer, diecter, trustes, kay amplayes, -s.uhsmr-tm
cantributer or emplayes thereol, a grant selection committes mamber, or to a 35% controfed entity or family membaer
of any af these persons? If "Yas, ' complete Scheduia L, Part it
28 Was the organization @ party 1o a business transastion with one of the folmlng p;u'lms (sm Schndula L, Pa.rt I‘u'
instructions for applicabla fifng thresholds, conditions, and exceptions);
a A current or former officer, director, trustes, or key employee? I "Yes, ' complete Schodule L, Part [V -
b Afamity member of a curment or former officer, director, trusteq, or kay emplayea? /f “¥as, * complete Schedule L, -""ﬂr't -"r" o
€ Anentity of which a curent or formaer afficer, director, trustes, or key employes (or 3 tamily membaer thereal) was an cfficer,
director, trustes, or direct or Indirect owner? If “Yes,* complete Schedule L, Part IV L
20 [ the organization recelve mora than 525,000 in noncash contributions? If "Yes, " complete Schedufe M —
30 Did the organization recelve contributions af ant, histoncal treasures, or other similar assets, or quatified :nnsar\ratlm
contributions? If *Yes,* complete Schedule M
31 Did the erganization liguidate, terminate, or dissolve and Coasn opom'lluns?
If “Yas," complete Schedule N, Part ! o
32  Did the orgarization sell, axchange, dispose of, or transfer more than 25% of its net assets?if “Yes," f-'DmP-'EfE-'
Schedule N, Part I! )
33 Did the emanization own 1|:IU'J-E of an z.-rarlru‘I dtsregaldad as separatla !rl:-m thn mganlmtlm ur'd-nr Hegulatlans
sactions 301.7701-2 and 301.7701.37 If "Yes," complels Schedule R, Part !
34 Was tho erganization related to any tax-exempt or taxable entity?
if *¥es, " complete Schedufe 7, Parts I, i1 1V and W, lne 1
352 [nd the crganization have a controlled entity within the meaning 'D‘f sechnn 512{!:;,[1 3:1'? .
b Did the crganization recelve any payment from or engage in any transaction with a controlled antity WIthLﬂ thﬂ munnlﬂg ﬂf
section 512(b)(13)7 I “Yes,' complete Schedule B, Part V, fina 2
36 Section 501(c){3) crganizations, Did the organization maks any trnnsfnrn tu an ux:arnpt nan{hantnblﬂ rnlatﬂd nrguﬂlzabnn'?
If *Yes, " complete Schedule A, Part V, fine 2
37 [id the organization conduct mare than 5% of its m:'ll.utm:. thmugh an entr')' 1h|at Ia nota related orgu.-ummn
and that |s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule A, Part V!
38 Did the orparlzation complete Schedule O ard provide explanations in Schedule O for Part VI, tines 11 and 197
Note, All Form 980 filers are required to completa Schoeduls O

Yos | Ho

21| X

2| X

24a X

24b

24c

24d

g
<

3
>

b HlH

g B B2

T - S

gasﬁﬁaaﬁ
i

X

132004
01-33.12
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Form 890 (2011 CALIFORNIA STATE PARKS FOUNDATION 94-1707583  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Chack if Scheduls O cortaing a respanse to any question in this Part e o _ 1
¥os | Ho
1a Enterthe number reported in Box 3 of Form 1096, Enter O-# natapplicables | 1a 72
b Enter the number of Forms W23 Included in line 1a, Enter -0- if nat applicabta 1h 0
© Did the crparization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamilngl winnings to prize winners? T . 1o
20 Enter the number of employoos repaﬂed on Form W :! Tmr' smttal of '.".'ana und Tnx Sta' mﬂts
filed for the calendar year anding with or within the year covered by this retum 2a a4 0
b if at lpast one s reported on line 2a, did tha organization fle al required federal ﬂ-mplmr"len' tax tums? o on | X

Mote. I the sum of [ines 1a and 2a is greater than 250, you may be requined 1o e-fe (seq Instrustions)
3a Did the orgarization have unrelated business gross income of 51,000 or mera during the year?
b it "¥ea,! has it filsd a Form 990-T for this year? If "No," provide an explanation in Schedule O L L
d4a At any time during the calendar year, did the organization have an interest in, or a signature or mhuramhnnty over, 4
fimarclal account in a foreign country (such as a bank account, secunties account, or other financiol accounty? | 4a X
b 1§ "Yes,* enter the name of the foreion country: =
Seda Instructions for fiing requirements for Form TD F 80-22.1, Repart of Forelgn Bank and Firanclal Accounts,

&g
>

ba Was the omanization a party 1o a probipited tax shelter trangaction at any time dunng the tax year? _ 5a X
b Did any taxabie party notity the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
& I "¥es," 10 line 5a or 5b, did 1he organization file Form BABE-T? 5¢

Ga Does the organization have annual gross eceipts that are normmally greater than $100,000, and did the crganization solicit

any contributions that wera not tax deductiblay v | Ba X
b If "Yos," did the organization includa with overy snlucltatLurn an ax prus:l s.t..ﬂnrrm nt lhﬂt sm:h cnr:lrlbu'tmn:l. or gn‘:
wera not tax deductible? ; Gt e R e T S b B

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

a Didthe organization recelve a paymant in excess of $75 mada partty 25 a contribution and partly for goods and services provided to tha payae? | Ta X
b It *Yes," did the orgarization notity the donor of the valua of the goods or services provided® L | X
¢ [ the crganization sel, exchangs, or etherwise dispose of tangible persenal property fer which it was requlred
to file Form 82827 ..., . SRR E pronpn 7c X
d If "Yes," lr‘dr:atathanumberof Fnrmﬂ EZBZfIIaddurlng U‘B}t‘.’lar e LT I Td I
e [id the organization receive any funds, directly or indirectly, to pay pmmlums on a personal b&naf l contract? Ta £
1 Did the organization, durng the year, pay premums, directly or indirectly, en a persenal benofit contract? ri X
g I the organization meeved a contibution af quallied Intellsctual preperty, did the organization file Form BBS9 as required? | Ty
h if the organization recerved a contribution of cars, boats, almlanes, er ather vehicles, did the organization fils a Form 1098-C7 | Th
8 Sponsoring arganizatians maintaining donor advised funds and section 508(a)(3) supparting organizations, Did e supporting
orpenization, or a donor advised fund mainta ned by & sponsorng crganization, have excess business hald ngs at any tme during tha year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did tha organization make any taxabla distributions under section 49667 : o Ba
b Did the organization make a distribution to a denor, denor advisar, of related pursnn? 0 b
10 Section 501(c)[7) erganizations. Enter:
o Inttiation fees and capital contrbutions ingluded on Part VI, line 12 ; ’ 10a
b Gross recelpts, includad on Form B30, Part VI, line 12, for public use of club ramhtlcs _____ - 10b
11 Section 501{c)}12) organizations. Enten
a Groess incoma from members or shareholdems A S T S e 11a
b Gross incoma from other seurces (Do not net amounts due or paid o other sources against
amounts dua or recetved from them) 11b
12a Section 4947(a}1) non-exempt charitable tru:t: ls thu nrgar'lzalnun I!'Ilng Form Ga0 in Ileu af FOI‘rI‘t 10417 12a
b If "Yes,* anter tha amount of tax-exempt interest recelved or aocrued during theyear 12b
13 Section 501(ci20] qualified nonprofit health insurance [ssuers.
a Is tha organization licensed to lssue qualified heakh plans in more than ona state? o o o 13a
Hote. See tha Instructions for addtional information the organization must report on thaduse CI'
b Enter the amount af resenves the arganization is required to maintain by the states in which the
ofpanization s ficensed to issue gualified health plans ) 13b
¢ Enterthe amount of reseres on hand L 13e
14a Did the arpanization recelve any paymaents for nm tann inQ sen-h:q: c!urlng lhu ta: ynar‘? = ) 14a X
b If “Yos." hos it flad a Form 720 to report these payments? If "No. ' provide an expination it Schecule O 14
=== Ferm 990 (2011}
132005
01-23-12
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CALIFORNIA STATE PARKS FOUNDATION 54-1707583  pageb

anagement, and Disclosure For each ‘Yes' response to lines 2 through 7h below, and for a "Ne' response
o fine Ba, &b, or 104 below, describe the circumstances, procasses, or changes in Scheduls O, See instructions,

Check i Schedule D contains a response to any guestion in this Part VI [IJ

Section A, Governing Body and Management

1a

Ta

b

a
a
b

0

croanization's mailing address? If "Yes, ' provide the names and addresses in Schedule O
Section B. Policies (This Section B reguests information about policios not required by the intemal Reverue Coda.)

Yeos | Ho

Enter the number of veting members of the governing body at the end of the tax year 1a 31
I there ara material differances in voting rights amarg mambers of tha gavarn ng body, or (ftha geverning
bndy delegated broad authorty to an executive cammttas or simiar commttes, explain in Soredule 0.
Enter the number of veting members included in line 1a, ebove, who ame independant L 1b 31
Did any officer, director, trustes, or key emplayes have a family relatienstip or o business rnlutlm ship with any other

oificer, director, trustese, or key employea? L e 2
Did the arganization delegate control over management dhtIES :Lﬂtum..nr'_.r perdomed by or under the dlrm:t sup‘nmslbn
ef officers, dirsctars, or trustess, or key employees to o management comparny of other parson?

Did the emanizatien make ary significant changes to its governing documents since the prigr Form 990 was 1'||m:i?

Did the erganization become awara during the year of a significant diversion aof the orpanization’s assets?

Did the organization have members or stockholders? ’

Did the organization hava mambers, stockholders, or ather parsons who had ﬂ‘lﬁ pnwer tn elnc'l: or appolﬂt one or

morn mambers of the govaming body? . Ta
Are any govemansa decislons of the erganization reserved to jor subject to apprnval L‘t}':l mnmbnrs. :tuch.l"nlder: or
parsons other than the governing body?

0id the prgarization contemporarendsty document tha meetings reld u' hntla'l attluns qnder“ken duaring e year by the fn Inmna
The governing body T

Each cemmittea with authonty to act an behalf uf tha gn'-rtrmll'lg body? L
Is thare any afflicer, director, trustes, or key employee listed in Part VI, Section A, wha cannaot be reached at the

o o & e
= R = T

A
P

o
E

10a
b

il1a

12a

b Were oticers, duectors, or trustess, and key employees regured to disclose annualky nntre's.sil‘att:nuldgl ansatn n*rhms? i, 1120

13
14
15

Yes | No
Did the crganization have local chapters, branches, or affitiates? o .. | 10a b
If *¥es," did the organization have written poficles and procedures ger'.err'lng thu m:tl'.rmus uf 5uch chapters, arl‘hatqs
and branches to ensure their operations are consistent with the orgarization's axempt purposes? | .| 10b
Has the organization provided a complate copy of this Form 590 to all members of its goverming body before fiing thu f::-rrn? 11a
Describe in Scheduls O the process, i any, used by the organization 1o reviaw this Form 920
Did the organization have o witten conllct of Interest policy? f "No,*go te fne 13 s P22

Did the crganization requiary and cansistently monitor and enforce comphance with the policy? it "Yes,* descrm
in Schedule O how this was done s ; ; P N, et e |10
[Hd the organization have a written '..\HLS'JE}L!IMM pﬁIIC:ﬂ cere e e s e 13
Did 1he organization have a written document retention and dastruc'tlun p-ollcr'? TR fogic 14
Did the process for datermining compensation of the following persons includa a review u-u:! appru-.nl by Indepen{!oni
persons, comparability data, and contemporaneous substantiation af the defiberation and decision?

The organization's CEQ, Executiva Director, or top managemant officlal 4 T . 11Ba
Cther officars or key employess of the organization " e : e T 16k
If "¥es" 1o line 152 or 150, describe the process in Schedule 0 iaue -r'struciln:ms:l

Did the erganization invest in, contribute assets to, or participate n a joint venturo or similar arrangament with a
taxable entity during the year? | 1Ba X
If "Yes,' did the erganization follow a written polizy er pmcudum requiring the organzamn to avaluate its partlclpahnn
in joint vanture arangemeants under applicable federal tax law, and take steps to safeguard tha orparization’s

expmpt status with raspect to such arrgngements? 16b

T T e i

L

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 Is required to be fied > CA
Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s anly) availatie
for public Inspection. Indlcata haw you made thase avadable, Check all that apply.

Chem wabsite [:l Anather's website [E Upan request
Dascriba n Schedule O whather (and it 5o, how], tha organization mada its goveming documents, conflict of interest paticy, and financial
statements avaltable to tha pubbc during the tax year,

State the name, physical nddress, and telephona number af the person who possesses the books and records of the organlzation: =
MICHAEL BANKERT - (415) 262-4400 —
EQ) FRANCISCO ST., STE 110, SAN FRANCISCO, CA 94133

vl L

17312 Form 990 (2011)
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Form B30 2011} CALIFORNIA STATE PARKS FOUNDATION _ 94-1707583  page7
umpensatlnn of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O cortaing a response to any guastion in this Part VI [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes
1a Complete 1nis table for 2l peesons required 1o e fated, Regort compansation far the caterdar year ending with or within the organizaton’s tax year,
* List all of the organzation's current afficers, directors, trustees (whether indwiduals or organizations), regardiess of amount of compensation.
Enter -0 in coumng (1), (E}, and (F} If no compensation was pald.
® | ist all of the crganization's current key employess, if any. See ingtructions for definition of *key emplayea,”
# |51 tha organization’s fva current highest compensated employees (other than an officer, drector, trustes, or key employee) who receteed reportabla
caompansation (Box 5 of Form W-2 and'or Box 7 of Form 10%8-KISC) of more than 5100,000 from tha organimtion and any related organimtions,

#* | st all of the oranization's fermer officers, key employeas, and highest compensated employeas who recelved more than $100,000 of
repariabla compensation from the organization and any related organizations.

® | st o'l of the organization’s fermer directors or trustees that recelved, in the capacity as a former director or trustes of the orpganization,
mora than 510,000 of reportable compensation from the ergantzation and any related omganizations.

List persans In tha foflawlng erder; individual trustees or directors; institutiona! trustees; officers; key employeas; highost campensated smployoos;
and former such persons.

[ Check this box i neither the crganizatsen ror any related orparization compoensated any current officer, dvector, or trustes.

{A) () (C) o) (E) (F)
Mame and Title Averags | Lo :Efm'f:m,_ i Reportable Reportabla Estimated
hours per | box, uries pereon & et an compansation compansation amount of
wesk Sfcarand LA TREA R LT W) from from related other
{describa E tha organizations compensation
hours for 'é 5 E argarizatian (W-2/1009-MISC) from th?
related g # i (W-2/1099-MISC) aranization
erganizatiens| # | 3 Ll and refated
in Scheduls E g s | & ;JE & organizations
0) AR
{1) DCHALD J. ROBINSON
CHATHMAN 2.00(x X 0. 0. 0.
(2] DAVID MANDELKERM
VICE CHAIRMAN 2.00|X p. 4 0. 0. 0.
{3} ELIZABETH LAKE
SECHETARY 2.00 (X X 0. 0. 0.
14) JOHN HARRINGTON
TREASURER 2.00|x X 0. 0. 0.
{5) MICHAEL U, ALVAREZ
TAUSTEE 2.00|X 0. 0. 0.
{6] LEE BLACK
TRUSTEE 2.00|X 0. 0. 0.
{7} MICHABL J, BRILL
TRUSTER 2.00|X 0. 0. 0.
[4) DONMALD E, COOLEY
TRUSTEE 2.00(X 0. 0. 0.
3] WILLIAM DOOLITTLE
TRUSTEE 2.00|X% 0. 0. 0.
{10} WILLIAM T, DUFF
TRUSTEE 2.00|X 0. 0. 0.
{11) WILLIAM E, DUKE
TRUSTEE 2.00|X 0. 0. 0.
{12) RUDOLPH I, ESTRADA
TRUSTEE 2.00(X 0. ¢ g.
(11} DIAMA LU EVANS
TRUSTEE 2.00|X 0. 0. 0.
{14) WILLIAM H, FAIN, JR, FAILA
TRUSTEE 2.00|X 0. 0. 0.
{15) MANUEL G_ GHACE, ESQ,
TRUSTER 2.00 (X 0. 0. 0.
[16] SANFORD L, HARTMAN
TRUSTEE 2.00(X 0. 0. 0.
{17} GTEFHEN A, JOHMEOH
TRUSTEE 2.00|X 0. 0. 0.
132007 012312 . Ferm 990 (2011)
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16240506 759146 13389

Eerm 000 2011) CALIFOENIA STATE PARKS FOUNDATION 94-1707583 page8
[Pﬂl't Vil I Section A. Officers, Direclers, Trustees, Koy Employees, and Highest Compensated Fmployees feontinued)
it (B} (€} (D} (E) {F)
Hepmazndng AVOrage | for b ancre | Reporiable Reportable Estimated
NOUPS POF | hoa, usiess peraon (s Both e compansation compansation ameount of
whnk cMicer and 8 directorfeistes) from from retated othar
(describe | & the organizations compansation
hours for | B organization (W-2/10089-MISC) from the
related | ¢ | & i (W-2/1099 MISC) argarization
meganizatians| £ | 5 E |2 and related
In Schedule g £l % ;E ¥ orgarizations
Q) 22|58 |5 |kE]3
(18) WENDY JAMES
TRUSTRE 2.00 X 0. 0. 0.
11%) GAIL KAUTZ
TRUSTER 2.00|X 0. 0. 0.
(20) ROBALINDO HNIEMAN
TRUSTER 2.00(X 0. Q. 0.
[21] HMAIDIE E. OLIVEAU
TRUSTER 2.00|% 0. 0. 0.
[22) BARBARA J, PARGSKY
TRUSTEE 2.00|X 0. 0. 0.
{23) ROBERT E, PATTERSCH
TRUSTEE 2.00|X a. 0. 0.
{24) PATHICIA PEREZ
TRUSTER 2.00|X 0. 0. 0.
125) MICHAEL J. PINTO, FHD
TRUSTER 2.00 (X 0. 0. 0.
{26) ROGER M, SCHRIMP
TRUSTER 2.001% 0. Q. 0.
1b Sub-total | it 0. 0. 0.
¢ Total from cnnllnunllnn thtl. HJ Pnrt i, Socﬂbn h | 668 ' 186. ﬁ- : :'I ' E EE .
d Total (add lines 1b and 1e) > B6H, 1HE. 0. 74,858.
2  Total number of individuals fncluding but nat Im‘nt!:d ta thosa listed above) who recelved more than $100,000 of reportabla
compansation from the omanization e 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compansated employaa on
lines 1a7 If *Yes,' complete Schedule J for such individual 3 X
4 Forany individual listed on fine 1a, Is the sum of repenable compensation and niher cumpursatlun from the Drg:ll"lznilnﬂ
and retated orpanizations greater than $150,0007 If *Yes, * complete Schedule J for such individual . 4 | X
5 Did any person lsted on line 1a receiva or accrue compensatlon from any unrelated organization or Indwldum for sarvicas
rendared to the oreanlzatian? If ' Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this tabbe for your five highest compensated independent contractors that recelved maore than £100.000 of compeansation from
the orqanization. Repert compansation for the calendar year ending with o within the organization's tax year.

1A) (B} (C)
Mame and business address Description of services Compensation

WRA, 2169-G EAST FRANCISCO BOULEVARD, SAN NVIRONMENTAL
RAFAEL, CA 94901 ONSULTAKNTS 648,693,
DIRECT MAILING SYSTEMS IRECT MAIL
565 MARTIN AVENUE, ROHNERT PART, CA 54928 EULFILLHEHT 402,400,
CHAPMIN CUBINE ADAMS + HUSSEY, 1600 WILSON DIRECT MAIL
BOQULEVARD, SUITE 300, ARLINGTON, VA 22209 KCONSULTANTS 395,858,
SNR DENTON US LLP, 1301 XK STREET NW, STE
600 EAST TOWER, WASHINGTON, DC 20005 LEGAL SERVICES 297,580.
NAMES IN THE NEWS, 180 GRAND AVE, SUITE MAILING LIST
1545, OAKLAND, CA 94612-37885 PROVIDERS 254 ,431.
2  Total number of independent contractors (inchiding but not Imited to those listed abova) wha received more than

$100,000 of compansation from the oganization P 14

SEE PART VII, SECTION A CONTINUATION SHEETS Farm 990 (2011}

133008 012303
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Fomn 890 (2011) CALIFORNIA STATE PARKS FOUNDATION 94-1707583
|Pﬂ|'1 V"_I Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A) (8] (C) o} (E} (F)
Mama and titke Average Position Repartable Reportable Estimated
hours tcheck all that apply) compensation compansation amount of
[+1:08 from from related ather
wesk S the orpanizations compaensation
E % arganization (W-2/1098-MISC) from the
g o % (W-2/1099-MI5C) arganization
] E 4 and refated
E 2 % & ofpanizations
T - B
HEHHEE
[27) W, JAMES SCILACCI
TRUSTER 2.00|% 0. 0. 0.
(28] MICHAEL L, SHANNCH
TAUSTER 2.00 (X 0. 0. 0.
{2%) MWARK B, BMITH
TRUSTER 2.00(X 0. 0. 0.
(30) STEVEN R, SPRINGSTEEL
TRUSTEE 2.00|x% 0. 0. 0.
[3L} BETH TEICH, CFA
TRUSTEE 2.00|x% 0. 0. 0.
(32} KURT F. YOTE
TRUSTEE 2.00(X 0. 0. 0.
{13} PETER H. WEINER
TRUATEE 2.00|X 0. 0. 0.
{3d) DONNA HUGGINS
ADVIEORY THUSTEE 2.00|X 0. 0. 0.
{35) STUART M. SENATOR
ADVISORY TRUSTER 2.00|X 0. 0. 0.
{1§) ELIZABETH GOLDSTEIN
FPRESTDENT 37.50 X 165,501. 0.l 20,025,
{37) MICHARL BANEERT
VICE PRESIDENT, FINANCE & aoministRa| 37.50 X 123,143. 0.] 16,243,
[38) SARA FELDMAN
VICE PRESIDENT, PROGRAMS 37.50 X 126,388, 0. 16,428.
{159} TRACI VERANDO-TORRES
VICE PRESIDENT, GOVERMMENTAL APFAIRS | 37.50 b4 111,907. 0. B,059.
{40} DAVIDA HARTMAN
VICE PRESIDENT, DEVELOPMENT 37.50 X 141,247, 0. 14,103.
Total to Part W1, Section A line 1c 553-1351 74,858,
AR A5-31-11
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Fom 590 (2011) CALIFORNIA STATE PARKS FOUNDATION 94-1707583  Ppage9
[Part VIII | Statement of Revenue
1A 8] c Htm
Tatal reverus Aetated ar Urrelated an:lgémﬂ'?om
gxempt function business tax under
eyenue revenus 5%*?3? 55113.
£2| 1a Foderated campaigns 10
53| b Membership dues 5,984, 331,
3‘5 ¢ Fundralsing events 1c 104 ¥ B57.
63 d Felated organizations 1d
g".ﬁ e Govermment grants (contrnbutions) 1o 3 ) 813 ¢ 666,
g"; t Al other contributons, pifts, grants, and
A< simifar amaunts net inclydad above | 12351095,
'Eg g honcash porirbutang (feuded Inlives 1321105 1 n 'B v 9 2 3 .
&8 h Total, Add lines 1a.11 » | 22253949,
Husiness Code
3 2a
b
53
B8
gl I
< 1 All other program servico ravenus
q_Total. Add linas 2a.2{ -
3 Investmant income (including daidends, interest, and
other similar amounts) i ) [ 222,563, 222,5613.
4 Incama from investment of tacaxempt bord procesds e
5  HAoyalties ; ; »>
(i} Real {i) Pemonal
6 o Gross rents 25,525-
b Lass: rentdl axpenses 26 : 025.
¢ Remtalincome or floss) 0.
d Mot rantal income or (loss) ; »> 0.
7 o Gross amount from sales of | [} Securitias [ii) Other
nssets other than inventory TH4BZ.
b Less: cost or other basts
ard sales expanses 2754338,
¢ Galn orloss) | 224.144-
d Net galn or (loss) | 224,144. 224,144.
g B a Gross incoma from fundrasing events (rot
5 Inchuding 5 104,857. o
£ contributions reported on line 1c). See
e Part IV, line 18 : al 16,70D.
g b Less:direct expenses e B . .
& MNetincoma or (loss) from fundralsing events = -97,259. -97,2549,
9 a Gross income from gaming activities, Sea
Part IV, lina 18 ; : a
b Less: direct expencaes i : b
¢ Mot incoma or {loss) from gaming activities >
10 a Gross sales af inventory, less returns
and alicwances . i a| 25,785,
b Less: cost of goods sold ; .. b 12,169.
¢ Mot incomae or (loss) from sales of Inventony | = 13.—515- ? ] DDB. E;ED?-
Miscellaneous Ravenus Husiness Codel
11a LIST RENTAL INCOME 0 106,442, 106,442,
p MARKETING REVENUE 541800 44,601. 23,487, 21,114.
¢ REGISTRATIONS 541800 30,560. 30,260,
d Al other revenus mgg S‘gaan"_l' ﬂﬂﬂ- 55.3!34_.
o Total. Add lnes 11a-11d | 241,407,
12 Total revenue. Sea instructions. » 3.1:”30. 3':',495. _5?3.9?5-
R Form 990 (2011)
10
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Farm B30 (2011)

CALIFORNIA STATE PARKS FOUNDATION

94-1707583 pags 10

[Part TX] Statement of Funclional Expenses

Section 507(c)(3) and 501c)f4) organiations must complete al columns. Al other organizations must complate eolumn (A) but are nat required fo
complete columns (B), (C), and {0y,

Check If Scheduls O containg a responsa to any question In this Part 1X

Do not inciude amaounts reported on fines 65, Tatal é:g:-enmﬂ Program 'ﬂﬂl"u"-ﬂﬂ F.'Iunngr!'rﬁl!em and Funﬂuslrg
7b, Bb, 9b. and 106 of Part Wil ANONE S gonardl AXpRnEas BXDANSOS

1 Grants and piner assistance to governments and

orpanzations in the Uaded States, Sea Partiv, 21| 6,717,109. 6,717,109,
2  Gramts and cther assistance to Individuals in

tha United States. Sea Part IV, line 22
J Grants and other assistance to govemments,

erganizations, and individuals outsido the

United States, Sea Part IV, Imes 15 and 16
4 Benefits pald to or for members | )
5 Compensaticn of current officers, directors,

trustens, and key emplayess o 769,663. 356,842, 285,202, 127,619,
6 Compansation notincluded abave, o disqualfad

parsons (a5 defned undes section 4558(1( 1)) and

parsons descritied in section 4958{c){3)(8)

7 Other salares and wages 1,5?1,018. 6?3,?4?; 556,[’4(}- ﬂﬁ,ZBl.

B Pensionglan accruals and contnButans jrcude
mectan 40 1h] 3ma section 435T] emciayer cortributions] 59,211, 25,357, 20.832. 13,022,
0 Other employes barsfits 202,906. HHe ,B12. 72,403, 41,691,
10 Payroll toxes o 158,873. 70,190, 57,035, 31,648.
11 Fees for services (non-employess):

a Maragement

b Legal 19,441, 14,581, d,H860.

€ Accounting 35,000. 31,500, 3,500.

d Lobbying . 35,121. 35,121-

o Prolessioral fundraising services. Sea Part IV, lina 17 592,870. 592 ,870.

1 Invastment managemant feas 57.900. 57.900.

g Otner 1,964,564, 1,646,246, 73,133, 245,185,
12 Advertising and promation 559f346'| 5‘]2,[]?;- 23;472- Eﬁrjgsa
13 Office sxpenees 1,820,353, 1,108,356. b3,5999, 647,008,
14 Information technology 165,338, 92,148. 37,654, 35,536,
15 Royates
16 Occuparcy . . 351,564. 155,028. 126,068. 70,468,
17 Travel o it ” 959 ,802. 68,668, 20,852. 10,282,
18 Paymaonts of travel or entertainmant edpanses

for any federal, state, o local public officials
18 Conforences, corventions, and mestings 22,510. 11,230, 7.21lbs 4,004.
20 Interest :
21 Paymants to affiiates :
22 Degreclation, deplation, and amertization 112,546, 49,723. 40,404. 23,419,
23 Insurance R 28,017, 14,213. 8,878, 4,926,
24  Other expanses, lfamire expenses not coverad

above, (Listmiscellanenus expesses |4 (ina 24e. IT lina

Eount Int ina 236 oxpenses on Seedue 0

a MEMBERSHIP 1,154,781, B50,446. 344,335,

b PARK POLICY & ADVOCACY 371,987, 371,987.

¢ PROGRAM EXPENSES 307,259, 307,259,

d EVENTS/PLANNED GIVING 177.042. 142,477, 4,975, 29,586,

o Al othor expenses 20,980. 4,717, 11,210, 5,053,
25  Total functional expenses, Add fines t througn 24 | 17,418 ,2401.| 13,314,396.] 1,508,637, 2,595,168,
26 Jointcosts, Complate this hne gnty if the orpaniation

reparted In calumn (8) jgint costs from a combired
sducationzl campalgn and fundrasing solichatien.
Crasii Rade P DA Ralisweea BOP 9R-T (ARG BYA-TI0
197315 013042 Farmrm 990 (2011
11
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Form B0 (2011} CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pagns 11
[Part X [ Balance Sheet
(A] 1L]]
Beginning of year End af yoar
1 Cash-neninterest-bearng ; T45 i dd4d.] 1 521, ﬂ-a_.
2 Savings and termporary cash :r'-.-nstrnanta ] ¥ B3d ¥ 9 ﬁ 4. 2 10 v 905 i 578.
3 PFledges ard grants recelvable, not 1,292,802, 3 3,180,014.
4 Accounts recevable, net y i ) 4
5 Recelvables from curent and former officers, directons, trustess, key
employess, and highest compensated employess. Completa Fart ||
of Schedule L pans i s 5
B8 Recelvablas from other disqualified parsons (as dafired under section
AB58[M{1]], persons described in sectlan AB58(c)(3)(8), and cortdbuting
empioyars and sponsonng erganizations of section 501(c) (@) voluntary
- empioyess’ beneficlary organizations {see instructions) G
'E 7 Motes ard loans receivabla, nat T B7 P 5 ':'-ﬁT
E B Inventados for sals or uss R a8
9  Prepald expenses and deferred charmgas 234 .9 9 2 o 0 21 ﬁ ¥ 345,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule | 10a Lip 367 9ds
b Less: accumulated depraciation | 108 578,624, 618,521 . 10¢ 558,167.
11 |nvestments - publicly traded secuntas E;_‘”-E [ 448. 11 b . 17_? M 002.
12  |Investmants - cther securities, Sea Part 1V, Ir'ﬂ11 §35,3ﬂ'9. 12 1;253,?94-
13 Investments - programrelated, See Part IV, ne 11 13
14 Intangible assets 14
15  Other assets. Ses Part 1V, ling 11 195,937.] 15 184,157,
16 Total assels. Add lines 1 throuah 15 imust egual line 34] 19 077 ' 25? +«| 16 v ) .
17 Accounts payable and accrued expanses 611,865.] 17 1,653,669,
18  Grants payable 18
19 Deferred reverue 4,427,205.] 1 2,364,292,
20 Tawexempt bond labities L 20
@ |21 Escrowor custodial account llability. CGI‘I"-plE'[Er Par: I of S:heduh B 21
g 22 Payables to curent and former officers, directors, trustess, key employees,
ﬂ highest compansated employess, and disqualfied persons, Complata Part il
= of Schaduln L _ _ 22
23  Secured mortgages and notes payable to unretated third partias 23
24  Ursecured nates and loans payable to unrelated third partias 24
25 Other liabites (including federal incorma tax, payables to related third
parties, and other ligbiities not included on lines 17-24). Complete Part X ef
Scheduls D o 1,165,998.| 25 1,163,742,
26__Total liabilities. Add lnes 17 1 hmnh?ﬁ 6,205,068.] 2 5,181,703,
Organizations that follow SFAS 117, check hore = LX] ang complate 7
@ linos 27 threugh 29, and lines 33 and 34,
€ |27 Unrestricted net assots 6,698,781./ 27| 8,598,699.
E 28 Temporanly mstricted net assets 4,168,834.] 28 1,453,588.
T |29 Permanently restricted not assets B 2,004,574, 20 1,992,795,
E Organizations that do not follow SFAS 11? check here = |:| nnd
5 complete lines 30 through 34,
-g 30 Capital stock or trust principal, or current funds 30
2 |31 Paidinor capital surplus, or land, building, or equipment fund a1
= |32 Aetained eamings, endowment, accumulated income, or other funds a2
= 33 Total nat assets or fund balances ) 21-372:1&9- 33 13:045r032'
34__ Total liabiities and net assete/fund balances 15,077,257.] a4 23,226,785,
Form 990 (2011
432011 01:23-12
12
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Farm 890 (2011) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 panei2
- | Part Xl | Reconciliation of Net Assels

Chack if Scheduls O contains 4 response to any guastion (n this Part X s = . D_ﬂ
1 Total reverus (must equal Part Vill, column (A, line 12) 1 22,858,420,
2  Total expenses (must egual Part 1X, column (&), lina 25) 2 17 i 418 ¥ 201,
3 Revernuo lass expensas, Subtract line 2 from ling 1 B _ o ] 5 v 44C‘ ¥ 219,
4 MNet assets or fund balances at beginning of year (must equal Part X, ling 33, column (4] 4 12 ‘ B72 189,
5  Other changes in net assets or fund batances (explain in Schedule O) I - | -267,326.,
6 Mot assats or fund balances at end of vear. Combine lines 3, 4, and 5 (must equal Part X, Bre 33, column (BY) L] 18,045,082,
Part XIIf Financial Statements and Reporting
Chack if Scheduls O contains a responss to any guestion inthis Part X101 L L . |:|
Yes | No
1 Accounting method used to prepars the Form 990; |: Cash |I| Accrual :| Other
if the organization changsd its method of accounting from a prior year or checked "Cther,” axplain in Schaduls O,
2a ‘Were the orgarization’s financial statements compiled o reviewed by an indepandent accountant? : 2a X
b ‘Wern tha organization's financial statemants audited by an independent accountant? 20 | X
c It "¥Yns' toling 2a or 2b, does the organization have o committes that assumes respansibility for oversight of the awdit,
rwimw, of compilation af its financial statements and sefection of an indepandent accountant? 2c| X
If tha arganization ehanged eitner ts oversight process or selection process during the tax yaar, explain in Schedula Q,
d If *Yes' toline 2a or 2b, check o box below to indicate whether the financlal statements for the yaar were issued ona
gaparate basis, consclidated basks, or both:
Separate basls :| Consclidated basis D Bath consalidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 e e da X
b If "Yes,' did the crganization undemga the required audit or audits? If the erganization did not underga the required audt
or audits, explain why in Scheduls O and describe any steps taken to undemo such audits. ahb
Form 980 2011)
132013
01-23-12
13
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SCHEDULE A
[Ferm 990 or 990-EZ)

O Mo 15450047

2011

Public Charity Status and Public Support

Complete it the organization is o section 501(c}3) organization or a section
Departrant of fne Treasisy

4847 (a){1) nonoxempt charitable trust. Open lo Public
irterrial Raven.e Service P Attach to Form 990 or Form 900-EZ. P> See separate instructions, Inspection
Hame of the organization Employer identification number

CALIFORNIA STATE PARKS FOUNDATION 94-1707583

I FHH I HEESDH lDr FI..IE"G EHHHE]F Eiafus (Al organizations must complate this part.) Sea instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box)

1 A church, corvention of churches, or assoclation of churches describad in section 1TO{bNY 1{A)[i].
2 __| Aschool described in section 170(b){ 1{ANiI). (Attach Schaduls E)
3 | Ahospial or a coopertive hospital service aroanization descrbed in section 170(b} 1AM,
4 Amedical research organization operated in conjunction with a hospital descnbed in section 70BN 1HANII). Ertor the hosphal's nams,
city, and state:
5 |:| An organization opermted for the banafit of a coliege or university owned or operated by o governmental unit descrbed in
section 1T0{bY 1)iA)liv). ([Complete Part 1)
G |:| A federa), state, of local govermment or gavemmental unit descrbed in section 170(b)[1IHAN V).
7 IE An erganization that normally recelves a substantial part of its support from a governmentad unit or from the general public descnbed in
seclion 170(b) IHANvIL (Complate Part 1)
s [l A community trust descrbed i section 1TO(b} 1){ANvi). (Completa Part 11.)
9 [ an orgarization that namally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities mlated to ite axempt functions - subject to certain exceptions, and (2) no mam than 33 1/3% of s support from gross investment
incama and urrelated business taxabls income (lass section 511 tax) from businesses acqulred by the organization after June 30, 1975,
Soa soclion S509(aN2). (Complate Part 111,)
10 1 an erganization organized and oparated axclusively to test {or public safety. See section SO{ali4).
11 ] aq erganization organized and operated exclusively for the banelit of, to perfarm the functions of, er to cary out the purposes of one o
mare publicly supported erganizations descrbed n section 50%(a)(1) or section 509(a)(2), Sea section 509(a}3). Check the bax that
dascribes the type of supporling erganization and complete lines 11e throwgh 116,
Typal b Typall Typa |l - Fungtianally integrated d . Typa Il - Other
e C By checking this bax, | cedify that the organization |s not controlled directly or Indirectly by one or more disqualified persons other than
feundation managers and other than one or more publicly supported orgarizations descrbed In section 509{a){1) or section 50%{a)(2).
1 If the organization recelved a written determination from the IRS that itis a Type |, Type 11, or Type 11
supporting organization, check this box ) ]
a Since August 17, 2006, has the organizatan ncceptud ar'q.r qitt or contribution fram nny nr H"u fnllm.mg pemnn:?
(] A persen who directly or indirectly controls, elther alana or topather with persons dascribved n (1) and (i) balow, Yes | No
the governing body of the supparted orpanization? 11ali)
(i) Afamily member of a persen described in () abave? | 11glii}
(i) A 35% controlled entity of a person described in (1) or (i) al:u:w? L1 1]
h Provide the following Informatien about the supported organization(s),
(1} Name of supported ()EIN u"r-'l'u;‘?z‘?]gr‘] Iv)is the arganizaton) (v) Did you rotbfy tha | Jrstee | Gl Amountof
organzation tdis-l:r-t?::d an lines 1+8 ncfal. (i isted In j‘ﬂtlf; crqan!r,latunlnc{-tl;? {iyorganized In the suppar
St it goreerning document?| (1) ol your suppar 5.7
(see Instructions)) Yos Mo Yes No Yes Mo
Taotal
LHA For Paperwork Reduction Act Notice, seo the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
LhFirdl
073412
14
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Scheduls A [Form 920 or 930 E7) 2011 CALIFORNIA

STATE

PARKS FOUNDATION

© [PartTl]" Support Schedule for Organizations Described In Sections 170[BI{1){A)v) and 1

94-1707583 page2
70[D)TJTATVI)

iComplata only If you checked the box an line 5, 7, or 8 of Part | or If the erganization failed to qualfy under Part 1L, If the organization
fads to quatify under the tests isted below, please complete Part 111

Seclion A. Public Support

Catendar year (or figcal year beginning in) = {n) 2007 {b} 2008 (¢} 2009 {d} 2010 te) 2011 1) Total
1 Gifts, grants, contributions, and
membeship fees recelved. (Do net
Inchida any ‘unusual grants.”) 11398772.| 9014630.{11132981./110179097.{22253949./63979429,
2 Tax revenues lavied for the ergan-
izatien's benefit and either pald to
or pxpendad on s behat )
3 The value of services or faciities
fumiahed by a governmental untt to
the organization without charge
4 Total, Add lines 1 through 3 T1396772.] 9014630.[11132981./10179097.122253949./63979429.
5 The portion of tetal contributions
by each person (ether than a
govarrmental unit or publichy
supparted organization) included
on ling 1 that axceeds 2% of the
amaunt shown an lina 11,
column () 850,401.
6 Public supporl, fubtsct ina & from ine & 63129028,
Section B, Total Support
Calendaryear jor tiscal year beginning in} e [a) 2007 lb) 2008 (c) 2009 {d) 2010 (8] 2011 | {nTow
7 Amaunts from ling 4 11398772.] 9014630.[11132981.[10179097.[222530949.,63979429.
B Gross incoma from interast,
dividerds, payments recelved an
securties loans, rents, rayattios
and ircome from similar sources 330,065. 2%5,082.] 318,967.| 262,148.] 248,588.| 1454850.
9 Net mcome from urrelated business
activities, whether or not the
business |3 regutary carned on 18 1 188. 18 ' 188.
10 Other incoma. Do net inglida gain
or koss from tha sale of capital
assets (Explain in Part IV} 527,552, 193,196, 212,233.] 155,590.] 239,869.] 1328440.
11 Tolal support. Atd | nes 7 1hrough 10 66780907,
12 Gross receipts from related actlvities, etc. (see instructions] 12 | 2,052,969,
13 First five yoars. |f the Form 980 is for the organization’s first, second, thlrd fourth, or fitth tax year as a s.m:tron 50ci3)
grparizatian, eheck this bax ard step here 3 ::l
Section C. Computation of Public Support Percentage
14 Public support parcentaga for 2011 {line B, celuma () divided by Ere 11, column (f) 14 94.53 56
15 Public support percentage from 2010 Schedule A, Part 11, lina 14 15 9l.12 %6
16a 33 1/3% support test - 2011, If the organization did nat check the box on hna 13, and bine 14 15 33 1-"3?5 ar more, check this box and
stop here. The organization qualifas as a publicly suppored organization > II‘
b 33 1/3% support test - 2010, I the erganization did not check a box on line 13 or 163, ar'r.i Imu 15 I‘l a3 1-"3'-"5 or more, check this box
and stop here. The omanization gualliss as a publicly supported organization > |:|
17a 10% -incts-and-circumstances test - 2011, [ the arganization did not check a box an Iu"a 13 H'ja ar 1ﬁb. and ling 1415 10% or more,
and If the orgarization meets the *facts-and-clreumstances® test, check this box and stop here, Explain in Part IV how the organization
maats the facts-and clrcumstances test. Tha arganization qualifies as a publicly supported organization | 4 |:
b 10% -facts-and-circumstances test - 2010, If the crganization did not check a box on line 13, 16a, 16b, or 170, n.“II:! Ilﬂﬂ 15 |3 10% or
more, and I the organization meats the facts-and-clrcumstances’ tost, check this box and stop here. Explaln in Part IV how thae
organization mests the "facts-and-circumstances’ test, The arganization gualifies as a publicly supported organization | 4 ]
18 Private foundation. If the organization did not check a box on ine 13, 160, 160,170, or 17, check this box and sea instructions El

133
Bt

1624
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Scheduls A [Form 880 or 980-E7) 2011 Paga 3
Part Ml | Support Schedule for Organizations Described In Seclion 500(a)(2)

i{Completa only If you checked the box an line B of Part | or if the organization foled to qualify urder Part |1, If the arganization fails to
gualfy under the tasts listed below, please complate Pat 11
Section A, Public Support

Calendar year {orfiscal year beginning in) = {a) 2007 {b) 2008 [c) 2009 {d) 2010 fe) 2011 {1} Tetal
1 Gifts, grants, contributions, and
mambenship feas received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
marchandiso sald or sarvices per-
formed, er faciities fumishad in
any activity that is refated to the
omanization's tax-axempt purpose

3 Gross receipts from activities that
arg not an unrelated trade or bus.
iness under section 513

4 Tax reveruss lavied for the organ-
lzation’s benefit and either pald to
or gupended on its behall

5 The value of services or faciities
furrished by a govemmantal unit to
the organization without charga

& Total, Add lings 1 through 5

Ta Amounts included on lines 1, 2, and
3 recoewed from disqualfied persons

b Amourts irouded or lnes 2 and 3 recesmd
o otrar Sha S el ed persors fhal
Eacred tha greater of 35 000 or 1% of t*e
Erraunt on hra 13 %o tre y e

¢ Add lines 7a and Vb

B Public support (5 erabine forenbns b
Section B. Total Support
Calendar year (er liscal year beginning in) b= () 2007 (b} 2008 {e] 2009 (e} 2010 {e) 2011 {1} Total

9 Amounts fromiine 6 ;

10a Gross incoma from Interest,
dwidends, payments recelved on
securities ioang, rents, royatioes
and Incoma frem similar sources

b Unrelated business taxab’e income
{less séctian 511 taxes) from businestas
acquired after Juna 30, 1875

¢ Add lines 10a and 10b

11 Metincoma from unrelated businass
actlivities nat inchuded in lina 10b,
whether or not the business s
requilarty camried on ) ;

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

13 Total suppartiadd iires B, 126, 1%, 87d 12

14 First five years, i the Form 890 Is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)i3) argarization,

check this box and stop here pl
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2011 (ine 8, column () divided by line 13, column (1) s 12 %
16 Public suppart parcantans fram 2010 Schaduls A Part 11 ling 15 16 ¥
Section D, Computation of Investment Income Percentage
17 Investment incama percentaga for 2011 (ine 10c, column () divided by Ing 13, cofumn (R} i 17 ¥
18 Investmant incoma percertagas from 2010 Schedula A Part 11, line 17 : . e 1B ¥
180 23 1/3% support tests - 2011, If the organization did net check the box on line 14, and ling 15 i mars than 33 1/3%, and fine 17 ks not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppornted organization - ]
b 33 /3% support tests - 2010 If the organization did not check abox on lire 14 or line 193, ard lire 16 |s more than 33 1/3%, and
line 1B |5 not more than 33 /3%, check this box and step here. The erganization qualifies as a putlicly suppered arpanization | 3 :l
20 _Private foundation. ! the arganization did not check 8 box on lima 14, 198, or 180, check this bax and see instructions | D
132021 &1-34-12 16 Schodule A [Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors R
[Form 990, 800-EZ,
or 990-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1
Depa rent of the Treasury
Infama Aevane Sayon
Hame of the erganization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 54-1707583
Organization type (check ong|:
Filers of: Section:
Form 990 or GU0-EZ X] S0 3 | enter number) organization
[::] 4847 (@) 1) nonexempt chartable trust not treated as a private foundation
E] 527 poltical organization
Form B90-PF |:| 501(¢)t3) axempt private foundation
|:| 4247(0){1) norexempt chantable trast treated as a private foundation
(] 501(c)3) taxable private foundation

Check If your organization |s covered by the General Rule or a Special Rule,
MHote, Only a section S01(c)(7), (8), or (10} organization can check boxes for both the General Rute and a Speclal Rule. See instructions,

General Rule

2 Far an organization fiing Form 590, 990-E2, or 000-PF that mecelved, during the year, 35,000 or maore (in maney o propedy) frem any ane
contributor, Comgplate Parts [ and I,

Speclal Rules

[X] Fora section 501(c)i3) organization filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under sections
500(a](1} and 17061 HAL) and recelved from any one contributor, durng the year, a contribution of the greater of {1} $5,000 or (2} 2%
of the amount an (1§ Form 880, Part VIl tine 1h, or (i) Form 890-EZ, line 1. Complate Pars | and 11,

:] For a section 501(c)(7), (8], or (10) arpanization fiing Ferm 990 or BO0-EZ that recelved from any one contributar, during the year,
total contributions of monm than $1,000 for use exclusively for religious, charitable, sclentific, Merary, or educational purposes, or
the prevention of cruelty 4o children ar animals. Complete Parts |, 1, ard 1,

(] Fora section 501ic)(7), (81, or (18] erganization fiing Form 980 or 880 EZ that recaived from any one contributor, during the year,
contributions for use exclusively for refigious, chantable, etc,, purposes, but these cantributions did not total to more than 51,000,
i this box Is checked, enter hare ke tatal contributions that were received during the year for an esclusively religlous, chartable, atc.,
purpose, Do nat compieta any of the parts unless the General Rule applies to this organization because it received nonaxchusively
religlous, chantable, etc,, contributions of 35,000 or more during the year, S g e > 3

Cautien. An orpanization that ls not covered by the Genera! Rule and/or the Special Fulas does not file Schedule B (Form B30, 930 £2, or 530 PF),
but it must arswer "No' on Part IV, Ene 2, of it Farm 590; or check tha box an Ere H of its Form 990-EZ or on Part |, ting 2 of its Farm 830-PF, to
cartify that it does not meet the filing requirements of Schedule B (Form 590, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 860, 830-EZ, ar 880-PF) {2011)

123457 L1-2312



Schedule B (Form 990, 980-EZ, or B30-PF) (2011)

KName of eeganization

CALIFORNIA STATE PARKS FOUNDATION

Part |

Pago 2

Employer identilication number

94-1707583

{a}
Ho.

Contributors [ses instructions), Use dupticate copes of Part | i additional space |s needed,

(b)

1

MName, address, and ZIP + 4

e}

Total contributions

{d)

Type of contribution

Person E

Payroll

g 3,977,236,

(a)
Ho.

(b)

Noncash :|

(Complete Part |1 I thera
Is & noncash contribution.)

Name, addross, and ZIP + 4

Total contributions

(d)
Type of contribution

5 1,775,000.

(a)
Ho.

(b)

Person Ei{]
Payroll

MNoncash [ |
{Complote Part 1 if there
13 a noncash contnbutian.)

Hame, addross, and ZIP « 4

(e}
Total contributions

(e}
Typo of contribution

§ 625,200,

(a)

Parson :E
Payrall ||
Honcash [:j
Complate Part 11 if thare
i5 a noncash contibution.)

(b)
Hame, address, and ZIP « 4

(e}

Total contributions

(d}

()

(b}

Typo of contribution

Person [ ]
Payrell
Honcash

{Camplate Part 11 if there
is a nancash contrbution.)

Ho.

Hame, address, and ZIP + 4

(=]

Total contributions

(dd}
Type of contribution

la)
Ho.

(b}

Person :l
Payroll ||
Noncash |:|

(Completa Part I If thore
is a noncash contribution,)

Hame, addross, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

Person D

Payroll ]
£

123452 91-233

Isa

Noncash [ |
(Comphete Part 1L If thera

16240506 759146 13389

noncash contribution.)

Schedula B (Form 980, BO0-EL, af BE0-PF){2011)
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Schedula B (Ferm 090, 990 EZ, or 920-PF) (2011)

Page 3

Hame of arganization

Emplayer identification number

CALIFORNIA STATE PARKS FOUNDATION 94-1707583
Partll  MNoncash Property (ses instructions), Use duplicate coples of Part || f additional space s noeded,
(a)
Ne. (c}
from Description of norf::l sh pr riy gi FRM for axtimare) Dat . ived
Part | n SR praRarty gven [see instruclions) MALaEN.
s
{a)
(e}
Ho.
fru:rl Description of o h | PR Loraalimane) Dat . ived
escription of noncash property given {sen instructions] ate receive
Part |
£
la)
le]
Mo, (k) FMV [or estimale) ()
from Description of noncash property given isen Instructiona) Date received
Part |
%
la) (
c)
N o (b} FMV {or estimate] td)
from Description of noncash property given fisainstructionay Date received
Part |
3
la) ()
Na- (b} FAV [or estimate) td)
from Description of noncash property given (see Instructions) Date receivod
Part |
%
[a) te)
Ho. (b) FMV [or estimate) (d)
from Description of noncash property given [see instructions) Date received
Part |
5 e R -
123453 01-23-12 Schedule B [Form 880, 890-EZ, of 930-PF) {2011}
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Scheduie B [Form 980, 99062, or 530 PF) (2011)

Pago 4

Name of organization

Employer (dentilication number

CALIFORNIA STATE PARKS FOUNDATION 94-1707583
Fart Il Esciuziver, TeNaiaus, chantanle, i, imawigual CornGunons 1o sechan SUTEN T, 18], 6F | 1] Grganizatans 1hal falal more than § 1,000 1o e
yaar. En.“: fgte columns (a}trrough () and the tallawing fina entry, For argarizations complating Part 14, entar

the to'al ol exclustely reli giaus, chariable, efz., contrbutions of §1,000 or less for the Ye2r. fugeg urraten st |

Usa dupleats coplas of Part [l f additsonal space & nesdad,

{a] No.
l;r:Tl (b} Purpose of gift {c}Use of gift (d} Description of how gift is held
r
(o) Transfer of gift
Transforea's name, addross, and ZIP + 4 Relationship of ransferor to transforee
{o) Ho.
g“’:‘l (b} Purpose of gift (e} Use of gift (d] Description of how gift is held
ar
[e) Transter of gilt
Transferee's nome, address, and ZIP + 4 Relatienship of transferor to tronsferce
{a} No. .
;rﬂrﬁl (b} Purpose of gift [e) Use of gift (d) Description of how gift is held
art
(o] Transfer of gift
Transforee's name, address, and ZIP « 4 Aelationship of transteror to transfereo
{a) Ho. i
gﬂml (b} Purpose of gitt {c} Use of gift (d) Description of how gift is hald
art
{e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor Lo transferes

123454 D4-23-42 20
16240506 759146 13389
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SCHEDULE C Political Campaign and Lobbying Activities D5 e 1540041

(Form 990 or 990-EZ) ; 7
For Organizations Exempt From Income Tax Under section 501(c} and section 527

S T e S P Complete if the organization is described below. P Attach to Form 990 or Form 900-EZ. Open to Public
P Sce separate instruclions. Inspaoction
If the organization answered “Yes™ to 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 1A and B, Do not complate Part |-G,
® Section 501(c) (other than section 501(c)(3)) organizations: Completa Parts 1A and © below. Da nat complata Part 1B,
* Section 527 orpanizations: Complete Part [A anly,
If the organization answered “Yos" to Form 990, Part IV, line 4, or Form §90-EZ, Part V1, line 47 [Lobbying Activities], then
* Section 501(c)(3) organizations that have fi'ed Form 5768 (election under section 501(h)): Complata Part [1A. Da nat complets Part 118,
#* Section 501(c)(3) organizations that have NOT filed Form 5TE8 (slection under saction 501(h)): Complata Part 118, Do not complete Part 114,
If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Ferm 990-EZ, Part ¥, line 35c (Proxy Tax), then
* Section S0%{ci(d), (5, or (6] orparizations: Cemplate Part |1l
Mama of organizatien Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583
[Partl-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 expenditures L B ) _ ]
3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501{(c)(3}.

1 Emterthe pmount of ary oxciss tax incurred by the organization under section 4955 ]
2 Enter the amount of any axciso tax incurred by erganization managera under section 4855 ]
3 If the crganizatian incurred a section 4055 tax, did 1t file Form 4720 for this year? } L] Yes LI Ne
4a Was a correction mada? ’ . T ——— :l Yosu [ Mo
b If "Yas, describe in Part [V,
Part I-C] Complete If the organization Is exempt under section B01(c), except section 501(c)(3).
1 Enter the amaunt directly expended by the filing organzation for section 527 exempt function aclivities | >3
2 Enter the amaunt of tha filing arganization's funds contributed to ather oganizations for section 527
axempt function activitias T MR T s
3 Tetal exempt function axpenditures, Add Lr'as 1 and 2, En ar r'nru and on FﬁfITI- 1120P0L,
lina 176 ) s
4 [d the filng organization fle Form 1120-POL ‘a- Il'lls yl.h'!r'? i ’ g LI ves LMo

5 Enter the names, addresses and employer idantification aumbaer (EIN) nf .'1'1 gection 527 political nrganl._ntlms to which the filing orgarization
mada payments. For each erganization listed, enter the amount paid from the fiing organization’s funds. Also enter the amount of political
contributions recelved that wera promptly and directly delvered 1o a separate pelitical orpanization, such as a separate segregated fund or a
political action committes (PAC), If addticnal space is reeded, pravida infermation in Part [V,

[a) Nama (b} Addross [e) EIM d) Amount pald from (&) Nm_:lunt of pl_:ilitlcnl
filng ocrganization’s contrioutions received and
funds. It nane, enter -0-, promptly and directly

delivered o a separate
paftical organization,
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 090-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
32041
012712
21
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Scheduls C [Form 800 or 500 E7 2011 CALIFORNIA STATE PARKS FOUNDATION

94-1707583 page2

[PartII-AT Complete if the organization Ts exempt under section 501(c){3] and filed Form 5766

{election under seclion

501(h}).

A Check P [__] itthe filing erganization belongs to an affilated group land list in Part IV each affiiated group membar's rame, address, EIN,
axpenrsos, and share of axcass lobbying expenditures),
B Check W |:| if tha fling organzation checked box A and "hmited coantrel’ provisions apgby,

Limits on Lobbying Expenditures oré:i;:i:_gn,s T 3liatad o
(The term "expenditures” means amounts paid or incurred.) tatals
1a Total lebbying expanditures to influsnce publlc opinion (grass roots labhying) 4 2 v 1] 2 .
b Tetal lebbying expenditures to influsnce a legislative body (direct lobbying) 97 ) Bld.
¢ Total lobbying expenditures (add fines 1a and 1b) 140, 41%.
d Cther exempt purposs exgenddures 16,260, 201.
¢ Total axempt purpose expenditures (add lines 1¢ and 1d) 16 ] 400 ) 617.
1 _Lobbying nontaxable amount. Enter the amount from the following tabla in both columns. 70,031,
Ifthe amaunt an line 1g, calumn () or (b) is; The lebbying nontaxable amount is:
Mot aver £500,000 20% of the amount on line 18,
Cvar 2500,000 but not over 51,000,000 100,000 plus 15% of the axcess over $500,000.
Cver 31,000,000 but not over 51,500,000 $175,000 plus 10% cf the excess over $1,000,000
Cwer $1.500,000 but not over 517.000,000 225,000 plus 5% of the excess over $1,500,000,
Cver $17.000,000 $1.000,000.
g Grassroats nortaxable amount (enter 25% of ine ) 242,508,
h Subtract Ene 1g from line 1a. If zero or less, enter -O- 0.
i Subtract Urna 11 from line 1c. if zaro or less, enter -0- e 0.
| Wihera is an amount gther than zem on either fine 1h or ling 1, did the organizaten file Femm 4720
reparting section 4011 tax for this year? ; L ves __INo
4-Year Averaging Period Under Section S501(h)
[Some erganizations that made a section 501(h) election do not have Lo complete all of the five
columns below. See the instructions for lines 2a through 21 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calencde yoar b) 2004 2010 dj 2011 {e) Tatal
for fiscal yaar beginning In) 1) 2004 ) Il (e J
2a Lobbying nontaxable amount EGE.EEB- 640,743, 5??-357- 970,031, 2,591,599.
b Lebbying cwling amount
{150% of Ine 2a, columnie]) 4,337, 549,
¢ Tot lobbying expendiures 333,664, 576,026. 446,038, 140,416.) 1,496,144.
d Grassroots nontaxable amount 150,892, 160,186. 169,339, 242,508. 722,525,
@ Grassroats celfing amount
(1508 of line 2d, calumn (8)) 1,084, 388.
f Grassroots lobbying axpenddures 129,4451. 45,95?. EE.TZE. 42,5':!2- 299.73?.

132042
a1-ar-12

16240506 759146 13389
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Schedula © (Form 880 or 900 E7 2011 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pagna
[PartTI-B] Complete if the organization [s exempt under section 501(c](3) and has NOT filed Form 5768
{election under seclion 501(h)).

For pach 'Yes' response to fines 1a through 11 below, provide in Part IV a detaided descngtion (a) (B}
af the lobbying activity.

Yos Ho Amount

1 During the year, did tha filing erganization attempt to influerce foreign, national, state or
local legeslation, including any attempt to influence public epinion on a legislative matter
or referandum, through the use of:
Vointears?
Paid stalf or management (include compensation in expenses reported on lines 1¢ through 157
WMedia advertisements?
Mailings to members, leglslators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lebbying purposes?
Diract contact with leglstators, their staffs, govemment officials, ora 1u-n|slatnu bod'_.f?
Haties, demonstrations, semirars, convantions, speechas, lectures, or any similar means?
Qther activities? )
Total, Add lines Tethrough Y
Did the activitias in line 1 cause tha organization Io bo r'nl dcs.cr-bod in sccmn S0c)3?
If *Yes," enter the amaunt of any tax incurred undar section 4812 )
If *¥as,' enter the amourt of any tax incurred by arganization managers under :'JEH:TIﬂn -1’9‘1::'
d If tha fiing arganzation incurred a section 4812 tax, did £ fils Farm 4720 for this vear?
1Fart lli-A| Complete if the organization is exempt under section 501{c}(4), section 501(c)(5), or section

-_—e F@m o=@ O 0 OB

M
=

-

501(c)(6).
Yeos Ho
1 Wers substantially all (30% or mare) dues received nondeductible by membens? o 1
2 Did the organization make only [-housa labbying expenditures of 2,000 or less? ) 2
4 Did the organization agree 1o camry aver lobbying and poltical expendturas from the prior year? a

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

1 Dues, assessments and similar amounts from memeers 1
2 Section 162(s) rondeductbile lebbying and political expenditures (de nat include umnunt: of political
expenses for which the section 527(1) tax was paid).
a Cument year 20
b Caryover from last year R [ 2
< Total oo B 2c
3  Aggregate umn' mpcﬂed in section Em:i[a,ﬂ];ﬂ nntncus uf rundeductlhle seclion 162Lﬂ] dL-ﬂEI 3
4 I notices wern sent and the amount on line 2¢ exceads the amaunt on line 3, what partion af the oxcess
does the organization agres to camyover (o the reasonable estimate of nondeductible lohbying and political
expenditure naxt ysar? . R 4
Taxable amount af lobbying 1nL1 pnl tlcal expenditures tsaﬂ |-15'.ru¢unnsl 5

IPart IV | Supplemental Information
Complote this part to provide the descrptions requited for Part 1A, line 1; Part |8, lire 4; Pan |G, ne 5, Part 11-4: and Part 118, line 1. Also, complate
this part for any additional Informatian,

Schedule G (Form 920 or 990-EZ} 2011
132043 01-27-12
23
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SCHEDULE D Supplemental Financial Statements T

(Form 990) B Complete if the organization answered "Yes," to Form 890, 201 1

Departrent o tre Treasury Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Irtesral Raverris Bervize = Attach to Form 990, b= Seo separate instructions. Inspection

HName of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 54-1707583

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete f the
organization answered "Yes" to Form 990, Part IV, lina 6.

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

Total numbar at end of year
Angregata contributions to (during :.'ﬂar}
Angregate grants from (during year)
Angregata value ot end of year
id the organization inform all donors nnd dmor ﬂ.dulinm i writing that the assats held in donor advised funds
ara the organization’s property, subject to the organization's exclusive legal control? I:l Yos :l Ho
6 Did the organization Inform all grantees, denors, and donor advisors in writing that grant furds can ba used onty
for chartables purpases and not for the banaft af the dancr ar daner adviser, or for any other purpose confering
impermissitie privats bonoefit? :' Yas :| Ho
rPart 1l ICDHEEWHHOH Easements. Complate if the orgarization answered "r'r.-s to Form 990, Part IV, lina 7.
1 PLrEuae.:a.} of consarvation easemants held by the organization (check all that apply).
Preservaticn of land for public use (a.g., recreation ar education) [ Preservation of an Fistorcally important land area
] Pretection of natural habltat : Praservation of a cerified historlc structurs
Preservation of open space
2 Complete lines 2a through 2d f the organization hefd o quabfied conservation contribution in the form of o conservation easemant on the last
day of the tax year.

M B D R -

Held atthe End of tha Tax Year

Tatal number of conservation easemants .
Total acreaga restricted by conservation aasemaents
MNumber of conservation easamants en a certified historc structure includ ed In l;a:n
MNumber ef conservation easements included in (c} ncquired after B 7,08, and r'.n'l ana hismric structure
limted in thoe National Reglater 2d
3  Number of conservation easements modified, tran!fﬂ'rﬂ:-d rnlnamd extinguishad, or lnmmumd h'_.' tr-a prganization during the fax
year
4 Numbar of states whers property subject to consarvation pasement is located =
5 Doas the organization have a written poticy regarding the periodic monitoring, inspaction, handling of
violatians, and enforcement of the conservation easements it holds? . D Yes L Ino
6 Stall and volunteer hours devated te monitoring, Inspecting, ard enforcing cmmr\ratlﬂn easemerls during the year e
7 Amount of expenses incurred in monitaring, inspecting, and enfercing conservation easemernts during the year = §
8 Doas each conservation f,-ae,emer-l reparted on line 2{d) above satisty the requirements of section 170(R4(B)()
ard section 170(h4)B)6 ) L |: Yes |: Ho
9 |n Part XIV, describe how the organzation rep-oﬂs congervation easements in its revenue and expense statement, and balance sheet, and
includa, If appicabla, the text of the footrote to the organization's financial statemants that describes the arganization’s accounting for
conaervation sasements.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the orgarization answered “Yes® to Form 530, Part IV, fine B.
1a | tha erganization elected, as permitted under SFAS 116 (ASC 858], not to report In s revenue statament and balance sheot works of art,
historcal treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide, in Part XV,
the text of the footrote to its finarclal statemants that describos these items.

b If the organization elacted, as permitted under SFAS 116 (ASC 958), to repart in its revenus statement and balance shaat works af art, historical
troasures, or other similar assets held for public exbibition, education, or research in furtherance of public service, provida the followang amounts
relating to thase tems;

() PRevenues included in Form 820, Part Vi, Ine 1 o e 3

(I} Assets Includad in Form 920, Part X } | 3

2 |t the organization recelved or hald works of art, H:tnrlcal lr:|n:|.5.|.ns,-.=;.1 or ather slm Iar ALENE fnr financial gain, provide
thae following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

BlgE

[ =+ T = o - |

a Rovenuss included in Farm 890, Part VI, line 1 Rt T P AR TR > 5
b Assets (nchuded in Form 890, Part X - P e oy g e e 5
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schadule D (Form 990} 2011
e
24
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Sehadule D (Farm 900) 2011 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page2
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisition, accession, and other records, check any of tha following that are a significant use of its collaction items
fcheck all that apgly):
a : Fubtic exhibition d [: Loan or axchange programs
b |: Scholarly research [} Cthar
c CJ Fraservation for future ganerations
4 Provide o description of the organization's collections and explain how they further the oanization's exempt purposa in Part X1V,
5  During the year, did the omanization solict or receive donations of an, historical treasures, or other simdlar assets

o be sold to rase funds rather than to be maintained as part of the erganizatisn's collaction? [__l Yes m Mo
Part IV | Escrow and Custodial Arrangements. Complete i the organization answered *Yes® to Form 890, Past IV, line , or
reported an amourt on Form 980, Part X, line 21.
1a |3 the orgarization an agent, trustee, custodian or ether intermediary for contributions or other assets notincluded
on Form 920, Part X7 _ |:| Yeos D Ho
b If *Yes," explain the arangament in Part XIV and cnmplnlﬂ tr‘u rul'vm-.'lng tﬂbl{!
Amount
¢ Beginneg balance ) [ 1o
d Additions durng the year . R o ) 1d
e Distrioutions dueing theyear T . L]
f Ending balance R i
2 [xd the ocrganization include an nn'l-m..r'-! on Forrn "J'EI~D Part X, lina 217 L_! ves LI Ne

b_II “¥as ' eapiain the arrangemant in Part X1V,
Part Endowment Funds. Complete if tha orparization answered "Yes' ta Farm 990, Part IV, lina 10,
{a] Current year (b} Prior year {e) Two years back | (d} Theee years back | {e) Four years back

1a Beglnning of year balance 7,309,965, 6,363, 968, 5,612,183, 6,751 143,
b Contributions 166 4712, 200,000, 454,129, 1,100,
¢ Metinvestment sarmings, gains, and losses -63,457, 937,373, 741,556, 1,217,658,
d Grants or scholarships

e Other expendtures for faciities

and programs 26 %42, 351,876, 445,910, 76 609,

1 Administrative expenses

g Endorycarbalnncu 7,286 D3B, 7,308 965, 6, 383,968, 5,612 193,

2 Provide the estimated percentage of the :urmn'l year end balance (line 10, column (a) held as:

a Board designated or quasl-endowment e 67.77 %
b Permanent endowment 27.35 %
€ Temporarily restricted endawment P 4.88 i

The percentages In lnes 2a, 2b, and 2¢ should equal 100%.
Ja Am there endowment funds not in the possession of the organization that ars held and administered for the organization

by Yas | Mo
(1) unrelated organizations 3ali X
[ii] related organizations R - ~ \a3atip X
b If *¥es' to 3oii), are tha refated urgan izations Irsmd as rnqL,Im-d on Schedula FI"? R o ab
4 Dascribe In Part X1V the intended uses of the organization’s endowmant funds,
Part VI | Land, Buildings, and Equipment. Sea Form 590, Part ¥, Ene 10,
Dascription of property {a) Cest or other [b) Cost or ather (e} Accumulated {d} Book value
bBasis finvestment) basis {othear) depreciation
1a Lard
b Buildirgs
¢ Leasehold Improvemenis ﬂﬂ,ﬂ?ﬁn. 326.333- 435.743-
d Eguipment 140,503- 119,555- 21.233.
& _Cther 1B0,815. 132,646, 48,189,
Total. Add nes 1a through 18, (Column {d) must equal Form 590, Part X, column (8), fine 10[c)) | 558,1 67 .

132042

032312

16240506 759146 13383
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Schadula D (Form 990} 2011 CALIFORNIA STATE PARKS FOUNDATION 94-1707583
]_Fart ‘o’lﬂ Investments - Other Securities. See Fam 990, Part X, ire 12,
o) Descrption of secunty or cateqo Math valuation:

5 ﬁm::hfdnr'g name of :ecuﬂt'_.'?ﬂ 2 Vbf Baci ke Cﬂ!;t[?:llf e:é :fyfm fr:lrh;ﬂva‘-uu

(1} Firancial darvatives L

(2} Closely-hald equity internsts

(3 Other S e
4y POOLED INCOME FUND 249,717, END-OF-YEAR MARKET VALUE
8y CASH _EQUIVALENTS 481,075, END-OF -YEAR MARKET VALUE
¢y CORPORATE BONDS 563,002.] END-OF-YEAR MARKET VALUE
10y
(E
iF
1G]
iH}
]

Tatal. (Col (b must equal Form 930, Part ¥, col (81 e 12,1 b 1,293,794,

[Part Vill] Investments - Program Related. Sea Form 890, Part X, kre 13.

H

{e) Method of valuation:

{n} Bescription st investmant type (k) Bok vaiue Cost or end-of year markat value

{1]
12}
[
14
15)
1)
{7
(8]
(9]
{10}
Total. (Cal (b} must equal Form 930, Part X, col (B) line 13.1 =

[Part IX| Other Assets, See Form 990, Part X, line 15.
[a} Description [b) Book value

1
2
3

2]

i)

1]}
]

)]
]
{10}

Total, (Column (b must egqual Form 830, Part X, col (8) e 15.) |

[Part X | Other Liabilities. See Form 890, Part X, fne 25.
1, [a) Dascrption of labilty (b) Book value
11 Federal incoma tases
tz1 LIABILITY TO BENEFICIARIES OF
39 PLANNED GIFTS % WAL T By
4 FUNDS HELD ON BEHALF OF OTHERS 1,121,745,
5}
1B
]
(8]
9]
110}
{11}
Tolal. (Calumn (b) must
D, FiN4E ARG PaEL
Cizae Schedule D (Form 990 2011
26
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Scheduls D (Farm B30 2011 CALIFORNIA STATE PARKS FOUNDATION 94-170758B3 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 830, Part VIl column (A}, line 12) o _ 1 22,858,420,
2 Total expenses (Form 8850, Part 1X, column (A, ling 25) 2 17,418,201,
3 Excoss or (doficit) for the year, Subtract ine 2 from fine 1 3 5 I 440 ’ 219,
4 Metunrealized gains (losses) on investments 4 -267 = 3126.
5 Donated services and use of faciitas 5
€ Investment expenses G

7 Pror percd adjustments 7
8 Other (Describe in Part X1V} a
8 Towladusiments [net), Add ines 4 through B L] —26?, 326,
10 Excess or (deficit] for the vear por audited finansial statemants. Combina lines 3 and 9 10 5,172,893,

]_P rt Xl IHBcuncHialion of Revenue per Audited Financial Statements With Rrvenue per Return

1 Tatal reverus, gains, and other support per audited firancial statements ) ) 1 23 ) B17 ] 63,
2 Amounts included on lina 1 but nat en Farm 5290, Part VI, line 12:

o Neotunmalized gains on investments N . 2a -467,326.

b Donated services and use of faciltles e 2| 1,132,616,

€ Recoveries of prior year grants ; R TR S R s 2c

d Other [Descrbe in Part XiV) R 2d

o Add lines 2a through 2d _ R _ _ 20 865,2590.
3 Subtract line 2e from fina 1 _ o a| 22,952,673,
4 Amounts included on Form 980, Past VI, line 12, but not on ling 1:

a Invastment expenses not included on Form 990, Part VI, ine 7b 4a 57,900.

b Other (Describe in Part XIV) S ab -152,153.

¢ Addlines 4a and 4b _— o 4c -94,251,
5  Total reverue. Add Ines 3 ard 4¢, ﬂhsmusrmuﬂ:‘:ﬂrmﬂﬂﬂ Part I, fne 12.) 5 | 22,858,420,

[Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Tetal oxponses and losses per audied financial statements L ) 1 18 i 6d5 ,. uvo.
2 Amounts included on line 1 but not on Ferm 980, Part 1X, lina 25

a Donated services and use of faciitias _ R Za 1,132,616.

b Prior yoar adjustmants ' fom o 2b

¢ Cnherlosses e 2c

d Other (Describa in Past XIV) _ 2d 152.153.

@ Add lires 2a through 2d ; — - o 2a 1,284,769,
3 Subtract fine 26 from line 4 o s | 17,360,301.
4 Amounts Ingluded en Form 920, Part |X, ine 25, but r'n' on imn 1

a Investment expanses not Inclided on Form 990, Part Vill, line 7B 4a 57.,5800.

b Cther [Descrbe in Part Xiv) . , e Ak

¢ Add lines 4a and 4b : . R dc 57,900,
5  Total expansas. Add lines 3 a and 4c. (This musrequmFonnWﬂ Partl, bne 18) .. ... ... Is1T17,418,201.

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 5; Part |Il, lines 1a and 4; Part IV, fnes 1b and 2b; Pant ¥, lne 4; Part

®, bine 2; Part X1, line B; Part X1, lines 2d and 4b; and Part X, lires 2d and Ak, Alsa complate thls part to provide any additional Infermatian,
PART V, LINE 4: 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.

» Schedule D (Form 990] 2011
:!:T‘:
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Scheduls O (Form 900) 2011 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pages
Part RWI Supplemental Information jzontinued)

THE FOUNDATION FOLLOWS THE GUIDANCE OF THE FINANCIAL ACCOUNTING STANDARDS

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

ACCOUNTING FOR UNMCERTAINTY 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. WITH FEW EXCEPTIONS,

THE FOUNDATION IS NO LONGER SUBJECT TC INCOME TAX EXAMINATIONS BY FEDERAL

AND STATE AUTHORITIES FOR YEARS BEFORE 2008 AND 2007, RESPECTIVELY.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE -113;559.
RENTAL EXPENSE -26,025.
COST OF GOODS SOLD -12,169.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -152,153.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 113,959,
RENTAL EXPENSE 26,025.
COST OF GOODS S50LD 12,169.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 152,153.

990 SCHEDULE D PART XIII LINE 2A - DONATED SERVICES AND USE OF FACILITIES

$1,132,616 DONATED SERVICES ARE DONATED DISCOUNTS ON THE SUNSET MAGAZINE

SUBSCRIPTIONS FOR MEMBERS.

Schedula D [Form 990) 2011
137055
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SCHEDULEF
{(Form 990}

Depariment &° e Treasusy
|rzerra! Reveras Sarvice

Statement of Activities Outside the United States

= Complote if the organization answered "Yes" to Form 990,

P Attach to Form 990, P See separate instructions,

Part IV, line 14b, 15, or 16

OWIE ha, 15LS004T

2011

Open to Public
Inspection

MName of the crganzation

CALIFORNIA STATE PARKS FOUNDATION

Employer identification number

94-1707583

Part | I General Information on Activities Outside the United States. Complote if the organization answersd "Yes'
ta Farn 830, Part IV, line 14b.

1 For grantmakers, Does the organization maintaln records 1o substantiate the amaount of its grants and other assistance,

the grantees’ aligibility for the grants or aselstance, and the selection criteda used to award the grants or assistance?

_:"l"ﬂ |:|Nn

2  For grantmakers. Describa in Part V the arpanization’s procedures for montorng the use af ks grants and ather assistance cutside tha

United Statas,
3 Activities par Region. (Tha foliowing Part I, line 3 table can ba duphcated if additionnl space Is needed |
(a) Region (b} Mumber of | (e} Numberaf | {d) Activities corductad n reglan (e} If activity lsted in (d) (f] Tatal
offices 56"&&'%'{&5& {by typel (e.0., fundralsing, program is @ program service, Blegpﬁ;mﬂ
i the region | [ndepandent services, In n.-astmc-f-.t:.. urant_s to describs specific lj!.'p-a' Foagtrrants
contractors mciplents lecated in the regian) of service(s) In regian In regian
In_ragion
CENTRAL AMERICA AND
THE CARIBBEAM - G 0 [MIRVESTHERTA i1, oen,
EARST ASIA MAND THE
FACTIFIC - 0 0 EHYESTMENTS 77,000,
EURQPE (IHCLUDING
ICELAND & GREEHLAND)
= 0 [MIRVESTHMERTS 411,000,
MIDOLE EAST AND
HOATH AFRICAK - 0 0 PHYESTMENTS §,000,
HORTH AMERICA -
CAMADA AND MEXICO,
BUT L 0 EWVESTMENTE B2 000,
RUSHEIA & THE HEWLY
INDEPENDENT STATES - 0 0 [MYYESTMENTS 1,080,
S0UTH AMERICA - l[
ARGENTIMA, BOLIVIA, i 0 [ENVESTMENTS 1% 000,
BUB-SAHARAN AFRICA
ANGOLA = 3 HEXVESTMEKTS 1,000,
o 628 0920,
3 Subtotal c ° :
b Total from cantinuation 2
sheats to Part | 0 0 .
¢ Totals (add lines 3a
H_nd SD:I ¥ ':I EIEJDU'D.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 920) 2011
133371
01-23-12
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Schedus F (Formoogy 2011 CALIFORNIA STATE PARKS FOUNDATION 94-1707583  paged
art IV| Foreign Forms

1 YWas the orgarization a U.5. transferor of propedty to a forelgn carparation during the tax year? if “Yes, " the
organization may be reqguired to fe Form 926, Return by a U5, Transferor of Property to a Forsign
Corporation (see Instructions for Form 926) e s s e ERNNA

2 Did the omanization have an interest in & forelgn trust during the tax year? /f "Yes,” the organization
may be required to fle Form 3520, Annual Return to Report Trangactions with Foreign Trusts and
Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a UL, Owner (see Instructions for Farms 3520 and 3520-4) ...,

[__._l Yos X1 Mo

3 Did the organization have an awnership interest in a foreign corperation during the tax year? If *¥es,”
the organization may be required to file Form 5477, Information Retumn of LS, Persons With Respect Ta
Certain Forelgn Corporations. (see fnstructions for Form 5471) o A [ ves [jﬂ Mo

4 Was the ormanization a direct or indirect sharehoider of a passive foreign investment company or a
qualfisd electing fund during the tax year? If ' Yes,® the organization may be reqguired fo e Form 8621,
infarmation Return by a Shareholder of a8 Passive Foreign investment Company or Quaified Electing Fund.
feee Instructions for Form 86217) o ) S :' Yas Dﬂ Mo

5 Did tha cegarization have an ewnership interest in a foreign partnership during th tax year? If "Yes,”
the organization may be required to fils Form BBES, Retun of U5, Parsans With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) o B ves Mk

G Did the organization have any operations in or retated to any boycotting cou rérias during the tax year? if
“Yos," the organization may be required fo fie Form 5713, International Baycalt Report {sed instructons
for Form 5713) R R . R o Eves Xine

Schedule F (Form 990) 2011

132074
017312
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SCHEDULE G Supplemental Information Regarding i
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
. . Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
ol ok or it the organization entered more than $15,000 on Form 000-EZ, lino 6a. Opan To Public
: = Attach to Form 890 or Form 850-EZ. = Sce soparate instructions. Inspection
Mame of the organzation Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583
Fundraising Activities. Complate if the organization answered *Yes® to Form 580, Part 1V, line 17. Form 920-E2 filars are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activtkes, Check all that apply.
a LT: Maif solictations o ﬁ] Saticitation of nengovernment grams
b [:?_{_J Irtemet and emal sclicitatians 1 Dﬂ Soficiation ufgn'.'urr':mer'rl grants
€ Phane solcitations ] [X] specia fundralsing avants

d I‘ Irn-person solicitations
2 a [ the erganization have a wrtten or oral agreement with any individual including officers, directors, trustees or
kay employans Gsted in Ferm 920, Part Vil) or entity In cannection with prafeasional fundraising services? II‘ Yo |:| Ho
b If *Yes,” st the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser |s to be
compensated at least $5,000 by the organization,

(i} Mame andlaudressqr individual {1 Activity h;{:l:r:»};;; {iv) Gross recepts tf}u!i%j?ﬁ??jh% l[:I{Lmi;LEaL!E]
or antity (fundraiser) v?;l;‘?;:ﬁ_z_“j fraem activity listed in col. [I} arganization

CHAPMAN, CUBINE, ADAMS, & FOHSULTS ON DIRECT MAIL, Yes | Mo
HUSSEY - 1600 WILSOH BLVD, DELINE FUNDREAISING & X 7,114, 148, 420,678, 6,633 470,
ERIFA PRINGSHEIM-MOORE - 1087
SIERRA VIATA WAY, LAPAYETTE, WOLUNTEER PROGRAMS x 105,009, 78,956, 226 044,
TELEFUND - P.0, BOX 2366,
DEKVER, €0 HB0201 TELEMARKETING X 295,313, 17% 459, 115,363,
YOUR VOICE MEDIA - GBS MARKET
8T, BUITE 570, SAN FRANCISCO, [TELEMAREETING X 142,206, B9, 757, 52, 449,
JUo: SHILS PRODUCTIONS - P.O.
BOX 1146, ROSS, CA 34857 COASTAL CLEAITUP PROGRAMS x 140,280, 71,447, 68 B33,
GORDCH & SCHWENEMEYER - 360
¥. SEPULVEDA BLVD, SUITE TELEMARKETING X 69 487, 48 006, 21,481,
FUNDRAISING BERVICES, INC,
411 W, HARBOR BLVD, BUITE TELEMAREETING ¥ 13,171, 16,135, -2,954,
Total ) > £,075 614, 904,928, 7,174,686,
3 List all states in which the organization is reqistered or lcensed to soficit contributions or has been natified it s exempt from registration

ar licensing.
ChA
LH#4 Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 830-EZ) 2011

SEE PART IV FOR CONTINUATIONS
132081 01-73.12
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Schedule G {Form 980 or 930 EZ1 2011 CALIFORNIA STATE PARKS FOUNDATICON 94-1707583 pagez
- [Partll] Fundralsing Events. Complate 1 the erganization answered "¥as® to Form 830, Part IV, ina 18, of reparted more than $15,000
af fundralsing event contdbutions and gross incomae on Form 590-EZ, iinas 1 and Bb, List events with gross receipts greater than $5,000,

(@) Evient #1 {b) Event %2 {e} Other avents Tl el wvesita
i col, (a) th
ANNUAL GALA FILM SERIES g | MR
& [event typal (evant typa) {total numben) )
e}
C
£1 1 Gross receipts 33,500, 80,057, 8,000. 121,557,
2 Less: Chantable contrioutions 26,000. 78,857, 104,857,
3 Gmoss mcome {lina 1 minus line 2) 7,500, l.2ﬂﬂ'. 8,000, 16,700.
4 Cash prizes
4 5 MNoncash prizes
E
E- 6 Rentfaciity costs o 37,082, 37.082.
]
E 7 Food and baverages
B Emerainment
8 Other direct expenses ; 22,676, 50,701, 3,500. 76,877,
10 Direct expense summary, Add [nes 4 through 8 in column {d) | 113,958,
Mot incama summary. Combine lina 3, columna (d], and lina 10 | -97,43 9.

11
I Part Il | Gaming. Complete if the orgarization answered “Yos' to Form G20, Part IV, line 19, or reported more than
%15,000 on Form 930-EZ, line Ga,

. (b} Pull tabsinstant | {d) Total gaming (add

] {a) Birga bingo/progressive Bage fe) Other gaming .y (a) threugh col. {c))
:
[+

1 Gross revenue
w | 2 Cashprizes
&
=t
& 3 Noncash prizes
-
wl
E 4  Rentfaciity costs
(=]

5 [rher direct aapensas

L Yes 3% | ¥es s || Yos 5%
6 \Volunteer labor : : [ No [ No D Mo
7 Direct expanss summary, Add lines 2 through 5 Incolumn (d) e | y

B Mot gaming Income summary. Cembies line 1, column d_and ling 7
il

9 Enterthe state(s) in which the organization operates gaming activities:
a s the erganization licensed to operate gaming activities in each of these states? e e [ Jves __INe
b If “Ha," explain:

1
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [ Jves [ _Ino
b If "Yes," explain:

137087 012532 Schedule G (Form 990 or 990-EZ} 2011
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Scheduls G (Form 990 or 90067 2011 CALIFORNTA STATE PARKS FOUNDATION 94-1707583 pages

11 Doas tha orgarization operate gaming activities with nonmembers? . L. Yes Mo
12 |s the organization a grantor, beneficlary or trustes of a trust or a member of @ partnershlp or ¢th13: gty fnrn‘ﬂ;*d
ta administer chartable gaming? ) _ I o o !:l Yos ] Ho
13 Indicate the percentags of gaming activity npura'.ad ir:
a The prganization’s facilty L ) o 13a W
b An outside facilty 13b H
14  Enter the mama and address of tha person who prepares the orparization’s gamsg/epecial events bocks n"l-:! recch-ds
MNama =
Addrass P
15a Does the crganization have a contract wih a third party from whom the organization receves gaming rovenuae? [—] Yes [: Ho
b If *Yas," ertar the amaunt of gaming revenus recelved by tha organization | 3 and tha amadnt

of gaming revenue retained by tha third pasty =5
¢ If "¥es," enter name and address of the third party:

Moma =

Addepss P

16 Gaming manager information:

Marma e

Gaming managar compensation B 5

Descrption of services provided W

|:| Dienctor/officer :' Emgployee |:| Indepandent contracior

17 Mandatory distrbutions:
a |s the organization required under state iw to maka charitable distributens fram the gaming procesds to
retain the state gaming licensa? [Jves [Ino
b Enter the amount of distributions required under stale Iaw to ba distrbuted 1o n.hnf emr‘npt arpanizations or spn-nt Irt 1hu
amanization's ewn prempt activitles during the tax year = §
iPﬂr‘l Wi Supplemental Infermation. Complate 1his part to provide the explanations required by Part |, lino 2b, columns (i) and (v}, and Fart Il
lines &, 9b, 10b, 15b. 15¢. 16, and 17h, as applicable. Also comgleta this part to provide any additianal infoarmation (ses instructions).

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

(I} NAME OF FUNDRAISER: CHAPMAN, CUBINE. ADAMS, & HUSSEY

{I) ADDRESS OF FUNDRAISER:

1600 WILSON BLVD, SUITE 300, ARLINGTON, VA 22203

(IT) ACTIVITY: CONSULTS ON DIRECT MAIL, ONLINE FUNDRAISING & TELEMARKETING

(I} NAME OF FUNDRAISER: ERIEA PRINGSHEIM- HO'DRE
E )} ADDRESS OF FUNDRAISER: 1087 SIERRA VISTh WAY , LPLFEYETTE CA 94549
132063 0%-23-72 Schedule G (Form 990 or 990-EZ) 2011
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Scneduls G (Form 890 or 50067 2011 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pages
| Part Supplemental Information jcantinued)

{I) NAME OF FUNDRAISER: YOUR VOICE MEDIA

{I) ADDRESS OF FUNDEAISER:

685 MARKET ST, SUITE 570, SAN FRANCISCO, CA 94105

(I) NAME OF FUNDRAISER: GORDON & SCHWENKMEYER

(I} ADDRESS OF FUNDRAISER:

360 N. SEPULVEDA BLVD, SUITE 1055, EL SEGUNDO, CA 90245

{I) NAME OF FUNDRAISER: FUNDRAISING SERVICES, INC.

{I) ADDRESS OF FUNDRAISER:

411 N. HARBOR BLVD, SUITE 202, SAN PEDRO, CA 80731

Schedule G (Form 990 or 990-EZ) 2011
132064 050111
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Schadula | (Ferm 990, 2011 CALIFORNIA STATE PARKS FQUNDATION 94-1707583 pagez
Part IV I Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPACITY BUILDING, WEBSITE AND

DATABASE UPGRADE, PARK OPERATING GEANT, ONE-DAY TEACHER TRAINING

Schedule | (Form 890) 2011

32281 0501-11
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustess, Koy Employees, and Highest

Compensated Employees
= Complote if the organization answered *Yos® to Form 890,

CME Pt 1545 D047

2011

DirpatTent of tre Treasury Part |V, line 23. Open to Public
rtarral Ravenue Bervice P Attach to Form 990. B See scparate instructions, Inspection
Mame of the organizaton Employer identification number
___ CALIFORNIA STATE PARKS FOUNDATION 94-1707583
[Part 1 | Questions Regarding Compensation
Yosu [ Ho
13 Check the approprate box(es) if the organization provided any of the following 1o or for a parson fisted in Form 990,
Part ¥, Section A, line 1a. Complete Part Il to provide any refevart information regarding these iterms,
:| First-class or charter traval Housing alowance or residence for personal use
Travel for comparions L] Payments for business usae of personal residence
Tax indemrification and gross-up paymants Hea'th or social club dues or initiation fees
|:| Discretionary spending account E Personal services (o.g., maid, chautfeur, chaf)
b If any of the boxes on line 1a are checked, did the organization fofiow a written policy regarding pa: ment or
reimboursement of provision of all of the expanses descrbed abave? If "No," complate Part 11l fo explain 1k
2 Did the organization require substantiation prior to reimbursing or allowing expansaes incurred by all officers, directors,
trustess, and the CEQVExecutive Director, regarding the items checked in ling 1a7 2
3 Indicate which, If any, of the following the fing orpanization used to estaglish the compensation of tha organization's
CECVExecutive Directar. Check all that apply. Do nat check any boxes for mathods used by a related organization ta
establish compenaation of the CEQVExecutiva Cirector, Explam in Part |11
Compensalion commitea :: Written emplayment contract
Indepandent compensation consultant Compaensation sunvey or study
Form 930 of other organizations Approval by the board or compensation committea
4  During the year, did any person listed In Farm 820, Part Vil, Section A, Bne 1a, with respaect to tha filing
croanization or a related crganizaten:
a Recelve a severance payment or change-of-control payment? 4a X
b Participata in, o recelve payment from, a supplamantal nonguahfied ratirement pl:n'? 4b X
c Participata in, or recelve paymant from, an equity based compensation arangement? de X
If "¥es' to any of ines 4a<, list the persons and provida the appleable ameounts for each item Ir1 Part 1it,
Only section 501[cH3} and 501[c}4) organizations must cemplote lines 5-9.
5 Forperscns listed in Form 980, Part VI, Section A, line 1a, did the amanizallon pay or gocorue any compensation
cantingert on the revenuss of:
a The organization? 5a X
b Any related organization? 5b X
If “¥as* ta line 5a or Sb, describe in F":ln‘ I,
G For pereans listed in Form 550, Part VI, Section A, line 1a, did the erganizatien pay or accnie any compensation
centingant on the net eamings of;
a Tha arganization? Ga X
b Any retated arganization? Gb X
If *¥es' to line Ga or 6b, descnbe in F'nrt II|
7 Forpersons Usted in Form 980, Part Vi, Saction A, line 1a, did the arganization provide any noan-fued payments
not deseribad in Lnes 5 and 67 If "Yas,” describa in Part 11| _ 7 X
B \Wers any amsunts reported in Form 920, Part Vil, pald or accrued pursuant m a ::nntml::'t th.':'t was subject to tha
intial cantract exception described in Regulations sectlon 53.4858-4(a)(3)7 If *Yes," describe in Part 11| ;] X
9 | "Yes' toline B, did the arganization also follow the rebutlable presumption procedurs deserited 0
Hequlations sectian 53 4858 Bic)? h]

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

W
12
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SCHEDULE M

Noncash Contributions

OB No, 13450047

(Form 990) 201 1
»> Complete if the organizations answered "Yes" on Form
;uﬁ:;r;::;*u:ﬂs;r;dr 890, Part IV, lines 29 or 30. Open to Public
P Attach to Form 990. Inspection
Mama ot the organization Employer identitication numbor
CALIFORNIA STATE PARKS FOUNDATION 94-1707583
[Part T | Types of Property
(a) ib] (e} (d}
Check if Numbaer of MNancash contrbution KMathed of determining
applicable | contributions ar | amounts reparted on noncash contripution amounts
itoms contributed| Form $90, Part Vil Een 19
1 Art-Works of ant
2 Art-Historical tfreasures
3 Art - Fractional interests
4 Books and publications | |
5 Clotking and household goods
G Cars and other vehiclas
7 Boats and planes
8 Intellsctual property
9 Securithes - Publicly traded X 14 107,118. FAIR MARKET VALUE
10 Securdties - Closely held stock
11 Securtles - Partnership, LLC, or
trust interests
12 Securities - Miscelaneous
13  Qualfied conservation contritrution -
Historic structiures
14 Qualified conservation contrioution - Cther
15  FRaal estale - Residential
16 Real estate - Commercinl
17 Aeal astate - Ciher
18 Coliectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical antdacts
23 Scientific spegimens
24 Archeologlcal artifacts
25 Cther P | OFFICE EQUIPM X 1 1,806.
26 Cther P | |
27 Other P | ]
28 Ower » | }
29 Mumber of Forms 8383 recelved by the organization during the tax year for contributions
for wehich tha orparization completed Fomm 8283, Part IV, Donea Acknowledgemant | 0
Yos | No
30a During the year, did the organization recelve by cantribution any preperty reparted in Part |, lines 1:28 that {t must hold far
at least threo years from the date of the initlal contribution, and whizh is nat required to be used for exempt purposes for
the ertire ho'dog poriod? ’ ; 30a X
b if *Yes,' describo the arrangament in Part 11
31 Does the orgarization have a gitt acceptance polisy that requires the review of any non-standard contributions? a1 | X
32a Doos the orgarization hire or use third parties or related crganizations to solict, procass, or sell nencash
contributiona? QI 32a X
b It “Yas." describe In Part i1
33 |f the organization did not report an amaourt in column (¢} for a type af preperty for which column (a) 1s checked,
dascnbo in Part |1
LH4  For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M (Form D90} (2011)
132944
0-23-92

16240506 759146 13389

2011.05080
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Schedule M (Ferm 280 2011 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Paga 2

antll| Supplemental Information. Complete this part to provide the Infermation required by Part |, fines 30b, 32b, and 33, and whothar
tha orgarization is reporting In Part |, eeluma (], the rumber of contibutions, the number of fems received, or a combination of bath.
Also complete this parnt for any addtonal Infermation,

SCHEDULE M, PART I, COLUMN (B): THIS COLUMN REPRESENTS THE NUMBER OF

CONTRIBUTORS, NOT THE NUMBER OF ITEMS CONTRIBUTED.

132143 D1-73-12 Schedule M [Form 990) (2011)

47
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 850-EZ) Complate to provide infermation for responses to specific questions on 201 1

O e T LA ) Form 290 or 990-EZ or to provide any additional infermation. Opan to Public

Pt ekl Rew i Hervlta P Attach to Form 990 or 990-EZ. Inspection

Mame ol the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583

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

MILLION TO BENEFIT STATE PARKS. CSPF IS COMMITTED TO IMPROVING THE

QUALITY OF LIFE FOR ALL CALIFORNIANS BY EXPANDING ACCESS TO THE NATURAL

BEAUTY, RICH CULTURE AND HISTORY, AND RECREATIONAL AND EDUCATIONAL

OPPORTUNITIES OFFERED BY CALIFORNIA'S 280 STATE PARKS, ONE OF THE

LARGEST STATE PARK SYSTEMS IN THE UNITED STATES.

FORM 5850, PART III, LINE 4A, PROGRAM SERVICE ACCOMELISHMENTS:

ALL 2B0 STATE PARKS BENEFIT FROM THIS WORK AND ALL STATE PARKS AND

SITES WITHIN THOSE PARKS ARE ELIGIBLE FOR CSPF FUNDING, EXCEPT FOR

FUNDS THAT MAY BE COLLECTED WITH RESTRICTION TOWARD SPECIFIC PARKS AND

PROGRAMS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 DRAFT IS REVIEWED BY

MANAGEMENT, THE FINANCE AND INVESTMENT COMMITTEE, AND THE AUDIT COMMITTEE,

AND IS REVISED IF NECESSARY. THE FINAL DRAFT IS SENT TO THE FULL BOARD FOR

REVIEW AND QUESTIONS.

FORM 9§90, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES BOARD

MEMBERS AND OFFICERS TO COMPLETE A CONFLICT OF INTEREST STATEMENT EACH

YEAR. ALL SIGNIFICANT TRANSACTIONS ARE REVIEWED BY MANAGEMENT AND THE

EXECUTIVE COMMITTEE TO ENSURE THAT NO CONFLICT OF INTEREST EXISTS. IF THERE

IS A CONFLICT OF INTEREST NOTED BY MANAGEMENT AND/OR THE BOARD, THE FULL

BOARD WILL REVIEW AND DISCUSS THE MATTER AND DETERMINE IF THE TRANSACTION

SHOULD BE EXECUTED.

LHA For Paperwork Reduction Act Hotice, see the Instructions for Form 990 or 990-EZ Schodule O [Form 990 or 990-EZ) (2011}
33311
41:34-12
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Schedula O (Form 990 ar BA0-ES (2011) Pann 2

MHama of ths organization Employer identification numbor
CALIFORNIA STATE PARKS FOQUNDATION 94-1707583

FORM 990, PART VI, SECTION B, LINE 15: MANAGEMENT CONTRACTS WITH

INDEPENDENT COMPENSATION SPECIALISTS, WHO PROVIDE DOCUMENTATION OF

COMPENSATION FOR COMPARABLE POSITIONS IN THE ORGANIZATION'S GEQOGRAPHICAL

AREA. THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS THIS

INFORMATION IN EXECUTIVE SESSION AND APPROVES THE COMPEMSATION LEVELS ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19: THE AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE. THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQULEST.

FORM 850, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -267,326.

E-ffi.;.:w Schedule O (Form 930 or 990-EZ) (2011)
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