CME Mo 15450047

Return of Organization Exempt From Income Tax
Under section 501[c), 527, or 4047[a}{1) of the Internal Revenue Code (except black lung

990

2010

Ry e benelit trust er privote foundation)

ntemat Aevonu Borvies P The organization may have to use a copy of 1his return to satisty stato :eponm;] requirements,

Gpnn o Public:
‘Inspection. A

A For the 2010 calendar year, or lax year beginming JUL 1, 2010 and ending _J. JUN 30, 2011
B ﬁ% : C Mame of organization er identification number
o OPY FOR| PUBLIC
[ ¥es=' | CALIFORNIA STATE PARKS FOUNDATION
time | _Doing Business As 4-1707583
mﬁ"# rumber and street {of PO, box it mail is not detivered to straad address) clephone number
[ Jiermin: 50 FRANCISCO ST. 110 415-262-4400
D’rﬂ'ﬁw City or town, stale or country, and ZIP + 4 G Groasreceiphs § 14, 59'5 v 155.
[ jeeies | gAN FRANCISCO, CA 94133 H(a) 15 this a group retum
Pedne L Name and address of principal office: ELIZABETH GOLDSTEIN for affilates? Cves (X no
SAME AS C ABOVE W{b) Are all atitiates Included? [ ves [_INo

¥ Tax-exempl status: [X] 50MeHd) L1 5014c) | 1 (insertno.) [_] 4947(a}( 1) or [__Jse7
J Website: = HITP : / /WWW. CALPARKS.ORG

If *Mo,” attach a lest,

{sen instructions)

Hie) Group exemption number e

K Form el erganization: [ X ] Corporation | | drust || Assogaton || Cther e

T vear of tormaton: 196 9] m State o legat domicile: CA

[Part 1T Summary

o | 1 Brefly doscribe the orgamzatmn 5 misson or most significant activities; TO IMPROVE AND MIHTEIN
2 CALIFORNIA'S STATE PARKS.
g 2 Check this box P L_lirthe oroanization discontinued its opsrations or disposed of more than 26% of its net assats,
8 3 Number of voting members of the goveming bedy (Part VI, Tina 1a) a 33
S| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 33
2| 5 Total number of indwiduals employed in cafendar year 2010 {(Part V, ling 2a) 5 ﬁ
% G Total number of volunteers (estimate it necessary) | e 6 _Tg
E 7 o Total urrelated business revenue from Part i1, catumn (T}, ling 12 7a 5,444,
b Mot unrelated business tasabis income from Ferm 980-T, fine 34 T b -23,37 1.
Prior Year Current Year
e | B Contributkens and grants (Part VIl line 11} 11,132,581, 10,179,087,
clo Program service revenua (Part VI, line 20 e 51,970. 0.
E 10 Investment income [Part VI, eokamn (A), lines 3, 4, and ?d] 770,755, 479,751,
© 11 Cther revenue (Part VIlL, column (4], lines 5, Bd, 8¢, 9c, 10c, and 11e) 6,180. _ 56,279,
12 Tatal reverue - add lines 8 through 11 {must equal Part VI, column (4], line 12§ 12,761, BE—E . 10, ?15 ' Ii j *
13 Grants end similar amounts pald Part IX, column (A), lnes 13} 4,288, 514. 2, Dg?ﬁdﬂ.
14 Benefits pald to or for mambers (Part 1%, colume (A), line 4) 2 0. 0.
2 | 15 Saaries, other compensation, employes benefits {Part X, column (A), lines 510) 2 20 Lol 2,468,305,
g | 16a Professional fundralsing fees (Part IX, column (A), lne 11g] s o 130 ;355. 2 5 g E §E
a b Total fundiaising expenses (Part 1X, column (0), lne 25) P 1,613, 871, i ] | 1% ekl
) P Dther expenses (Part X, column (A}, lines 113-11d, 111241} h,349,138. G 225 2k
18 Tatal expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) 10,205,155, 11,061,368,
18 HAeovenue loss expensas. Subtract lina 18 from hne 12 2 ' 556 ,?31 . —345 " 241,
E Beginning of Current Year End ol Year
95| 20 Total assets (Part X, line 16) 18,917,676.] 19,077,257,
<3| 21 Total labilties (Part X, line 26) 6,257,953.] 6,205,068.
25| 22 Net sssats or fund balances. Subtract fine 21 from line 20 12,659,723, 12,872,189,

Part Il | Signature Block

Under penaltias of par |ur5..-.||:|=c.ara1ha1lnmm'ﬂ e his retuen, incfuding accampanying schedules and statements, and to the best of my knowtedgs and behef, 4 ks

abageoTyrepater (olher than ollicar i bazed an all infermatian ot which preparer has any knowledge.

} [IDFDSE0R
Sign Date l
Here H ETH GOLDSTEIN, PRESIDENT
Type or print nama and fle
Print/Type preparer's name Preparer s signaturg Uale e L] FTik

Paid TAMARA L. BONGI TAMARA L. BONGI D5/09 /11 srempain
Preparer |Fam'sname  p HOOD & STRGNG LLP, CPAS Firm's EIN
Use Only [Frmsoddressy, 100 FIRST STREET, 14TH FLOOR

SAN FRANCISCO, CA 94105 prorero, {415) 781-0793
May the IRS discuss this mium with ths preparer shown abrwa? (aes instructions) [ X)ves | _IHo
gazoar 072211 LHA For Paperwork Reduction Act Notice, see the seporate instructions. Form 9940 (2010



Form 8868 (Rev. 1-2011)
- ® If you ame fiing for an Additiona! {Nol Automatic) 3-Month Extension, complete only Part It and check ths box v e e [ [ i’i]

Note. Only complete Part 1 # you have already been granted an avtormalis 3menth extension on a previously filed Form BEES.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part ll Additional (Not Automatic) 3-Month Extension of Time. Only filo the enginal (no copies needed).

Typw or Mame of exempl organization Employer idenlificalion number
print AL ITFORNIA STATE PARKS FOUNDATION 94-1707583
File oy the

e Mumber, sireet, and room of suite no. If a P.O. box, see Inslructions.
sesatetr 50 FRANCISCO ST., NO. 110

fang your
retum. See | City, town or post office, state, nnd ZIP code. For a foteign addmﬂ. s Instructions.

et SAN. FRANCISCO, CA 94133

Enter the Return code for the return that this apphication i for (file a separate application for each relum) S EI
Application Return | Application Return
is For Codo | Is For Code
Form 990 o1 T T A R T EHETHE TR IS TR
Ferm 990-BL 02 Form 1041-A - 08
Form 900-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 080T [sec. 401{n} or 408(a} trust} 05 Form GOED 11
Form 880-T (trust other than above) 4+ Feorm BBTO 12

STOP! Do not camplete Part I il you were not already granted an automaltic 3-month extension en o previously filed Form B868.
MICHAEL BANKERT

e Thebooks ara inthe careof » 50 FRANCISCO ST., STE 110 — SAN FRANCISCO, CA 94133

Telephone No. P ‘{415} 262-4400 FAX No. b=
® |f the organfzation does not have an office or place of Buginess in the United Stales, check thisbox . > C]
& |f this is for o Group Return, enter the erganization’s four digit Group Exemption Number (GEN) If this fnr the ‘M‘ldﬁ group, check this
box B [ |. 1t is for part of the group, check this bax P [ ] and attach a list with the names and EINs of all members tha extension s for.
4 |request an additional J-month extension of time untit HAY 1 5 2012
5  For calendar yoeor , or other tax year beginning JUL 1 20 1':' . and ending JUN 30 [} 2011
&  If the tax year entered In fine 5 |5 for loss than 12 months, check reason: || Initial roturn [] Final retumn

Ej Change in accounting penod

T Stale In detad why you need the extension
THE TAXPAYER'S FINMCIAL MATTERS ARE QUITE CGMPLEX ADDITIONAL TIME IS5
REQUIRED TO FILE A COMPLETE AND ACCURATIE RETURN.

Ba U this application Is for Form $90-BL, 900-PF, 590-T, 4720, or E089, enter the tentative tax, less any
nonrefundable credits. Sea instructlons. ) Ba | § 1.

b I this application is for Form 990-PF, 590-T, 4720, or G063, enter any refundable credis .'mr_i cﬂ'ilma'led
tax payments made. Include any pror year overpayment allowed as o credit and any amount paid

previously with Form BB68. | 8w | S 0.
¢ Balance due, sumr::;rw Eb fmm hnd,; Aa. Incluge your payment with thia form, if requi red by u'mu
EFTPS (Electropde F | Tax Payment Systern). See instructions. . Be | S 0.

Signature and Verification
flis fofy, incleding accompanying schedules and stalemeants, and ta the best of oy knowiedfa ang behet,
f1 1o prepdre this fTorm

ite » ATTORNEY/RETURN PREPARER 0w 7/ /9 /@42
Furmﬂﬂﬁﬂ-[ﬂw 1-2011})

[aaa2
017411

14130106 758661 13389 2010.05040 CALIFORNIA STATE PARKS FOUN 133891



Form 8868 Application for Extension of Time To File an

(Fev. January 2011) Exempt Organizatiun Return OMB No. 15451709
Depart: of the Treasu

Intnrr-urr::'.'!aﬂl.-: iyt P File a separate application for each return,

® |{ you are fiing for an Autemalic 3-Month Extension, complete only Part | and check this box ; R—— [X]

® |f you are filing for an Additional (Nol Automalic) 3-Maonth Extension, complete only Part Il tnn page 2 ol lhh !'ﬂrrn}

Do not complete Part Il unless you have already been granted an autormatic 3-month extension on a previously filed Form 8868,

Electronie filing {e-file). You can electronically file Form BBES i you need a 3-month automatic extension of time ta file (6 months for a corperation
required to fite Form 9090.T), er an addtional {[not automatic) 3-month extension of thme. You can electronically file Form 8868 to request an extension
of tima to fite any of the forms lsted in Part | or Part 1] with the exception of Form 8870, Informatken Return for Transfers Associated With Certain
Parsonal Beneft Contracts, which must ba sent to the IRS In paper format (see instructions). For more details on the electronic fifing of this foerm,
vinit wwaw. irs.gov/efits and click on e-file for Chanting & Nonprofits.

iPartl] Automatic 3-Month Extension of Time. Only submit eriginal (no copies needad).

A corporation required to file Form 890-T and requesting an automatic G-month extension - check thia box and complate

Partlenly . .., e[

Al other cumm:ms f"r‘dl..ldrnn' :I' 1'20-{: ﬂfers,l p&rfmh fps, HEMEC:, nrd m.rs:‘s must use Form ?ua-t ra mquaﬂ an e.nrmnsfcrn nf :rmu
te file income tax retums,

Type or | Name of exempt organization Employer idantification number
print
; CALIFORNIA STATE PARKS FOUNDATION 94-1707583

by the

duesate e | Number, street, and reom or suite no. If a P.O. box, see nstructions.

hingyewr | 50 FRANCISCO ST., NO. 110

refuem, e
irvnctens | City, town of post effice, state, and ZIP code. For a forelgn address, see instructicns.
SAN FRANCISCO, CA 94133

Enter the Rafurn coda for the retum that this application s for (file o separate application for each retum) i El
Application Aeturn | Application Relurn
Is For Codoe |Is For Code
Ferm 990 01 Feem 980-T (corporation) or
Form BB0-BL o2 Form 1041-A 08
Form B00-EZ 01 Form 4720 09
Ferm BR0-PF 04 Form 5227 10
Form 960-T (sac. 401(a) or 408{a) trust) 05 Form 6069 1"
Form B80T (trust other than above) 06 Form BATOD 12

MICHAEL BANKERT
o The books as in the careof ® 50 FRANCISCO ST., STE 110 - SAN FRANCISCO, CA 94133

Telephone No.» (415) 262-4400 FAX No,
# |f the crgantzation does net have on office or place of business in the Unted States, check thisbex ... R D
& [fthis |s for a Group Return, enter the organization's four digt Group Exemption Number (GEN} f 1hla Iu I‘or the whole group, check this

box B [ |1 it s for part of the group, check this box B [ and attach alist with the names and EINs of all members the extension ks for.
1 | request an sutematic 3-month (B monihs for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012  tofils the exempt organization return for the erganization named above, The extension
i3 for the organization’s retuen for:

> [_] calendar year or
B (X tax yearbeginning  JUL 1, 2010 .ondenging JUN 30, 2011
2 |[1he tax year entered in lna 1 s for less than 12 months, check reasan: (1 initiat return L] Finat return

D Change In accounting pariod

da i this application is for Form 900-BL, 980-PF, 890-T, 4720, or G089, enler tha tentatie tax, less any
nonrefundabls credits. Ses Instructions. | s .,
b I this applcation ks fer Form 900-PF, S90-T, 4720, or 6060, enter any refundabie credis ond
estimated tax payments made, Include any prior year overpayment allowed as a credit, bl S 0.
¢ Balance due. Subiract ine 3b from line 3a. Include your payment with this form, f required,
by uslng EFTPS (Electronle Federal Tax Payment System). Sea instructions. dc | $ 0.
Caoution. If you are going 1o make an electronic fund withdrawal with this Form BB68, see Form 8453-E0 and Form B879-EQ for paymaent instructions.
LHA  Fer Paperwork Reduclion Act Nolice, see Instruclions. Ferm BAES [Rov. 1:2011)

CT3841
C1-16-12



Form 990 2010 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Poge2
Part |l | Statement of Program Service Accomplishments
Chack I Schedule O contalng a responss to any question n this Part il ... TR T L m
1 Briefly describe the erganization’s mizslon:
THE CALIFORNIA STATE PARKS FOUNDATION SUPPORTS A WIDE RANGE OF STATE
PARK PROGRAMS THAT MAINTAIN THE MAJESTY OF OUR PARKLANDS WHILE
ADDRESSING THE CRITICAL NEEDS OF OUR PARKS.

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

the prior Form 590 or 890-EZ7 T e e 40 Y- p ey 1 o pr o e ot TRt [¥es [XlNo
If "Yas,” descrbe these new services on Schndula D
3 Did the erganization cease conducting, or make significant changes in how it conducts, any program sarvicea® ... [ Ives (Xne

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

4  Describe the exempt putpose ochievernants for each of the organization's three largest program services by expenses,
Section 501(c)(3) and 501(c](4) organizatiens and section 4947(a)(1) trusts are required to repart the amount of grants and
alocations to others, the total expenses, and ravenue, f any, for each pregram servica reported.

da (Code: ) [Expenses § E 155 B18. including grants of & 2 09?,942 J(Revenuo $ Eﬁﬁ 0oag. }
CALIFDRNIE STATE FPARKS FDUNDRTIDN S (CSPF) RCHIEVEMENTS INCLUDE THE
MANAGEMENT OF FUNDRAISING, GRANTS, AND PROGRAMS AIMED TO SUPPORT
CALIFORNIA'S 278 STATE PARKS. CSPF OFFERS COMPETITIVE GRANTS TO SUPPORT
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. APPROXIMATELY 278 STATE PARKS BENEFIT FROM THIS WORK, AND ALL
STATE PARKS AND SITES WITHIN

db  (Code: ) [Expenses $ Including grants of § } (Revenue $ }

dc  (Code: } Exponses § including grants of $ J{Revenus $ )

4d Other program services, (Descrba in Schedula O

[Exponaes $ including grants of § ) (Ravenus § ]
40 _Total program service expenses P B,155,818.
Form 990 2010)
T SEE SCHEDULE O FOR CONTINUATION(S)
2

17180509 758661 13389 2010.05080 CALIFORNIA STATE PARKS FOUN 133891



Form 880 (2010) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Paged
{Part IV | Checklist of Required Schedules
| Yes | No
1 s the crpanization described in section 501(c)[@) or 4947(a)(1) (other than a private foundation)?
it “Yas,' complate Schacule A | 1 | X
2 s the crganization required ta cwnma Schudulu a Schedule of Contributors? | 2 | X
3 Didthe organizatien engage |n direct or Indirect pelitical campaign activitias on bahn."l' uf or In u-ppoa.ltlon lu canmdatm fnr
public office? If "Yas, complete Scheduls C, Part! ... 3 X
4 Seclion 50%(c){3) organizalions. Did the crganization engage in Iubm+nu mtlvlilan. or hmru a mtlon sul{h} elm:llon In aﬂacl
during the tax year? If 'Yes,* complete Schedule C, Part Il el X
5 s the crganization a section 5071(ck4), 501(c)i5), or 5-01{::]15} orgnnlzu.tknn lhat feCies rnumbaf-.-.hlp duas. msmunts or
similar amounts as defined in Revenue Procedurs B8-197 If “Yes," complete Schedule C, Partill | ; 5 X
6 Didthe organization maintain any daner advised funds or any similar funds or accounts where danum h.-mn ma dght tn
provide ndvice on the distibution o investment of amounts In such funds or accounts? Jf "Yes,” complate Schedulp D, Part! | 8 X
7 Did the organization recelve or held a conservalion easement, including easements to presorva open space,
the envirenment, historle land areas, or histerle structures? I *Yes, ' complete Schedule O, Part Il 7 X
8 Did the crganization malntain collections of works of art, historical treasures, or other similar uuum rr Yns, can'pra:u
Schedula D, Part Il B x
8 Didthe organization report an nmnunt in Pan )L Iuna 21 SeVe 435 a ::uatndmn I‘or nmnunta nm ||:=.tad In. Farl }(. or pra-.rldn
credit counseling, debt management, credt repair, or debt negoliatlon services? If "Yes,' complate Scheouls D, Part IV ] X
10 Did the arganization, directly or through a related organization, hold assets in term, permanent, of guaskendowmanta?
if "Yos,' complate Schedule O, Part V ; 10| X
11 If the organization’s answer to any of the foliowing questiona la “Yes,' then campleta Schadule D, Parts VI, VI, Vill, IX, or X HEEEH
asapplieabls. (IR
a Didthe organization repert an amount for land, buildings, and equipment in Part ¥, line 107 Jf 'Yas, ' complete Schedule D,
Fart V1 ; 112 | X
b [idihe orqnnlxnmn mpun an nmu-unt for Imammanu nthof w:untiaa in Pnn }L I1nn 12 that is 59-5 of mofe :-1' Itu totul
nssets reported in Part X, line 187 If *Yes," complate Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related In Pnn x v 13 th:ﬂ is 59-5 or mote =:=1' Itu tut.ul
assats reported In Part X, line 167 If ' Yes,* complete Schaduls D, Part VII! _ 11c X
d Did tha erganization repert an amount for other assets in Part X, ling 15 that is 5% or more nl I-tn mlnl a.-.a-atu mpﬂﬂnd In
Part X, line 167 If "Yes, " complate Scheaule O, Part X 11d X
¢ Did the crganization report an amaunt for other I-.nb'htlon In Pnrt x 1lna 25? I.I’ Yos :um-'ﬁ'!‘& S:era D Fﬂn‘ X' 1e| X
 Didthe organization's separate or consolidated financlal statements for the tax year Include a {ootnote that nddrusm
the erganization’s liablity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complate Schecule D, Part X 1| X
mnmmmmmmmmmmmmmmmmmmmmmmmmmmmmmuwmm
Schedule D, Parts X1, XII, and Xif s T |
b Was the arganization included in :nﬂmlldu‘lad lnd&pﬂndent uudltnd flnnnnlal utatqn'heﬂts lnr tha tu.n '_mm"i'
it “Yas,* and if the orpanization answered "No' to ling 12a, then complating Schecule D, Parts X1, X1, and Xill is eptiena!, . | 12b X
13 Is the organization a schoo! described in section 17001 KAIID? If “Yes," complete Schedule £ 13 X
14a Did the organizalion maintain an office, employeas, or agents cutside of the United States? ... L | 14a X
b Didthe organization hava aggregate revenuas o axpenses of more than $10,000 from grantmaking, I'undrulnlnl;l. b-us!nuss.
and program service activities cutside the United States? If *Yes, " complete Scheduls F, Parts fand IV s 1AL TR
15  Did the organization report on Part 1%, column (A), line 3, mere than $5,000 of grants or assistance to any orgunlzntlnn
or entity tocated outside the United States? If "Yes," complate Schedule F, Parts lland IV . . L15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate gmnta of Mslstnnnn tn Indwlduah
located outsida the United States? If 'Yes, ' complate Scheduls F, Parts Il and IV . 16 X
17 Did the crganization repert o total of more than $15,000 of expanses for prnfﬂﬂlaﬂul I‘undramnq services on Par't IK
column (A), lines 8 and 1187 If "Yes,” complete Scheduls G, Part | i 17 | X
16 Did the organlzatien repart more than $15,000 total of fundraising avunt gross income und mntnbu!lmu on Pn.r't 1l.fIII 1|nar:
1e and Ba? If 'Yes,' complete Schecule G, Part Il 1| | X
19 Did the organization repart more than $15,000 of gross tnmma fmrn uamlnq m:trvltl-aﬂ on F‘aﬂ "u"l11 Imu Ha? h‘ Yas
complete Schedule G, Part Il ; T 19 X
20a Did the organization cperate one or more hospltnls? If "Yos," carmfarn Bohagula b oo 20a X
b If “Yes' 1o line 200, did the erganization attach its audied financial statements to this retum? Hulu. Sorna Forrn 9‘90 ﬂhm lhat
cparate pne or mora hospitals must attach audited financial stalements (ses instructions) 20b
Ferm 990 2010}
0a200
12-24-%0

17180509 758661 13389

3

2010.05080 CALIFORNIA STATE PARKS FOUN 133891



Forrn 900 (2010} CALIFORNIA STATE PARKS FOUNDATION 94-1707583

Page 4

[Part/ IV | Checklist of Required Schedules {continued

21

22

23

240

27

83

N

a2

33

35

I

Did the organizaticn reprt more than $5,000 of grants and other assistance to govemnments and organizations in the

United States on Part 1%, column (A), lina 17 If "Yes," complate Schedule |, Parts fand Il
Did the erganization report more than $5,000 of grants and other assistance to Indlvldunh tn 1hu Unrtad Stnlu on Pu.rt LK
celumn (&), lina 27 Jf 'Yas, ' complete Schedule |, Partstand Il

Did the organization answer “Yes" 1o Part VII, Section A, line 3, 4, or 5 about mpﬂnamlon nf tha nrgnntm'llon & curent

and former officers, diractors, trusteas, key employees, and highest compensated emplayees? If "Yes, " complele

Schaduie S -
Oéd the organization have a tn.x-amr'np'l bend Jnua th an ou191um:llng prin:lpm amount n'l' mors ihnn i‘l DD.EIDD ns of lh.u
last day of the year, that was issued after Decomber 31, 20027 If “Yes," answor lines 24b through 24d and complele
Schegula ). If "No', gotollne 25 . . ...

Did the organization Invest any proceeds of tm-emmpt bondn b-wnnd a tamparurv ponod mapllm? R
Diid the organization maintaln an escrow account other than a refunding escrow at any time durlng the mr tu dal‘am

any tax-exempt bonda? |

Did the crganization act as an ‘on bahmr nf' 'muur t‘ar bnnds oututnndmu al any tlrna dunng tho yunr’? AT
Section 501{c)(3) and 501{c){4) organizations. Did the crganization engage In an excess benefit lmnmtlon wﬂh a
disqualfied persen during the year? If "Yas," complete Schedule [, Part! .
s tha organization aware that [t engaged in on excess benefit transaction with a quun]:l"md pema-n In a prlor yoar, und

that the transaction hos not been reported on any of the erganization's prior Forms 980 or B80-E27 If "Yes, " complete
Schedule L, Part |

Wasaloantoorbyacu rrent or lorrn-crr uﬂ‘mi dlmctor truuteq. hu-,r nmpiwee hlghrr meununlad amplnyoe. of -:ilsqunhfled
person outstanding as of the end of the crganizatien’s tax year? If "Yes," cemplate Schedule L, Partll |

Did the crganizatien previde a grant o other assistance 1o an officer, director, trustes, key employea, .-.ubatmtl.ul
contnbuter, o a grant selection commities mamber, or te a persen related to such an individual? It "Yes, " comphata
Schecdule L, Partil ... P ——
Was the organization o party tu a b-uslnnsa 1ranuctlan mth one uf tha fnlln'.-.nng partm {.-.aa Schodulu L. Pnrt I'I.l'

Instructions for applicabls filng threshelds, conditions, and exceplions):

A current or former afficer, director, trustes, or key employee? If "Yes," complate Schedule L, Part [V

A family member of & current or former officer, directer, trustee, of key employee? If "Yes,' complete Schedule L, Pnrt IV

An entity of which o current or former officer, director, trustes, or key employes (or a family member thereofl} was an uﬁ'lcer
director, trugtes, o direct or indlrect owner? If "Yes," complete Schedule L, Part IV ;

Did the organization recetve more than $25.000 In non-cash contributions? If 'Yes,” !:umﬂhrﬂ S:howk_- M

Did the organizatisn receive contributions of art, historical treasures, or other similar assets, or qualfied cmmmlm
contributions? If “Yes,” complete Schedule M

Did the orgunlzatlon liquldate, terminate, or d:smb.u nnd ceass opmullona?

If "Yas," camplate Schadule N, Part! . ...
Did the crpanizalion sell, axchange, daposa of, or trarm‘nr more than 2556 M It:- nut mau'm 'r"ﬂ- cﬂmp-‘ﬂi'ﬂ

Schedule N, Partll . ... AR AR
Did the organizaticn own 100% af an antlt'_.r drsrn-uurd-ad +1:1 nammtu imrn tha nrgnnlmmn undur Roqulu'llona

sections 301.7701-2 and 301.7701-37 Jf 'Yes," complate Scheaule R, Part !

VWas the organization réfated to any tnx-axempt or taxable entity?

It "Yes,* complato Schedule B, Parts N, I, IV, and | fine T A A M SR
Is any related erganization a controlled entity within the meaning of sa:llon 512[‘:::{13}? Sl T ——
Did the organization recetve any payment fram or engage In any transaction with a contrelled entity w|th1n lhe mnanlng af
saction 512(b)(13)7 /f 'Yes," complete Schecule R, PartV, fne 2 ... . E Yes [XD No
Section 501(c)(3) organizations. Did the crganization make any tmnsfuru tu an muampt non-c.har hnbln related organization?
if *Yes," complete Schedule A, Part Vi fine 2 ek o
Cid the erganization conduct more than 5% nT lt: nclluﬂ‘ru thmunh an ant.w lhal Is nut a mlmad organlzmmn

and that s treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule A, Part V1

Did the crganization complete Schadule O and provide explanations in Schedule O for Fart VI, linea 11 and 191'

Mote. All Form 880 filers are required to complata Schedule O

Yes | No

T R = =

7

38

X

04

=]
221410
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Form 990 (2010) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pags 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Chack If Schedule O contalns a respanse to any question In this Pat V.

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabla . [ 1a | T S
b Enter the number of Forms W-2G Included In line 1a. Enter 0+ if not applicable ... 1B
¢ Did tha organization comply with backup withholding rules for reportabla payments to vendors and reporiable gaming
{gambling] winnings to prize winnera? ... e R T B e
2a Enter the number of employees reported on Forrn WG Trnn.-.mltlnl nf Wnuu and Tmr. Stnlamants L
fllad for tha calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reparted on line 2a, did the erpanization file all required federal employment tax retums?
Mote. If tha sum of lnes 1a and 2a ts greater than 250, you may be required to e-file. (see instructions) HHHE T
3a Did the organization have unrelated business gross income of $1,000 o mere during the year? Ja | X
B If “Yes,' has it filed o Form 980-T for this year? If *No,” provide an explanation in Schedule O et o a | X
da At any time during the calendar year, did the erganization have an interest in, o a signature or other auth nn't'_.r over, a
financial account In a fereign country {such as a bank account, securities account, or other financial account)? ., 4a X
b If *Yes,' enter the nama of the forelgn country: P> T HHE
See Instructions for fiing requirements for Form TD F 80-22.1, Report of Foralgn Bank and Financial Accounts. HiR g T
5a Was the crganization a party 1o a prohlbited tax shelter transaction at any time during the tax year? ... |58 A
b Did any taxable party notify the organization that #t was or is a party to a prohibited tax sheiter transaction? ... | 5b X
e If *Yes,” to line 5a or 5b, did the crganization file Form BASBT? . ... .. | Be
fa Dwoes the crganization have annual gross recelpts that are normally greater thnn $'|DD I:ICI'U. und dld tha nruunw.mlon wln:n
any contributions that were not tax deductible? .. ... S T X
b If "Yes,' didthe crganzation include with every solicitation an ﬂpm: stmmnt thnt such contnbullm: or gl'rta
were not tax deductipla? . 6b
7 Orpanizations that may rnculvn dndu:ilshla cnn'lﬂhutlan: undnr :octlnn 1 Tﬂ{c] I EBITHE
a 0Oid the organization recelve a payment in excess of §75 made partly as a contribution and pantty for goods and services provided to the payor? | Ta X
b If *Yes,' did the organization natify the doncr of the value of the goods or services provided? 70 | X
¢ Didthe organization sell, exchange, or otherwise dispose of unnlblu personal property for which It was m-qulrod
to file Form 82827 s Te X
d If *Yes," indicate the number of Fm‘r'n-: BEBE fllﬁd dl.IrII'I-l: 'th-‘.! WBE o e e | Td | HHHH
e [id the organization recalve any funds, directly or indirectly, to pay pmmlums on a parsonal bam'l'ﬂ contract? Te X
{ Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ... LT X
g if the crganizotion recelved a contributlion of gualified intellectual propenty, did the organization fila Form BE90 as requlred? . |1.7a
h If the organization receved a contribution of cars, beats, alrplanes, or other vehicles, did the crgantzation filke a Form 1098-C7 | 7h
8 Sponsoting erganirations maintaining donar advised funds and section 509(2)(3) supporiing organizations. Did tha supperting I
organization, ar a donor advised fund maintaingd by a spensoting arganization, have excass business hotdings at any time during tha year? ]
9 Sponsoring organizations maintaining denor advised funds. HELEI
a Didthe erganization make any taxable distributions under section 48667, T A o OB e 13 TP P
b Didthe organization make a distribution to a doneor, donor adviser, of rala‘tu-d pumnn?
10  Section 501(c)(T) organizations, Enter:
a Initlation fees and capital contributions included on Part VIII, line 12 | . | 10a
b Gross recelpts, Included en Form 890, Part VIl line 12, fer public umof :Iubfmhﬂm i, [10b
11 Section 501{c){12} orgonizations. Enter:
a Gross Incoma from members or shareholders .. e |10
b Gross income from other sourcas (Do not net amaunts duo of pald tu n!her sources nq,mnsi
amounts due of recelved from them.} i ; 11b
12a Seclion 4947(a)(1) non-exempl chnﬂtahla 1ru:t: ls tha arqantzntmn fll:nu Fnrm GQG In Iluu oI Fnrm 10417
b If *Yes," enter the amount of taxvexempt interest recelved or accrued during the year ... | 12b |
13 Section 501{c){29) qualified nonprofil heallh insurance issuers.
o 1sthe organization licensed to lssus qualified health plans in more than one state? | e e e e B
Mote. See the instructions for additional infarmation the organization must report en Schedulﬂ D-
b Enterthe amount of reserves tha organization ls required to maintain by the states in which the
organization Is licensed to lssua qualfled health plans | .. | 13b |
¢ Enter the amount of reserves on hand ... ) s ™™ SR
14a Did the organizalion recena any paymanta fnr Indmr tannlng aer\rh:a: durinu lna mx yuar? : N 4 X
b_If "Yes,' has it filed n Forn 720 to report thess payments? If "Na,* provide an explanation in Scheﬁufo 0 14k
Form 990 {2010)
g )
12-21-10
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Form 690 (2010) CALTIFORNIA STATE PARKS FOUNDATION 94-1707583  Pageb
1:P.nr1:‘.rl.l Governance, Management, and Disclosure Foreach 'Yes" response to lines 2 through Th below, and for a "No' response

to fine Ba, Bb, or 106 balow, cescriba the circumsiances, processes, or changes in Schegule O. See Instructions.

Check |f Scheduls O contalns a responsa to any question in this Part V| o . L X
Seclion A. Governing Body and Management

1a Enter the number of voting members of the gaverning body ot the end of the taxyear ... |13 il
b Enter the number of voling members included In line 1n, above, who are independent . | 1b it
2 Did any officar, director, trustea, or key employee have a family relationship er a business relationship with any other b
officer, director, trustee, or key employee? . i |8 X
3 Didthe organization delagata control over man nuemant du!lu: custmnnr; p-arfnnm-d b‘j‘ or undur tha -::I:rﬂct auporvlslon
of officers, directors or trustees, of key employess to a managsment company or cther persen? s |09 X
4 Did the organization make any significant changes to its governing decuments since the prior Fom 990 was ) f lod? vy Lot X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... | 8 X
8 Does the crganization have membars or stockholders? ] X
Ta Does the erganization have members, stockholdars, or other parscm vmn rn.w,I nluct one of mota rnemb-errn af thn
goveming bedy? i | T X
b Are any daclsions of the qmremlng body aubjm-.i tu ﬂ.pprm'ﬂl ‘ny rrlurnbars mo::hhnrdem of mhur pnnmna? v, LTB X

8 Did the organization contemporansously document the meetings held or written actions undertaken during the year T SR I
by the following: W

a The governing body? i v ——— 1 ¢ Al L -
b Each committes with autherity tumtm bﬂhuﬂnfthnuavernlng body? i, R - .4
B lathere any officer, director, trustes, or key employee listed in Part V||, Section A, who cunnut b rﬂachﬂd nt tho
erganization’s mailing sddreas? If 'Yes, * provide the names and addrasses in Schedule O ) X
Section B. Policies (This Section 8 requests Information about policles not required by the inrma.r Revenus Code.)
| Yes | No
10a Does the crganization have local chapters, branches, or affiliates? . . | 100 X
b If 'Yes,' doesthe crganization have written policles and procedures gnvumlnu tha Mtwnl-ou :-1' uuch chnpters afﬂlla'tu:,
and branches to ensura thelt oparations are consistent with those of the organization? .. i, | 10B
11a Has the organization provided a copy of this Form 390 to all members of ts goveming body bq'rnro ﬂlnq thn fﬂfm? e 118 X
b Describe n Schedule O tha process, f any, used by the organization to revlew this Form 820. I
12a Does the organization have a written conflict of interest policy? If “No," ga ta line 73 — s | 120 X
b Are officers, dirsctors or trustess, and key smgloyess required to disclose annually 1ntﬂrﬂtﬂ that :oul-:! gne ﬂsﬂ
toconfiicta? ..., e 126 | X
¢ Does the organization ronu]nrtr and conslstemhr monitor ﬂ.nd enfomo comrslm.n:a wlth 1h¢ m!l::-'? " "ﬁﬂ dﬂstﬂbﬂ
in Scheduis O how this (s dene ., R R S R e L X
13  Does the crgantzation have a written whln'lleblmr pdl:::r? : RS X
14 Does the crganization have o written decument retention and da:ttucllnn pull:y? PR X

15  Did the process for determining compensation of the fellowing persens include a review and ﬂpprm-al L'ﬂ_a lnu‘-u-pendnnt
persons, comparakiity data, and contemperanecus substantiation of the deliberation and daclslon?
a The crganization's CED, Execulive Director, or top management efficlal
b Other officers or key employeas of the crganization .
if *Yes® toline 15a or 15k, describe the procaesa in Scha-duhc {Snu I:nstrucllma]
16a Did the organization invest in, contribute assets to, or participate in a joint venture of similar arrangement with a
taxable entity during the year? ; s
b If “Yes," has the arganizaticn uuupted a -.mﬂm pnlu:y of pm-co-dum rnqulrlng tha omant:nﬂnn tu m-nh.mia I!,s pamclpatlon
in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization's
axampt atatus with respect to such arangements’?
Section C. Disclosure
17 Uist the states with which a copy of this Form 890 is required to be filed PCA
18 Section 6104 requires an organization to maka |ts Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s enly} avallable for
public Inspection, Indicate how you make these avallabla. Check all that apply.
[X] ownwebsite [ Anothers website [X] Upon request
10 Describe [n Schedula O whathet (and If so, how), the erganization makes s governing documents, conflict of Interest policy, and financlal
staternents available to the pubhc.
20  State the name, physlcal address, and telephone number of the person who possesses the books and records of ha erganization: P
E;CHEEL BANKERT - (415) 262-4400
50 FRANCISCO ST., STE 110, SAN FRANCISCO, CA 94133

Form 990 (2010}
b ]
12-21-10
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Ferm 830 (2010) CALIFORNIA STATE PARKS FOUNDATION 94-1707583  Fage7
[Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a response to any guestion in this Part Vil :'

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

1a Complata this tabie for all parsens required to ba listed. Repart compensation for the calendar year ending with or within the arganization's Lax year,
® List oll of the organization's current officers, directors, trustess (whether individuals or crganizations), regardiess of amount of compen sation.
Enter - in columns (0], (E), and (F) # no compensation was pald.
® List all of the orpanization's current key emplayess, If any. See Instructicns for definition of "key employee.’
® List the organization’s five current highest compansated amplayees (other than an officar, directar, trustes, of kay employea) who rece reed reportable
compensatian (Box 5 of Farm W-2 and/or Box 7 of Farm 1083-31SC) of more than $100.000 fram the organization and any related organizations,
® st all of the organization’s former officers, key employees, and highest compansated employees who recalved more than $100,000 of
reportable compensation from the organization and any related orpanizations.
® List afl of the organization’s former directors or trustees that recelved, in 1ha capacily as a former director or trusteo of the organization,
mare than $10,000 of repertobla eompensation from the organizatien and any related crganizations.

List persons in the following order: Individual trusteas or directors; institutienal trustees; offlcars: key employees; highest compensated employees;

and former such parsons.

[:] Check this box if nelther the crganizatlon ner any related organizatlon compensated any current officer, director, or trustes.

(A) (B) < ™ {E) {F)
Mama and Title Avarage Pasitizn Feportable Reportable Egtimated
hours per | (check all that apply) compansation compansation amount of
wenk I from from related olher
[deacribe E the erganizations compensation
hoursfor | & E organization (W2M1000-MI5C) from tha
related | B | & E (W-2/1099-MISC) arganization
‘erganizations % % and related
in ch?dure g a & EE organizations
JOHN HARRIRGTOX
TREASURER 2.00|X X 0. 0. 0.
ELIZABETH LAEE
SECRETARY 2.00|X X 0. 0. 0.
DONALD ROBINSON
CHATEMAN OF THE BOARD 2.00 (X X 0. 0. 0.
DAVID MAMDELRERM
VICE CHAIRMAN 2.00|X X 0. 0. 0.
HICHAEL ALVAREZ
TRUSTEE 2.00 X 0. 0. 0.
GAIL FAUTZ
TRUSTEE 2.00 (X 0. 0. 0.
DIANA LU EVAMS
TRUSTEE 2.00|X 0. 0. 0.
MICHAEL BRILL
TRUSTEE 2.00 X! 0. 0. 0.
DONALD COOLEY
TRUSTEE 2.00|X 0. 0. 0.
WILLIAM DUFF
TRUSTEE 2.00 (X 0. 0. 0.
RUDOLFH ESTRADM
TRUSTEE 2.00 X Ry 0. a.
WILLIAM FAIN, JR, FAIA
TRUSTEE 2.00|X% 0. 0. 0.
MANUEL ORACE, ESQ
TRUSTEE 2.00 X 0. 0. 0.
WENDY JAMES
TRUSTEE 2.00 X 0. 0. 0.
STEFIEN JOHNSON
TRUSTEE 2.00 X 0. 0. 0.
MAIDIE CLIVEAU
TRUSTEE 2.00 X 0. 0. 0.
ROBERT PATTERSON
TRUSTEE 2.00x| | | 0. 0. 0.
Da2oT 42.21-10 Form 990 (2010)
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Form 530 (2010) CALIFORNIA STATE PARKS FOUNDATION 94-1707583 PagaB
{Part VIl| section A. Officers, Directors, Trusioes, Key Employees, and Highest Compensated Employees (continved)
{A) (8} (C} D) (€} "
Name and tithe Average Poaftien Reportable Reportable Estimated
hours per | (check all that apply) compensation compaensatien amount af
week from from relatad ather
{describe E the organizations | compensation
hoursfor | 3 organization (W211099-MISC) from tha
reiated | § | & E (W-2/1099-MISC) organization
crganizations | & E i and related
in ch}adula i E g E gE E organizations
ROGER SCHRIMP
TRUSTEE 2.00 X 0. 0. 0.
STUART SEMATOR
TRUSTER 2.00 X 0. 0. 0.
PETER WEINER
TRUSTEE 2.00(X 0. 0. 0.
LEE BLACE
TRUSTEE 2.00 X 0. 0. 0.
WILLIAM DUKE
TRUSTEE 2.00 (X 0. 0. 0.
EANFORD HARTMAN
TRUSTEE 2.00(X 0. 0. 0.
DONHA HUGGINE
TRUSTEE 2.00|X 0. 0. 0.
ROSALIND NIEMAM
TRUSTEE 2.00|X 0. 0. 0.
BARBARA PARSEY
TRUSTEE | 2.00(x 0. 0. 0.
16 Sub-telal e 0. 0. 0
& Total from mntinuuilun nthl tl:l Par‘t 1lul'll E-m:tlun A . 510, 308. 0. 44,254.
d_Total [add lines 1b ond 1c) - L > ElD,BDB. 0. 44,254
2  Teotal number of individuals {lncludunq but not Ilmrtud to thuu listed nbau} who recelved mors than $100,000 In reportable
eompansation from the organizatien B 4
Yes | No
3 Did the organization list any former officer, director of trustee, key employes, or highest compensated employee on TR
line 1a7 If *Yes," complate Scheduia J for such individual ..., X
4  For any individual listed on line 1a, s the sum of reportable wmpenmtinn n.nd othnr :ump-ans-ntlon I‘rm-n 1hu nruunlmtlon Hill
and related organizations greater than $150,0007 If *Yes," complale Schedule J for such Individual | _
§ Did any person listed on line 1a recelve or accrus compensation from any unrelated erganization or Indwlduai fof sarvices HHHI
rendared to the organization? I "Yes, * complate Schedine J far suieh parsen 5 X
Section B. Independent Conlractors
1 Complete this table for your five highest compensated Independant contractors that received more than £100,000 of compensaticn from
the organizatizn,
A {8} ()
MName and business address Description of sarvices Compsnaation
CHAPMAN, CUBINE, ADAMS & HUSSEY, 1600 DIRECT MAIL
WILSON BLVD, STE #300, ARLINGTON, VA 22209 CONSULTANTS 360,879.
DIRECT MAILING SYSTEMS IRECT MAIL
565 MARTIN AVENUE, ROHNERT PARK, CA 94928 ULFILLMENT 288, 357.
TELEFUND
P.0O. BOX 2366, DENVER, CO 80201 TELEMARKETING 218,352,
ROYLE PRINTING
745 S. BIRD STREET, SUN PRAIRIE, WI 53530 DIRECT MAIL PRINTING 177,345.
LAW OFFICES OF JAMES BIRKELUND, 548 MARKET
STREET, STE 11200, SAN FRANCISCO, CA 94104 LEGAL REPRESENTATION 176,270.
2 Total number of Independent contracters (neluding but not imited o those listed above) who received morte than T
$100,000 In compansation from the organization # 12

SEE PART VII,

oFace 12-2%-10
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Form S840 2010} CALIFORNIA STATE PARKS FOUNDATION 94-1707583
[Part V1] section A. Officers, Diroctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1A} (8) c) ) {€) | (F)
MName and title Average Pesitizn Repartable Reportable Estimated
hours [check all that apgly) compansation compansation amount of
per from from related othar
weak the organizations companaation
E ‘g organizatlen (W2/1089-MISC) from tha
E (W-2M10089-MI5C) organtzation
i E E and related
B g prganizations
g E L
MARK SMITH
TRUSTEE 2.00 X 0. 0. 0.
STEVEN SPRIMOSTEEL
TRUSTEE 2.00 (X 0. 0. 0.
PATRICIA PEREZ
TRUSTEE 2.001X 0. 0. 0.
MICHAEL PINTO, PHD
TRUSTEE 2.00 X 0. 0. 0.
MICHAEL SHANNON
TRUSTEE 2.00|X 0. 0. 0.
SETH TEICH, CFA
TRUSTEE 2.00(X 0. 0. 0.
KURT VOTE
TRUSTEE 2.00 X 0. 0. 0.
ELIZABETH GOLDSTEIN
FPRESIDENT 37.50 X 169,469. 0. 15,990.
MICHAEL BANEERT
VP FINANCE AND ADMINISTRATION 37.50 X 115,723. 0. 11,959.
SARA FELDMAN
VP FOR PROGRAMS 37.50 X 118,653. 0. 11,956.
TRACI VERARDO-TORRES
VP GOVERNMENTAL AFFAIRS 37.50 X 106,463, 0. 4,349.
Tetal to Part VIl Saction A, line 1c 510, 308. 44,254.

oadzoy 13-31-10
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Ferm 990 (2010) CALIFORNIA STATE PARKS FOUNDATION 94-1707583  Page9
EP& rt Vil | Statnment of Huva nue

............ B o)
Total Irﬂ'nnun Hal.riia::d o Unrﬁ]nad nmﬁﬁngm?m
i exampt function business tmlc undu;z
LRI Fonvseile rovenue ‘E?E“E?é‘u
ﬂg‘ 1a Fm:mm :mpnlgns — R R R T
E b Membershipdues ... |1b 4,789,003,
45 © Fundralsingovents ... |te 246,859.
B5 d Related erganizations 1d
¥ o Governmant grants l_l:aﬂtﬂbutlonn} 10| 103,313,
_.; { Al other contributions, gitts, grants, and
,-E%E simbar amounts net included abeve (119,039,922,
EE g Morcash corirogties Ircluoed in linss Ta- 1k § 39 [ 527
h_Tolal. Add linea tatt > 1{]1791:!97
Business Code
_2 2a
b
83 .
E3 d
<]
1 Allgther program service revenua |
_ | g Total Addlines 2a2f > TR I R
3 Investment income (Including dividends, I:nle-mst u.nd
other similar amounts)_ » | 233,453. 233,453.
4 Income frem investment aftnx-mampt bond pmcaeds >
6 Foyalties ..o b >
{l] Real [u} Parsonn!
6a GrossRents ... . | 28,695,
b Less: rental expenses, . | 28,695,
¢ Rental incoms or (loss) 0.
d Net rontal income or (1988} i P
7 o Gross amount from sales of | (i} Securities (il] Othar

assets other than Inventery |37 7168355,

b Lass: cost or cther basls
and sales expenses 35305657.
¢ Gainor (losa) | ... 246,298,

d Mat gain orﬁcaa:l
B a Grossincome from fundralzlng o'-'ontn :nr:rt
§ including % 245 B59.
é contributicns reported on line 1c), sa-e -
= Part W, tne18 ... «o 40,243,
g b Leosa: direct expenses .. pi303, 513 HUNIINHHTT
e MNet tnnmernass}from fundrmmnq T i R
8 a Groas income from gaming activitles, Sea I
PR Y, U9 o asinissssasmiiie M
b Less: direct expenses .. b
¢ Met income or (oss) from gaming ns:twltlaa D
10 o Gross sales of inventory, lkess retums
and allowancaes . PR LR IATE o, 19: 612.
b Less: cu:tufgood:mld e e 12,261.11
g Mot income or ilmsﬁfrmsawdlnvgntm >
Miscellanesus Revenus Bu iness Sl T HEHHH
11 a REIMBURSABLE CONTRACTS | 541800 20!‘.‘! Dﬂﬂ. 2(10 DL‘ID.
b LIST RENTAL INCOME 541800 70,964. 70,964.
¢ FISCAL SERVICE FEES 541900 24,'{]5!'.]. 24,050.
d Alotherrevenus ... [ 200099 17,186, l?,lBE.
e Tolal Addlnes 11a11d ... w [_ 312,200 Jllifijiiiiii g e
S5 ToalrauRren. B4G IIIENE, .. ..o .o cscsnccceisa P | FOELSEET ] 200,000, 5,444. 330 586 .
mema Farm BBU {2010)
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94-1707583 Page10

Form 900 (2010 CALIFORNIA STATE PARKS FOUNDATION
[Pg'ﬂ.‘-mi Statement of Funclional Expanses

Section 501(c)(3) and S07{ch4) erpanizations must complate all columns.

All oiher arganizations must complete column (A) but are not required to complate colimns {8}, (C), and (0.

Do nol include amounlts re n lines b, (A) ) {C) !
7b, b, ﬂl:: :nd 10b of Part ‘lpﬂc;?“ ° TOIRI Expurees Pmﬁ;ﬂ‘nﬁ:lu Il|;:|"'I|1‘.'E-Lrlﬂltnr4;|.1 m:tn:gg FM:LT
1 Grants and other assistance to govammants and E Hili
prganizatians In the U5, Sea Part IV, tine 21 2,097,942, 2,097,942.1
2  Grants and other assistance to Individuals In |
the U.S. Sea Part IV, line 22 RERIES
3 Grants and cther assistance tu mvemmmta
prganizations, and individuals outsida the LS.
Seo Part IV, ines 15 and 16
4 Beapefits pald to or for memb-er: i
5 Compensation of current officers, d;rectnru.
trustees, and koy employees _ 598,682. 348,097. 226,953. 23,632,
8 Compensation notincfuded abava, to ulsquahﬁad
persons (as dafined under section 4358(1{1)) and
persons descrived in section 4952(¢)(3)8) ...,
7  Cther salarles and wages | 1,459,958. 625,675. 503,064. 331;219.
B8  Pension plan centritutions 1|n|:|udi se:tlun 4D‘I{k}
and section 403{b) employer contnbutions) .. 54,519, 20,350. 17,569, 16,600.
8  Other employee benefts 2':'51431 98,300. 72,530. 37,601.
10 Payrolitaxes ... 146,715. 69,037. 51,828. 25,850.
11 Fees for services tnan-amph'_.rm]
a Maonagement s
B ORI iy i o A B 29r395- 15f295- ErU?_B'
e Accounting ., 32,500. 29,250. 3,250,
d Lobbying . 24,050. 24,050,
o Prmsilenmundmhlnﬁsenrlces Sea Part 1V, ine 17 269, 898 FHiHHEHIHEI B 269,898,
1 Investment manogement fess e
g Other s s 1,207,505, B08,651. 53,050. 345,804.
12 Mnrtlﬂlnunndprmnniloﬂ R 35'3,535. 2931'391' 31,[}59 25r545-
13 Office expensos. ... 1,221,405. 792,330 48,592. 380,483.
14 Information technology .o 10,058, 34,772, 23,544. 11,742.
T8 Py nltlm i s b i e o o
18 CEOUPANGY Lot 331,282. 155,868. 117,042, 58,372.
17 Travel 60,341, 33, 363. 18,045, 3;933-
18 Payments of truwl or untartmnment axpanses
for any federal, slate, o local public officials
18 Conferences, conventions, ond maeetings 28,328. 14,259. 9,387. 4,682.
20 Interost N
21 Paymants to nfmln'tns -
22 Depreciation, dapletion, ‘B amortlzutmn . 106,983, 50,336, 37,797, 18,850.
23  Insurance 23 138. 11,800. 7,565, 3,773,
24 (ther expanses |"il'T‘I|H awrnm nnt ooy md i i T 1 1
abova. (List miscellanaous axpenses in ling 241, I ing ||
241 amaunt axceeds 10% of ling 25, celumn tA] i
amaunt, list line 241 expenses on Schedula 0) L Htth i
a MEMBERSHIP l 125 519 1 083, ??9. 42,740.
v PROGRAM EXPENSES TEG,GDB 720,408.
e PARK POLICY & ADVOCACY 652,259, 552,259.
d EVENTS/PLANNED GIVING 207,506. 203,066, 4,440,
e
1 Al cther expenses 42,011. 2,289, 39,265. 457.
25 Totalfunctional expanses. Add linas 1 thiough 2¢f | 11,061,368.] 8,155,B18B. 1,291,679.] 1,613,871.
26  Joint costs. Checkhere P | it followiag SOP
98-2 (ASC 958-720). Complete this ling enty it the
arganization repartad in colurmn (B) joint costs fram a
combinad educational ¢ampah;|n :nd fundralsan
soligitation ... g
£a2D 12-11-10 fi Form 990 2010)
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Form 990 2010}

CALIFORNIA STATE PARKS FOUNDATION

94-1707583 Page 11

|Part X | Balance Sheet

(A) (B)
Beginning of year End of yaar
| Cash - nen-ntarest-bearing 747,570. 745, 344.
Smnn:mdlumpnrurycaahlnws!mentu 8,839,665, B,638,904.

& W N -

Pledges and grants receivabla, net

Accounts recelvable, net . s
Recetvables from current and former n11'lcer:a dlruc‘lor:l lmstms kar
ermployees, and highest compensated employees. Complets Part ||

of Scheduls L S
Receivables from cther dlsqunl -ﬂad pamonﬂ {ns dafmed und-ur uctlan
4858(1(1)), persons describad in sectlon 4958(c)(3)(B), and contributing
employars and sponsoring organizations of saction 501{c){9) voluntary
ermployees’ beneficiary organizations (see (nstructions) ...

1,642,629,

1,292,802.

cazaqt 12-21-10

17180509 758661 13389
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[:]
3 T Motes ond [0an8 recalvalle, ML ., .o s sassins T
8 Inventories for sale or use : e T R L SRS R e R a
¢ Frepad expenses and :Im‘nrmd r:hﬂ-rr.‘ﬂa S e e R 248, E;51 «| B 234 (992.
10a Land, bulidings, and equipment: cost or olher HHHHT 1L
basls, Complete Part Vi of Schedule D 10a 1,086,982.| i i I
b Less; accumulated depreciation . Lo 468,461. ?DE 667. 10¢ 519 521-
11 Investments - publicly traded securftles ... 5,997, 178.] 11 6,412,448,
12 Investments - other securities. See Part IV, fine 11 . 563,475.] 12 9 33, 309.
13 Investmants - programeralated, Sea Part [V, lina 11 13
14 |ntangible assets R o U W ey i 14 o=
15 Other assets, Ses Part IV, fna 11 171,841.] 1s 195,937,
16 Total ossets. Addln¢$1Ihrouahiﬁ[musiaqun!hnaﬂ-dﬂ 18,917,676, 16 lg,D??,Zﬁ'?.
17 Accounts payable and accrued expanses | 647,941.] 17 611,865.
18  Grants payable A e R e 18
16 Deferred revenue ... 4,420,306.] 19 4,427,205.
20 Taw-aexempt bond Il.a'nlnlaa P
% 21 Escrow or custodial account liabiity. Camp-'.em Par't In"-"o! Schu-dma D R
= |22 Payablesto current and former officers, diractors, trustess, key emplayaas,
E highest compensated employees, and disqualfied persons, Complete Pan ||
of Schedula L AR 22
23 Secured morgages ond notoa pa','ablu o unralatad 1hlrd nartm .................. 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part Xof Schedula D _._.............occoercoieneniiines 1,189,706, 25 1,165,998,
26 Total liabilities. Add lines 17 through 25 6,257,953.] 28 6, 205 DEE
Organizations that follow SFAS 117, check here P (X and complete ' i |
lines 27 through 28, and lines 33 and 34, | 1 i i
E 27 Unrostricted net 388618 .. 5,608,699, 27 5 593 i81.
i 28 Temporarity restricted net @ssets 5,229,944, 28 4,168,834,
w |20 Permanently restricted nat nssets . l,BEl,DBD. 29 2,954;5?4.
E Organizations that do not follow SFAS 117 aheckhare & L_lund '
& complete lines 30 through 34. ]
2 |30 Capital stock or trust princlpal, or current furds | a0
i 31 Paiddn or copital surplus, or land, buliding, waqul;:meﬂt !'und N
E 32 Ratalned earmings, endowment, accumulated income, or other l'unds a2
33  Total net assets or fund balances ... R b R AR 12,659,723.| 33 12,872,189,
34 Total llablitles and net assstsfund gu]nn:aﬁ 18,917,676. 34 19, U??,EEI?
Ferm 990 2010
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Farm 980 (2010} CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page12

Part Xl | Reconciliation of Net Assets

Check If Schedule O contalns a respenss to any question inthis Patt Xl

[X]

1 Total revenue (must equal Part VI, eelumn (LIRS 120 ek 10,715, 127.
2 Totnl expensea (must equal Part IX, column A}, 108 251 ... e 2 11,061,368.
3 Revenue less expenses, Subtract line 2 from fine 1 : 3 -346,241.
4 Met assets or fund balances at beginning of year {must mual F'm )': Ilnu :!3. ::\otumn M}‘; 4 12,659,723,
8  Other changes in net assets or fund balances {explain in Schedule O) 5 558,707,
6 Mot assets or fund balances at end of year. Comblne lines 3, 4, and & [muut aqum FM* ”nﬁﬂ?‘ m!umn Lﬂl] 6 | 12,872,189,
{ Part XII Financial Statements and Reporting
Check f Schadule O contalns a response to any question inthis Part 200 s D_
Yes | No

Ja

Accounting methed used to prepare the Form 990 T eash (X Acerua [ other

if the erganization changed its mathod of accounting from a prior year or checked "Cther,” explaln in Scheduls O,
Ware 1he organization’s financlal statements compiled or reviewed by an Independent accountant?
Waere the crganization's financia! statements audited by an independent accou ntant?

If “¥es® to line 20 or 2b, does the erganization have a committes that assumes responsibility for o'-'mlght :rr lha uudut,

review, or compiiation of its financial statements and selection of an Independent accountant? |

If the organization changed elther [ts oversight process or seleclion process during the lax year, oxplu:n In scha-duh Cr.

If *¥as® to line 2a or 2k, check a box below to Indicate whether the financlal statements for the year wera issued on a
separate basls, consolldated basls, or both:

[X] separatebasis [ Consolidated basis ] Both conselidated and separate basis
As a result of a federnl award, was the arganizatlen requited to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clreular A-1337 |

b If "Yes,” didthe nrganr.:mlun undarga the mqulrud nudrt or aumts? I!‘ thn org.unlzatlnn dld nnt unqun thn ruqulre-ﬂ a.ud;t

r ol laln why In O and descrl taken to unde uch audits.

oaras? 12-21-10

17180509 758661 13389
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SCHEDULE A : . DA o 15450047
tEorm 900 or 090-EZ) Public Charity Status and Public Support 201 u
Complete it the organization is a section 501{c){3) organization or a seclion
Departrrt of the Tressary 49471a){1) nonexempt charitable trust,
Intarmial Revenve Service P Attach to Form 980 or Form §80-EZ. P See separate instructions. H
Name of the arganization | Employer Idantmcntlun numblr
CALIFORNIA STATE PARKS FOUNDATION 94-1707583

[Part1.| Reason for Public Charity Stalus (Al crganizations must complete this part) See Instructions.

The erganization ks net a private foundation because it |s: (For lines 1 through 11, check only cne bax.)

1 D A church, convention of churches, or nssociation of churches described in section 170{b] (1) (A}G).

2 [] Aschool dascribed in section 170{BJ(1){(A)(ii}. (Attach Schedule E)

a[]a hospital of o cooperative hospital service organization described In section 170{b}{1}IANI).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170Mb)[1){Al(iii). Enter the hospital's nama,
city, and state:

5 :] An erganization eperated for the benafit of a college or unlversity owned or operated by a govarnmental unit described in
section 170(LI{(1}{A){iv). (Complate Part 1)

6 [ Afaderal state, or local government or governmantal unit descrioed In section 170(b)(1){A)(V).

7 [X] An organization that normally recelves a substantial part of ts suppornt from a govemmental unit of from the general public described in
section 1700111 (A)v). (Complete Part 1)

1 Y community trust described in section 170({b}{1){A)vi). (Complate Part |1.)

e L] an arganizatien that normally receves: (1) more than 33 1/3% of its support from contributions, membarship fees, and groas recelpts frem
activities related to its exemp! functions - subject to cartaln exceptions, and (2] no more than 33 1/3% of its support from gross investrmant
Ineame and unrelated business taxable income fess sectlon 511 tax) from businesses scquired by the organization after Juna 30, 1875.
See section 509{a}(2). (Complete Part 111.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a){4).

1 [ An organization organized and operated mxclusively for the benefit of, to perform the functiens of, or to camy out the purposes of onae of
more publicly supported organizations described In section 509(a)(1) or section 508(a)(2). See section 509{a}(3). Chack the bex that
describes the type of supperting erganization and complete lines 11e threugh 11h.

ol Typa | bl ! Typ | el ] Type |1l - Functionally integrated al_| Type Il - Cther
e |:| By checking this box, | certify that the crganization Is not controtled directly er Indirectly by ono or mare disqualfied persons other than
foundation managers and cther than cne of more publicly supperted organizations described In section S508(a){1) or saction 508(a)(2).
1 If the organization recelved a wiitten determination from the RS that it is a Type |, Type |l or Type 11|
supporting organization, check this box .. S R R [:.]
a Sinca August 17, 2006, has the organization ncceptad nny ﬂiﬂ or mnlnmmn !‘rn-m uny uf tha fotlm-flnq pemon:? )
il A persen who directly or indirectly controls, either alone or together with persons described in () and () below, ¥Yes | Ho
the goveming body of the supported organtzallon? ... |1 i}
{i} A fomity mamber of o parson described In (] GBOVET ... 11g(i}
{il) A 35% controlled entity of a persen descriped in (i) a-rﬂﬁ nt'm'o? s e T
h Provide the fellowing infermation about the supported organization(s).
Mii) Typa ot vi) 15 the |
s [ men [ G Il s | (e
(descrived on binas 149 |, TRl UL R support
| shove o IAD sectioh raoverning decument?| (1) of your suppa us?
{seg instructions)) Yes No Yes No Yes No
Tolal PREREREREERELNAN ¥ I
LHA For Paperwork Reduction Act Notice, see the Instruclions for Schedule A (Form 890 or 880-EZ) 2010

Form 990 or 990-EZ.

a2t 12-23-10
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Sehedule A (Form 830 or 990-E7) 2010 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Page2
Part II| Support Schedule for Organizations Described in Sections 170(b}(1 WA(iv] and 170(b)(1)(ANvi)
({Complate only If you checked the box on line 5, 7, or 8 of Part | or if the organizatien failled to qualify under Part 111, If the erganization
faila to qualify under the testa listed below, please complete Part (1)

Section A. Public Support
Galendar year (o liscal year beginning in) b= (a} 2006 | {b} 2007 (c} 2008 (d) 2009 (e) 2010 (N Tetal
1 Gifts, grants, contributions, and
membership fees received. (Do not
Includs any *vrusualgrants.’) | 4244440, 7731298. 9014630.]11 132981.10179097.42302446.
2 Tax revenuas lavied for the organ-
zatlen's benafit and either paid to
or expended on lts behal
3 Tha value of services of facilities

furnished by a governmental unit 1o
the organization without charge
4 Total. Addlines 1throughd | 4244440.] 7731298, 9(}14530 11132931.101?9(1'9?.423{)2445.

5 The pertion of tetal contributions 11T MHHEHHHETIR
by each pemon (ether than a (i
govemmental unit or publicly
supported organization) included HEEH
on line 1 that excesds 2% of the TTHH R
amount shown on line 11, ]

coumnty s || 1576833,

a8 PUMFEIUEEEI‘LH- bract lira & o iirie 4 HH TETEs: ::;.:.- 1 E'E:';:'3'::5:1 P ::;"--:;:'5_'_' :i.in...:.iii:":f'::.' 4!]'?25613.
Seclion B. Total Support
Calendar year (or fiscal year beginning inj b= {a) 20068 {b) 2007 |e} 2008 [d) 2009 (e} 2010 (N Total

7 Amountsfromlined - [ 4244440. 7731298.] 9014630.[11132981./10179097.42302446.

B Gross income from interest,
dividends, payments recelved on
secunties loans, rents, royaities
sl ncame o slimilas soumas-. 218,902 406,240, 29%,082.) 347,346.,] 262,148.] 1589731 .,

8  Metincoms from unrelated business |
activities, whether or not the
business ks regularly caried on 14,500. 14,500.

10 Cther income. Do net include gain
or loas from the sale of caplal

nssets (Explaln in Part IV} 1{}9 ?SB. 101,184. 140,625, 124 335. 312 EUG.. 788,103.
11 Total support. Addllnﬂ?lhmuuh 1{| HEHHI .......:::;:;::::I'; HE s Sl AN ;‘14594??(]-
12 Groas recelpts from related activities, ete. (sen Inmmctbnn.-.} e i 1:] 2 138,415.
13 First five years. [f the Form 990 |s for the organization's first, second, 1hlrd fourth er frﬂh tax year as a sectlon 501(e)(3}

crganization, check this box and stop here TS PRI PE:]
Section C. Computation of Public Suppnr‘t Parcantauu
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ..., [ 14 91.12 %
15 Public suppor percentage from 2009 Schadula A, Part I, ina 14 15 81.95

16a 33 1/3% support test - 2010.1 the organization did not check the bnx on Im 13. und Ima 14 is 33 1.r‘3$6 of mare, chaeck this box and
stop here. The organization qualifies ns a publicly supported organization e
b 33 1/3% support test - 2009.1f the crpanization did not check a bax on line 13 or 1&5 andllno 15 I:s 33 1-'3!-6 of more, chack this box
and stop here. The organization qualifies as a publicly supported organizallen ... e W E:l
17a 10% -facts-and-circumslances test - 2010.1f the crganization did not check a box on Imu 13 1Ba or 1Eb. nnd I:nn 14 Is 1EI'I-E of more,
and if the organization meets the “facts-and-cireumatances® test, check this box and stop here. Explain In Part [V how the organization
meets the "facts-and-clrcumstances® test. The organizatien gqualilies as a publicly supperted organization | e arrrervil o ]
b 10% -facts-and-circumstances tost - 2000.1f the organization did not check a bax on line 13, 18a, 16b, or 1Tu and I:ne 1515 10% or
mare, and If the organization meets the ‘facts-and-clircumstances® test, check this bex and slop here. Explain In Part IV how the
organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supparted organizatlon > D
18 _Private foundalion. If the crganization did not check a box on line 13, 16a, 186, 170, or 17b, check this box and sag |ﬂﬂtm€-1|ﬂ'ﬂﬂ . » ]
Schedule A [Form 990 or 990-EZ) 2010

»[X]

o202
3221410
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la & {Form 2 2010 Page 3
t Part llt=§ Support Schedule for Organizations Described in Section 509(a}(2)

(Compiete only If you checked the box an ine B of Part | or if the erganization failled 1o qualdy under Part |1 If the organization fails to
gualify undar the tests listed balow, planse complate Part I}
Saction A. Public Support

Calendar year (ot liscal year beginning in}) = [a}2008 | {b}2007 () 2008 {d) 2008 {e) 2010 (f) Tetal

1 Gifts, grants, contributions, and
membarship feas recelved, (Do not
Includde any "unusual gronts.”) |

2 Groas recelpts from admissions,
merchandise sold or services par-
formed, or faciities furnished in
any activity that i3 related to the
crganization’s ta-exempt purpose

3 Gross recelpts from activitles that
are not an unrefated frade or bus.
iness undar section513

4 Tax revenues levied for the crgan-
lzation's benefit and slther paid to
or axpanded on 18 bahaf

5 The value of services or faclitlas
furnlshed by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

Ta Ameounts included en linea 1, 2, and
3 recelved frem disqualified persons

b Arrouats otided o1 Grea 2 and 3 secelved
froem odfver than disgualifed pemans that
mnzeancd e greater of §2,000 or 1% of the
wraunton lire 13 fortrayesr

e Add lines Ta and 7o e rerereerees -
B Publlc suppar gsmeing s reeiaey [ HHEHIIEEEET GG HEEEL D EREEEEEELEL DR EEEEE R RN E R L R LT AT AT
Section B. Tolal Support
Calendar year {or lseal year beglnning in) = (a} 2006 {b) 2007 () 2008 (d) 2009 {g) 2010 {f) Tetal
8 Amounts from line 6

10a Gross income from interest,
dividends, payments recefved on |
seclurilias loans, rants, royaties
and Incoma from similar sources

b Unrelaled business taxable income
{lass section 511 taxes) fram businasses
acquired atter Jung 30, 1975

¢ Add lines 10aand 106 ... .,

11 Net Income from unrelated business
nctivities not incleded in line 10b,
whather or not the businesas ts
regularty carriedon

12 Other Income. Do not include galn
or loss from the sale of capltal
assats (Explain in Part IV.)

13 Total support jaad cnes 0, 10z, 11, ena 12 | |

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

check this box and stop here . o A A R R : A i e e LA A A8 VTV R F'l:]
Section C. Gumputatlnn of PuhIIc Euppnrt Parcantagu
15 Public support percentage for 2010 (ine 8, cofumn (1) divided by line 13, eelumn ()} ..o, (1B %
16 Fublc support percentage frem 2009 Scheduls A, Part lll, lne 15 e e T O 18 %
Section D. Computation of Investment Income Percentage
17 Investrment income percantage for 2010 line 10c, celumn i) divided by line 13, ealumn i) ... 1T %%
18 [nvestment income percentage from 2008 Schedule A, Part L, Ine 17 18 %
190 33 1/3% support tesls - 2010. If the crganization did not check the box on ling 14 nm:l hnu 15 is morg 1hnn 33 173%, and line 17 |s not

meore than 33 1/3%. check this box and stop here. The organization quaifies as a publicly supported organization ... ™

b 33 1/3% support tosts - 2000, If the organization did not check a box on line 14 of ling 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bax and sea instructions [
MEEs 12-21-10 Schedule A (Form 800 or 800-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors e
{Form 880, 800-EZ,
or 990-PF) P Attach 1o Form 990, 990-EZ, or 950-FF. 2 u 1 0
Departrental tre Traaaury
interral ReverJe Beovice
MName of the organization Employer idenlification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583
Organization type (check onej:
Filers of: Section:
Form 590 or 990-EZ [(X] sotie 3 fenter number) organization
[ ] 4847(al(1) nonexsmpt charitable trust not treated as a private feundation
D 527 paolitical erganization
Form 920-PF l:j 501(c)(3) exempt private foundation
E 4947(a)(1) nenexemp! chartable trust treated as a private foundation
] S01(c)(3) taxable private foundation

Check ff your erganizatien ls covered by the General Rule or a Special Aule.
Mote. Only a sectian S01(c)(7), (8}, or [10) efganizatizn can check boxes for bath the General Rule and a Special Aule. See Instructions.

General Rule

|:| For an organization flling Form 980, 900-E2, or B80-PF tha! recalved, during the year, $5,000 or more (in money or propery) frem any one
contributer, Complate Parts [ and |1

Speciol Rules

[X] Fora section 501 (k) erganization filing Form 990 or B90-EZ that met the 33 1/3% support test of the regulations undar sectlons
508(a)(1) and 170(k)(1}(A)v), and recelved from ony one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the amount en (i) Form 830, Part VIIl, line 1h er (i) Ferm 990-EZ, line 1. Complate Parta | and 11,

[:] Fer a section 501e)(T), (B), or (10) erganization filng Form G90 or B30-EZ that recelved from any one contributer, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, chantabla, sclentific, [ferary, or educational purposas, or
the pravantion of cruehty to children or animals. Complate Parts |, I, and |11,

D Fer a section 501(cH7T). (8], er (10) erganizatien fiting Form 990 or 930-EZ that recelved from any one contributer, during the year,
contributions for use exclusively for reflgious, charitable, etc,, purposes, but thesa coentributions did nat aggregate to more than $1,000.
If this box ks checked, enter hera the total contnbutions that were recelved during tha year for an excissively religious, charitabls, stc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization becauss it recelved nonexclusively
religious, charitable, etc., contrbutions of $5,000 or mere duting the year. .., 8

Caution. An organization that is not covered by the General Rule and/or the Spaclal Bules does net file Schadule B (Form 530, 090-EZ, or 980-PF),
bt it must answer ‘Mo on Part IV, line 2 of s Form 890, or check the box on line H of its Form 900-EZ, or en lina 2 of its Form 990-PF, to cartify
that it does net meeat the filing requirerments of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 890, 980-EZ, or 000-PF. Sthedule B (Form 080, 990-EZ, or 990-PF) (2010)
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Bchedile B (Form 990 B90-EL or $90-PF 20101

Pagas 1 af 1 af Part |

Name of organization

CALIFORNIA STATE

PARKS

FOUNDATION

Employer identification number

94-1707583

Part1.. Contributors (see instructions)

{a)
Mo,

(b}
Mame, address, and ZIP + 4

{c)
Apgrepate contributions

(d)
Type of contribution

1

% 664,500.

Person [ %)
Payroll ]
Moncash [ ]
(Complete Part Il If thera
I n nencash contribution.)

(o}
No.

{b)
Name, address, and ZIP + 4

(e}
Aggregate contributions

{d)
Type af contribution

K 238,447.

Person X]
Payroll D
MNoncash [ |

{Complate Part || i there
I3 a noncash contribution.)

(a)
No.

(k)
Nome, address, and ZIP + 4

{e)
Aggregate contribulions

(d)
Type of contribulion

$ 225,000,

Person X1
Payroll D
Honcash E]

(Complate Part Il [{ there
s a noncash contribution.)

(2}
MNa.

(b}
Hame, address, and ZIP + 4

e}
Aggregate contributions

(d)
Type of contribution

$ 224,000.

Person Xl
Payroll D
Noncash [ |

(Complata Part || if there
Ia o noncash contribution.)

{a)
Ho.

b}
Mame, address, and ZIP + 4

{z)
Apgregate contributions

{d)
Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complate Part 11 if there
is a noncash contribution.)

(a}
No.

{ts}
Hame, address, and ZIP = 4

(<)
Aggregate contributions

{d)
Type of contribution

Persen ]
Payroll E
Noncash [ |

(Complate Part | if thera
| n noncash contribution.}

23482 12-23-10

17180509 758661
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Bonegdle B (Form 880 §00-EZ or 835 PR 2010

Paga of of Part

Name of organization

Employer identification number

CALIFORNIA STATE PARKS FOUNDATION 94-1707583
'Partll. Noncash Property (sse instructions)
(a)
{c)
Ne. () (d)
FMV {or estimate)
from Desctiplion ol noncash property given Date received
Part | {soo instructions)
(a}
€}
No. (b} ()
from Description of noncash property given T::: :'::1::2;::::; Date received
Part |
ﬁl ib) e} <}
frem Descriplion of noncash property given ':::: :::t:ﬂx I::: Date received
Part |
{a)
{c)
No. [h] FMV ‘d}
(or estimate)
from Descriplion of noncash property given Date received
Part | (see instructions)
(a)
<)
Ne. {6} ()
from Description of nencash property given '::': E::;:::t':_::; Date recelved
Part |
{a)
e}
No. {b) {c}
from Descriplion of noncash property given l::: i[::tur:l::l':;:r::; Date received
Part |
023453 12.23410 Schedule B (Form 990, 990-EZ, or B80-PF) (2010)

17180509 758661

13389

2010.05080 CALIFORNIA STATE PARKS FOUN 133891



Seraduia B Fern 890 000-E2 o BO0-PF} @2010)

Pu;- af of Part 1l

Mame of arganizalion

CALIFORNIA STATE

PARKS FOUNDATION

Employer identification number

94-1707583

TPart il — Exclusively religious, charilable, etc., Tndividual contributions to section 501(c](7], (8}, or [10) organizations aggregaling

maore than 51,000 for the year. Complate columns [a) through {e) and the following line entry. For organizations completing
Part 111, enter the total of exclusively religious, charfabde, ete., contribulions of

§1,000 or less for the year. (Enter this information once. Ses instructions) ™ §

la} No.
I!-‘r:rTl (b} Purposeo of gift (e) Use of gift {d) Description af how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
|
{a) No.
;r.“:ﬁ {b) Purpose of gilt (e} Use of gift {d) Description of how gift is held
(e} Transler of gill
Transferee's name, address, and ZIP + 4 Reglationship of transferor to transferee
[a} No.
li’r:rTl (b) Purpose of gift (e) Use of gift [d) Description af how gift is held
{e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor 1o transferee
E
{a) Na. |
ll':t;l}rrn {b} Purpose of gilt (e} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, ond ZIP + 4 RAelationship of transferor to transferes
COBA54 12.73-10 Schedule B (Form 980, 990-E2, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities BN 154 0AT
(Ferm 980 or 880-EZ)
For Organizations Exempl From Income Tax Under section 501(c) ond seclion 527 2 01 u

Department of tra Treasary P Complota if the organization is described below. P Attach to Form 990 or Form 990-EZ. 'L'}piui-n to Public
ir temi2l Perveriog Saryice P Soescparsteinstruetions.  Hidl {Inspection
H the organizalion answered "Yes," to Form 990, Part IV, line 3, or Form 9080-EZ, Parl V, line 48 {Pelitical Campaign Activilies), then
* Sectlon 501(c)(3) organizations: Complate Parta 144 and B. Do not complete Part |-G,
® Saction 501(c) (other than section 501{c)[3]) crganizations: Complota Parts |4 and C below, Do not complate Part -8,
* Seclion 527 orpanizations; Complate Part 14 only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, lino 47 {Lobbying Activities), then
® Sectlon S01(cH3) organizations that have filed Form 5768 (slaction under section 501N} Complata Part [IFA. Do not complete Part 118,
* Section 507(c)(3) organizations that have NOT filed Form 5768 (election under section 501ih)): Complete Part (-8, Do not complate Part 11-4.
I the organization answered "Yes," 1o Form 980, Part IV, line 5 (Proxy Tax), or Form 880-EZ, Part ¥, line 35a (Proxy Tax), then
* Sactlon 501(e)(4), (5), or (6) organizations: Complate Part 111,
MNamwe of organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583
{Part1-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a descrption of the erganization's direct and Indirect pelitical campalgn activities in Part 1V,
2 Poltical expendtures . e R o s S s
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4855 . P§
2 Enterthe omount of any excise tax incurred by organization managers under sectlon 4955 . g
3 [fthe organization Incurred a section 4855 tax, did # file Form 4720 for this Year? s Yes No
daWas acorrection made? e [ Yes [ IMo

b If 'Yes, describe in Part IV, _ _
{Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expandad by the filing erganization for section 527 exempt function activities >3
2 Enter the amount of tha filing organization's funds contributed to other erganizations for section 527
sxampt Tunction actlvities e T e T |
3 Tetal axempt funclion axpendituras. .ﬁ.dd llnaﬂ :de Enter hemandonFarm 11ED-PGL
[T - S TR R
4 Didtne fiing organization fiis Form 1120-POL for this year? ; : L Jves [InNo

5 Enter the names, addressas and employer [dentification numbser (EIN m‘ al mmn 52? palltir:nl omnnlzatbns la wnln:h the filing erganization
mada paymenis, For sach erganization listed, enter the amount pald from the filing erganization’s funds. Also enter the amaount of political
contributions received that wera promptly and directly delivered to a separate pelitical organization, such as o separate segregated fund ora
poltical action committes (PAC), If additional space is needed, provide Informatien in Part IV,

[a) Mama | (b} Address (e} EIN {d} Amount pald from {e) Amount of poltical
| filing organization’s  |coentributions recelved and
| funds. I none, enter 0-. | promptly and directly
dalivered to o separate
poltical organization,
If none, enter -0-
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 880-EZ) 2010
LHA
04y C2-02-11
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Schedula C (Form 990 or 990622010 CALIFORNIA STATE PARKS FOUNDATION

94-1707583 page2.

[Pﬂrt lI-A | Complete if the organization Is exempt under section 501(c}(3) and filed Form 5768

{election under section 501{h)).

A Check B : if tha fling erganization belongs to an atfiiated group.

B Chack P D if the filing organization checked box A and "limited control” pravisiens apply.

Limits on Lobbying Expenditures m‘ﬂﬂﬂgﬂ (b} Afﬁ:l:ll:g EoR.
(The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expendtures to Influence public opinlon (grass roots bobbyingd ... BQL?EE .
b Total lobbying expenditures to influence a leglslative body (direct lebbyingl o, 365,316.
€ Tetal lobbying expenditures (add lines Taand 18] 446,038.
d Other exempt purpese expenditures 1O, 101, 107,
e Total exempt purpose expendiures (add Ilrleﬁ h:n.nd 1d] T N lD 54? 145 .
{ Lobbying nentoixable amount. Enter the amount from thas fellowing tnblu Ir| bcrth r.nlumna. 5 7 ? 3 5 ?

Ifthe amaunt on line 18, column {a) of (b) is:

The lebbying nontaxable amount is:

Mot ever $500,000 20% of the ameount on line 1e.

Crver £500,000 but not ever £1,000,000

£100,000 plua 15% of the excess over $500,000.

| Crvar $1.000,000 but not over $1,500,000

£175,000 plus 10% of the exceas over $1,000,000

Crver $1,500.000 but not over $17,000,000

£225,000 plus 5% of 1he excess over §1,500,000.

Over §17,000,000 $1,000,000.

Subtract line 1g from line 1a. If zero or leas, onter -0
Subtract fine 1f from line 1c. If 2ero or leas, enter -0-

reporting section 28117 tax for this yaar?

Groasroots nontaxabla ameunt lenter 25% of ine 10 ..,

If thera |3 an amount other than zero on efther ine 1h or line 1I did 1ha uruantmllan ﬂa an-n -E?ED

169,339.

4-Year Averaging Period Under Section 501(h}

{Semo organizalions that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21 on page 4.}

Lobbying Expendilures During 4-Year Averaging Period

Calendar yaar

{or fiscal year beginning In} 812007

(b} 2008

le) 2009

(d) 2010

() Total

Lebibying nontaxabls ameunt 603,56 B .

54{],?43.

2,600,029.

E'I-'B, 361 .
b Lebbying ceiling amount Y
(150% of line 2a, columnial)

3,900,044.

e Taial lobbying expendituras | 152,[}55. 333,554. 5?6;':!26. 445,()35- 1,5'3?,?33-
d Grassrools nontaxabls amournt 169 55‘(1- 15{] 392- . lﬁﬂ,_-_].ﬁ_ﬁ- 159 339. 650,007,

e Grassroots celling amaunt HIHH i IR
{150% of line 2d, eolumn (e} |11 ! 975,011.
1 Grassroots lobbying expenditures 56,228. 129,446. 46,967. BO,722. 313,363.
Schedule C {Form 990 or 990-EZ) 2010

Ca047 02.02-11
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hedule C (Form 990 or 990-£2) 2010 CALTFORNIA STATE PARKS FOUNDATION 94-170758B3 page3
Part [I-B]| Coemplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

| (a) fw}
| Yes No Amount
1
1 During the year, did the filing erganization attempt to influsnce foreign, natienal, state or HEEEHT T
local legislation, including any attempt to influence public opinion on a lagistative matter Hi
or referendum, through the use of;
a VYoluntears? | -
b Paid staff or munagamnl unc!udn mmpen:mlpn in up-unuua mpma-d on Imar: 1r.-. thmuuh 1I]'.?I i
¢ Media advertisementa? |
d Mailings to memberns, Ieu:s!ators urtha pub-'ll::? T e B T A e
e Publications, of published or broadeast statemants? |
1 Grants to ether arganizatlons for lobbying purposes? ...
g Direct contact with leglslators, thelr staffs, government officlals, or a Iag-stutwa bcdr? ;
h Halles, demonstrations, seminars, cenventlons, speeches, lectures, or any similar rnmn'? el |
i Other activitles? If "Yes," describe In Part IV e |
i Total. Add lines 1¢ through 11 e osveomoomenl 11111111 HTH LTI
2a Did the activities in lina 1 muwthu orgunlznmn tnba nnt da::cnba-d in mctu:n 501{:3@]? S
b i "Yes,' enter the amount of any tax incurred under ssction 4912 .
€ [If "Yes," enter the amaount of any tax incurred by erganization nmnnuerl un:sur :-ocﬂnn 4912 ________
d_If tha filing erganization incurred a sectlon 4912 tax, did it file Form 4720 for this year?

{Partlll-A| Complete if the organization is exempt under section 501 {cﬂ#}. snctinn 501(c](5), or sur.tf:m

501{c){6).
Yes No
1 Wero substantially all {8B0% or more] dues recelved nondeductible by membera? s L1
2 Didthe erganization make only inchouse lobbying expenditures of £2,000 or less? R [
3 Cid the organization ngres to carryover lobbylng and political expendiiures from the pricr yna_r? a

Part |lI-B| Complete if the organization is exempt under section 501{c){4}, section EDﬂ::]IE], or section
501{c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYon‘H
1 [Dues, pasessments and similar ameounts from mambers | ey T 1
Section 162{e) nendeductible lebbying and pelitical a:;pa-ndn:um: [du not include amounts of pclitlcul FHH
expenses for which the seclion 527(1) tax was paid]. Hili
a Currentyear .. ...
b Carryever from last yaar
e Total R
3 Mgmgate umount rﬂ-portnd In nocilon ﬁUM:u}:i:w nnllcuolnonda-dunﬂbh aea!lon 1!32tn} duar:
4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
dops the ofganization agres 1o carryover to the reasonable estimate of nondeductibls lablying and political
expandiiure next yoar? v e S S
Taxable amount of lebbying and p-nlltlcnl oxpandlturu {ﬂm Instructiunu:l i g S VY L B T -
Part IV | Supplemental Information
Complete this part to provide the descrptions required for Part 1A, line 1; Part 1B, line 4; Part I-C, line 5; and Part [, line 11, Also, complete this part
for any additiznal Information,

Schedule C {Form 990 or 990-EZ) 2010
CAI043 02-02-11
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. Supplemental Financial Statements AR~
{Form $80) P Complete if the organization answered "Yes," to Form 890, 2 01 n
Part IV, line 6, 7,8, 8,10, 11, or 12. /111 Open to Public
Eﬁmﬂﬂ;mw P Attach to Form §80. P Sce separate instructions. i Inspection| |1
MHame of the organization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583

Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization anawered "Yes' to Form 890, Part |V, line B,

| {a) Doncr advised funds {b} Funds and other accounts
1 Total number at end of year s =
2  Aggregate contributions to tdurlnqwar} veassetresesmirne |
3 Apggregate grants from (dunng year) i '
4 Aggregotevalueotendofyear A
5 Did the ergantzation inferm all denors and d-onur ndwlsnrs in writing that the assets hald in denor advised funds
are the organization's property, sublect to the organization's exclusive legal contrel? | — D Yes |:] Ho

6 Did the crganization inform all grantees, doners, and donor adviscrs In writing that nmnt l-un:l: can b-u uuod r.ml;,r
for chartable purposes and not for the banefit of the donor or donor advisor, or for any other purpesa conferring
tmpermlsg]bh private benefit? .. D Yeos D Nea
{ Part Il || Conservation Easements. Gmﬂplate The nrgamzallnn answered Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Freservation of land for publlc use (e.g., recreation or education) [:] Presarvation of an histoncally Important land area
:| Protection of natural habitat |:| Presarvation of n certified histore structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,

|| Hald at the End of the Tax Year

o Total number of consarvation easemants [T En
b Total acreage restricted by conservallen uuumunu! B e, | 2B
¢ Mumber of conservation eassments on a cenifiad historc airu:tura I:ncluded In {nJ ) .| 2e
d Number of consarvation easements Included in (c) acquired after 8/17/08, and not on a hlnwrlc atructum
listed in the National Reglater G 2d
3 Number of conservalion ﬂusmnls mndrrmd lra.nsfnrrad rera-u:ad axilngul;had. or larmlnatod h‘fih!:! nrgnrllmtk:n during the tax
year =

4  Mumber of states where proparty subiect to conservation easemant s located >
5§ Doesthe organization have a written pelicy regarding the periadic menitering, inspection, handing of
violations, and enforcement of the conservallen easements It helds? :l Yos Mo
8 Staff and volunteer hours devoled to monitorng, Inspecting, and enfercing cnnsmutlon nnmmant.-. -::Iunnf.r tha yam F‘
T Amount of expenses incurred in manitoring, Inspecting, and enforcing censervation easements durling tha Yﬁﬂr >
Doas sach conservation easement reparted on line 2(d) above satisfy the requirements of sectlon 170(hK4) (B0}
and sectlon 170(hH4)(BHAT , ; e ,l:| Yeos [ Ine
8 In Part XIV, describa how the erganizallon mpom ::un.n.ar-.rntbnn easements In Hu revenue und a:,panan alutmnl. and balance sheal, and
includae, if applicable, the text of the factnote to the erganization's financlal statements that describes the erganizatlon's accounting for
congarvallon easemants.
Part:lllij Orpanizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assats,
Coemplete if the organization answered *Yea' to Fomm 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 [ASC B58), not to report In its revenue statement and balance sheat works of art,
historical treasures, or other similar asseta held for public axhibition, education, or research in furtherance of public service, provide, in Past X1V,
tha text of the footnote to s financial statemants that describes these tems.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenua statement and balance shast works of art, historcal
treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provida the fellawing amaounts
relating to thess tems:

{} Revenuos Includedin Form 880, Part VIIL ne 1 e, P8

{i} Assetsincluded In Form 980, PartX S | -
2 |ithe crpanization recaefved or held works of art, hla'lnrlv:ul trmurus. or clhur slrr-llur ns:-atn fu'r fznnnc!nl gain, pmvld&
the fellowing amounts required 1o ba reperted undar SFAS 116 (ASC 958) relating to thess [tems:

a Revenues included In Form B8O, Part VL B0e 1 oo, PEB
b Assets included in Form 880, Part X . PR
LHA Fer Paperwork Reduclion Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
AR
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Schedule D (Ferm 890) 2010 CALIFORN

1A STATE

PARKS FOUNDATION

94-1707583 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
a ] Public exnibition
b :l Scholarty ressarch
[ D Presarvation for fulure generations

d |:| Loan or exchange programs

[:I Oiher

4 Provide a description of the erganization's collactions and explain how they further the organization’s exempt purpose in Part XIV.
§ Durng the year, did the organization solich or recelve donatlons of art, historcal treasures, or other similar assets

1o be sold to ralse funds rather than to be malntalined ag part of the crganization's collection? ; [: Yos D Mo
Part IV | Escrow and Custodial Arrangements. Complate if the crganization answered *Yes® to Furm Hn F"nrt IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions er othar asseta not Included
on Form 080, Part X7 ves [Cne
b If "Yes," axplain the a:ra.ngemnl in Pn.rt )(I"-" und mrnprata Iha fmlu»wlng table
Amaount
c Beginning balance 1s
d Additions during the year 1d
o Distributions during the year 1e
! Ending balance Y e T T B | |
2a D"”hﬂﬂfﬂnmza'llm Trisluiclis s mnuntuﬂ meﬂﬂﬂ me lina 217 i e s T T Sl [N
b _If 'Yes,' explain the arrangament in Part XV,
{Part V|| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, lina 10.
(a) Current year {b} Prior yaar (e} Twa yaars back | (d) Threa years back la} er '_|'l.!1'5 h::k
1a Beginning of year balance £ 363 968, 5 612 193, 5,752 143 JHUHHHHIIHTTT i
b Contributions | . 200 000, 454,129, 1 140 0§
¢ Met Investment nnmlnnn.galns and to:.sgs 997 5973, 743 5560 -1.217 659}
d Grants or scholarships . I
e Cther axpendiures for faciities |
and programs 351 976, 445 910,/ -16 609,
1 ﬁdmlnutratr:aaxpanm i | ; i
g End of year balance o~ 7 209 965. & 361 968,| s 512,193, fHHHHTET T
2 Provide the estimated p&rcentnuﬂ u'f Ihu your end balance held as:
o Board designated or quask-endowmant M= 67.45 B
b Permanent endowment B 27.80 %%
¢ Tem endowment B 4.75 %
Ja Are there endowmant funds not in the possession of the organization that are held and administered for the organlzation
by ¥Yes | No
(} unrelated organizations Jafi} X
(i} related crgantzations Jafii) X
h i "Yes' to 3adi, nmthnralntudurg‘lnlm.lonl[Istedmmqulmdun Schbdulu H"i b
Describe in Part XiV the intended uses of the organization's endowment funds.
EI".lzu‘t V1 | Land, Buildings, and Equipment. Ses Form 990, Part X, lne 10.
Description of investment (2) Cost or other {b) Coat or other () Accumulated () Boak valua
basis (investment) basis (other) depreclation
1o Land | pIHL LRI RRRRdiRd
b Eulﬁdmnn : T T = !
€ Lnnsaholdlrnnravementu R B17,237. 246,861, 570,376.
O BRI i e 259p745- 221,600. 48: 145.
e Other . |
Tatal, Adel oe Ta through 1. murummmusrmm:-'msrgu Part X, column (B), line 10{e).) > | 618,521.
Schedule D (Form §80) 2010

17180509 758661 1338%
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Schedule D (Form B80) 2010 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Paged
| Part VIl Investments - Other Securilies. See Form 890, Part X, ne 12,
(8} Description of securlty or cat '
{ncluding nama of :ocu nty}oww (b} Book vaiue Coeat[?:}r T:;T-:; :Eit::nvnluu

(1} Financla dervathees
{2} Closely-held equity interests
{3) Cther

A

(B

(C]

&

{E}

{Fl

(G}

(H

{
Total. (Col (b) must equal Feem 990, Part X_col (B} ling 12,1 b= T R R R R R I nn
{ Part VIIl| Investments - Program Related. Ses Form 890, Part X, lno 13.

(a) Cescription of investment typa {b} Bock value

(c) Mathod of valuation;
Coat or end-ol-year market value

[

(2
B
{4)

{5}

18}

{7
{8)

{9

(10
Tolal., (Col (b} must agual Farm 930, Part X col (B lina 13} = N R s R s
[PartIX| Other Assets. Sea Form 930, Part X, line 15.
{a) Dascription (b) Book value

{1}
]
)]
{4)
{5}
{8}
]
{8)

—8
(10

Total. (Column {b} must equal Form 590, Pert X ol (Bl fne 15 e B

Part X | Other Liabilities. See Form 530, Part X, line 25,

1. {a) Description of liabitity {b} Amount
(1] Faderal incoms taxes
iz LIABILITY TO BENEFICIARIES OF
i3y PLANNED GIFTS 52,158.
(4 FUNDS HELD ON BEHALF OF OTHERS 1,113,840.
()
{6}
i7)
(B)
)
{10)
{11}

Taul p!umn?!m:rgggﬂanigﬂfF'mgfcwq{E ina25) ... 1,165,998.1
el [ T RS L] um‘fﬂﬁm

!2 20-10 26 Schedule D (Form 850) 2010
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Scheduls D (Form 980) 2010

CALIFORNIA STATE PARKS FOUNDATION

94-1707583 Paged

{ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, celumn (A), fine 12) 1 | 10,715,127.
2  Total expenses (Form 980, Part IX, eclumn (4}, line 25) 12 11,061, 368.
3 Excess or (deficlt) for the year. Subtract line 2 from line 1 ] 8 -346,241.
4  Netunrealized gains (osses) on Investments ... |4 535,181,
B Donntod sorvices and use of faellIen ... i i iss s sassssresssesersessestossesiesieseiis L8

B Investment expenses ..., s e e 3

T PROr perl o DO UB Mt i L7

8 Cther {Describe in Past XIV.) 8 23,526.
8 Totol adjustments (net), Add lines 4 1hrm.lah B N ' 558,707.
10 Excess or (deflct) for the year par audited fnnm:ln] gtmemenm Comblna rlnﬂs 3 nnd Q ) 10 212 4 66 .
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn s

1 Total revenues, galns, and other support per oudited financlal statements 1 | 12,487,095,
2 Amounts included on line 1 but not on Form 880, Part VIll, line 12:

a Notunrenlized gains on investments ... ... | 20 535,181,

b Donated services and use of facliitles 2b 868,790.)

¢ Recoverles of prior year grants 2c

d Other (Describa In Part XIV.) 2d

e Add lines 2a threugh 2d T W e e
T T T o O £ U a | 11,083,124.
4 Amounts Included on Form §90, Part Vill, line 12, but not on line 1: i

a [nvestmen! expenses not included on Form 990, Part Vil line T . | 4a ]

b Other (Describe In Part XiV.) Lab -367,997.

¢ Add lines 4a and 4b B R Y A 1 S AN TN A S M A B e P *‘3_'5_'_1: 99?_-

5 Total revenue. Add lines 3 and de. (This must! agual Form 930, Part |, line 12.) s | 10,715,127.
i Part X1ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per avdiled financlal statements 1 12,274,625.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: tHHHL

a Donated services and use of facittiss 2a 868,790.

b Prior year adjusiments R T T e o Ao P Fr 1. i

EIMEOR IO e e e T R R e

d Other {Describe in Part XIV.) 2d 344,471.0

o Add lines 2a through 2d 2e 1,213,261.
3 Sublract line 2e from line 1 e T S e e e e s ol b o LSS T i E B
4 Amesunts included on Form 990, Part X, line 25, but net en line 13 i

a Investment expenses not Included on Form 830, Part Vil ine 7o ... | da

b Ciher (Describa in Part XV} db

:: Add lines 4a and 4b 0.

Total axpenses. Add lines 3 and X frh 3 mu$1' awnJFann psro P.m-ﬂ v 13; 11,061,368,

FFart XIV| Supplemental Information

Complate this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part
X, line 2; Part X1, fine 8; Part X1, lines 2d and 4b; and Part XIII, ines 2d and 4b, Also complate this part to provide any additional Infermaticn.

PART V, LINE 4: DONOR-RESTRICTED

ENDOWMENT FUNDS ARE RESTRICTED TO

INVESTMENT IN PERPETUITY,

THE INCOME FROM WHICH

IS5 EXPENDABLE TO SUPPORT

PROGRAMMATIC ACTIVITIES OF THE FOUNDATION.

BOARD-DESIGNATED

ENDOWMENT

FUNDS ARE RESTRICTED FOR SPECIFIC PROJECTS.

PART X, LINE 2:

THE FOUNDATION IS5 A TAX-EXEMPT ORGANIZATION UNDER

INTERNAL REVENUE CODE SECTIONS 5089(A){1) AND SECTION 501(C){3), AND

RELATED CALIFORNIA CODE SECTIONS. DURING FISCAL YEAR 2009,

THE FOUNDATION

[ ckye 1]
12-20-10
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Scheduls D (Form 990) 2010 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 pages
{ Part XIV| Supplemental Information (continued

RECEIVED SPONSORSHIP PAYMENTS AS PART OF ITS OPERATIONS. IT HAS BEEN

DETERMINED THAT A PORTION OF THOSE PAYMENTS MAY BE UNRELATED BUSINESS

INCOME UNDER THE INTERNAL REVENUE CODE. ACCORDINGLY, A PROVISION FOR

INCOME TAXES HAS BEEN REFLECTED IN THE ACCRUED EXPENSES IN THE FINANCIAL

STATEMENTS.

THE FOUNDATION FOLLOWS THE GUIDANCE OF THE FINANCIAL ACCOUNTING STANDARDS

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

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE

FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE FOUNDATION HAD

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

THAT REQUIRED ADJUSTMENT TO THE FINANCIAL STATEMENTS. WITH FEW

EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY FEDERAL AUTHORITIES FOR YEARS BEFORE JUNE 30, 2008 AND STATE

AUTHORITIES FOR YEARS BEFORE JUNE 30, 2007.

PART XI, LINE B - OTHER ADJUSTMENTS:

PLANNED GIFTS 23,526,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE -28,695.
SPECIAL EVENTS EXPENSE -303,515.
PLANNED GIFTS -23,526.
COST OF GOODS SOLD -12,261.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -367,997.

PART XIII, LINE 2D - OTHER ADJUSTHMENTS:

SPECIAL EVENTS EXPENSE 303,515,
Schedule D {Form 990} 2010

mroes

2-30-10
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/o D {Form 980) 2010 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pages
Part XIV| Supplemental Information (continved)

[®

RENTAL EXPENSE 28,695,
COST OF GOODS SOLD 12,261.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 344,471.

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

$868,790 DONATED SERVICES ARE DONATED DISCOUNTS ON THE SUNSET MAGAZINE

SUBSCRIPTIONS FOR MEMBERS.

Schedule © (Form 080) 2010
na208s
12-30-10
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A

{Form 990)

Dwzarirrent of the Treasury
Iritmmin Py i Serylcon

Statement of Activities Outside the United States

P Complete if the organization answered *Yes" 1o Form 890,

P Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 18,

OB Mo 1535-0047

2010

nspection. ||

Marme of the organization

CALIFORNIA STATE PARKS FOUNDATION

Employer identification number

| 94-1707583

EPg"g’ 'I'5:i General Information on Actlivities Outside the United States. Complate if the erganization answared "Yes®
to Form 890, Part IV, Iine 14b.

1 For granimakers. Does the organization malntain records to substantiate the amaunt of the grants or assistance, the

grantees' eligibliity for the grants or assistance, and the sefection criteria used to award the grants or asslstance?

.D‘fﬂ- :an

2 For grantmakers. Describe In Part ¥ the organization's procedures for man ftering the use of grant funds cutside the United States.

3 Activitles par Reglon. (Tha feflowing Part |, line 3 table can be duplicated if additicnal space is nesded |

{o) Region {b} Nurmber of | (e} Number of | (d} Activities conducted In reglon (e) If activity listed in (&) () Tetal
offices ;;nm“ any | [y type) (e.g., fundraising, program 3 a program service, m:;mnws
inthe reglon | independent | services, investments, grants to describe specific type . lforand
contractors iplents located in tha reglon) t service(s) In regi AR mena
T e réciplents loca nthe region of service{s) In region in region
CENTRAL AMERICA AMD
THE CARIBBEAN THVESTMENTS 18,000,
EAST ASIA AMD THE
PACIFIC INVESTMENTS 168 000,
EUROPE (INCLUDIKG
ICELAND & OREENLAND) | INVESTMENTS 410 000,
MIDDLE EAST AND
NORTH AFRICA I NVESTHENTS 5 000,
WORTH AMERICA INVESTHENTS 131 000,
RUSSIA & THE NEWLY
INDEPENDENT STATES INVESTMENTS 2 000,
EQUTH AMERICA INVESTMENTS 15 000,
|
SOUTH ASIA | INVESTMENTS 14,000,
3o Subtotal ... | 0 C IO 763,000,
b Tetal from continuation |
sheeats to Partl . .. 1] 0 4. 000,
¢ Totals (ndd lInes 3a
and 3h) 0 O ERIRRRERRREESRARalatilnniianiiiRasetteqtbiesttibiitiiifl T6T7 000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule F (Form 980) 2010
azom
13-20-10
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Schedule F (Form 990 CALIFORNTIA STATE PARKS FOUNDATION 94-1707583 page1
[Partl | Continuation of Activities per Region. (Scheduls F (Form 830}, Part |, line 3}

(a) Reglon (b) Mumber of | (e} Mumber of | (d) Activities conducted In region (e} I activity listed in (d) {0 Total
offices employees or (by type) (e, fundralsing, |s o program service, exponditures
in 1he region agenta in program services, grants to describe specific typa for regicn
reglon reciplents located in the reglon) of service(s) in reglon
SUB-GAHARAN AFRICA | TNVESTMENTS 4 000,

Totals s —

4,000,

032181 *2-28-10
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%hodulanFnrmBQD'lEﬂ‘lﬂ CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pans 4
{Part IV Foreign Forms —=es

1 Was the organization a U.S. transfercr of property 1o a forelgn cerporation during the tax year? If "Yes," the
orpanization may be required fo fila Form 826, Ratum by a U.5. Transferor of Property fo a Forelgn
Comoration (866 Instrucons for FOmM 92E) ... o [ ves X Ne

2 Did the organizatien have an Interest in o foreign trust during the tax year? If "Yes,” the orpanization
may be required to file Form 3520, Annual Return fo Report Transactions with Forelgn Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Returm of Forelgn Trust With
a U.S, Owner (see Instructions for Forms 3520 and 3520-A) Cves [XIno

3 Did the orpanization have an ownership interest In a foreign corporation during the tax year? If "Yas,
the organization may be required to file Form 5471, Information Retum of U.5. Persons with respect to
Certain Foraign Corpermions. (s0e st ons for Form G871 e [ ves [X] Mo

4 Was the organization a direct or Indlrect shareholder of a passive forelgn Investment company or a
gualfied electing fund during the tax year? if "Yes,* the arganization may be required o fila Farm 8621,
Return by a Sharehalder of a Passive Forelgn Investment Company or Qualified Electing Fund, (soe
T T T . M p % 7Y

5 Did the organization have an ownership Interest in a foreign partnership during the tax year? If 'Yes,"
the orpanization may be required o file Form 8865, Retum of U.5. Persans with respect fo Certain
Forelgn Partnerships. (see Instructions for Form 8865) ... L Yes CK] No

L] Did the erganization have any operations in or related to any boycotting countries durlng tha tax year? If
‘Yoz, ' the organization may be required to fila Form 5713, Internationa Boycott Report {see (nstructions

Schedule F {Form 990} 2010

0azove *2-20-10
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DM B, 15450047

2010

e Bt

SCHEDULE G

Supplemental Information Regarding
{Form 900 or 990-EZ)

Fundraising or Gaming Activities

Complote if the organization answered *Yes" 1o Form 880, Part IV, lines 17, 18, or 18,
or if the organization entered more than $15,000 on Form 880-EZ, line 6a.

Oepartrent of the Tressury
Internal Flevenus Servion

» Attach 1o Form 990 or Form 890-EZ. B See separate instructions. | Inspection | |||/}
Hame of the crganization Employer identification number
CALIFORNIA STATE PARKS FOUNDATION 94-1707583

E EBE i E Fundraising Activities. Complats i the organization answered *Yes' to Form 980, Part IV, line 17. Form S00-E2 filers are not
required to complots this par.

1 Indicate whether the crganization ralsed funds through any of the foliowing activities, Check all that apply,
o m Mail solicitationa o EE] Sdlicitation of nen-government grants
b [X] Intermet and smail solictations t LX] soticitation of govarnment granta

¢ [X] Phone solicitations a XJ] Special fundralsing events
d m Inpersen solictations

2 o Did the organization have a written or oral ogreement with any individual {including officers, director, trustess or

key employees listed in Form 880, Part VIl) or entity in connection with professional fundraising services? [X] Yes [ INe
b If "Yes," st the ten highest pald Individuals or entities (fundraisers) pursuant to agresments under which the fundralzer is to be
compansated o! least £5,000 by the organization.
. ' Iy Amount pald
fi} Nama and address of Individual i) Activity hfﬁ',, r..if (v Gross racolps | 15 tar resaimen by} | (i amesntpeld
or entity (fundrlser e from activi fundraisar )
T : | eoniimLTara? ¥ listad in col. (i} crganization
CHAPMAM CUBINE, ADAMS, & CONSULTS ON DIRECT MAIL, Yes | No
HUSSEY CHLINE FUNDRAISIKG & x 6 276 946, 160 879, 5 916 067,
TELEFUND TELEMARKETING b3 3183 601, 218,352, 165 249,
ERIKA PRINGSHEIM-MOCRE VOLUNTEER PROGRAMS x 352 500, 85 528, 266 872,
YOUR VOICE MEDIA TELEMAREETING % 158 810, B4 145, 74 665,
JUDI SHILS FRODUCTICME COASTAL CLEANUP PROGRAMS X 34 463, 71 6320, 22 843,
GORDCM & SCHWEMNFMEYER TELEMARKETIKG x 16 801, S50 432, -13 631,
SD&A TELESERVICES INC, TELEMARRETINKG X 35 308, B 328, 26 980,
Tolal e, i P 7,338 429, 879 2684, 6 459 145,
3 List all states In which the organization |s registered or licensed to solicit contribullons or has been notified it is exempt from reglstration
or licensing,
CA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

S5EE PART IV FOR CONTINUATIONS

oaroet 01-13-11

17180509 758661 12389
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4

Schedule G (Form 860 or 880-67) 2010 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page2
4 i Fundraising Events. Complete if the crganization answered Yes' to Form 980, Part IV, line 18, or reperted more than $15,000

of fundralsing event contributions and gress incema on Form B90-EZ, lines 1 and 6b, List events with gross recelpts greater than $5,000.

{a) Evant #1 {b} Event #2 {c) Other avents (d) Total svents
ANNUAL NONE (add col. {a) through
CELEBRATION FILM SERIES il
g [event typa) {avent typa) fretal numbser) ’
S|+ oossrmcoma | 232,200. 51,893, 287,102.
2 Less: Charltable contributions | 199,359. 47,500. 246,859.
3 Grossincome fine 1 minus line2) 32,850. 7,393. 40,243.
4 Coashprizes
ﬂ 5 Moncash prizes
E B Rentfacifly costs . ... ... 16,486. 34,698. 51,184.
2|7 Fooamnaboverages . 80,016. 80,016.
B Entertainment 3,000. 682. 3,682.
8 cherdlrmexpensas L 104,051. 64,582, 168,633,
10 Diract expense lumm.ry Add ||na=14thrnunh Bin colUmn (8] o, L 303,515,
11_Met incoms summary. Combina line 3, eelumn (d], and line 10 L > —253; 272.
[Partill| Gaming. Complete f the crganization answered Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line Ga.
o (b} Full tabs/instant (d) Total gaming (add
E la} Bingo bingofprograssive bingo (e} Cther qaming col. (a) through cal, {g))
1 Gross revenus S A e
§ 2 CoshpmIss . ...
§ 3 Noncash prizes
g 4 Rentfocitycosts
5 Oiher direct expenses
|:| Yes
6 Volunteerlabor ... C Mo
7 Direct expense summary, Add linas 2 through SIneolumn () e 2L )]
8 Met gaming income summary. Cembine line 1, columndand ne 7 .o >

©  Enter the stateds) In which the erganizallon operates gaming nctivities:

a |3 the organization licensed to operate gaming activities In each of these states? . :] Yes D Mo
b If "Mo," explain:
10a Were any of the crganization's gaming llcenses revoked, suspended or terminated during the tax year? [ Ives [_INo

b If *Yes,” axplain:

CAICAT 0143311 Schedule G (Form 080 or 880-EZ) 2010
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Scheduls G (Form 880 e 800-E7 2010 CALIFORNIA STATE PARKS FOUNDATION
; 11 Does the erganization operale gaming activities with nonmembers?

12 Isthe erpanization a grantor, beneficlary or trustes of a trust cra mqmbar uf a mnmh‘vp of mh ar onHl'_.r fﬂrrned
o administer chartable gaming?

94-1707583

D‘ﬂu Ha:

e T e P I i B B i it (1 Yes |:| No
13 [ndicate the percentage of gaming activity operntad In
a The erganization's faclity R YL b e e e A PV L | * | %
b An outside faciity ... ... 113b %
14 Enter the name ond nddress cr1' Ihu p-efann v.no pre-pmns tha nrq.nnlmtlon 8 qnmlngfapeclal armnta booica un:l roccrdn
Mame »
Address b
150 Does the erganization have a contract with a third party frem whom the organization recelves gaming revenua? [ Ives [ INo

b If *Yes,” enter the amount of gaming revenue recelved by the erganization = %
of gaming revenue retained by the third party % :
¢ If "Yes,” enter name and address of the third party:

and the amount

MName b=

Addreas

16 Gaming manager information:

Mame b

Garning manager compensation %

Description of services provided M

I:' Director/officer ] Employes E= Indspandent contractor

17  Mandatory distrioutions:

a I8 the organization reguired under state law to make chartakle distrisutiens frem the gaming proceeds to
retain the stats gaming ficense? o Eves [TINe
b Enter tha amount of distributions required undur atate law ln b-n drambutqd 14: mhgr ampt orgnnlzatbnna or smnt in Ihn

organization's own exempt activities during the tax year r b5
Part IV

Supplemental Informalion. Complete this part to provide the explanations required by Part |, line 2b, columna (i) and (v}, and Part 111,
lines @, 8, 106, 15b, 15¢, 16, and 170, as applicable. Also complate this part to provide any additlonal Information (see Instructions).

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

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

{II} ACTIVITY: CONSULTS ON DIRECT MAIL, ONLINE FUNDRAISING & TELEMARKETING

2041 011311

Schodule G (Form 690 or 800-EZ) 2010
37
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Schedule | (Form 890) 2010 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 page2
[Part IV'| Supplemental Information

ONGOING PROGRAMS AND SPONSORSHIP OF ANNUAL FUNDRAISING EVENT

Schedule | [Form 980) 2010
[ | el B ]
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Truslees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 980,

OMB Mo, 1843-0047

Decartrrant of tre Treasusy Part I.\‘.1 line 23. npﬂntﬂ P'I.Ib"ﬂ

Itarmal Playarus Serdics P Attach to Form 890, P See separate instructions. S pogtion;

Name of the arganization Employer idcntlfmaﬂon numbur
CALIFORNIA STATE PARKS FOUNDATION 94-1707583

|Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) f the organization provided any of the follewing to or for a person listed in Form 830,
Part Vil, Section A, line 1a, Complata Part || to provide any relevant information regarding these items.

[__] First-class or chorter travel ] Housling alfowance or residence for personal use

:l Travel for companlons l:: Payments for business use of personal resldence
Tax indemnification and gross-up payments D Healh or social club duss or inttiation fees

|:| Discrationary spanding account |:] Personal services (a.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization foliow a witten policy regarding payment or
reimbursemeant or provision of all of the expenses described abave? if "MNo," complata Part [l to explain |
2  Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all anlcr.uu, da‘rnctm
trusteas, and the CEQYExecutive Director, regarding the items checked n line 1a7

3  Indicate which, if any, of the following the organization uses to establish the compensation of the erganization's
CEQ/Executive Director. Check all that apply.

Compaensation commitiee |: :] Written employment contract
ES] Indepandent compensalion consultant m Compensation survey or study
|:| Ferm 890 of other organizations E] Approval by the board or compensation committes

4  During the year, did any person listed in Form 880, Part VI, Section A, line 18, with respect to tha filing
ofganization or a related organization:

o FReceive a severance payment or chanpe-of-centrol payment from the organization or a related organizatien? ...

Participate in, or receive payment from, a supplemental nenguadified retirement plan? |
¢ Participate in, or recebe payment from, an equity-based compensation arrunwmenl? g
It *Yes" to any of lines 4o, list the parscns and provide the applicable amounts for each item In F"nr't iII

Only section 501(c}{3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrie any compensation
contingent on the revenues of:

Yes | No

o The crganization?
b Any related crganization? 5b X
If *Yes" 1o line 5a or 5b, descrive in Part Il i
6 Forpersons listed In Form 890, Part VI, Sactlon A, line 1a, did the organization pay or accrue any compensation t T
contingant on tha net earnings of: f ' Al
a The crganizalion? Ga | X
b Any related erganization? ; Eb X
If *Yea* 10 lina Ba or 6b, describa In Part Il iR I
7 Fer persons listed in Form 890, Part Vi, Secticn A, line 1a, did the arganization provids any nonixed payments
not described in lines 5 and 67 If *Yes," describe In Part il 7 X
8  ‘Wera any amcunts reparted in Form 980, Part Vil, pald or accrued pvursuunt tn a ::onir:n:t thai was sub;ﬂc‘t tu tha
initlal contract exception dascrbed In Ragulations section 53.4958-4(a)@)7 If *Yes," descibain Part Il .. 8 X
9 If"Yes'toline B, did the organization also fellaw the rebuttable presumption procedure described in
Ragulations section 53 405846(c)7 i)
LHA For Paperwork Reduction Act Molice, see tho Instructions for Form 8080, Schedule J (Form 990} 2010

mazi
12-21-10
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SCHEDULE M Noncash Contributions OB ie 1o 10
(Form 990)

P Complete if the organizations answered *Yes" on Form

Depatrnt of tra Tressary 880, Part 1V, lines 28 or 30,
irtemal Py enus Service o Attach to Form 990. - —
Mame of the organization Employer Iduntiﬂcutlun numhﬂ
= 5 __CALIFORNIA STATE PARKS FOUNDATION 94-1707583
{Partl!| Types of Properly
[a) L] (c) | ()
Check if Mumbear of Moncash coninbution Mathed of determining
applicable | contnbutiens or | amounts reported on noncash contribution amounts
tema contricuted Form 880, Part VI, lina 1g

1 Art-Workaofart s

2 Art - Historical treasures T

3 Art-Fractional interests

4 Books ond publications .

§ Clothing and household goods ...

6 Camsandothervehicles

7 Boats and planas

8 Intellectual property L ;

9 Securities-Publiclytraded ... .. .. | X 3 19,527. FMvV
10 Securities - Closaly held stock '
11 Secuttles - Partnership, LLC, of

trust Intereats

12 Securities - h'lla-:ellanaous

13 Qualified conzervation contribution -

Higtorle structures
14  Qualifled conservation contribution « Other
15 Feal estote - Residentinl T
16 Real estate - Commerclal
17 Realestate - Dther ..o,
18 Collectibles
19 Food In'ranlur‘_-' T bR
Drugs and nmd:c.ul S-Lrp-pllt!!l
Taxldarmy
Histerical artfacts
Sclentific specimens
Archeological artfacts
Other B ( GIFT CARD
Other B
Other B |
Other B |
MNumber of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgament | | 20

X 1 20,000. CASH VALUE

et et e T -

IBuBRRBREE

Yes | Mo

30a During the year, did the arpanization receive by contribution any proparty reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which |s not required to be used for exempt purposes for
tha entire holding perod? R R S R R e A T e R B 0 A s SR W AR 6, A
b If *Yes," describa the nrrnnaement in Pnrl II.
31 Does the organization have a gft acceptance policy that requires the review of any non-standard contributions®
32a Does the organization hire or use third partles or related organizations to selicit, process, or sell noncash
T . i T S s T o e S R B e A R it
b If “Yes,” dascribe in Pat ||,
33 I the organization did not report an amount in column (2) for a type of property for which column (a) i checked,
descrioe in Part 11 PRREEIERRRRERIIRAREY
LHA  For Paperwork Reduclion Agt Notice, see the Instructions for Form 980, Schedule M (Form 990) (2010}

032141
12-33-10
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Schedule M (Fermoagy 2010y CALIFORNIA STATE PARKS FOUNDATION 94-1707583

Partll| Supplemental Information. Comglete this part to provide the information requirad by Part |, lines 30k, 32b, and 33,
Also complate this part for any additional infermation,

Paged

SCHEDULE M, PART I, COLUMN {B}: THE NUMBER OF CONTRIBUTORS IS BASED ON

NUMBER OF DONORS, NOT THE NUMBER OF ITEMS CONTRIBUTED.

CaH14T 12-23-10 Schedule M {Form 990} (2010}
46
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ D‘EETE ’

{Form 990 or 800-EZ} Complete to provide information for responses to specific questions on

Form 900 or 990-EZ or to provide any additional informalion. (1111 Open 1o Public ||/
Pl vt P Attach to Form 890 or 960-EZ. ||| Inspaction’ |||
Marme of the organization | Employer identification number
CALIFORNIA STATE PARKS FOUNDATION . 94-1707583

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

THOSE PARKS ARE ELIGIBLE FOR CSPF FUNDING, EXCEPT FOR FUNDS THAT MAY BE

COLLECTED WITH RESTRICTION TOWARD SPECIFIC PROGRAMS.

FORM 990, PART VI, SECTION B, LINE 1l: 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 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES THE

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 EXISTS5. IF

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

FULL BCARD WILL REVIEW AND DISCUSS THE MATTER AND DETERMINE IF THE

TRANSACTION SHOULD BE EXECUTED.

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 GEOGRAPHICAL

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

INFORMATION IN EXECUTIVE SESSION AND APPROVES THE COMPENSATION LEVELS ON AN

ANNUAL BASIS.

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

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

LHA For Paperwork Reduction Acl Notice, see the Instruclions for Form 890 or 090-EZ. Schedule O (Form 800 or B80-EZ} (2010)
032211
01-24-11
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Schedule O (Form 890 or B80-EZ) (2010) Page 2

Mame of 1he organization Employer identification number
CALTFORNIA STATE PARKS FOUNDATION 94-1707583

POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 535, 181.

PLANNED GIFTS 23,526.

TOTAL TO FORM 990, PART XI, LINE 5 558,707.

IR Schedule O (Form 890 or §90-EZ) (2010)
48
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Forn 990-T Exempt Organization Business Income Tax Return Tt
Departmart of the Tressury {and proxy tax under section 6033(e))
ntermal Fevenie Dervicn For catendar year 2040 or other fax year Bognrag JUIL 1, 2':'1{] . End evding JUN 3':'; 2011 ?a"ﬁi%’ﬁfmw
A L_fcheck box it Mama of organization { L__| Check box it name changed and se Instructions ) ) Eftslmy o e e ey

address changed g s ,:rm. pon

B Examptundersection | Print | CALIFORNIA STATE PARKS FOUNDATION 94-1707583

X]s01e)(3 ) 3 OF | Number, street, and room or suite no. If 3 P.0. biox, see Instructions. [E e e Aty ion

[Js08(e) [ J2z0(e)| '™* |50 FRANCISCO ST., NO. 110

s08a [_Js300a) City or town, state, and 2IP cod

[]s23a) SAN FRANCISCO, CA 94133 454110

C Book value ol )l assets |F Group exemption number {Sea Instructions.) >
at end of year G Check organizationtype ® LXK 501(c)corporation L) 501(e) trust L1 401a) trust (! other trust

19,077,257,

H Describe the organization’s primary unrelated business activity, = SALE OF STATE PARKS MERCHANDISE ON WEBSITE.

I Quring the tax year, was the corporation a subsidlary in an affilated group or a parent-subsidiary conteolied group? . (1 ves E.‘?ﬂ Ho
If “Yes ' entar the nama and identitying number of the parent corporation. ®
J Thabooks araincarsof ™ MICHAEL BANKERT Telophone number ™ (415) 262-4400
[Part 1 | Unrelated Trade or Business Income {A} Income {B) Expenses (C) Het
12 Gross recelpts or sales 16,465,
b Less returns and allowancas cBaance . P | 1e 16,465,
2 Costol goods sokd (Scheduls Adine ?) ... L2 11,021.
3 Gross proft. Sublract line 2 teombinete ...l 3 5,444.
41 Capital gain net income {attach Schedule D) . S . | |
b Mek gain {loss) (Form 4787, Part 11, lina 1?:[a'uach Furmd?&?] ] 4B
¢ Captal loss dedection fortrests 4e
§ Income {loss) from partnerships and Scorpnratlnns [attar.n 5tatemenn ]
6 Rentincome (Schedute ) . 1]
T Unrefated dett-financed Income {Schedule E: 7
B Interest, annudies, royafties, and rents lrom cnntmﬂen organlza'tlans IS{.h F} ]
9 Investrmentincome of a sectign 501(c)7}, (5}, or (17} crganization
{Schedute G) 9
10 Exploited exgmpt actrty 1ncom-a 1S=hrduh u hnstwasnaa 250
11 Adwartising Incoma (Scheduls J) T AT : i 1
12 Other Incoms (See instructians; attach sl:haclulu} P el 0. | b T
13 Tolal. Combina tnes 3 thraugh 12 13 5,444. 5,444.
[Part ] i Deductions Not Taken Elsewhere :Sno mtmwmu for Imitations on deductions.)
{Except for contributlons, deductions must be directly connected with the unrelated business incorme.}
14 Compensation of officars, directars, and trustees (Schedula Ky 14
15 Salnesandwages ... 15 15,771.
16 Hepairs and maintanance e T 16
17 Bad dabls s 17
18 Interest {attach scheduls) ) 18
19 Taxesandlicenses R 19 1,320.
20 Chartable contributions (See instructions for limdtation les} 20
21 Dapreclation (atach Form 4562) 21 il
22 Less depreciation claimed on Schedule A and el'suharu an retum 22a &Zh —
23 Dapletion ; 23
24 Contributions bo dafarred mmpen;ailun plms. 24
25  Employes benelit programs 25 3,470,
26 Excess exempl expenses {Schedula 1) i S R S 26
27 Excess readership cosls (Schedulad} 27
26 Other deductions (attach schedule) 28 B,254.
28 Tolal deductions, Add lines 14 hrough 28 ; 29 28,815.
30 Unrelated business taxable incama befare nat aparating loss deduction, Sl.htracl IH‘Ii 25 irum llni 13 30 -23,371.
31 Net operating loss deduction {limsed to the amount on Bina 30 N
32 Unrelated business laxabbs income befare specific deduction, Suhlract 1|r|.a k] frnm tlna :iEII 3z -23,371.
3 Specific deduction {Genaratly $1,000, but see instructions for exceptions ) 33 1,000.
34 Unrelated business taxable income. Subtract fline 33 frem ling 32. 11 hnaaa Iggruwrthan ling 32, entar the smaliar
of 2810 of ling 32 34 -23,371.
23T

Ca-05-11

LHA  For Faperwark Heuutllnn Act Motice, see in:uminn:

Form 890-T (2010}



Fameso 1215 CALIFORNIA STATE PARKS FOUNDATION 94-1707583 Pagm 2

[Part III] Tax Computation

35 Organitations Taxable as Corporations. Se instructions lor tax computation.
Coatroliad group members (sections 1561 and 1563) check hera o [T see instructions ana:
a Enter your share of the $50,000, 325,000, and §9,325,000 tuable incoma brackels (in that order):
(m [s | @3 | @l |
b Enter orpanization's share of: (1) Additional 5% tax (nof mare than $11,750)  [§ |
(2) Add ianal 3% tax (not more than §100,000) .S |
¢ Income tax on the amount on Ing 34 G e R R i R T R e
36 Trusts Taxable at Trust Aates. Sea Instructions for tax computation, [ncame tax on te amount on tine 34 from:
[ Tax rate scheduteor [ Schedute D (Form 1041)
AT Proxy tax, See (nstructions
38 Alternatwe minimumtax
39 Total Add lires 37 and 38 to lina 35¢ or 36, whichaver applies

demmaic

35
> | ¥
38

e | 8 0.

[PartIV| Tax and Payments

40a Foreign tax credt (corporations attach Form 1118; trusts aftach Farm 1116) | 40a

b Oiher credits (see inswuctions) T G e e LD

4 Genmlhuslms:remt.mt.lchFurmE»aﬂl:l' e et |0

d Credit for prias year minimum ta {attach Form B80YorB827y |l 4n0d

e Total credits, Add lines 40a through 40d
41 Subtract line 40¢ from Lna 39

42 Other taxes, Check ittrom: | Farm 4255 (] Farm 8611 [ ] Farm 8697 [__] Form 8866 [ Other (smech screctie) | 42

e
{1 0.

43 Tolallax.Addlines41and4z o R T e 43 0.
440 Papments: A 2009 overpaymentcredded o 2000 44a

b 2010 estimated tax payments A R A e P e ; 44

¢ Tax deposited with Form B268 i ; 44c

4 Forelgn organizatians: Tax patd nr el hheld .‘:1 5¢ur[f :see mstru:tnnns] el I " [ |

¢ Backup withholding {see instructions) rrerere i I

1 Credit bor small employer health Insurantecre"llum1Atta.|:hi"nfm Et:m} ; i 41 !

0 Other credits and paymants: [ Form 2430 W

] Form 4136 (] other Tonl B | 44g e
45  Total payments, Add ines d4athrough 44p ¢ 45
46 Estimated fax pena'ty (sea Instructions), Check if Form 2220 s am:hed P l:| R 46
47 Taxdue, If e 435 is less than the total of Hnes 43 and 46, enter amount owed ) R 0.
48 Owerpayment, If ling 45 Is larger than the tofal of Ines 43 and 46, enter amount gverpaid i, e ] 4B 0.
49 Enter the amount of ine 48 you want: Credited ta 2011 estimatedtax = | Retlunded B | 48
[Part V | Statemenis Regarding Certain Aclivities and Other Information (see instructions)

1 Atamy time during the 2010 calendar year, dd 1he organization have an interest in or a signatura or othar authonity aver a linansial account Yes | Mo
{bank, securites, or other) in a forelgn country? 1 YES, the organization may hava to fi\e Foem TOF 80-22.1, Repart of Forelgn Bank and o |
Firancul Accounts, If YES, enter the name of tha toreigs couatry hare - X

¥ Rl Tt it rponiod Xt o o 1 e O Ty il X

Faniration may hawe to . * PP Nt by .

3 Enter the amaunt of tax-exempt interest recelved ar acerued during the tax -,e.arh-s 0.

Schedule A - Cost of Goods Sold. Enter method of Inventory valuation » COST

1 Inventory atbegnalag ofyesr | 1 _U.] & inventoryatend of year I 10,951,

2 Purchases o 2 21,972.] 7 costol goods sold. Subtract line 6

3 Costoflaber 3 from line 5, Ener here and i Part |, ing 2 7 11,021.

4a Additional section 263A costs 43 B Dotherules of sectinn 2634 (with respect to Yes [ No

b Oiher costs (attach sohedule) 4b property produced or acguired for resala) apphy 1o
§  Total. Add lines 11broupgh 4b 5 21,972, 1he organization? X
Under penalies of pepary, | oszlare 1hat | heve sxamined this refun, inclutng scoomparying sohedules a5 alaterrests, r'd fo e et ol ry h-nn-lmg.. @1 bt (114 trie,
Sign (== o comp'ete. Dacl on ol preparer ot ran taepayer) (4 bated on all imformation of ‘afich preparss Fas ey kaasledos,
Here [iy Dn Fis Gatuan frea retorm =
} PRESIDENT tho i i Bl
3B Tika atructora? [vx.] Yoy l__] Na
PrinyTyTe preparer's name Preparer s signature Data Check L | 1l |PTIN

Paid sell- employed

Preparer [FAMARA L. BONGI TAMARA L. BONGI 05/09/11 P01200780

Use Only |fimsnam: > HOOD & STRONG LLP, CPAS = frmsEN > 94-1254756

100 FIRST STREET, 14TH FLOOR
Fum's address » SAN FRANCISCO, CA 94105 Phonerno.  (415) TB1-0793
023711 03g4-11 Fewrn MT:ED‘IEJ
50
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Formn $90-T [2010)

Pagm 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(sea instructions)

1. Deserpiion of property

(1
2]
(3
f4)
2. Reend reebyed or acoruad
O i ot srooary st O oL v syt vy
1O bl nsi o than $0% ) tha rend s based on profit o ncome)
(1}
(€]
i3]
i)
Total 0. [rew 0.
{¢) Total Income. Add totals of columns 2(a) and 2(B). Enter Ib) Total deductions,
here and on page 1, Part |, Une 6, calumn (#) > 0. ﬁm '}.'I:;j",i_’;,j‘ ..f‘n’ﬁ'ﬁ';." > 0.

Schedule E - Unrelaled Debt-Financed Income

{sea instructions)

1. Descripton of dett firanced TRty

1. i CARA. o Troem
o allocable fo gebl-
franced progarty

3, Deductors drecty cornedied wih or aliocate
oy sty Penani Gl 0 Do |y

!I-_.I Skraghit ine deprecation
{attach abmdile)

lb]ﬁﬁw it
|attach siheiule)

{1

2}

(3)

(4

4, Arvonnd of eversgs acoustion 5, Aversgs ad listed basia

B. Cailurn & divided

B, Alkcatia daductons

debif o -fisarted | | Il ]
KT o by el R U T
{1} %
2} %
{3 %
{4} %
Eribes Bere ared on paga 1, Entar Fud e aead o papge 1,
Part |, b T, coburn (A Fart |, iine 7, coiumn [B1
TEBIR oo cncoov oo Al > 0. 0.
Total dividends-received deductions included incolsmn8 g > 0.
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizalions (see instructons)
Exompt Controled Organizations
1. Nare of contolled organizaton 4 5. Partef coumndtrat s [ 8. Deductions duscy

Emgriayor a:h‘cr:l'mc.l‘.m"
LT

L] urru.ﬂ;d ncoma
Fhosa] faes irabr ot oee)

Total of a'pw'-d
PyTEALS Made

irelucead i 1ha cortrolling
NANZALOn's FOSE Moome

Girwasched with Fooma
In cobamn &

{1}

2

A3

(41

Monaxempt Controfled Croanizations

T. Tassite Income B, het urrslatad ircome (iosa)

[ ina S Eeonia)

9. Totel of specited payrenla
e

10, Part of colum 3 that s irchides
iy b combaollieg oeganizslon's
FORE NGt

1 . Deductorn dmecty conractaed
weih ironre 0 colurn 10

(1]
(2]
]
(4)
Aatd coturea 5 ard 10 Add colirria B and 11
Eriter heve ard on page 1, Pari il Eriter Mot e arad on paps 1, Part i,
lire B, £oiurn (A v B, ealumn (8]
Totals > 0. 0.

G237 3-03-11
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Femo-TEow)  CALIFORMIA STATE PARKS FOUNDATION 94-1707583 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(sea instructions)
3. Deductors 5. Total deductions
1. Description of incoma 2. Araunt of lne drect ted 4, setasides -
T | erach scheddse faftach achedkile} ook B ph ook &
1)
i2)
13)
(4]
Erter bore and on pags 1, v y 5 D0 |Erder Bere and onopape 1,
Part |, e 0, codurn (AL G . A Pt 1, e B, eobume (B
Totals > 0. 0.
Schedulu I - Explnltad Exempt Af:tlwtw_.r Income. Dlher Than Advertising Income
[sea instructions}
A, net incorre e
3 Evpenten S 7. Excess an t
1. Dosrption o it | Ot cmmany | Vet | 5, Grmaincere B.bwemses | evparaes i
Hnplocied actbyity moere fom *: Pl'Ddl-ﬂﬂnl il tokami 3l Na ot uvelyted “::;jﬁ:m Lm;‘?;‘:-:;'
ke or busineas BUBIrsE Fooms e, g;;mrrﬂh 5 Erisiness ncome P —
i
12)
(2
(4
Ester Farm and o Erter hava gnd on Enter Pewm Brud
Pape 1, Part |, page 1, Part |, . " LR 3 o e 1,
liran 18, cod &) lires 10, eod |B] y - B Fart I lira 76
Totals ... . > 0. 0. ] e T A 0.

ScheduleJ Ad\renlsin Income 131}3 instructions)

2, trows 4, rdvertiairg gain 7. Excess readershis

1 . izl 3. Direcy or o) ool 2 mirus 5. Cloaton 6. Pesdershin comts [oohumn B mirs

» Haree of perodical oteplekess a asverilsingcosts | col 31 0 a gain, computs Lt =1 column &, bt iod rore

etvm. 5 Brough 7. tha Eoire d)

{1} R N LA T e
{3 i . S Rak
{4) 2T, i
Totals [carry to Part il hne (5)) . B+ 0. 0. 0.

[Part Il Income From Periodicals Reported on a Separate Basls (For each perodical listed in Part 11, fll in
columns 2 through 7 on a line-by-Bne basis,)

4, pdvertang gen 7. Exceas reainhio

' ai":::‘:"' 3. Dimct o {loma) col 2 mirus 5. Croulation 6B, Readosty camfs [oalumn & mirds
« Kama of paricdcal i) 4 Bt iBirg coats col. 3} Ha pan, corpute L=t Coty ealumn 5, bl net mare
el & trough T EFa ool 4]

i)
2]

(3]
4]
(5) Totals lrom Part] 0. 0. 0.
Erber heve ared on Erder Feawa grvd of EAtas Fars arsd
page 1, Part i, page 1, Part |, on page 1,
e 11, ool (AL lire 11, col. (0] Pat B Ine 27,
Totals, Part || (lines 1:5) b 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (soe mstructions)
3, Parcard of 4. Corpensat Butat
1. Hama 2, Title """'md:":"‘:m“ 10 u‘--vlltrdmbﬂ:: 5
{1} %
) %
{3) b
] ™
Total, Enter here and on page 1, Part 1), bre 14 [ L > 0.
Form 990-T (z010)
axirit
&3.03-11
51
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CALIFORNIA STATE PARKS FOUNDATION 54-1707583

FORM 9930-T OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION ' AMOUNT
ECOMMERCE 4,800.
FULFILLMENT & POSTAGE 2,957.
CREDIT CARD PROCESSING 497.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 8,254.
52 STATEMENT(S) 1
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California State Parks

94-1707583

07/01/2010 - 06/30/M11

2010 Form 990-T NOL Carryforward Schedule

Tax Year NOL NOL Utilized NOL Carried over

2010 23,37 23.3M1

NOL Carryover to 2011 23,371
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