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rom 990

Dapartment af the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Do not eiter social security numbers on this form as it may be made public.
Information about Form 890 and lis instructions Is at www.irs govAorm9g0.

OMB No. 1545-0047

2015

“Qpen to Public

“Inspection

A For the 2015 calendar year, or fax vear

B Check if applicable: [
Address change

Name of arganization

innin:

,.and ending

CORSTSIDE STATE PARKS ASSOCIATION

Dolng buslness as

D Employer [dentification number

94-3130418

D Name change

Number and street {or P-O. bex Tt mait 3s not defivered to sireef address)

Reonvsuile

£ Telephona numbar

[ ] wital reom 1 NEW_YEARS CREEK ROAD 408-224-0268
Hnalnraigldrr\f Cily or town, state or province, country, and ZIP or foreign postal code
termi

B e PESCADERO CA 94060 G Gross receiplss 363,306
Amended retum F Name and eddress of principal officer:

D ppplcation pending | SHIRLEY BENTSON Hea) 1s Diis & group retum for subordinates? D Yes E{] No

1 NEW YEARS CREEK ROAD

H{b) Are alf subordinates included?

[:IYas DND

PESCADERO CA 24060 If "No," attach a list. {see Instructions)
| Tax-exempt status: Iﬁ] 501 (c)(3) 501¢c) ( (insert no.) [—l 4847 (a){1) or ﬂ 527
J_ Webaite: wuw . coastsidestateparks . org Hie) Group exemption number
K Fom of oganizaion. | ] Coporaon_| | Tust_| | Associaon | ] Other [ & Year of tomatony 2990 | s state of egat domicie, CA
‘Part 1 Summary
1 Briefly describe the organization's mission or most significant activiies:
g| ..8ee Schedule O
g ............................................................................................................................................................
é 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets,
| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 | 11
@ | 4 Number of independent voting members of the governing body (Part VI, fine 1b) .. 4| 11
% 5 Total number of individuals employed in calendar year 2015 (Part V. line 22) . B 2
2| 6 Total number of voluntears (estimate If ReCeSSANY) ||| | || 6 | 11
7a Total unrelated business revenus from Part Vill, cofumn (C), bine 12 7a 0
b Net unrelated business taxable income from Form 890-T kne 34 .. ... ..o eeeninieiiiisi e creceeeeze 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VI, line th) ... 134,279 118,191
2| 9 Program service revenue (Part VIl fine 2g) 0
g 10 Investment income (Part VI, column (A), lines 3,4, and 7dy 451 144
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 1€} 107,734 109,953
12 Total revenue — add fines 8 through 11 {must equal Part Vill, column (A), ine 12) ..., ...... 242,464 228 I 288
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 44,960 87,438
14 Benefits paid to or for members (Part IX, column (A), line d) . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 124,498 39,942
g 16a Professional fundraising fees (Part IX, column (A), line 1) . 0
8| b Total fundraising expenses (Part [X, column (D), ine 25} 4,375 o ' '
W | 47 Other expenses (Patt IX, column (A), fines 11a-11d, 115-24¢) 25,284 32,421
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) 194,742 159,801
19 Revenue less expenses. Subtract iine 18 from line 12 . 47,722 68,487
5 Beginning of Current Year End of Year
88 20 Totel assets (Part X, Wne 16) . 204,061 268,146
| 21 Total liabiliies (Part X, 16 26) . ................coo oot 18,422 14,020
=7 22 Net assets or fund balances. Subtract line 21 fromline 20 . .. ..o 185,639 254,126
Part il = Signature Block
Under penalties of perjury, | dectare that | have examined this retumn, inckiding accompanying schedules and statements, and fo the best of my knowledge and belief, it is
frue, comect, and complate, Daclaration of preparer {other than officer) is based on afl information of which preparer has any knowledge.
Sign § Signature of officer E Date
Here > SHIRLEY BENTSON TREASURER (2016)
Type or print name and title
PrinkType preparers name Preparers signatire Date Check @ it ] PTIN
Patd JOHN PARSONS JOHN PARSONS 08/05/16 | sef-empioyed | POD506865
Preparer Finn's name PARSONS ACCOUNTING AND TAX SERVICES Firm's EiN 94-3003364
Use Only 721 PURISSIMA ST STE C
— HALF MOON BAY, CA 94019-1934 pronc o, 650-726=0640

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

| Tyes | [no

s:; Paperwork Reduction Act Notice, see the separate instructions.

Ferm 990 (2015
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Form 990 (2015) COASTSIDE STATE PARKS ASSOCIATION 943130418 Page 2
Part i Statement of Program Service Accomplishmentis
Check if Schedule O coniains a response ornote toany lineinthis Part I e,

1 Briefly describe the organization’s missiom:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 890-6Z2 e {1 ves [X] wo
if "Yes," describe these new services on Scheduls O.

3 Did the organization cease condycting, or make significant changes in how It conducts, any program

services? I:] Yes No

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

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

4d Other program services (Describe in Schedule Q.)
(Expenses $ Including grants of § )} {(Revenue $ }

4e Total program service expenses 128,608
DAA Form 990 (2015)
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Form 990 (2015) COASTSIDE STATE PARKS ASSOCIATION 94--3130418 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(cK3) or 4947(a)(1} (other than a private foundation)? If “ves,

complete SChEUUIB A e 11 X
2 Is the organization required to complate Schedule B, Schedule of Contributors (see instructions)? . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, of have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedute C, Parkl .. 4 X

§ s the organization a section 501(c){4), 501{cK5), or E01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenus Procedure 98-197 If "Yes," complete Schedule C,
Part i § X

6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partl e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If "Yes,"” complete Schedute D, Part Il 7 X
8 Did the organization maintain colleclions of works of art, histotical treasures, or other similar assets? If "Ves,"

complete Schedule D, Part lll e 8 X

9  Did the organization report an amount in Part X, lina 21, for escrow or custodlal account llability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotistion services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endownents, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV L il X

i1 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parls VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI | 1a X
b Did the organization repart an amount for investrments-—other securities In Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule O, Part VIl . 11b b4
¢ Did the organization report an amount for investments-—prograr related in Part X, fine 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedute D, Part VIIF . 1ic X
d Did the crganization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets
reported In Part X, line 167 I "Yes,” complete Schedule D, Part X . 11d X
e Did the organization report an amount for other fiabllities in Part X, fine 267 if "Yes," complete Schedule D, Part X | ite X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, Patt X ki X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pans Xl and XH i e e | 120 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll ts optional . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1){(A))? If “Yes," complete Schedule E . 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, busliness, investment, and program service activites outsida the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats band IV L 14b X
16  Did the organization report on Part 1X, column {A), line 3, more than $58,000 of grants or other asslstance fo or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand IV 15 X
16  Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? ¥f *Yes," complete Schedule F, Parts ll and IV . 16 X
17  Did ths organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 9a?
i "Yes," complete Schedule G, Part I .. ... e T e | 18 X

Form 990 015

DAA
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Form 990 (2015) COASTSIDE STATE PARKS ASSOCIATION 94-.3130418 Page 4
‘Part IV Checklist of Reguired Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facfiies? If “Yes,” complete Schedule H . L 20a X
b I “Yas' to line 20a, did the organization attach a copy of its audited financlal statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemment on Part, IX, column (A), line 17 If “Yes,” complete Schedule I, Parts tand I 21| X
22  Did the organization report mare than $5,000 of grants ar other assistance to or for domestic individuals on
Part 1¥, column (A), line 27 If “Yes,” complete Schedule |, Parts Land 1 22 X
23  Did the organization answer "Yes™ to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directars, lrustess, key employees, and highest compensated
employess? If "Yes," complete SChedUle J e 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and compiete Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .. 245
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONGS? 24c
d Did the organization act as an "on behalf of” issuer for bonds oulstanding at any ime during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) crganizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 ... 258 X
b s the organization aware that It engaged In an excess benefit transaction with a disquallfied person In a pricr
year, and that the transaction has not been reported on any of the organizafion's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount an Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L, Part It e 26 X
27  Did the organization provide a grant or other assistance to an officer, directar, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedute L, Part Wl 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applcable fiing thresholds, condilions, and exceptions):
a A current or farmer officer, diractor, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .. 28a X
b A family member of a current ar former officer, director, trustes, or key employee? if "Yes," compiete
Sohedule L, Part IV e 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv L. 28¢ X
20 Did the organization recelve more than $25,000 In non-cash contributions? If “Yes,” complefe Schedute M ... ... 28 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If "Yes,” complete Schedule M 30 p. S
31  Did the organization ilquidate, terminale, or dissolve and cease operations? if "Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32  Did the organization sefl, exchange, dispase of, or transfer more than 25% of its net assets? i "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes,” complete Schedule R, Parts Il i,
OoF IV, and Part VL line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13y? . . ... ... 35a X
b If "Yes" to ine 35a, did the organlzation receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 ... . ... .. 35b
36 Section 501(c)(3) organizations. Did the erganization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federat income fax purposes? if "Yes,” complete Schedute R,
Pan Vi ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 | X

DAA

Form 990 2015)
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Form 990 (2015) COASTSIDE STATE PARKS ASSOCIATION 94-3130418

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPart V.. .00

ia

2a

3a

4a

5a

6a

t4a

Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a | O

Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable 1| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNerS? |
Enter the number of employees reportad on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 22 | 2

1¢

If at least one is reported on line 2a, did the organization fite ail required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrafated business gross lncome of $1,000 or more during the year? L
If "Yes,” has it flad & Form 990-T for this year? If “No” to line 3b, provide an explanation in 8chedule O ... ... ..
At any time during the calendar ysar, did the organization have an Interest in, or a signature or other autharity

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

BOOOUI? e
if "Yes," enter the name of the foreign CoUNTY:
See instructtons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to & prohibited tax shelter transaction at any ime during the tax year? ...
Did any taxable parly notify the organization that it was or s a party to a prohibited tax shelter transaction?
if “Yes" to line 5a or 8b, did the organization file Fom 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deduclible as chantable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

glifis were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods

and services provided 10 tNe PAYOIT
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

If “Yes,” indicate the number of Forms 8282 filed during the year l 7d |

ZbX

3a X

3b

5a X

5b X

&6¢

6a X

6b

7a | X

7 | X

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8889 as required?
If the organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizatlon make any taxable distributlons under section 49667
Did the sponsating organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributlons included on Part VIl, ine 12 10a

7e

7f

i_Li_g

L bt E S

7h

9a

Gross receipts, included on Form 980, Part Vill, line 12, for public use of club faciiities i0b

Section 501(c)(12) orgenizations. Enter:
Gross income from members or shareholders 118

Gross income from other sources (Do not net ampunts due or pald to other sources
agalnst amounts dus or received from them.} 11b

Section 4947(s)(1) non-sxempt charitable trusts. Is the organization filing Form 980 In lieu of Form 10417

9k

12a

If "Yes,” enter the amount of tax-exempt Interest receivad or acorued during the year ... ... ‘ﬁb
Section 501(c){29) qualified nonprofit health Insurance issuers.

i the organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional Information the organization must repert on Schedute O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? .
If "Yes," has it fled a Form 720 to report these payments? If *No," provide an explanation in Schedule © . .........coocoeee i

14a X

14b

DAaA

Form 990 (2015
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Form 990 (2015) COASTSIDE STATE PARKS ASSOCIATION 94-3130418 Page B
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ar nofe fo any line inthis Part VI o i X
Section A. Governing Body and Management

Yes | No
fa Enter the number of voting members of the governing body at the end of the tax year e | 11 1
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive commitiee or simifar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . th | 11
2 Did any officer, director, trustee, or key employae have a family relationship or a business refationship with
any other officer, director, trustes, oF Koy GMPIOYBB? e 2 X
3 Did the organization delegate contral over management duties customarily perforned by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or stockholdars? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint
one or more members of the QOVeMING body? | ... 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the Governing DO T 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S o
@ The goveming BOGY? e ga | X
b Each committee with authority to act on behalf of the govemning body? 8| X
8 s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule © ... .. .. .. 0o oiaoe oo 8 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
t0a Did the organization have local chapters, branches, or affligtes? 10a X
b If “Yes," did the organization have writen policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . __...................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fling the fom? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. S
12a Did the organization have a written conflict of interest policy? If "No,” getoline 13 .. 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and conslstently monitor and enforce compilance with the policy? If “Yes,”
describa in SChedU|e O how this was done ............................................................................................. 120 x
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or fop management official 15a X
b Other officers or key employess of the organization 16b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the YBar? e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exemnpt status with respect to such armangements? ... ooozeeeeiinen e s e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required toba filed | CR
18  Secilon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c)(3)s only)
avallable for public inspection. Indicate how you made these avaliable. Check all that apply.
Own website D Another's website rzl Upon request D Other {explain In Schedule O)
19 Describe in Schedule O whether {and if s0, how) the arganization made its goveming documents, conflict of interest policy, and
financial stataments avaltable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
SHIRLEY C. BENTSON 2658 FLORY DRIVE
SAN JOSE CA 95121 408-224-0268

DAA Form 990 2015)
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Form 980 (2015) CORSTSIDE STATE PARKS ASSOCIATION 94--3130418

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Coniractors

Check if Schedule O contains 8 response or note o any line inthis Part VIL oo,

Section A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List alt of the organization’s current officers, directors, frustees (whather individuals or organizations}, regardless of amount of
compensation, Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

o List the arganization's five current highest compensated employees (other than an officer, director, trustes, or key employee}
who recelved reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1098-MISC) of mare than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the orgenization and any related organizations.

o List all of the organization's former directors or trusteas that received, in the capacity as a former director or trustee of the
crganization, mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highast
compensated employees; and former such persons.

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

) (8) < o B F
Name and Title Average Posilion Reportable Reportable Estimated
hours per (do not cheek more than one compensation compensatien from amount of
weok box, unless persen is both en from related other
st any officer and a dirgclerfrustes) the organizations compansatior:
ey EETIFIEEET] v oo ey lombe,
organizations E% & o 93 & and ralated
befow dotted &E % 3 § organizalions
firea} A 2 g
2 ¢ 51z
o % g-
() RICHARD MOHR
e 18.00
PRESIDENT 0.00 (X X 0 0 o
{2)MICHAEL BRAUDE
ST TIRRTTRURTOTPUTORRROROS SR 8.00
TREASURER 0.00 | X X 0 0} 0
(3} JORN FOX
RSUTIUTTTURPSSUTIUUIINY SO 4.00
SECRETARY (JAN-MAR) 0.00 [ X X 0l 0 0
(A WENDY BARNHARDT
TIPSR TTTRUITTRRY U 4.00
SECRETARY (MAR-DEC) 0.00 (X X 0 0 0
(5) SHIRLEY BENTSON
TSI T R UUUUOY SO 18.00
TREASURER (2016) 0.00 X 0 0 0
(6) JANET OULTON
PRV IUITIRPUNRTRPON B 18.00
MEMBER 0.00 | X 0 0 0
{)ANNE KANG
e 4.00
MEMBER 0.00 { X 0 0 0
(6 FRED BOCKMAN
TIPS N 4.00
MEMBER 0.00 |X 0 0 0
(9 PAM KOCH
T TTRRURUURUURUPIS RPN 4.00
MEMBER 0.00 i X 0 0 0
(1) RICHARD LOHMAN
EUUTPRRURUTTUUURRUOTIN SUOOS 4.00
MEMBER 0.00 [X 0 0 0
(11) SUZANNE BLACK
ST TUNUTOURIS SO0 4.00
MEMBER (MAY-DEC) 0.00 | X 0 0 0

DAA

rForm 990 (015
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Form 990 (2015) COASTSIDE STATE PARKS ASSOCIATION

94-3130418

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part VI
) 6] (C} D) {E} (F}
Name and fille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensalion cempensation from amount of
week box, unlass parecn s both en from ralaiad other
(list any officer and a directorfirusiea) the arganizalions compensation
hours for Y= = - organization (W-2740589-MISC) fom the
related 2El B13 (8|38 ¢ (W-2/1099-MISC} organization
orgarizalions "§; é 8 P %E | and related
below dotted gu g g, organizations
e} g 2 g
@
i g
[]
(12) CHUCK CLARK
e L 4.00
MEMBER {(NOV-DEC) 0.00 | X 0
1b Subtolal ...
¢ Total from continuation sheets to Part Vil, Section A .. ... ..
d Total (addfinesiband i) . .. ... .......... ... ... . ..o.....
9 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual | ... 3 X
4  For any Individual listed on iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule .J for such
IOUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh person ... ... ..oeeoeriziipeeneeierenieanana: 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cormpensation from_the organization. Report compensation for the calendar vear snding with or within the crganization’s tax year.
B] C]
Nams and b(ﬁness address Desm‘ptio(n Lf services Comp‘er?sation

2 Total number of independent contractors (including but not fimited to those listed above} who
recelved more than $100,000 of compensation from the organization

DAA

Fom 990 @o1s)
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Form 990 (2015) COASTSIDE STATE PARKS ASSOCIATION

94-3130418

Part VI

Statement of Revenue

¢ any line in this Part VilI

Check if Schedule O contains a response or note t

)
Total ravenue

{8)
Related or
axernpt
function

) (D)
Unrelated Revenie
busingss

revenue under sections

excluded frem tax

s, Gifts, Grants

and Other Similar Amounts] . .

Contribution

fa Federated campaigns ia

b Membership dues 1b

24,414

¢ Fundraising events ic

50,565

d Related organizations 1d

& Govemment granis (conbibuions) 1e

T Al olher contrbutions, gifts, granls,
erd similar ametnts nat indluded above 14

g Noncash omributions included in ines Ta-1f;

h Total. Add lines ta—#f.. ... ... ... .

118,121

raventa

512-514

| Program Service Revenue |

Qther Revenue

Buen, Code

3 Investment income (including dividends, interest,

and other similar amounts}

4 Income from investment of tax-exempt bond proceeds

5 Royalties

144

144

(i} Reat

6a GCross rents

b Less: rental exps.

¢ Rentat Inc. or {oss)

¢ Net rental income or (loss) ..........

7a Gross amount from ) Securlties

{fi) Othar

sales of assels
other than invenlory]

b Less: cost or ofher
basis & sales exps.

¢ Galn or (loss)

d Netganor(loss)...................,

8a Gross incomse from fundralsing events
(ot incluging 50,56
of contributions repored on line 1c).
See Part IV, fine 18 a

¢ Net income or (loss) from fundraisin
9a Gross income from gaming achivities,
See Part IV, line 19 a

10a Gross sales of inventory, less
relums and allowances a

¢ Nat income or {loss) from sales of inventory ..

-1,585

244,971

133,433

111,538

111,538

Miscellanecus Revenus

Busn. Cade

12 Total revenue. See nstructions. ...

228,288

111,538 0

144

DAA

Fom 990 (2015




Form 990 (2015) COASTSIDE STATE PARKS ASSOCIATION 94-3130418 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any lneinthis Part X o e e iaaiess rL
A ®
Beginning of year End of year
1 Cash—noreinterest beang 128,520 1 180,129
2 Savings and femporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, MO . ...\l i 32| 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. | 5
6 Loans and other receivables from other disgualified persons {as defined under section '
4858()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employess' beneficiary
organizations (see Instructions). Complete Part Il of Schedule L. 6
g 7 Notes and loans recelvable, net 7
8 Inventories forsale oruse 70,197| 8 88,017
9 Propald expenses and deferred charges 5,312 ¢
10a Land, buildings, and equipment: cost or S
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments—publicly traded securties 11
12  Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 L i3
14 Intangible 8BS 14
15 Other assets. See Part iV, fine 11 15
16__Total assets. Add lines 1 through 15 (mustequalline 3d) .........ooooiiiiiinonns 204,061 16 268,146
17 Accounts payable and accrued expenses 18,422 47 14,020
18 Grants payable | 18
19 Defored revenue 19
20 Tax-exempt bond liabiiies ... 20
2t Escrow or custodial account liability. Complete Part iV of Schedule D | 21
8 22 Loans and other payables to cument and former officers, directors, :
= trustees, key employees, highest compensated employees, and
:_.-‘,'; disqualified perscns. Complete Part It of Schedule L. . 22
=123 Secured morlgages and notes payable to urrelated thied paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal incame tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D | .. 25
___126 Total liabilities. Add fines 17 through 25 ... i 18,422] 26 14,020
Organizations that follow SFAS 117 (ASC 958), check here and '
$ complete fines 27 through 29, and tines 33 and 34. .
§ |27 Unrestricted not B8S6IS | || ..o e 77,067] 27 157,084
B 128 Temporarily restricted net assets 108,572 28 97,042
g 29 Permanently restricted net assets L 29
i Organizations that do not follow SFAS 117 (ASC 958), check here and
8 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds L 30
£ |31 Paid-n or capital surplus, or land, building, or equipment fund 3t
E 32 Retained eamings, endowment, accumulated income, or other funds | 32
33 Total net assets or fund balances 185,639/ 33 254,126
34 Tolal lisblities and nef assets/fund balances . .. ... .o, 204,061] 34 268,146

DAA

Farm 990 (2015)
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Form 000 (2015) COARSTSIDE STATE PARKS ASSCCIATION 94-3130418

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a responsa or note to any line N this Part Xl e e eeess

OO N0 AW N =

-

Total revenue {must equal Part VHl, column (A), line 12)
Total expenses {must egual Part IX, column (A), fine 25)

Net unrealized gains (losses) on investments
Donated services and use of faciliies

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, {ine
33 column (BY ... ...

228,288

152,801

68,487

185,639

@00 [~ | 8N Fd 103 N (-

254,126

Part Xl Financial Stafésiiénié'éhﬁ héiioﬁing

2a

3a

Yes | No

Accounting method used to prepare the Form 990« I:] Cash @ Accruat D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explaln in
Schedule O,
Were the organization's financlal statements compiled or reviewed by an independent accountant?
if "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both;

Separate basls Cansolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If *Yes," chack a box below to indicate whather the financlal statements for the year were audited on a
separate basls, consclidated basis, or both:

I:l Separate basls D Consolidated basls D Both consolidated and separate basis

if “Yeg" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337
If "ves,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

| 20 X

2b X

2c

34 X

3b

DAA

Form 990 (2015




U226 COASTSIDE STATE PARKS ASSOCIATION
94-3130418 Federal Statemenis

FYE: 12/31/2015

Description

Current Treasurer, Shirley Bentson, who joined the Board in January of
2016, was chosen to be signatory of the annual information returns.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 Page 2

Name of organization

COASTSIDE STATE PARKS ASSOCIATION

Employer identification number
94-3130418

Part |

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

{a) {b)
No. Name, address, and ZIP + 4

(<)
Tolal contributions

(d)
Type of contribution

Person
Payroll
Noncash E
(Complete Part Ii for
rioncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(©
Total contributions

(ch
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person

Payrolt

Noncash
(Complete Part il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

{c}
Total contributions

()
Type of contribution

Person

Payroll

Noncash
{Complete Part li for
noncash contributions.)

(a) ®)
No. Name, address, and ZiP + 4

©
Total contrbutions

d)
Type of contrdbution

Person

Payroll

Noncash
{Complete Part If for
noncash contributions.)

{a) {)
No. Name, address, and ZIP + 4

(c)
Total contribtions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.}

DAA

Schedule B (Form 980, 980-EZ, or 990-PF) (2015}
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Sehaduls B (Form 990, 990-E7, or 990-PF) (2015) Page 1 of 1 Page 3
Mamte of organization Employer ldentification number
COASTSIDE STATE PARKS ASSOCIATION 94.3130418

Part il Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a) No. {c}

)] {d)
from FMV (or estimate)
Part | Description of noncash property given (see Instructions) Date received

.50 SHARES of APPLE STIOCK
L
e |8 5,781 12/09/15

{2) No, (©

(b} )
from FMV (or estimate)
Part | Descrlption of noncash property given (see instructions) Date recelved
(a) No. (c)

{b) (d}
from FMV (or estimate)

D

Part | Pescription of noncash property glven (see Instructions) ate recelved
(a) No. (c)

)] . (o)
from ) ) FMV {or estimate)
Part | Description of noncash propefty given (see Instructions) Date recelved
{a) No (&)

(b} )
from FMV (or estlmate)
Part ¢ Description of noncash property given see instructions) Date received
(a) No. {c)

(b) (o
from FMV {or estimate)
Part | Description of noncash property given ( instructions) Date recelved

DAA

Schedule B (Form 990, 880-EZ, or $80-PF) (2015}
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complele it ihe organizalion anewered ‘Yes” on Form 980, Pert IV, fines 17, 18, or 19, or i the
(Form 990 or QQDwEZ) organtzation entered hore than $15,000 on Form 980-EZ, line 62, 2@1 5

Department of the Treasury Attach to Form 830 or Farm §96-EZ. Open o Public
internal Revenue Service i Inf Alon about Schedule G (Form 920 or 950-E2) and is Instructions ls &1 wewire.govfomnaoD. tnepection )

Name of tha organization

COASTSIDE STATE PARKS ASSOCIATION

Employer ideniification number

94-3130418

Part | Form 990-E7 filers are not required to complete this part.

Fundraising Activitles. Complete if the organization answered “Yes” on Form 990, Part |V, line 17.

1 indicate whather the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:I Solicitation of non-govermnment grants
b D Internst and email solicitations f D Solicitation of govermment grants
¢ D FPhone solicitations g D Special fundralsing events

d D inpersan solicltations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees D D
Yes No

or key empfoyess listed In Form 880, Part Vit) or entity in connection with professional fundraising servives?

b If "Yes,” fist the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at {east $5,000 by the organization,

(""_Sgridhﬁ’f"d‘ (v Amount paid fo {¥i) Amount pald ta
() Nema and addrass of individual o r:i:slodyao? {iv) Gross receipts (or retained by} {or retained by}
or enlity (fundralser) (i Activity control of from activity fundraiser fisted in organization
contribLGons? ool {fy
Yes| No
1
2
3
4
5
]
7
8
9
10
TOMAD L. oo iieieiiiieeiiiiiiiieiiieeeireieiceieiiieiieiieiiiiiiiee B

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G {Form 990 or 980-EZ) 2015 COASTSIDE STATE PARKS ASSOCIATION 94-~3130418 Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reporied more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross_receipts greater than $5,000.

ta) Event #1 {b) Event #2 {c) Other events
{d) Total events
SPECIAL PARK AC None {add col, {a) through
{event type) (event typs) {tota] nusnber) ool.
]
=
o
§ 1 Gross receipts 50,565 50,565
2 Less; Contrlbutions 50,565 50,565
3 Gross Income (line 1 minus
(13
4 Cash ptizes
§ Nontash prizes =
$ | © Rentffacilty costs
£~
L
& | 7 Food and beverages 585 585
g 8 Entertainment =~
9 Other direct expanses 1,000 1,000
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 4 1 v 585
11 Net income summary. Subtract fing 10 from ine 3, COIMN (d) . ...y e | -1,585

Part Il Gaming. Complete if the organization answered “Yes” on Form 880, Part IV, line 19, or reported more
than $15,000 on Form 9390-EZ, line Ga.

(b} Pult tabsfinstant . (d} Total geming (add
% (8) Bingo Bingolpragressive bingo (e} Other gaming ool. (a) through col. {e})
o
=
&
1 Cross fevenue ... ..
o | 2 Cash prizes
3 ............
3
lg 3 Noncash prizes
g
% 4 Rentfaciiity costs
5 Other direct expenses
ot s Y% ----------------- % —— Y% ................ % — Y% .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Sublract line 7 fram line 1, column (d) . ... o0 .4

DAA Schedule G (Form 990 or 990-E2) 2015
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Schedule G (Form 950 or 990-E2) 2015 COASTSIDE STATE PARKS ASBOCIATION 943130418 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable Gaming? . e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's faClily 13a %
b Anoutside facility | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ..........................................................................................................................................
AT OES e
15a Does the crganization have a contract with & third party from whom the organization receives gaming
VOIS T | e [ ves [Jno
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
¢ If "Yes,” enter name and address of the third party:
Name ..........................................................................................................................................
Address ........................................................................................................................................
16  Gaming manager information:
Name ................................................................................................................................
Gaming manager compensation  $
Description of services provided
D Diractorfofficer D Employes I:l Independent contractor
17  Mandatory distributions;
a |s the organization requirad under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCNse? D Yes D No
£ Enter the amount of distributions reguired under sfate law to be distributed to other exempt organizations or

spent in the organization’s own sxempt activitles during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15454047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on QG‘E 5
Formt 990 or 9%(-EZ or to provide any additional Information.
Department of the Treasury Attach to Form 990 or 980-EZ. Open to Public
Intemal Revenue Servica Information about Schedule O (Form 980 or $80-EZ) and its Instructions is at www.irs.govfiorm980. | Inspection
Name of the organization Employer idemlification numbey
COASTSIDE STATE PARKS ASSQCIATION 94-3130418

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or S80-E2) {2015)
DAA
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Schedule O (Form 990 or 990-E7) {2015) Page 2
Mame of the organization Employer ldeniiflcation number
COASTSIDE STATE PARKS ASSOCIATION 94-3130418

Page 1 of 2
Schedule O {Form 990 or 990-E2) {2015)

BAA
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Schedule O {Form 990 or 990-EZ) {2015} Page 2
Neme of the organization Employer ldentification number
COASTSIDE STATE PARKS ASSOCIATION 94-3130418

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2015)

DAs




U226 COASTSIDE STATE PARKS ASSOCIATION
94-3130418 Federal Statements

FYE: 12/31/2015

Description

Unrelated  Exclusion Postal Acquired afier Us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME
$ 144 14

Total 5 144
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U226 COASTSIDE STATE PARKS ASSOCIATION
94-3130418 Federal Statements

FYE: 12/31/2015

SPECIAL PARK ACCESS

Description Amount
DIRECT LABOR $ 1,000
Total $ 1,000
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SCHEDULE A Pubiic Charity Status and Public Support OMB Ne, 16450047
(Form 980 or 990-E7) Compleie If the organization Is a section 501(c){3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust. _ 2% B %
Department of the Treasury Atiach to Form 990 or Form $90-EZ, Open 1o Public
intemat Revenue Servica Information about Schedule A {Form 990 or 890-EZ) and its instruciions is at www.irs.qoviformg30, Inspection
Neme of the organlzation Employer [dentiflcatlon number
COASTSIDE STATE PARKS ASSOCIATION 94-3130418

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For iines 1 through 11, check only one box.)

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

2 A school described in seetlon 170{(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospltal service organization desctibed in section 170{b)(1)(AMiH).

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

L4 D An organization operated for the benefit of a coflege or university owned or operated by a govemmental unit described in

sectlon 170(BY(1)(A)(Iv). (Complete Part II.}

6 A federal, state, or loval government or govemmental unit described In section 170{b)(1)}(A){v).

7 An organization that nomally recelves a substantial part of its support from a governmental unit or from the general public

described in section 170(b}{1){A}vi). (Complete Part I1.)
A community trust dascribed in section 170(b)(1)(A)wvi). (Complete Part 1.}
9 |X| An orgenization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 503(a}{2). (Complete Part ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
il An arganization organized and operated exclusively for the benefit of, to perform the functicns of, or to camry out the purposes of
one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509{a}(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 41g.
[:] Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organlzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B,
b I:I Type Il A supporting organization supervised or controfled in connection with its supported organization(s), by having
confrol or management of the supporting organization vested In the same persons that control or manage the supporied
organlzation{s). You must complete Part IV, Sections A and C.
I:] Type 1 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgenization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d D Type i non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Pari IV, Sections A and D, and Part V.

e D Check this box if the organization recelved a waitten determination from the IRS that it is a Type I, Type i, Type Iii
functionally integrated, or Type Il non-functionally Integrated supporting organization.

f Enter the number of supporied organizations

g Provide the following information about the stﬁ;‘)i)ﬁﬁéﬁl 'cir'gjéh'iié-ti'dh(lé)‘. """""""""""""""""""""""""""""""""""""""""

o

[e]

{i} Name of supported i EIN {lli} Type of organization {iv) Is the organization {v) Amount of manatary {vi} Amaunt of
arganization {desciibed on lines 1-9 listed in your goveming support (see other support (see
above (see nskugtions)) document? instructions) Instructions)
Yes No

Y

)

©

®

{E)

Total .

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 890 or 930-EZ,
DAA
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Schedule A (Form 990 or 990-E27) 2015 CORSTSIDE STATE PARKS ASSOCIATION 94--3130418 Page 2
Part Il Suppori Schedule for Organizations Described in Sections 176(b)(1)(A)(iv) and 170(b})(i}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il 1f the organization fails to qualify under the tests listed below, please complete Part ii.}
Section A. Public Support
Calendar year {or fiscal year beginning in) (8) 2011 {b) 2012 (&) 2013 (d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on iis behalf =~
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total Addlines tthrough3 .
§  The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amounit
shown on fine 11, column (f
6__ Public support. Subiract line 5 from line 4.
Section B. Total Suppori
Calendar year (or fiscal year beginning in} {(a) 2011 {b) 2012 (c) 2013 {d) 2014 (&) 2015 (f) Total
7  Amounts fomftine 4
8 Gross income from Interest, dividends,
payments received on securities ioans,
rents, royalties and income from simflar
SOUECES ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly cared on .. ... .............
10 Other income. Do not Include gain or
loss from the sale of capital assets
{Explainin Part VL) .....................
i1 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see Instructons) L1_2
13  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
__ organization, check this box and stop here . .. . i A R e e i B I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, columere(®yy 14 %
t6  Public support percentage from 2014 Schedule A, Part H, ine 14 15 Yo

18a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporled organization

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

17a

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 Is 10% or more, and if the organization meets the "facts-and-ckcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” fest. The organization qualifies as a publicly

18

supported organization

................................................................................................................................ » [

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

Instructions

DAA

Schedule A (Form 980 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COASTSIDE STATE PARKS ASSOCIATION  94-3130418 Page 3
‘Part il Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) () 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 (f) Total
1 Gifts, grants, contribudions, and membership
fees received. (Do not include any "unusual
GRANET) oot 30,518 81,426 114,620 134,279 118,191 479,034
2 Gross recaipls from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refaled to the
organizalion's tax-exempt purpose ......... 54,711 161,058 203,810 249,062 244,971 913,612
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either pald
fo or expended on its behalf
5  The value of services or facilitles
fumished by a governmental unlt to the
organization without charge
6 Total. Add lines 1through6 85,229 242,484 318,430 383,341 363,162 1,392,646
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts incladed on fnes 2 and 3
received from other than disqualified
persons fhat exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addfines7aand?
8 Public support. (Subfract line 7c from
ne 6.) . e 1,392,646
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from ine6 85,229 242,484 318,430 383,341 363,162 1,392,646
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalfies and come from similar sources . ... 352 332 346 451 144 1,625
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlnes 10azand10b 352 332 346 451 144 1,625
11 Net income from unrelated business
activities not inciuded in line 10b, whether
or not the business is regularly carried ont .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V&) ...
13 Total support. (Add lines 8, 10c, 11,
and 12) 85,581 242,816 318,776 383,792 361,306 1,394,271
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop Mere . . ... .. o e p ]
Section C. Computation of Public Support Perceniage
i5  Public support percentage for 2015 (line &, column (f) divided by line 13, columm () . ... ... i5 99.88 %
16  Public support percentage from 2014 Schedule A, Partlit, e 15 ... .. ..o i i 16 99.80 %
Section D. Computation of Investment Income Percentade
17  investment income percentage for 2015 (line 10c, column (f) divided by line 13, coluron () .. ... 17 %
18  Investment income percentage from 2014 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests~-2015. If the organization did not chack the box an line 14, and ine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . g |_J__{}
H 33 1/3% support tests —2014, [f the organization did not check a box on line 14 or iine 19a, and Hne 16 s more than 33 1/3%, and ..,.
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
20 Prdvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

DAA

Schedule A {(Form

ag0 or 990-EZ) 2015
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Schedule A (Form 990 or 990-62) 2015 COASTSIDE STATE PARKS ASSOCIATION 94-3130418 Pzge 4
Part IV Supporiing Organizations
{Compiete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Seciions A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "Ne,” describe in Part VI how the supported organizations are designated. Y designated by
class of purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supporied
organization was described In section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or {6)7 If "Yes," answer
(b) and {(c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes,” explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”}? if
"yes," and If you checked 11a or 11b in Part 1, answer (b} and (c) below,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509{a){(1)} or (2)7 if “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appiicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi} the reasons for each such action;
(ili) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilifies) to
anyane other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controled entity with
regard to a substantial confributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) et described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ)}.

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

Did one or more disqualified persons (as defined in line 9a) hold a controlfing Interest in any entity in which
the supporiing organization had an interest? if "Yes," provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? if *Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(1) (regarding certain Type It supporting organizations, and alf Type il nonfunctionally integrated
supporling organizations)? If "Yes," answer 10b below,

Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

da

3b

3c

4a

4b

4c

5a

sb

6c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 290 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COASTSIDE STATE PARKS ASSOCIATION 94--3130418

Page §

Part IV Supporting Organizations (continued)

i1 Has the organization accepted a git or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) abova?
¢ A 35% controlled entity of a person described in (a) or {(b) above? If *Yes" to a, b, or ¢, provide detall in Part V.

Yes

tla

No

1ib

ile

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more suppeorted organizations have the power to
regularly appoint or elect at least a majority of the organizetion's directors or trustees at alt imes during the
tax yaar? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
deseribe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
arganizations and what conditions or resfrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supperting organizatlon? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporled organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Mo

Section C. Type l Supporting Organizations

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

Yes

No

Section D. All Type il Supporting Organizations

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

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

3 By reason of the relationship described in (2}, did the organization's supported orgariizations have a
significant volce in the organization’s investment policies and in diracting the use of the organization’s
income or assets at all imes during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

No

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integrat Part Test during the year (see instructions):

a The organization satisfied the Activifies Test. Complete line 2 below.
b The organization is the parent of sach of its supported organizations. Complete line 3 below.

c The organization supported a govemmentat entity. Describe in Part Vi how you supported a govemment entity {see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yas,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered thelr exempt purposes,
how the organization was responsive to those supporied organizations, and how the organfzation determined
that these activities constituted substantistly all of its activitles.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V..

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supparted organizatlons? If "Yes," describe in Part Vi the role played by the organization in this regard.

No

Yes

2b

3a

3b

DAA Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2015 COASTSIDE STATE PARKS ASSOCIATION

94--3130418 Pags 6

Part V-

Type Il Non-Functionally Integrated 50%(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970. See Instructions. Al

other Type Hll non-functionally Integrated supporiing organizations must complete Sections A through £,

Section A - Adjusted Net Ihcome

{A) Prior Year

(B) Current Year
{optional)

Met short-tarm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation_and deptetion

&8 (G [ (-

(=L R - L

Portion of operating expenses paid or Incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

o<

7 Other expenses (see instructions)

-J

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optic_mai) _

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

¢ Total (add lines 1a, 1b, and 1ig)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

2 Acguisition indebtedness applicable to non-exempt-use assets

a4 Subtract line 2 from fine 1d

w

4 Cash desemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea ingtructions).

5 Net value of non-exempt-use assets {subfract line 4 from line 3)

Multiply line 5 by 035

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add fine 7 to line 6)

o =~ (o [ |

Section C - Distributable Amount

Curent Year

Adjusted net Income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amouint for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed In prior year

LU L L]

Do [ 1 [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergsncy temporary reduction {see instructions)

6

7 Check here if the cumrent year Is the organization's first as a non-functionally-integrated Type 1li supporiing organization (see

instructions).

CAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 COASTSIDE STATE PARKS ASSOCIATION 94-3130418 Page 7
Part V- Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supporied organizations o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (desciibe in Part VI). See instructions.
Tolal annus! distribulions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details In Part V1), See instructions.
9  Distributable amount for 2015 from Section C, line 8
10 Line 8 amount divided by Line 8 amount

Q= (& en & [

U] (i) (il
Sectlon E - Diskvlbutlon Allocatlons {see instrucilons) Excess Distribuilons Underdistributions Distributable
Pre-2016 Amount for 2015

1 Distributable amount for 2015 from Section C, line &

2 Underdistibutions, if any, for years prior to 2015
{reasonable cause required-see insiructions)

3 Excess disirbutions camyover, if any, to 2015:

From 2013 . i s

From 2014 . .. ... e,

Total of lines 3a through s

Applied to underdistributions of prior years

Appilied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

4  Distributions for 2015 from Section
D, line 7 $

a Applied to underdistibutions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subiract lines 4a and 4b from 4,

8§ Remaining underdistributions for years prior to 2015, if
any. Subtract fings 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remalning underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3
and 4c.

8 _Breakdown of fine 7:

il Sl - <~ T Sl [0 - N L 1= ) £+

Excess from 2013 .. . .. ...
Excess from 2014 . . .o
Excess from 2015 . .,

© [ (0 T |

Schedule A (Form 980 or 930-EZ) 2015

DAA
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Schedule A (Form 990 or 990-EZ) 2015 COASTSIDE STATE PARKS ASSOCIATION 94-3130418 Page 8
Part VI Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 920 or 990-EZ) 2015
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Schedule B . OMB No. 1645-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) Attach to Form 960, Form 980-E2, or Forim 990-PF. 2015
Efg&?&:ﬁ;ﬂaszﬁﬁw Information about Sohedule B (Form 990, 980-E2, or 880-PF) and lis Instructions le at www.irs.govformgg0.

Name of the organization Employer identlficalion number

COASTSIDE STATE PARKS ASSOCIATION 94-3130418
Qrganization type (check one):
Filers of: Section:
Form 990 or 880-EZ 801(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt chaitable trust not treated as a private foundation
D 527 poliical organization

Form 990-PF D 501(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization ls covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. Ses

instructions.
General Rule

Izl For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or mora (in money or property} from any one contributor, Gomplete Parts 1 and II. See instructions for determining &
contributor's total contributions.

Speclal Rules

|:| For an organization described in section 501(c){3) fiing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations undet sections 508(a)(1) and 170(b)(1}{A)(vi), that checked Schedute A (Form 990 or 890-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributer, during the year, total contributions of the greater of {1}
$5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h, or {ii} Form 980-EZ, line 1. Complete Parts | and 1l.

D For an organization described In section 504(c)(7), (8), or (10) fling Form 990 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for rellgious, charltable, sclentlfic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts }, I}, and Il

D Far an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charilable, etc., purposes, but no such
contributions totaled mare than $4,000. If this box is checked, enter here the total contributions thal were recelved
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts untess the
General Rule applies to this organization because it received nonexclusivaly religious, charitable, etc,, cantibutions
totaling $5,000 or more dUAing e YEAr | ) B S

Caution. An organization that is not covered by the General Rule angfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedute B (Form 990, 990-E2, or 980-PF).

For Paperwork Reduction Act Notice, see the [nstructions for Form 994, 980-E2, or 930-PF. Schedule B (Form 990, 990-EZ, or 890-PF) {2015)

DAA




