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iPartl | Summary
1 Bilefly describa the organization's missicn or most significant sctwtes:
@ JER RCHEDULE O
:
E 2 f‘h;a.c.i;; mri I:J.mc 'I- D |'.l.rie.| (:IF.'Q.E.";;’i;H!.:H'; dli;;mﬁtinﬁi:.& Il1s apcratians ar ﬁlépn%rrd of mara Iumn 26% ;zf.i.ts nat ass.ntla.
= 3 Number of vofing members of the govemning bedy (Part VI, Tine 12) 3 10
ﬂ 4  MNumber of independent voling members af the goverming body [Part W, Ena 1hj 4 0
'E B Total pumber of individuals employed In calendar year 2017 (Pant W, line 2a) 1] 3
E & Total number of voluntesrs (estimate if necessary) R [ 10
Ta Total unretated business revenug from Part VT, column {CL Tine 12 N Ta 4]
b Met unrelated business taxsble income from Formm 290-T, line 34 Trret e b o
Prioe Year Currant Yaur
w | B Contribufions and grants (Part Ml Jine th) 73,631 82,161
E 8 Program senics revente (PRt VIIL line 2g) 0
2| 10 |nvestment income (Part VI, colurmn (&), fines 3, 4, and 7d) 117( 1,223
® | 11 Other revenue (Part VIl column (A), lines 5,6, 8. 95, 105, and 118} 153,230 168,173
12 Total revenue = add lines 8 through 11 {must equal Part VIIl, column {4}, ling 12} 226,978 261,557
13 Grants and similar amounis paid (Part U4 column (4), ines 1-3) 45,111 81,214
14 Benafits paid toor for mambers (Part 14, columin (A), fing 4) - TRy
i 16 Salaries, other compensation, ainployee benefils (Part X oolamn (A), fnes 510y
2 | fgaProfesslonal fundraising fees (Part 1%, columm (A), lins 112) —— _
2| b Tatal lundraleing expanses (Ban 1, column (D), Tine 25) B 7,151 e SHiE
d| 47 Ciher axpansas (Far 1Y, column (A}, inee 11a—11d, 118-240) 21,035 19,666
18 Total expenses, Add fnes 1317 (must equal Pan 1, column (4), line 25 118,299 156,968
18 Revanue [2ss expenses, Subfrect fing 18 fram ling 12 108,679 104,589
L Beginning of Currend Year En of Yaar
BE 20 Total assets (Part X, fine 16) 373,994 476,758
=2 21 Tolal liabiliies (Pat X, Wne 28y 11,185 9,364
=3| 22 Metsssets or fund bilances. Subtract lins 21 from line20 362,805 467,394
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Farm 800 (2017 COASTSIDE STATE PARKS ASS0CIATION 94-3130418 Fage 2
| Part il Statement of Program Service Accomplishments
Check if Scheduls O cantains a respanse or note toany ling jnthisPad i . 0 X
1 Briefly duscribe the organization s mission;
SEE SCHEDULE O
2 Did the orgenization undartake any significant program servicas during the year which were not fisted on the
prior Form 990 0r GO0-EZY [] ves X] no
If "¥es," desonbe thess now sanvices on Schedule O,
1 Did the organization cesse conducting, or make significent changes in haw il conducts, amy program —
services? [ ] vas ] No
If "Yes,” describe these changes on Schadulbs O
4 Daoscribe the organization's pragram searvice accomplishrments foresch of ik three largest program senvices, s measured by
axpansss. Seclion 501(cHA) &nd 501{c)(4) organizations are required to report the amount of grants and allocations to ofhers,
the tatal expenaes, and revenus, il any, for each program senice renarted,
4a (Code: V(Expensas & 136,993 including grarts of § 81,214 5 Revenue § §

INTEREBETIVE PROGRAMS :

 EXPENSES ASSOCIATED WITH INTERPRETIVE EFFORTS SUCH

AS JUNIOR RANGER nNﬁ qﬁﬂxon LIFEGUARD PROGRAMS, CAMPFIRE TATKS,

EDUCRTI ON :

ERCIVT_DE PHRK T.?ISI'I'GRS WI'I.'H OPPDRTUNITY FOR CDNTIHDED LEFRHIHG

ON ‘i-.i'-TtRICIUS AEPECTS CIF TH'E E'I'HTE 'E‘ARKS 'WE SUPPORT THROUGH EDHCMI{)HRL

DﬂCEHT PROGRAM ;

'FOUR OF THE STATE PARKS WE SUPPORT RELY ON TRAINED

VGLUHTEERS ‘I'D PRUVIDE IHTEHPRE'I'_ATIDH FGF. EARI{ VISIT{]RS THESE PBRKS INEL‘{]DE

db [Code! J{F=penssds & inciul:ting grants of ) (Revenus § )
de {Code | {Expenses & nciuding grants of % | [Revenuo & R |
4d Othar program senvices (Describe in Schadule 0.
(Expenses § imciudirig grants of § ) (Revenue § 13
4e Total program shnics sxpenses B 136,983
nés Frem 380 207
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Form 830 (za17) COASTSIDE STATE PARKS ASSOCIATION 94-3130418 Page 3
EPartlV  Checklist of Required Schedules
¥es | No
1 I3 the omganization describad in section S01{c)(3) or 4247(a)(1} (other than & privale feundation)? If "ves*
complete Schedile 4 1l x
2 s the erganization rnqumad o mmplc.tn Schadule B, Sched.m’e af Cu:m-fn!humm 15&5 Insirut:ﬂmts}? : | X
4% Did the organiration engage In dirgel o (ndireet palitical campaign achivities on bahalfof or In apposition to
candidates for publio office? If *Yes, " aomplofe Schedule C, Part | 3] I X
4 Boction 501(c){3) organizations. Cid the orgznlzation angagsa In 1nhbylng al:lmlle'-' ar hﬂva H E-Elr..'tlurl. 5I}1 [h}
dlection in effact during the tax year? Il "Yas, " complole Soheduly ©, Partll 4 P4
& |5 tho organization a section 501 (o}d), 51 {c){E), ar 5071 {c}){E) arganization 1Itat Teceives n'rernh-ers'-mp dum
assteaments, of similar amelnts as defined In Ravenue Procedona Y8-197 iF "Yee * complete Schadil C,
Part S 6 X
B Didihe arganlzamn mgmtﬂm a_ny numr qdwsed funda ar an-,,r emillar fund.s or a{:muiﬂsfur whln:h rfnnclrs
hawvs the right Lo provide advice on the distribution or investment of amounts Il such funds or accounta? IF
*Yes, "gomplate Schadifo O Papt ! oo, s &
7 Did the organization recslve of hold 2 cansenvation easemeant, including Eas'rmnrmls Ln prﬂsanra ngl&n ‘CPB‘EE:Z
the environment, histails land areas, or historie structures? If "es, " complele Schedule O, Partdf T x
& Did the crganization maintain collactions of waorks of a, historical treesuras, or ather slmilar asasts? if "‘r"es
complete-Schadle 8 Farlll et 8
8  Did the organization repart-an amaotint in N Part %, line 24, for escrow or custodial account llabllity, serve 55 3
custodian for amounis not Bsted in Part ¥ or provide credlt counseling, debt menagsment, credit repalr. at
debt negatistion ssrvices?, I “Yes, " complele Sohodule O, Pad (V. N 2 X
10 Did the organization, directly or through a relatad organization, hnil:l .'mﬂets in tampuranly nas1nurar|
endowmants, permanent endowments, or quaskandewmante? If “Yes " complete Schadule O, Part v 10
11 I the arganization's answer to any of the fallawing quostions is “Yas." then complete. Schadule 0 Parts "u"l =i
W VI X, or X as applicable.
a Did the atganization report an amount for land, buildings, ard agulpmant In Part ¥, Tine 107 If "rea,"
Lol L L O Rt S LSOO 11a X
b 0id The organiestion report-an amaount far investmeni=—oather hHLLu‘iHuEI Ir| F‘Eu‘l %, Ine ‘|2 that iz 5% or more
of s lolsl =ssels reportad in Pan X, ling 167 f “Yes, " somplale Schedule O, Padt vy 1ih X
& Nid Ihe organizstion regort an amount for investmants—program relatad 1 Pait ¥, ine 13 that is 5% or more
of fis lalal assets rapoitad in Part %, ne 167 F “Yes, " complals Soheduls O Part Vil I & T X
d Did the arganization repart an smount for other assets in Part A, line 15 that is 5% or mare-af its total assefs
ssported in Pat X, lina 162 If 'Yas,"complele Schedule D, Fart i i 11d .S
& Did the organizztion report an amauni for other liabilities in Part X, line 257 i *Yas, " comploto Saimdu.l'e D PartX 1= X
f Did the organizetion's separale orconsolldated financial statemants for the tax year Induda a footnets that addrezsas
the organization's fabilty for unoarian tax positions under FIN 48 (ASC 740)7 I "Yes " complote Schedule O, Partx | A4 X
12a Did the arganization obiain separate, Indepanden audited financial statements tor the tax year? JFYos " compiote
Schodule D, Parts ¥land X0 . 12a | X
b WWas (he organization included in consolidated, Irm&p-endam audited finoncial Stﬂtﬂmﬁ‘l‘lta fnr the tm-c yaar‘? I
" *and if fhe organization answearsy Mo o ine 248, then completing Schedule 0, Pars Xl and X1 s aptional 1Zh _,3_{'_
13 l& tha organization a schoof deacribed in saction 17BN WANINT I Yes " complete Schedue & 13 X
14a  Did the organization maintgin an office, employses, or aganis outside of the United States? 144 X
b Did the organization have aogregate revenies or expenses of mora than 510,000 from grantmaking.
fundraising, business, nvestiment. and program semvice aclivilles outside the United States, or agoregals
fareign invastments valued at $100,000 or more? If "Yes,* qomplele Schaduis £, Pedz tandV 14b X
16 Dl the organtzatian repatt on Par X, cofurnn (&), line 3, mora than $5,000 of granls arother assistancs ta or
for any forsign organization? If "ves " complets Scheduwie £, Pads land [V T i - X
18 Did the arganization report on Part B, column (&), line 3, mo= then $5,000 of aggmgﬂt& gr"nts or ﬂH‘:&r
asgisiance foar for foralan individuats? If "Ves, " complefe Sobedule £, Pads W apd 18 =
17 Did the arganization raport-a 1otal of more than 815,000 of expensas for profezsional fundraizing sanvices on
Part 4, colamn (4), Ines & and 1167 If es * complete Schedule G, Parf [ (sge ingtrugtlonsy 17 X
18 Did the organizalion repart imore than 515,000 wtal of fundraising svent gross income and cmtrtmmuns an
Part VIII, ines 1c and Ba? If “Yes," compiate Schedule G, Partl] ® | X
18 Did the arganizaticn repart more than $15.000 of gress income from gmurbg al:l:rw!ias fan Farl ‘I.I'IH IIrEB EIE:?
If s " momplete Schedule GERat Il ..o 18 X
Farm 980 20
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Form 290 (2017} COASTSIDE STATE PAEKS ASSQ{EATIOH 94-3130418 Pane 4
IV.  Checklist of Required Schedules (contintod) =
Yes| No
20a Did the organization operaie one or maore hospilal faciliies? .ff"r:'E'a. “onmpets Sohadide | e 20a _}_{_
b I "Yes' tofine 204, did the arganlzation sllzch a copy of its awdited finanoial statements o this mlam® 20k — -
21 [Oid the arganization report more than $5,000 of grants or other assistancs to any domestic arganizatlan of
domestic govemment on Part 1%, calusmm (&Y, ling 12 0F *Ves, "complele Schedide ), Parfs Land i 9| X B
22 Did the croanization report more than £5,000 of grants or other sssiztance to ar for damestia individusts on
Parl I¥, column (&), ine 27 f *Yes," complele Schadula |, Pars fapd it e 22 X
23 UHd the organization answer *Yes"to Part VI, Seation A, line 4, 4, ai b abauat v:ﬂ!nﬁ:lea‘lsaflﬂ:n u‘f thE
arganizalion’s currant and former officers, directors, rigtees, hay omployess, and highest compenssted
emplayeas? If "Yes, " complefe Schedule 23 X
24a  Dld the aioanlzation have a toeexsmpt tu:und izanie u'.n.Th B v:lurs!arrdh'lg prlndpal amnurﬁt ﬂf mare Hli‘lﬂ
100,000 as of tha last day of the year, that was issued affar Dacembar 31, 20027 If "Yos, " answer linss 24h
throvgh 24d and complate Schadule K I No,"go fo line 258 e —— X
b Did the crganization Invest any proceeds of tax-exempt honds I:re-_.lnrr:} a lempnra.r]r penud eut.aptrnn'ﬂ e e A e 24b
¢ Did the organization maintzli an eserow account other than a refiinding esarow st any time during the year
to defease.any tox-ewemplbonds? | 245
d Did the organization act s an "an bieshalf of lssuer for bands autstanding at any fime rlunm; the yier? Y e | 24d
2583 Section 504{c){3), 504 (c)(4), and 504(c){29) erganizations. Did the organization angage In an excass benefil
transaction with 2 disgualified parsen during the year? Il “Yes " complele Schedue {, Fart L TR X
b |s ihe orcanization aware that it engaged in an excess banelit transacton with a disqualified persnn In a pnnr
year, and that the frangaction has not been repartad on sny of the arganization’s prior Forms 990 or B90-EL7
I *Yes, " complate Sehedule L, Fart (o 268 X
26 Did the grgankzation report any amount on Part X, lins &, &, or 22 fr.‘-r mcehrahl&ﬂ from or payables to.any
carrant or farmar officers; direators, trustess, key employass, highos! compensated employees, or
disqualified persans? If “Yos,"compiete Schedule L, Partll e, 28 X
27  [Did the arganization provide & grant or other-assistance o &n nfflr.a!' dim-:;lnr tn'us!au kﬁy employes,
syhstantial cantributor ar amployes thereof, a grant sslection commitlas mamber, or 1o a 35% controfled
entity ar family mamber of any of these persons? F "Yes, " complels Seheduls L Part i e i i St e 27 X
28 Was the organization & parly o2 business wransaciion with one of the following parties (2o SCH'E'-dLIIE L,
Par IV instrustions for applicable filing threshalds, conditions, and exceptions);
& A current or former afficar, director, trustes, or key employes? If *Yes * oomplele Schedule L, Pant 1V Z8a X
b A family member of & currsnt or fasmer officer, directar, trustes. or ey employas? I "Yes, " camplato
SCM:‘”"E L Fﬂn Irv il e S 1 e e e e e o] B T N E N W N R R R PR R T e R RN T WE P T W TR N -y zah x
¢ Anentity-of which a cuent or former aﬂqmv director tru-stf:& or hey employes {or a family mambar lh&rmfﬁ
was-an officer, direstor, irustas, or direct or Indirect owner? If "Yes." complete Schedule L, Part V. a8a ‘x_
28 Did the organizofion receive maore then $25 080 in nan-cash contribubions? (f "Yes,” complale Hnrraduﬂa M 25 _}{_
30 Did the organizotion receive contributions of s, histarical treasures, or other similar assets, or qualibod
conservation contibutions? if "Yes, " complele Sohedwe M 30 P4
31 Did We arganization figuidate, terminate, or dissolve and cease oparations? If “Yes, " complate Schediule N,
U 31 X
32 Did Ihe urganhat]nn s,aﬂ &x-char.:gﬁ. dJEpUEE uf ar trﬂnsfai' rnnra than 26% of ks net azzets? F"Yes "
compiels Sehedule N, Part il 32 X
33 Did the groganizstion own 11}:].“, uf:an snlll:..r crsﬁegﬂru:ied as sep&ral:e Frum the n*gamz:ltlnrl undesr Rogulations
sectinns 301, 7701-2 and 3001770137 F "Yes, "complels Sobedule £, Pagty a3 X
34 Was the organization relatad foany tmeexemptor taxahle entity™ IF “Yes, " compisals Sr.-.hadu.’n R PJ.lr i1,
arlV and Pest W line 1 | 34 X
35a Did the organizafion hava & r.nr:lmlt-ﬂd antlty within the meanmg af saction 51 ?{h]['lﬂ}? L o 353 X
b IF"Yes" o line 35a, did the crgantzation recelve any payrmenlt from orangage in any traﬂam:lmn wIJJ1 a
controlled entity within the maaning of soction 51201317 If "Yes, " complele Sofedule B, Pat V, ez 35b
36 Scctlon 501{¢){3) organizations. Did the arganization make any tronsfers to an exempl non-charliable
related organization? If “vaes,"eomplele Schodwle R, Pardt W ine2 38 X
47 Did the organization condusct more han 5% of its activities throogh an Ermr;_.,r I.hal is nota rELEllEId nn:;au[zailnn
and that is treated a2 9 partnership for fBdersl income 12x purposes? if “Ves, " complate Schedue H,
38 Did the erganization complete Scheduls O and provide explanations in Schedule O far Part W, lines 11k and
197 Nate. All Form 990 filgrs sre retulied 1o complate Schadule O, || X
Farn D80 (7o)

(RN
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Form 000 (2017 COASTSINDE STATE PARKS ASSOCIATION 94-3130418 Page 5
EPartv | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toanyline inthisPartV . . . . . . U
¥es | No
1a Enter the number reparlod In Bax 3 of Fann 1086, Enfer -0 1 nat anglicable i i:']_ﬂ_ a :
b Enter the mambar of Forme W28 Included in ling 17, Enter -0- |F not applicable T e | 0 +
¢ Did the organization comply with backup withiholding niles for repartable payments @ w&ndnﬂ and FEIL
reportable gaming (gambling) winnlngs ta prize winners?. 1o
2a Enter the number of employsss reportad an Form W-3, Tranamittal of ngp and Tax ‘ [HE l |:
Staternents, filzd for the calendar yaar anding With orwithin Ihe year coverat by this raturm il 23| 3 H' E il
b if at least one iz reported on line 23, did tha organization file all tequired federst employment taxetoms? 126 | X |
Naote, If the sum of lines 1s and e ks graatar than 250, you may be required 1o e-fils {sa2 instructions) ﬁ e
3a [Oid the organization hove unrelsfad businezs gross income of 1,000 or mare diring (he year? T S w e e ia X
b 1F"%es” hag it filed & Form 90-T for this yaar? i "Na” ta np 3b, provids an axplansiion it Scheduls D 3b
4a  Atany ima darlng the calendar year, did the-arganization hava an intersst in, or 3 sionalurs or olher auﬂmthy
oyer, 3 financlsl acoount in a forsign country (such as & banlk account, securities accaunt, or other finsncl]
O e e i e e e e e
b If “Yes* anter the name of the fu:trelgn cnuntrr > G
See instructions far kg requirements for FlnCFN- Farm 'H-'I Renmt nl"rﬂrhun El‘-Elnk anl:i I-_rl-ﬂrrrlﬁ1 ﬁ.rmuritE
[FRAR]
Sa \Was the organization & parly te & prehibited ta shelter transaotion at any time during the 1ax year?
b DOid any taxable party notify the organization that i was or is 2 pery to & prohibited tay ehabter Hansacﬂl:in?
& I "Yes" teling 5a or 5b, did the organization file Form 8386-T7 T
fa Doas the arganization hawve annual gross recaipts that are nc:urma]hr ﬂTE'EitEI‘ than 5‘1[“1 UUU E‘ll‘ld did the
organization solicit any contributions thal woe not tax deductible as charltable contrlbutions? Ba X
b li'es" did the organization includs with every solicitation an express siatement [hat such cnntrlhuﬂanﬂ or
gifts wore nottax deductible? &b
7  Organizatlons that may receive cle:luc-.hhla cuntrihut!nns und&r section 170(c).
a Did the arganization receve & payment In excess of $75 made partly as a contribution and parily far goods __,
and services provided tothe payer? L 7a X
b 1fYes," did Ihe oraznieation notify the donor of the value af the quudb ar sondces provided? rore 7h
o Did the aiganlzation s2ll, exchangs, or othemwise dispase of tangible personal property for which It was
requiced 1o fle Form 82827 B 76| X
d I *Yes" indicate he number of Furma 5287 filedl during the ;.laar e _ | 7a ] Il H!1
e Did the organization recaive any funds, directly or indirestly, to pay pramiums ona per‘!ﬂnﬂl benefit contract? Te X
f Did the organizstion, dusing the year, pay premiums, directly or indireclly, on-a personal benefit confract? i X
g 1 theorganizstion recalved a contribution of qualified intellectisal proparly, did the organizetion file Form B&EJB ‘A5 mqu]red? ; | 79 X :
h i the-organizaticn receivad & contribution of cars, boats, airplanas; or ather vahicles, did the organzation fila & Form 'IEIEB-C" 7l b4
8 Sponsecring organizations malntaining denoradvised funds, Did a daner advised fund maintained by the ﬂ ,-?“-’r]
sponsoring organizetion have axcess business holdings at any tmedunng the year? L
8 Sponsoring organizations maintaining donoradvisod funds.
a Did the sponsoring organzation malke any taxable distributions under saction 49867 L
b Did the sponsoring organization make & distribution to a doner, donor advisor, or) releled parson?
10 Sectlon-501{c)(T) crganizations. Enter.
& Initisticn fees and capltal contibutions incheded on Part Vil bpe 22 10a
b Ciross raceipts, incloded on Form 890, Pard VI [ne 12, for public use of club faailites. L
11 Section E04(c){1 2} organizations. Enlen
a Grass incdmae from members or ghareholdaes 11=
B Gross income fran other saurces (Do not net amounts dus ar PEﬂﬂ to other SOUTCES
against amounts due or received from them) 11b
12a Saction 4947(a)(1) non-axempt charitable trusts. s the nrgamzatlcm I'Iusg Fnim BEH} in I|eu uf Furn-i e
b IFYes! antar the amaunt of tax-exempt intersst racsivad ar scaruod during the year 3 E ‘Tabl
13 Section 601{c)(29) gualified nonprofit health insurance issuers.
@ lzihs drganization lsoetsad o lsue gualiisd health plans in mora than enestate?
Mote. See the Instructions faradditonal information the arganization must repor on Schadule O,
b Entertheamount of resensas the crganization is requited to maintain by the states in which
the arganization Is leshsed (o issee qualifed healih plans L ‘ 13b
¢ Enterthe smountof reserveson hignd 13c
14a Di the organizaiion receive any paymants an |n|:taur tanning senvices duning the tax }rﬂal 'i' ___________________________________ 142
b lf"fes" has it filed & Farm 720 |0 report thiese payments? JFNe, " provids an explanation i Schedule O SR A 14b
DA Frem IGO0 (1 1
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Form 990 (7017) COASTSIDE STATE PARKS ASSOCIATION 84-3130418
% Governance, Management, and Disclosure Foreach "Yes" response fo lias 2 fraugh 74 below, and for &
responss tofino 8a, 8b, or 10b below, deserihe the cleumsiances, processes, or changes in Scheduls 0. See instructions.

Paoa B

Check if Scheduls O contalns g response ar note to any ling In this Part Vi

"M

Section A. Governing Body and Management

Yes

No

1a Dnter the number of voting mambaes of tha gaveming body st the end of the tae yesr | 1a | 10

Il thera ara matenal difersnees in voting righls amang members of the gavemning bady, or
{f the governing body deleqatsd broad autharlly fo an execufive commitize or simllar
cormittes, explain in Schadule 0.

b Enter tha number of voting members inclided inling 12, above, who ars independent b O

2 [ any officar, duvacter, rustee, or key employas have a family relationship or a erslnaﬁs- mla!lunshlp w:lh ; =
any other offiser, diroctor, trustes, of key smployea? et 2 =
31 [hd the arganization delegate contral over managsment duila-s cusmmun!y perfmmecl h;r ar uril:!ar lha :lllm:l
supemvision of officars, diroctors, or trustess, of key employees to & management company or other persan? : 3 X
4 Did the orgenization make any significant changas to s governing documents since the prior Form 250 wes fi I'IHJ'? 4 | [
5 Did the arganization besomea aware during the yaar of 3 significant diversion of the organization’s asssis? 5| | X
6 Did the organization have members of stockhelders? G X
7a Did the organization have mambers, eleckholders, or other persons whn had the pnwer to edect orappaint
one or more members atthe goveringbody? 7wl | X
b Araahy goverrance decisions af e arganlzation reserved to {or subjact to appm'-lal by} mermbers.
stockholdars, or persons other tHan the oV Body T e e Th X
8 [ud the organization contemporanaatisly document the me-etsng,s behj ar wnﬁeq artmns underlakﬂn :I!I.mn,q= thﬂ year by fhe lntlnmng ! %H
a Thegovaming body? ga | X
b Esch comrmiltee with autharity [o act on behalf of the goveming body? ap | X
8 s there any afficar, director, tstes, or key employos lsted in Part VI, Sectu:ln A, 'M'm q.anm:rt 1.'H:~ reached of
the organization’'s mailing addresa? if T¥es, " provice e names and addresses in Soheduia O g x
Section B. Palicies (This Saclion B requests information about policies not required by the Fﬂfemﬂ-f Eﬂvenue CHEP'EJ
Yas [ Mo
10a Did the organrization have local chapters, branches, or affilizles? e e e 10a X
B If"Yes," did the orgenization have written policies and procedures gum‘mrg the actlwhe'.w. uf E.J:h l:h.!p[Blt:,
‘affiliates, and branches to ansure their operafions ame conslsiant with the arpanization's exempt puposes? . | 10b
11a Hasthe amganization provided-a complste copy of this Farm 880 to all members of its governing hody bafara fiing the farm? 11a| X
b Describe in Scheduls O the procass, if any, used by e organization to roview this Fomn 250, 'H |
12a Did the organization have a wrtten conflict of interest policy? if "N, "go o pe 19 120 | X
Ware officars, directors, or trusless, and key employess required to disclose annually ||1terests that coufd give rse to mn!'hcts'-‘ 12h{| X
¢ Dld the erganization regularly and eansistently monitor and enfores complance with the policy? 7 “ves,"
desaribe i Schedule O haw Mg was dons: L i
13 Did the organization ave & wiitten whistieblowsr poilﬂy'? T
14  Did the organization have awriltten document ratention and destruc.hun pnfl:.y? X

15 Did the procsss for determinieg compansation of the following parsans include 2 r&.ﬁl;:‘;w and appmvﬂl by

Independent persang, comparaliily data; and contemporaneous stbstantiaticn of tha deliberation and denigion?
a The crganization's CEOQ, Execulive Disector, or top management offig=l.
b Qs officers or key employass of the organization

If "Yes" o line 158 or 18, desaibs the proceas in Schadule O fsee ms.lrur::unus].

16a Did the ermanizaticn invest In, cantrbute asseats to, or participale ins joint vanture or 2imitsr anangamant

with 2 lawabilz entity during the year? 168 X
b "Yes" did the-crganization follow & wiithen pahcgr or pmoedum rerimnng !'ha urqanlzatlnn to evaluate rt& : 58 i ] S
participation in oint venture arrangements under spplicabls fadaral tax taw, and take stepa to sateguard the Lﬁﬁ
proanization's sxempl stalus wilh réspect o such srrangemets? 16b
Section C. Disclosure
17 ustthestaieswﬂhwhlchampyofmrsFumE’HUﬁre.qulrp.dtuhummh- Ch .
18 Soction 6104 reguires an arganization 1o maoke s Forms 1023 (or 1024 llﬂppllf:abfﬁ} ElEIIIII anu:i QQI}T [Sectmn ,.I:Hfr.}[d}s nnl;ﬂ
availabls for public inspaction. Indicats how you made thess available. Chack afl that apply.
[X] cim website [ | Anather's wabsite || Upon request [ ] Othar faxplain in Schedule O
18 Describg in Schedule O whethar fand if sa, law) the organizaticn mads s goveming documents, conflick of intarest peley, and
firanclal statemenia available Lo tha public during the tax year.
20 Slals e name, sddress, snd lelsphine number of the persdn whao possesses the organization's books and recards: |
RICHARD MOHR 1315 GEEENWCOD AVEHUE _
FALO ALTO CA 94301 650-327~-8018
LA Form S0 oy
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Form 980 (2017) COASTSIDE STATE PARKS ASSOCIATION

94-3130418

Page 7

PartVIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or nate io any line in this Part VII

y

Saction A Officers, Directors, Trustees, Koy Employees. and Highest Compansated Employses

1a Complete this table for all persons requirad to be lsted. Report compensation for the calendar year anding with ar within the

organization's fax year.

o Llst gll.oF the organizafion's eurrent afficers, directors; troatees (whathor individuals or omganizations), regardiess of amount of
compenzation. Enter-0- I columns (D), (E), and (F] il ha companaation was paid.

a Ligtall of the crganization's current kay amployess, 7 any, See instructions for dafinition of "key employes.”

o Llzt the arganizabion's five current Hghest compansated smphoyees (oer than an officer, dimclar, tuston, ar key empioyes)
who racaived reportable eompansatian (Dox & of Form W=7 andior B ¢ of Farm 1093-MIS0) of mare than $100,000 fram fhe

organizatian and any related organizations,

& List all of the arganization’s farmer afficers, key employeeas, and highest compensated amployoss who received more than

£400,000 of reportable compensatian frem tha arganization and sny ralaled erganizatians,

& List afl of the arganization’s former directors ar trusteas that recaived, in the capaily a6 a farmer director or trustae of thie

arganization, more than $10,000.of epartahls compensation fom Lthe arganizabon and any related organizations.
List parsofis jn the follawing order individual trustess o directare: instiutional trustess, officers; kay amployess: highast

compensstad amployeas: and formar such pergans

@ Cheack his box I neither the organizatian por any refated organizetion compensatad any current afficar, diractor, ar trusles.

&) 1B LS| o [El %1
Mamn snd Tile Hmragn Pl Repoilabils Hopmnadie Esbmpts
PO Pl (oo not chmch e (e Gns oompenseEiong comrpenankaty fnom el of
wink e, Linlpess pnsnm s bl e Trom refaled mthier
(Tiiek ey wffchanit a sfiresloiAns| ) (1314 nrganizationa tohipstEation
nesiEdee e e T R L eroamTAlion [W-2115-RIEL) e e
el 228 [ = |F | E=] (WETHOI0-MISE) segarialicn
argenr=tans E% 5 8 3 EEl R aan relatar
Lo dfailest qE i.. % Il'Eﬂ, AamAnEainns
Tl E ;_:. '% E
-] ﬁ %
M JAMES ALLEN
i P e e inl 2*.{:].“.
DIRECTOR (MAY~DEC) 0.00 [X 0
(2 FREDERICK BOCEMANH
________ 5.00
DIRECTOR & VP [ 0.00 |X X 0
{3 PAMET.A KOCH
S ... .3.00
DIRECTOR & SECRETARY 0.00 |X X 0
() RICHARD LOHMAMN
......... 2.00
DIRECTOR 0.00 |X 0
(5) RICHARD MOHR
- o ]..B.00
URER (NOV-DEC) 0.00 |x x 0
{8) CONOR MYHERWVOLD
N .2.00
DTRECTOR (JUL-DEC) 0.00 |X 0
(TJARTANNE ORRE
N— 2.00
DIRECTOR (NOV-DEC) | 0.00 [X 0
8y JANET OULTON
1. 20.00
DIRECTOR & PRESIDENT 0.00 |X| [X 0
(o) TAYSHEEE RANGARRJIAN
.................. ..1.00
DIRECTOR (NOV-DEC) 0.00 |X 0
HOWALTER SCHWARTZ
P v} 4.00
DIRECTOR (MOV-DEC) .00 |X 0
(1) SHIRLEY BENTSON
S P . 15.00
TREASURER (JAN-NOV) 0.00 |X 0

LA

Fom- 980 o)
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Form 890 (2017) COASTSIDE STATE PARKS ASSOCIATION 894-3130418 Fage 8B
"Part VIl  Section A, Officers, Directors, Trustaes, Koy Employees, and Hig hest Compeansated Employees (eanlinvad)
[ [E) (e [ &l {F]
Kame and fe Agmaragn Pragilio Rizpartihls Heportalo Estunalad
s pes {dn neit chedi mans thorl wne compansaton chunpiraaten T amgunt ol
wonk oo frisss parmem dschnth an Troqw, el athnr
{list airy orffige aitd i it ecduiAneatas) ihr wpanzatlons it b
Hhosura f =T =To e A nrganiaatian (-2 DaE-RE ) fic i
ralsten RElEIR|E 25 2 (W-211003 RS arganizalion
organizatiens | 32| £ | B 1] i.l anic rekaled
el detted | FE| 2 a |8a| nrganzatinas
fjy 5| & 213
sl 2 2 il
BB &
i E-I
(12} SUZANNE BLACH
e 4.00
DIRECTOR (JAN-MAY) 0.00 |X 0 0 0
b SIEIEL o et e b b e g b —
¢ Taotal from continuation sheeba tu Part V|, Section A b -
_ o Total (add fines 1bandde) b .

2 Totsl number of individuals (including h-'l.ll nat Tmited to those listed above) who received more than 500,000 of
repontahlo compensation from the organization b 0

3 Dnd the grganization list any former officer, director, ar trustea, key employ=s, or highest compansatod
emplayes on line 187 IF"Yos, " complate Schedule J far sueh Jf]cbwdun.r

4  For any indiidual fisted on ling 1a, i the sum of reporable compensation and ather campansation from the
organization and related organizations greater than $150,000? F"Yes,” complefe Schedite J for such
frirdfwichaal e e L S e e BT A T

F 133 any parsan Bsted on fine 15. re.naue ur ae.:rua cumpms-atlnn fn:um any unrelatad nrgamzauun fuls mdlwilual
fer senvices rendered {o the pmanlzation? If "Yes," complets Sahiduie Jfarsuchperson o

SecHon B. Independent Contractars

1 Complete this table for your flve highest compensated independant contractors that recsived mars fran $100,000 of

compensation from the organization. Report compensation for he calandar year ending with af within the erganizalion’s lax year

Mg ntgz.me,-a addrezs E!::.fl:r,t:n‘lp'-[?_;lul'.c'ﬂ."oh

Cptoton

2 Total number of independent contractars {ncluding but not limited to those listed above) who
receved mors an $100, 000 of compensation from the arganization B a

[uba

nwm EE‘U ()
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i B e

Lriar sRetions
Eq2-514

orm 590 (7017) COASTSIDE STATE PARKS ASSOCIATION 94-3130418
ﬁ]—ﬂ% Statement of Revenue
Cneck |f Schedule o cﬂntalns a response or nate to'any line in this Parl VIl
i "'—r'f [ B
I =!. Tt reresrais ﬂ'ﬂﬂpﬂw
Fifes -+ Tsckaiy
I 1IETg FEngsrLs
=& 1a F&dﬂ{aied cﬂmnalgn& B I | = :
g b Membership dues 1b
g & Tundraisingevents. | 1e
m o Relawd organizations 1d
WE & Govemmentghants cotiioes) | 18
E F I e paniriofians, G, grocd,
24 atid st emmunty ot el sbove | q¢ 92,161
BE) o Nocessh coeruiions nchaded i s 1211 11,313
85 n TotalAddlnesia=if. . >
| Husn Cotn
S 2 ) .
®| b
e . S
E Z (e e g
o ; -
o f Al olhver program service revenoe .
E o Total Add lines Za—2F . B
3 liwestmient Incoms i,in::ludlng dh.rdm]da. Im.erest,
and othér simitar amounts] > 1,224
4 Incame from investment ot tamﬁmm band pmoe-eds | 3
BRI | s e SN T T .k
[F] Fea W) Fersapal -
Ga (dross ranls ._
b e ksl eeps =
© Wl ins. ar (i) —
d Makrental lncame or (1088) ..o |
Ta :;“;mﬁ‘“‘ 0y Sevuiia {5} Cothee =
lner i fivennézy 11,302 10
b Lasscostor gifier ==
bils & sofed o, 11,313 =
& Gain of (loss) =11 1D
d Mebgoim or oS8} o eeieeieeiiiiii.... i -1
| Bd Grossingome frm fundaising avents —-
g rolinduding
g of conjribiufions repurted ot lines 1r~}
5 Smn Patl lpetd & 32,300
£ | b Less diractexpenses b 3,112
O ¢ Metincome or {loss) from hundraising events . ... » 25,188
83 (Gnes incoma from gaming sctivifes, —_
S Part 1V, lina 19 . a T
b Less direct expangas b =
¢ Netinonms or {loss) rom gaming aciivities |3

10a Gmas sales af inventory, less

TR LS

refyrns and alowances f 305,148 i — i =
b Less; oost of goodssold bl 166,514 || == = = -
¢ Metincame or (lags) from sales of inventary > 138,635 133,5;5
Mmasallinemes Revarue Ensn. Code S = — =— __"u_' '_ :- :
112 INSURANCE DIVIDEND ; 219 219
b CREDIT CARD REWARD i 131 131
E P SR R
d Mlotherrevenue
@ Tatal, Add fines 112—=11d R : |
12 Total revenue, See instuclons. > 261,557 138,634 30,762

1A

Foem 990 (a7
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Form 840 (2017)

COASTSIDE STATE PARKS ASSOCTATION

94-3130418

ERart IX

Statement of Functional Expenses

Section 501/cl{3) and Eﬂf{cjl{ 4} myam'zamms must mm,nrefﬁ all colurmng Al athor organizations ms! complale etoluirnn (A

Do pot include amuunts.repur_md on lines &b,
7h, 8k, 8b,_and 10b of Part Vil

Sidod

I“i
Pragain delvics
BRpaEad

<]
Mannamart.and

1

10
11

- T - S - T -

12
13
14
15
16
17
18

18
20
2
22
23

Gk el allet pEglslanne b domesin mysnizatons
and domoslic gavammicnfs, Sl W e 71

81,214

Grams-and other agsistsnne o dr:umn'stlc
individuals. See Part IV, [me22

Grants and ather sssislance o foneln
organizafions, foesign oovernments, and lorelgn
indiidoals, Soo Part IV, knes 1Gand 16

Banafits paid to or for membsrs

Compensation of curant afﬁcera ljﬂ'EE‘.lﬂfE-_

frustesy, and koy employees
Campensalion net inclodod 2bove; to disqeslified
sieesons (a5 dafined under section 49581 1)) and
permits casarflad in saclion 48530c)GWE)
Other salafies and wages

50,880

45,792

5,088

Pensian plan acoruals and -.':{m!rihﬁl.;iﬁn::-[lndl;t.lu. i
geation 01K} and 403k employer contnbutions)

Othier emiployes hienefils

660

584

66

Payroll lawees

4,548

4,083

455

Feas for sernvices {nunﬂﬁuwaﬁ?
Management

Legal

Accatnting

1,464

Labbying

Privlasaional Tunﬁsuq sermea Eae F'dll I"u' 1ImJ= 17

Irvestment management fees

(bar; (IFing 11g smootexcaeds 10% offing 25, cukinn
hY il 122 ine 1 1g expensas o Schoddo 24

Adverising and pramotian
Dfitce expensas

966

826

B26

Infarmation technolagy B

4,603

602

2,844

2,560

284

Payments of travel ar entafainmant ﬂmnnsus
farany federal, state, or laasl publle officials

Conferences. conventians, And mastings

375

375

Interast

Paymants to-affiistes

Depieciation, depletion, and amartization

Ipguwmnge
Clihér expanses: Homiza emcnﬂ rak cowered

above (Lisl inEcallanooss copenses in lins 24 1

[l PAe it exceads 10% of fine 25, cofamn i "

(A% amount, list line 240 cxponses on Hchedule 0.
 DOWOR EIEIE.VICES

780

BORRD EXFENSES

PARKSTORE SUPPLIES/FIXTUR |

All other expansss
Tatal functlonsf expenases, Add linzs 1 ﬂ‘rmmhiia

Joint coats, Camplate this line only I he
orgeritzation reporiad in colurme (B) jainl costs
Tromia combined educalionsl campaign sna
fundralsing selicitation. Cheok hiere B ||
following S0P G8-9 (ASC 958720

136,993

12,824

7,151

DA,

Fom 990 207
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Form 830 (2017)

COASTSIDE STATE PARKS ASSOCIATION

94-3130418

EPaRX

Bahnneﬁheﬂ

(A
Beginning of yvear

=]
End of yaar

B e L3 R =

1=-]

11
12
13
14
15
18

10

Cash—non-interest bearing
Savings and temporary cash investmants
Pledges and grants recsivableinet
Aocounts receivable.net
Loans and other receivables from ourrent and farmer officers, diractors,
frustees, key omoloyees, and highest compensated smployees.
GCamplete Par |bof Schedoferl.
Loans and ather roceivablas from other disqualifisd parsons (as de Fned undnr saction
AZEA()(1Y), persens described in section 4358{e)(3)(E), and sonirlbuting amployers and
spanaoring omanizations of section 50°0{c)(3) voluntary employsss' benaliclary
organzations (see instiuctions). Complete Part | of Schedule L,
Mates and loans receivable, nat
Inventories for sale or uss
Prepsid expensss-and delerad charges
Land, buidings, snd equipmeant; costar
other basis, Conplete Part Vi of Schaduls D

10a

296,530

178,026

212,799

o L [ | =

(11

10k

Lass: accumulated depreciation

Investimanis—pubiicly raded -‘Jv&GhI'tIES o

Investments—other securities. See Part 1V, fina 1 R
Invesimenis—programsrelated, See Port IV, ins 1 R
Imangible sseats

Tutal aszels. Aur.l lines 1 :hmngh 15 (st eqeat ine 34]-

373,994

476,758

17
18
12

21
22

Liahilities

23

25

28

Accounts payable snd sconued expenses

Grants payable

Referned revanie

Taavempl band liabilties R I —————
Esorow or custodial accaunt Rabilty, Complete Pat iV of Schedule

Losns and-ofher payahlas to aurrent and formar officers; directors,
Irusi=es, ey employess, highast compansated employess, anad
disqualified pergong. Complete Part [lof Schedula L o
Secured moriganes and notes payabla to gareiated third paiss
Unsecursd notes and |dans payabls to unrakatad 1hid pamies .
Other Iabilities {including fedgeral Incame tax, payablos to related I:h:rd
partios, ahd cther iabiities not Includad on lines 17-24) Complate Pan X
af Schadula D e reneeera e sesssreiatons R
Total labllitles. Add lines 17 throsgh 25 ... . ... 0o ‘

11,189

9,364

25

11,183

28

7
28
28

KA
a2
13
14

Wet Assets or Fund Balances

Organlzations that follow SFAS 117 (ASC 858), chedk here b E:’Tl and
complete linss 37 through 28, and lines 33 and 24,

Linrestrictad net assols
Temporailly rasificted not assels
Pemmanently restricted nel asgpte.
Organizations that do not follow EFAS ‘HT [ASC ﬂﬁfﬂ] Gh&ck hEFE [ 2
complete lines 30 through 34,

Capital stoclk ar trust prinoipal, or current foRds-
Paid-in or capital surplus, or land, building, or equipmentfynd
Retained eamings, endowmenl, sccumulated income, aor u{'hﬂr t'un.dﬂ

Tatal net aszels or fund balences

Total Gabilities and net asss.ﬁ.fl'und halances N

233,583

' Bl

129,212

a7
28

4689

Fi

30

1

32

362,805

33

467,354

373,894

476,758

(LY

fFerm 990 poty
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Pate 12

Fnrm&ﬁﬂ pi7y COASTSIDE STATE PARKS ASSQCIATTON 94-3130418

Recanciliation of Met Assets
Check if Schadule O contsins 8 response of noto to any line in this Parl X1

& L o Le

DB S = om

—

Tatal revenus (must equal Pai VL column (&), Imed2y

Taotal expenses (must equal Far 1 column (4], ling 25)

Revenus less expenses. Subtract ine 2 from lne 1

Mot azsets of fund balences st baginning of year (must equal Fsrt .'{ ilnu 3& eolump I
Met unrealized gams (losses) an invesiments
Donatad sarvices and oge of facifities
inveslmeanl aXponsas
Pnurpeﬂndﬂdtush’ﬂeﬂis : N
Othes changas In not asssts nr fl.-mi baiances [El:-cr:ildll'l :n f:nchﬂdLHB E'" _________________________

Net-assets or fund balances atend of year. Sombine lnag 3 through 8 {must egqual Part X, lina
33, column {B])

261,557

156, BEB

104 539

362,805

@l e e | [ {re | |

467,394

EBariXll Financial Statements and Reporting

Chack if Schedule O contains a response or note to any lins in this Padt X

2a

b

1

B

Aecounting method usad ta propar the Foonm 950 D Cash @ Accrual D Cither

Il the erganization changad Ils mathod of accounting from-a priaryear o checked “Othar,” explain in
Schadulsd.

War the arganization's financial stalemants complled or reviewsd by an ndepandant accountant?

Il "Yes" check a box below to Indicate whether the financial statemnents for the year wete campiled or
revigwad an 2 separate basis, vonsckidated basis, or both:

|:[ Saparate basis D Consalidatad basis [:| Both consofidated and separels basls

Wzra the organization’s financial statements audited by an independent accountapl?

I *¥as,” check & box bskow ta indicate wheihiar tha financlal statements for the yesr were audliad an 2 P

separale basis, corsalldated basis: or Doth
D Separate basls 1_] Consolidated basis |:| Hally conselidated and separate basis
[F"Yas" ba line 22 ar 2b, dees the organization have a commitioa that sssumes responaibility for overslaht

of the mudit, review, of dompllation of Iis firancial statements and selection of an mdependent sccounlant?

f the erganization changed either ils oversighl process or sefection process during the tax year, exzplain i
Schedule Q.

Az g resull of 7 faderal award, was the arganizaion requirad to sndargo an audit o audits 55 set forh in
tha Single Audit Act and OB Clrcular A=1337

[f"¥es." did the organlzation underge the required sudit or sudite? If the nrganzzatlun did not IJTIdEngtI the
reguirad sudit or audits, sxnlein why I Schieduls O and describa any steps t2ken 1o updergo such. audits, o

ib

s

Fann S0 gror ey
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SCHEDULE A Public Charity Status and Public Support e e

{Farm ggu e E'BG'E?..} Complato if the copunizetion 18 & geclien S01[c)[3) arganization orz sdetlon BT el 1) wonaxempt charitablo frust, 20 1 7

Papnartmnnt of fha Troansy P Atiach to Fﬂf.l'l'l 490 or Forfm 980-E2, 5 i

s P Go to www, ins.gowForm 897 for instructions and the latest information.

Harne of il -organtzation Emplasear idariicalion nunbies
COASTSIDE STATE PARKS ASSOCTATION 94-3130418

BRI Recason for Public Charity Status (All organizations must complete this part.) See instructions.
This organization is nota private foundation basause It iz (Tor lines 1 through 12, sheck oply one box)

1 A chureh, convention of churches, or assacialion of churches desoribed in section 170{b)(1){AN ).
2 A school deseribed in section 170(0)(1 AN (Attach Schedole E {Form 250 or 850-EL), )
3 A hesphal ora cooperative hospital sanvice organization described in-section 170{R)T (AN,
4 A medical resoarch organization apsrated in conjunction with 2 hospital described in saction 170{b){1){A)(Il). Enter the hospital's name,
Gty BN BMIEE e e T e
B An organization operated for the benefit of a collage or university caned or operated by a govemments] unit daseribiod in

section 1700y 1){ANIv). (Complaie Par 1)

[:] A federat, state; ar logsl governmeant or gavammental unit described in section 170(k){1){ANv).

7 fn erganization that nomzlly recsives 2 substantial pant of its support from 2 governmeants) unll ar from the general public
descrined in section 170(bY{1) (AT}, (Compiste Par 1)

] A commiinity trusl desenbed insection ATOML) 1A (v} (Complate Part L)

8 An anrcultursl reseramh organizallon described in section AT0RH ) (ANIx) eparaled in canfunction with & land-grant collegs

or university or a non-tand grant callege of agriculture (see instructions). Enter the nama, city, and state of the college or
T e e e
10 |;_(| An arganization that notmally resgives: (1) more than 33 113% of #s support from sonttibulions, monbership fees, and gross
receipis from activilies felated to its exempt funciions—subjeat to cartaln exceptions, and (2] no more then 33 1/3%, afita
suppor from grass investment incamie and unrolatod busirsss taxable Inoome (less cectlon 511 tax) from businesses
acquirad by the erganization afer June 30, 1975, Sca sectlon §02{a)(2). (Complate Part (1L
11 An organlzation organized and cperated sxcluzivaly to st for peblic safety. See section 502¢a){4).
12 Arorganization organized and operated axclusivaly for the beneftof, to perform (ha functions of, or to carmy aut the purposss
of one or mere publicly supportad crgaplzations describad in secfion 508{a){1) or sectlon 508(a}{2}. See section 508{a){3).
Chack the bex In nes 123 throwgh 124 that desoribes the lype of supporing grganizetion prd complste ines 12a; 12 and 12,
a |:| Type | A supparting organization opsrated, supervised, or coptrolled by s supported organtzaiion{s), Wpically by giving
the suppariad arganization(s) he power to regularly anpalnt of aleéct a majority of ths directars or tusteas of the

supporting organization. You must complete Part IV, Sections A and B.

Type . & supparting arganization superdised or controlled in conrection with ils supported arganization{s), by hiaving

control or menagement af the supportng organization vested jn the same persona that control or manage the supportead

organization{s). You must complete Part |V, Sections A and C.

¢ | ] Type M functionally intagrated. A supporting crganization aperated In connection with, and Runclionally integrated with,
its supparted srganization(s) (sed instructions). You must complets Part IV, Sactlons A, D, and E.

d ]_| Type l non-functionally Intagrated. A supporting organization eparated In cannoclion with its 2uppored organization(s)
that is not fundtionally integrated. The organization generally must satisly a distribution requirement and an atizntivencss
requirement (see Instucllons), You must complete Part IV, Sections A and D, and Part V.

a |J Check this box if the amankzation raceliod a witten determination from the IRS that iHls a Typa |, Typa I, Type Il
functianally integrated. or Type Il nan-functianally integrated supporiing organization.

£ Enferbe number of supported arganieations. 1

g Provide the foliowing iformation abool the ﬂlﬂ;‘]ﬂi‘tﬂ-ﬂ‘ arganizationis).

=g

|t} NamE nt mipporiog (1} Ei# 1) Ty af meguslzation (i) 1 ez mijiond 2 it |vhAmoun| of nansisy i) Amormi it
amganirnkan Idezeribad on fisas 440 lisiedl Ir yeer gnirming sl | = aliwr sippor] (sae
‘mhiver fese lairucio s dbumesl? ansinetions) lriglrctions)
Ve Mo

(&)

(B8]

i)

e}

(E)

i

Total i e [
For Paperaark Reduction’ Act Notice, soa (he Insinintlans for Form 820 or 820-E2 Schedula & (Form 2380 or 830-E8) 3T
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COASTSIDE STATE PARKS ASSOCTATION

94-3130418

Pane2

ERart i

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A){vi)

(Complete anly if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the orgarization falls to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calandar year for fiscal year beginning i)~ b

1

5]

supported organizaiinn) Included on

{a) 2013

(k) 2014

(o) 2015

[} 206

(e} 2017

(R Tatal

Gita, grants, contributlans, and
membership fees recafied. (Do not
include any “unusual grants.")

Tax revenuss lzviad far the
nrganlzation’s benafil and oither paid
toor expended on it behalf

Tha value of sarvices or facilibas
fumishad by 3 gavemmental unit to the

organization without charge
Total. Add lines 1 through 3

The partion: of taial cantributions by
sach parson {athor than a
govarimental unit or publichy

lini 1 that excecds 2% of the amouni
shown op line 11, -column (f)

Public support. Sublsct line 8 froom ina 4.

Section B, Total Suppurt

1

Calendar year {or fiscal year beginning in) B

T
8

10

"
12
13

Amounts from line 4

Grass income frons |11!e:&|t :tlmd‘-ends
payinenls recaived on securiiss |4.'IHFI“|.
remts, rovallas, and income from

similar spurees

MNet incames from) warelsled business
activities, whather ar nat the business
j= regularly carmed on

Cther ingame. Do nat includa gain ar
|nss fram the sale of caplial assets
(Explain in Part V1)

Total eupport. Add finss 7 through 10

Gross recelpts from ralated aclivities, etc, (gee instrustiona)

arganization, check this bos and step hore ... ..

Section C, Enmputahon of Public Support Percentage

14
15
16a

17a

18

{a) 2613 {b) 2014 (e} 2015 () 2016 (=} 2017 () Tatal
S == R i
____________________________ L2
First five years, I the Foim 880 i for the organization’s first, 5emnd Ih-r:! rnurlh ar fifth b yearasasectlan G073 _
[
Public support percentage for 2017 (line 6, column () divided by ne 11, colurmn () E‘ k)
15 %

Public supgpart pereentage from 2018 Schadole &, Part (], ling 14
33 1/3% support test—2017. If the arganization did not check lhe i:um: an 1rn= 113 aﬂd I:rEE- 1-‘5 is 33 in’E% o MOTE, sheck th!s
o znd stop here, The organizalion quallfies as a publicly supparted orgenization
33 113% suppor test—2016. I the arganization did not chack a bax on Tine 1301 164, and 1li1E| 15 i 33 1/3% ar moTe, check

this bix and stop hore, The arganization qualillas as-a publicly sepponed organizstion

{0 facte-and-circumatances test—201 7. If the oiganteation did not check a box on ine T": TB& e 1Bt| and 11rta 14 i
0% or mare, and 11 e arganization mests fne “acts-snd-clroumstances” test, check this box and stap here. Eplaim in
Part VI hiw tha organization meets the "facts-and-circumsiancas” test. The organization qualifizs as & publioly supporiad

ofganization

10'}’;—fa=i5-and-c&lmuma:tancus tcat-—iﬂm Ir .ha nrgan:ratmn uld nnl ahack a F:u-::x cun Iine 13 1Ea iEb ar 1?a anrl |II'IE

15 i5 10% or maia, aikd i1 the ofganization meets the "facis-and-oiroumstances” tast, check this boxand stop here.

Explain In Part VI how ke aiganization meets the "facts-and-cireumstansss® a3l The organization qualfies as & publicly

stpported oroantzation

Private foundation. I 1h4fr arganization dld nattméck 3 bu:-: -:uri I]n»s: 13 'H’n‘n 1=El-.'| 1¢a, or 17, chedi: thls bmc an-rl )

Instrugtions

i
> [

OAs

Sphedule A (Form 820 or 390-EZ) 2017
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Setiedule A (Fom B2l or D00-EF) 3047 COASTSIDE STATE PARKS ASSOCIATION 94-3130418 Iansa
FEPartll  Support Schedule for Organizations Described in Section 509(a)(2)
{Completa only if you chacked the box an line 10 of Part | ar if the organization failed to gualify under Part 1L
|f the arganization falls to qualify undar the tests lisied below, please complete Part [1.)
Section A. Public Support =
Calendar year for fiscal year beginalng In) B {a} 2013 {b) 2014 _fe) 2015 [eb} 201 {2} 2047 {f) Total
1 s, geine, eorkdinillons, & mpmbeshn
fenseceluad. (Do ool inclods By "orosdd grama”) 114,620 134,279 118,141 73,631 AZ,161 532,882
2 Gosy racf;rls frurm ademlssiong, meschandise
suld or senvices performod, or fclifies
%ﬁ?;:ﬁm?ﬂﬂ?nﬁf&g:m ik 23,818 249,062 244,571 322,564 337,449 1,357,857
3 Crossreceipls from actiilles that 20 notan
unrelated frade or busineds uniler seelon 511 - 187 350 537
4 Taxrevenues levied forthe
organizallon's benefif and either paid
lo or expandad o lks bahalf .
& Thewalue of serices or facilites
furnished by & governmeantal unlt ta the
arganization without cherge.
6 Taotal, Add ines 1 thn:urgh.ﬁ ¥ 3ig, 430 353,341 363,162 96, 33 A28 Op0 1,891,376
Te Amounis included on lines 1, 2, and 5
received from disqualiied persons
b Amounis includad an fincs 2 and 3
resselvan from alher than disquslified
porsong lhat exceed the greater ol 55,000
o 1% of the amount on fine 13 for the year
c Addlinesfaandi _
8 Public support. (Subtract fine 7o fram e
fim= 6. . T 1,801,276
Section B. Total Suppnrt -
Calendar year {or flscal year beginning in) & [ayami3 _ {b} 2014 (&) 2015 {d) 2016 {e) 7017 [ {f) Total
8 Amounts from ing 8 318,430 363,341 363,182 386,383 428,360 1,891 474
108 (Gros Incomea from infores], diidends.
payrnls receivad on socurifios [oans, ronis,
poylliess, and incoma from similar seurees 346 451 144 1,224 2,165
b Unrelated business texable imcome (less
s=ption §11 taxes) fnoen buslnesses
acquired after June 30, 1975
¢ Addlines 10aand 106 346 451 add 1,224 2,185
11 Metincome from uneelated husiness
actiyifics not includad in lins 10, whelher
oy 0ok the huslsgees is regulady carmed an
12 Other income. Do not includs g&in or
joss from the sale of capilal assels
(Explain nPaevy)
43 Total support. (Add lines 8, 10c, 11,
and 12.) o 358,776 363,792 364,508 396,383 431,184 1,683,441
14 First five years. If the Foom 880 §s for the organization’s first, sscond, third, feurth, ar [ifth t2x yaar 32 2 secton 501{(c)(3)
organization, check thiz box and stop here | | 2 l ]
Section C. Computation of Public Support Feruentaga i
16 Publlc support pereentage far 2007 (line &, cofurmn (f) dnided by line 13, aolumn (1) 15 548,89 %
16 Public support percentage from 2016 Schedule &, Pad l.fnsts . 0000000 0 16 04,93 %
Section D. Computation of Investment Income Percentage
17 Investment income parcaniage far 2007 (fine 10c, column ) divided by lire 13, eolemm () 7 Y
18 Investment income percantags lrom 2096 Schodule A, Part (1, ing 97 18 o
18a 33 1/3% support tesis~—2017. If the organization dig not check the box on line 14 and line 15 i more han 33 TB"?F' and line
17 Iz not rore than 33 1/2%, chack this box amd stop here. The organization qualifies 65 & publicly supparted omanization | L @
b 33 1/43% support tests—2018. If the arganizatian did not check a box on fing 14 or fine 198, and line 16 is more than 33 1/3%, and
ling 18z nat more than 33 1/3%, check this box and stap hero. The organization qualifies as 2 pubhcly suppodad arganteaton | 4 D
200 Private foundation. IF the arganization did nob chack & boxon Tine 14, 192, or 180, check this hox ard 3ae inetclions | |:|

Schedule A {Form 890 ar 380-EZ) 2017
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Schaduls A [Form 090 or 990-E2] 2017 COASTSIDE STATE PARKS ASSOCIATION 94-3130418 Pags 4

Supporting Organizations

(Complete only if you checked a box n line 12 an Part L If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you ehacked 12¢c of Part |, complete
Sections A, D, and E. |f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

43

10z

Are all of the. org anization's supporad arganlzatians Tsted by nare o the organtzation's govarning
documents? i o, " desanfbe T Pact W how he stpponted drganizations are designaled, 7 designated by
glags or plirpase, deseribe the designalion. I lslins and confinuing relatianshig, explain,

Did the organization have any stpporied organization that doee nat hawva an 1IRS determination of sfatus
under section S09(a)(1) or (207 I “Yas, = axplain in Part W o tha arganization detarmined that the supporfed
arganization was desoribed in seclion 508{a)11) or (2]

Cid the organization have 5 supported organization desgribed in sectlon 501{e){4), (&), or (B} I "Ves, " Jiswor
(i and (c] bokow.

D the erganization confimn that each suppoerted crgenization qualifisd under seclion 501 {g)i4), (5), or (&) and
satisfied the public support tests under saction S02(a}Z17 I "Yes, " deseriie in Part W bdan g how thig

‘oviganization mads the dofermingtion.

DHed the organization ensurs that all suppart to such organizaions was used sxchsively for saction 170e)(2)(8)
purposes? T "Yas, * sxplain in Part W whal conirols the organizalion pul i place o engire such dse.

Was any suppartad omanlzation not arganized in tha United States (“foreign supported organization') 7 f
“eg, * and if your checkad 120 or 120 in Paint | answar (bl and (¢} befoa

Did the organization have ullimate coptral and diseration in deciding whether to make grants to the forsign
supported organizetion? N “Yes, ' desciba in Part W ow the orgamization had such contral and discretion
aespie being confrolied or supannasd by ar in conpeciian Wil 15 supporfed organizations,

Did the organization suppart &ny foralgn suppored organizetion that docs not have an IRS determmination
upder sections 501(c)3] and S08(=)(1) or (27 I "Yes * explair In Part W whal confrols the arganizafion gaod
fo ensune that aif augport fo the forsgn seppored ompamzatinon was wsed axalusivaly far saction 1F0fcZE)
DRSS,

Did the organization add, substitute, or remava any supported organizations durieg the tax year? If “Yes, "
answer b and (o) below (i applicabial. Also, provids detal in Pact W, fnclediog () e namas and EIN
numbars of the supparted arganizations added, substifuled, or removed; (i) (e reasong for sach suclh action;
[} the authorty undar the organizabion’s onganizing document authapzing swech achan; and () bow' the achion
waz acaomplished (zuch a5 by amendment (o the orgamzing document),

Type | or Type Il only, Was any added or substituted supponed organization part of a class slready
designatad in the eroanlzation's organizing du:::g.im&nt;?

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

Mid the oganeallan pravide-suppot dwhathar in the form of grants or the prevision of services or facilities) o
anyone other than ([} s supparted organizations, (1) individials that are part of the chantable olass henefited
by one or more of its supporiad organizallane; or () othor supporting organizations that alss support or
henafit one or mare of the filing oroanization's supsorted arganizatlons I “yos, " provide detad in Pard W,

Ciid the organzation provide & grant, loan, compensation, or ethar similar payment @ substantial contriutor
(defined in section 4953z 3NC), & family mamoer of a substantisl contrlbutor, or & 38% controlled entity with
regard to a substanfisl contributar? IF Yes, " compleds Pand {of Schedoe L (Fonm G20 o8 88057,

Did the organization make a loan to 8 disgualified person (@5 dafingd jn section 48588} not doscribed in line 77
if Tos, “complete Part [ of Schadiale [ (Fomm 880 o 380-57),

Wias thie arganization controfied directly or indirectly at 2ny time during Ihe tax year by one or mara
disguzlifiod persons as defined in section 4844 (other than foundation managers and organzations dasorlbed
In sectinn B08(@)1) or (17 If "Yes, " provide detail in Part V.

[id ona ar more disgualified persons (a2 defined in fing 9a) hoid & contralling interast in any antily in which
the suppoiting onganization had an intersst? If "Yes " provide asisi i Part WL

13 & dizqualifiod person (as defined in [ine $a) hove an ownership interest in, or denve any persons! baneafit
Iram, assaks I which the supporting crganization alsa had an intereat? if Yes,  provide deiail in Part VI,
VWag the oroanization subjact to the axcess business holdings rules of section 4243 bacause of saation
484301 (regarding cetaln Type || supponing organizations, and afl Type Il non-functionally integrated
supporting argantzations)? IF "Yes, " answar 100 balow,

Hd the organizstian have any axcess Dusiness holdings in the tooyear? (Lise Schedie O Fomm 4720, fo
determine whaiher Mg oganization hod escsss businogs fldings.)

4h

TR

b

Ao

10a

10b

Schedule A (Form 2490 or 990-EZ) 2017
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| PartIVi  Supporting Organizations (continued)

11 Has the ormanization ascspted a gift or sontribution from any of the follawing pelsons?
a & person wha directly or indirsclly contrals, either alnne or logather with persons descriized in (b) and (g}
helow, tha govarning bodyof 8 supparted organizstion?
b A family mamber of & person desceiiad in (8) abava?
g A 35% controlled antlty of 3 person desoribed in {a) or {b) shova? I 'es"loa b ar'e, pravide detail in Parf W,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of one or more supported organlzations have the powar 1o
regulariy appoint or slect &t least a majonity of the organization's directors or fruslees al sl Umes during e
tax year? If "o, " desribe I Part W ol tho supportod organization(s) sffectiwely oparalsd, supenised, o
controfied the orgapization s aalivilles I the crganization frsd mare than ane suppoisd aganlzation,
dasoribe how the powers to sppalnt andfr ramave directors or frusteas were aliocaled amang (he suppdled
.ofgantzatians and what condifions or resfiations, Itany, appliod to sech povers duning the {ar yoar

2 Did the organization operate for the hanefit of any supporlad arganization other than (ke supporisad
aiganlzation(s) that aparated, supendsed, or canlralled the sugparing organizafion? If "Yes, " sxplain in Pard
W o pravieling awel henefit oarfed oot the pirposas of e suppoioed organization{s} thal operaied,
supewiasd, arcontroled the supporting amanizabion

11a
11l
11c
Na
e
-1
2

Section C. Type |l Supporting Organizations

1 \Were a majorty of the rganization's directers or trustees during the tax year slso a majority of the dirsctors
or trusiess ot 2ach of the-organization's supported organization(s)¥ I "Mo, ™ dasadte in Part W how condrol
or mamagement of tha supgoring amganization was vested in the same persos thal confroliod or managed
the supponsd onfanzelionis)

Ya_ﬁ Mo

Section D. All Type Il Supporiing Organizations

1 Diidl the arganization provice to each of e supportod arganizations, by the last day of the fifth manth of the
organlzation's tax year, (i) & written notice descibing the type and amaount of support provided durisg the prior fa
year, (i) a copy of the Form 990 thal was moest recently fled as of the date of nofification, and (il) coples of tha
organlzation's governing documents in affect an the date of notification, fo the extent not previously provlded?

2 \Ware any of the organizafion's officers, dirsctore, o frugteos aither i7) appointed or elected by the supparted
arpanlzation(s) or i) sarving on the govesning body of & suppoded arganization? I "o, * explain in Part W b
the argantzalion maintaned & close and cantimuens working relationshio with the suppartsd argenizalionfs).

3 Pyreason of the relationship descrbed in (2}, did the prganization's supported erganizafions have a
significanl vaiee In the organization’s invesiment policies and in directing the use of the organizstion’s
inoome or assats &t all timas during the tax year? IF "Yes, © desonibe i Part W the mis the organization’s
suppanted organizabons played i this regand

Section E. Type lll Fupctionally-Integrated Supporting Organizations

i Check the tiox pexd [0 he mathod that the arganization ased to safiahy the inlegval Fart Tast during the voar (see instructions)

a8 The organzation ssteflzd the Acthvities Test. Complale line 2 bk,
b The organization s the parent ef aach of its suppened organzations, Complsla lipe 3 balow
C ] The organization supporzd a govarnmental entity. Descrbe in Part VI how you suppodsd & govermment eaflty (2ee inatrictions).

2 Aclivities Test Answer (@ and (b) below,

a  1%d substantially all of {ne organization's activiias diring (ha Lax year directly further the sxempt purposes af
Ihe sunpedad organization(s) towhich tha arganization was responsive? f “Yes," then in Part VI identify
those supported organizations and explain how fess aciwties direally fivthared thelr sxempt purpnses,
hiow theorganization was responsive io those sipportad argantzatlons, and how the organmation determined
Ihal Ihase acthvilios constitad substantialy all of s actvities

b Did tha activities describad in () consfitute activitias thal, but for the crganization's involigment, ang or mare
af tha arganization's supporisd organization(s) would have bean engagad In? IF Yes, " explain i Part Vi the
reasonE for e afganization’a pogibon that s suppanted orgenizativnfs would have engaged in these
aotivifies bul oy tha ocrganization’s rvoivement,

‘3 Farent of Supported Groanizations. Answer (&) and () befow.

a  [id the ordanfzatlon have the power to regularly appoint or elect & majority of the afficers, directors, or
trustees of each of e supponad organizations? Provide defail in Part VI,

h- Did the organization exenckea 3 substantial degres of direction over the policies, programs, and activities of gach
of s supportad ormanizaions? Il Yos. " descrbe it Part W the mie played by e organization in this regerd

Sehedule & (Form 990 or 8940-E2) 2017
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COASTSIDE STATE PARKS ASSOCTATION

54-3130418 Pagss

Part Vi  Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |:| Check herw if the organization satisfiad the Integral Part Tast as & qualifying trus! on Nov, 20, 1870 (oxglain in Part VIL.See
instructions. Al ather Type Il non-functionally integrated suppoarting orgénizations musl cormplata Sections A through E.

Sectlan A - Adjusted Not Income

(&) Prior Year

{B) Currapl Year

(aptianal)

:‘.If__l'dat short-larm capital pain 1

2 Recovenss of prineyear distrlbutions 2

3 Other gross income {sea instiuctions) 3

4 -Add lines 1 through 3, 4

5 Depreciation and depletion ]

& Poriien of operating expansss paid or incurrad for praduction or

collection of grass income or for management, conservallon, or

maintenance of property held for production of incomsa {saa instructions) 6

7 Cther expenses (see instructions) 7 —

8 Adjusted Not Income (subtract fines 5, 6 and 7 from line 4), i

{B) Current Year

Soctlon B - Minimum Asset Amaurt

[A) Priar Year

1

Bogregate fair markat valee of all non-exempl-use ass=lz (=28

mstuctions for shor tax vear or assets hald for pan of year)

{option:

& Awvarsge monthly valus of sacurlios

b Aversge menthly cash balances —
¢ Fair marﬁe_@lva]ue of athar non-axampl-use assals
d  Total (add lings 1a, 1b, and 1c) _
e Discount clzimad for blackage ar sther = i
factors fexplain in detsil in Part Vi) e il
2 Acguigition indebtedness spplicable to non-exempl-use assate 2
3 Subiractfine 2 from line 14. B 3
4 ash deemed held for exempt use. Enter 1-12% of line 3 (for graatar amount,
S0 insucionsl i o =
5§ Mot value of non-exempt-use assets {subiract fine £ fram line 3) &
8 Mulliply fine 5 by 035, b
7 - Recovenes of pior=year distribotions 7
8 Minimum Asset Amount (add fing 7 o fine 8) [}
iees
Sactlan C - Distributable Amount ﬂl | g‘ Fitts Currant Year
_ 1 Adjusted det Incarna for prer vear (fram Section A, line 8, Column A} 1
2 Enter85% of line 1. 2
3 Minbmim sesal smount for prior year (from Section B, line 8, Golumn &) 3
4  Enter greater of line 2 or line 3. 4
&  Incomsiax imposad in prior yesr B
6 Distributable Amount Subtradt Ine & fram line 4, unloss subject o
emergancy iemporary reduction {see Instructiens), &

T | | Check here if the current year is the arganlzation's (st a5 2 non-functicnally imtegrated Type Il sopporting orgenization {ses

instnechons).

DA

Schedule A [Form 980 ar 380-EZ) 2017
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Sehwrdule A (Fanm 880 or QUE-EF) 2017 COASTSIDE STATE PARKS ASSOCTATION 94-3130418 Pagu 7
EPartV. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Sectien O - Distributions

1

Currenl Yedr

Amourits pard to supporied arganizations 1o accomplish exempt plrposes

z

Amounts paid to parform activity that directly furthers exempt pirposss of supported
arganizations, in sxoess of income fram activity

Administrative expenses paid 1o accomplish exempt puposes of supported oganizatlans

fmounts paid o acquire exempl-usse assals

Cusliied set-gside amaounts {prior FRS appioval reguinad)

Other distribufions {descrite in Part Vi), Ses Instroctions.

Taotal annual distributions, Add lines 1 through &.

(== e I -2 T L B ]

Listributions to- attentive supporiad organizations ta which the organization is reaponsive
{provide dotalls in Part V). Ses instrictions.

Digtributabile gmount for 2017 from Section ©, lna &

10

Linz 8-amount divided by line 9 amount

i I
Excass Distributions Underdistributions
P‘!I'&-Rl.'ﬁ?

Section E - Distribullon Allocations [see Instructions)

RIEZ L

Distributakle amount far 2007 rom Section C, ling 8

Linderdistibofinns, if any, for years prior ta 2017
(reasonahls cAuse requirad-omiain In Part VI, Ses
Instructions.

(1)
Dstriiutable
Amount for 2017

Excess distritutio :

From 213

Fram 2004 .. ...

Fram 2045 ... ...

Fram 2016

TEETo—xroue
EIEEETETER

i

*
4

Tatal of fings 3a throdgh &

Agplied to underdistibutions of picr Years

Apglled i 2017 distrbutable amount

Carrypver from 2012 not applied (ses insfrictions)

l

s

==l o ™ P |5 |=

Remalndar, Subtract lines 3g, 3h, and 3 fmm a3k

Nistributions for 2017 feam
Section [, line 7: s

Applisd to underdistibullons of prior years

Applisd to 2017 distributable amaounl

& Remainder, Sutdtacl inas 48 and 45 fram 4.

6 Ramalning undardistributlans for years prjor o 2017, i
any. Subtract lines A gnd 43 fram Tine 2. Forresult
graater than 2aro, =xplain in Part VI Sea instruntions,

6 Remaining underdstitutions far 2017, Sulstrest Tnas 3h
andl-4b from line 1. Far resull greater than rarn, axolain in
Part V1. See instruclicns.

T Excess dlstributions carryovarto 20918, Add Hies 3f
and 4e.

& Hraakdown of line 7

a Excess from 2013
b Expessfrom 2084 ... .o
o_Exgess from 2015

d Excess from 2016

£

Excess from 2017
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Sohedule A (Form 280 or B40-E7) 3017 COASTSIDE STATE PARKS ASSOCIATION 94-3130418 fags &
SPart VI Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, line 172 or 17b; Part
I, line 12: Part IV, Seclion 4, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 92, 9k, 9c, 113, 11b, and 11¢; Parl IV, Section
B lines 1 and 2: Part IV, Section €, line 1, Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1, Part V, Section D, lines 5,6, and 8, and Part V, Seclion E,
lines 2, 5, and 6. Also camplete this part for any additional infarmation. {See instructions.)

sy Schedule & (Form 990 or S80-EZ) 2017
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Schedule B . CIME Na 1545-0047

{Farm 290, 890.52, Schedule of Contributors

SEIRTH, - B Attach to Farm 980, Form 880-EZ, or Form 930-PF. 201 7

Irtea ] Faion Sarics P Go to www.irs.gov/Form8sl for tha latest information.

Mame of the organization Employer identification number
COASTSIDE STATE PARKS ASSOCTATION 94-3130418

Organtzation type (check ong)l

Filars of: Section:

Fopm 9490 ar G00-EZ @ a0 e 3 (emler sumbar) argénization

|_[ £947(a)( 1) nonexempt chariiable trust not trdated a5 a private foundation
|_E 827 political organization

Form B53-FF D BO1(cH3] oxempt private foundation
D A4 7)) noenexampt charitable trust ireated as a privata foundation

D B0 {ci(a) taxable private foundation

Cheak il your argarization i covered by the E-:ene_ral Rule or & Speclal Rule.
Nate: Only a section S01()(7), (8). ar (10) arganization can chask baxes far ball the Genaral Ruls and 7 Spesial Ruls, Ses
Instrusctions,

Genaral Rula

IE Far an organtzailon ing Form 990, S20-E7, or 990-PF that recejved, dudng the year, contnbutions totaling 55,000
ormane (i marey o propety) frem any one contributor, Complste Parls | and I, See Instructions for detarmining =
canfributar's ntal cantrlbutions,

Special Rules

D For an grganization desaibad |0 2action 501(ch3) filing Fom 990 or BB0-EL thal ot tha 33 3% support test of the
regulstions under sections 508{2)(1) and 170{b){1 LA}V, that checked Sohedula A {Form 280 or 90-EZ), Part Il fine
13, 163, or 160, and fhat recalved from any abe contributor, during the year, total contribulions of the greater of (1)
55,000 or (2) 2% of the amount an (1) Form 920, Part VIll, line Ak; or (i) Form 990-E2, line 1. Complets Parta Land 11,

|:| Far an arganization described in seciion 501 (c)(7), (&), or (103 filing Fom 890 or 990-EZ that received from any ana
contribetor, during the year. totzl contritutions of mass than $1,000 exciusivaly for religious. ohantable, saleniific,
[#erary, o educational purposes; of for the preventian of grually 1o childeen or animalz. Complete Peants 1, M, -and L,

D Fur an opanization described in sedian 301{c)(7), (&), or {10y filing Form 5930 ar %80-E7 that eesivad from any oo
contibutar, during Lhe year, contribations sealisively ne mliglous, chatabls, sle., plrposes, but no such
eontritaifinns fotaled mora than 51,000, i this box 5 sharked, antet here (he toial contributions that were reneived
diiring He yaar for an axclushiely refigious, charitable, eto,, pumposs, Dan't camplele any of the pars unless the
General Rule applios 1o this arganization becauss it masived pomssclisindy aliglous, charitable, ebe,, contributions

totaling £5,000 of mare durng the year . T -

Caution: An organization that isn'l coverad by the General Rule andior the Specal Rules dassn't file Scheduls B (Form $30.
Q90-EF, or 850-PF), but it must anawer “Ma" on Part IV, e 2, of its Formn 9906; or check the box on ling M of ks Faen 990-E2 or o0 its
Farm 880-PF, Part |, Ine 2, to cedity thet [t doesn't mast the fiing reRquirements of Schaduls B (Famm 500, 990-E2, or 990-PF},

For Paperwork Hoductisn el Notlés, soe the inatroctions for Form 800, 890-EZ, or93d-PF. Sehedula B (Form 990, 930-EZ, or 320-PF) [204T)

[FET.Y
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‘Scheduls I (Form 380, 99-EZ, or 400-2F) (3017} PAGE 1 OF 1 Fage 2
Marme of orgenization Employer Identificatlon numbar
COASTSIDE STATE PARKS ASSOCTIATION 94-3130418
[EBarE=: Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) ik} (a} (d)
Me Hams, address, and ZIP + 4 Total cantrlbutions Typz of cantribution
o Persan X
Payrall
14,000 | Noncash
{Complets Part Il for
noncazh canfzibutons:)
(al (I (e (d}
Mo. Mame, addross, and ZIP + 4 Total contributions Type of contribution
h 2 Fersorn ]
Payrall
5 6,084 | Noncash
(Camplete Pard || for
nencash contribitions.)
(a) {b) fa) {d)
__No. Mame, address, and ZIP + 4 Total contributi o Type of contribution
3 Parson
Payrall
R— 5,000 | Hencash
{Compliata Part 1l far
nanessh contribufions.)
(&) i}, fel (d)
Mo Mame, addrogs, and ZIP + 4 Total cantributions Type of contrlbution
4 Person X
Payrall i
s 5,000 | Nongash
{Completz Part Il for
noncash cantributions.)
[a) (L) (e) id)
Ho. Name, address, and ZIF + 4 Total contrlbutions Type of confribution
Parson =
Payrall
: Noncash
o (Complets Part Il for
noncash contrlbutions.)
fa) (b fc) {et}
Nao. Name, address, and ZIP & 4 Total contributions Type of contribution
Person
Payroll
.................... 5 Nﬂnca-sh
_____ [Complete Part | for
noncash contributions,)

ey

Schodube B (Form 9949, $00-EZ, or 890-PF) (2617
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Sechiiiubs B {(Form S, 9e0-EF ar QU0-PF) (2007

PAGE 1 OF 1 F'Huu3

Mame of organization

COASTSIDE STATE PARKE ASSOCTATION

Employer identiflcation number
94-3130418

EPart i

Noneash Property (ses instructions). Use duplicate coples of Part I If additional space Is needed.

a) Mo, G :
(a) ) el (@
A Description of cash proparty give FIEY o exlimnte) Data received
4 11
Part 1 L Rl R i {Son Instructians.)
35 SHARES OF APPLE STOCK
£ | s
6,044 11/03/17
a) No, &}
(a) ) el (dj
pom Dascription of nancash property ghven P jorast ) Doty recefved
Part | ¥ RrpaREA (Ses inatructions,)
a) No. {+)
(a) . e (@)
fram Descripti I h i EMIY (or Sstimato) Date received
WE|

Part | criition.of nensash propery. grven (Soe Instructions.) =
a) Mo, a
(a) (b @) (e
froam = FMWV (or estimata)

Desoription of noncash proparty givan w : Date recalvad
Part | [See instructions.)
{a) Ma. (e}

(i) (¢
fren Doscripth f sh i FIV. {or astinata) Date received
Part | seription.of noncash property-given (See Instructinns,)

) MoJ G

(@) ) ol (et}
frsn Description of noncash property glvan BNV (or sstimatel Date recelved
Part | e b (See instructions.)

CiAs

Seppodule B (Form 980, 900-EZ, ar $90-FF) (2017)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities B e

(Form 980 or 990-£2) B i i 2017

Oepmrm=i| Al le Teasausy P artach o Form 830 o Foon 60-E2 Dbt FiiERE T

Trthrnal Aoyeres Sesice P G o v irs goieFarm 90 far the (et lmatrustlons Inspecotion !

Mirmes 4l i Legaricalion Emplayeridossification ruarijzr
COASTSIDE STATE PARKS ASSOCIATION 94-3130418

T Part] Fundmising Actlulﬁas Cnmp!ete if the organization answered "“Was"an Form 980, Part IV, line 17,

1 Indicate wnemr tha mganlz.al.nn ralzed funds thraugh any of the follawing scthvifles. Check all that apply,

a |:| il salleiationz ] |:| Solicilation of nan-govemment grants
b | | Inlemeat and email selictations f D Solicitation of govamment grants
¢ || Phone salichiations g || Spesial fundraising events

d D In-person salicialions

2a Did Ihe organization Have a written of ozl sgraament with any iIndividual (including officers, difectors, trustess,
or key employeas Iisted in Form 990, Part Vil) or entlty in connection with professional ﬁrndmlslng selrvlices? L : [:| Yis D Ma
B I *¥es," llel the 10 highest paid individualts or enfilies {fundaisers) pursuant to sgreements under whidh tha fundra-sar 15 1o tse
compensaiad 2t leasl £5 000 by the groanizalion.

filij G fnd- ) Al i ul] At s b
Fainel hiv . :
(1) e e axdebess ol iradvidus] custudyai (] Faroess panaipn (ar Fakamest a1 welbsiiied Ly
o epify (furdraiser| iy Ay eanldar Tz sellly il Eezad I FrgATIEREn
| ook [
Yes| No
1
2
3
4
5
[
T
8
9
10
Total e e R e T .

3 List ali stetes in which the organizalion |s re;n teraﬂ ot licansad to sallcit cantribitians ar has been notified i s examipt from
registratian or lleanslng. ’

Far Paperwork Reduction Aot Notice, see the Instructions for Form 290 or $90-E£. Schedule G (Form 980 or B30-E£) 2017
[EE



LFra 2018

Sohedils G (Form 990 or S8-EZ) 2017

COASTSTDE STATE

PARKS ASSOCIATION

04-3130418

Page 2

- PattillE Fundraising Events. Complets if the organization answered "Yes™ on Form 890, Part IV, line 18, or reported more
than $15.000 of fundraising event caniributions and gross incame an Form 980-EZ, lines 1 and 6b, List events with

aross recejgts greater than 55,000,

) Fuemt 24 &) Evenl 12 {8} QinaT mvts
By Tidsl avsily
SEAL ADVENTURE SUNRISE PHOTOGR | NONE - s ool (] Mol
" [avEat ) {Eant dyge) {iztal mamhiar sl (el
=
E { Grossrecelpls 24,300 8,000 32,300
2 Lesg Contributions B
3 Grass lhoame (line1 ming
line 24 24,300 8,000 32,300
4 Caspprzes ..
5 Noncash prizes.
8 | & Rentfacilty costs 25 25 50
b
3 7 Food and bevarsgos 434 . 434
E
& | 8 Entedminrasnt
8 DOther difect axpanzas Ly 023 1,605 2 r 628
10 Direct expense summary. Add lnaes 4 through 910 column (d) B 3,112
41 Metincome summany. Subtract line 10 frem ling 3, eclamn {d) | 29,188

[ Partlii

Gaming. Complete if the crganization answered "YEE s:m Fnrm QED F'art I"u' hne 19 ar repﬂrted more
than $15,000 on Form 990-E2 line &a,

g = (1} Pl kzasfdngism e | [e] Totad geming {eda
= i) ey HngaTreamssvR hings e gal (a] inrcugh ool fef)
2
L]
i
1 Grossrevenus
a | 2 Lasnprizos
i
b
E]LL 3 Moncash prlzes
é.E 4 Rentfactity coats
& Oitherdirect sxpanses
Yag s | | Yes . * Yes
& Voluntesrigbor | No Wo No

7 Direct expense summary, Add finea 7 throogh § in columrn (d)

B Metgaming Income summary. Subiract line 7 from line 1, column id}

5 Enter the statais) in which the organization conducts gaming activitlas:

a Ls|.11eurgamza:mnrcensedtul:unu:luntgﬂrnlnqar:-tlw‘haﬁInEaEI!nF!thﬁSIEIE”-’

b If "Ma,® explain:

108 Wera any of tha arganization's gaming icenses revokad, suspendad, or lerminatad during the taxyeae?y

b I "¥es, " axplain:

Schedule G (Form 8380 or 880-EZ) 2017
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Senaduls (3 (Form 890 o 8907y 2017 COASTSIDE STATE PREWS ASSOCTATION 94-3130418 Page 3

el
12

13
a

b
14

15a

Duas tha drganization conduct gaming activities with nonmembes?

& the organization a grantor, beneficiary or tristes of 3 sl or s mHthi uf d pdrhm!‘ahlz.l ae ﬂ-th'r tﬂmt_'.'
farmad to sdminister charitable gaming?

Indlzals the percentage of gaming activity conducted i
The amanization's facility

An outside facility =

Entar the name and address.'. orﬂu?: parsan who pmpﬁres the m‘gammlrﬂn 5 gammghpFnﬂl syents hooks and
raconds!

AR e R e i

Does the orpanization have a contraat with & thlid paty from whain U organization receles gaming
revenue?

If "es," enter the amount nTg]arnIrlg reveniis e recelvad L'q.r the erganleation b § = ..., Andihe

amount of gaming revenue retained by the third party B §
W "es " enter name and address of the thind party:

Mama B

e [ Yes [

D Yes ]:[Nu

13a i1
13h Y

[] ves [ | Mo

16 Gaming managar infarmatian:
I o eresEeERen s e S D b I L R R R I
Zaming manager compensation ® §
Descrption of senvices provided B e i
D Diractor/officer |:| Employes 1 | Indapandont cantragtor
17 Mandatory distrbubions:;
a & the arganzation required under state law to make charitabla distributions from the gamlng procends 1o
retain the state gaming heense? |:| Yes D No
b Entor the smount of distributions 1eguired under state law to be distributad to othar axampt ﬂﬂgﬂﬂi!ﬂlﬂﬂu ar
_ spanl in tha arganzation's own exemnpt activiies dunng the tas year B 35
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (), and

Part |ll, lines 9, 9b, 10k, 15b, 15¢, 16, and 17h, as applicable, Also provide any additional information.

See instructions.

[EEE]

Schedule G (Form 990 or 890-EZ) 2017
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SCHEDULE
Forn 980)

Muims 0l His argamizatian

Supplemental Information
| 2017 ‘

For calendar year 2017, o ey year bnlnning . and ending

Ernplayar idantifina e maipmibar

COASTSIDE STATE PARKS ASSOCIATION 94-3130418

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS ==~

COASTSIDE STATE PARKS ASSOCIATION PROVIDES FUNDING TO SUFPORT THE

EDUCATIONAT, AND INTERPRETIVE EFFORTS OF FIFTEEN CALIFORMNIA STATE PARKS.

APPROVAL MUST BE RECEIVED BEFORE FUNDS ARE DISBURSED. . . . . .
PART IV - ADDITIONAL INFORMATION

_THE PURPOSE OF THE ASSISTANCE IS TO PROVIDE GENERAL SUPPORT FOR EDUCATIONAL
WOULD BE UNFUNDED OR WOULD COME AT THE EXPENSE OF OTHER CALIFORNIA STATE

(BARK EFFORTS. . ...




LU i L H

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

(Farm 990 or 980-£7) Complste to provide Infonmatlon for responses fo specilic questions on 20 1 7
Form 950 or 850-EZ or to provide any additional information.

[yt of ths Treasry B Attach to Form 290 or 220-EZ, Opet I‘.G F'I.I;ﬁﬁ(::;:
Iigem=) R Servics P Goto www lrs.gowFarm280 for the latest information. Inspection | |
Maume o i organiEatan Emplayer Identiflieation number

COASTSIDE STATE PARKS ASSOCIATICN 94-3130418

OUR MISSION IS TO INSPIRE PUBLIC APPRECIATION AND STEWARDSHIP OF THE
NATURAL RESOURCES AND CULTURAL HERITAGE OF THE SAN MATEO COAST BY
SUPPORTING VITAL EDUCATIONAL AND INTERPRETIVE PROGRAMS AND FROJECTS AT

FIFTEEN CALIFORNIA STATE PRARKS.

OF NORTHERN ELEPHANT SEALS) AND PIGEON POINT LIGHT STATION STATE HISTORICAL
PARK (HOME TO ONE OF THE TALLEST LIGHTHOUSES IN AMERICA AND ITS FIRST-ORDER
. FRESNEL LENS) ., PARK VOLUNTEERS REQUIRE BOTH INITIAL AND ON-GOING TRAINING.
. CALIFORNIA STATE PARK PROGRAMS SUPPORTED BY COASTSIDE STATE PARKS
ASSOCIATION IN 2017:
 ANO NUEVO STATE PARK
~TENT CANOPY WITH CSP LOGO . . . . . .. ...

—INTERPRETIVE SIGNS AT STAGING AREA .

AN ERESERVE MONUMENT SIGN

=VIDEQ FROJECT

-~MATERIALS FOR CUPEOARD DOORS, DOOR IN STAGING, EA BOARDWALK BUMPER

 HALF MOON BAY STATE BEACH

For Paperwork Reduction Act Nofice, see the Instrucfions for Fonm 380 or 230-E2, Schedula O (Form 290 or 990-E2) (2017
mas
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Scheduls O (Fomm 990 or B00-E2) (2017) Page 2
Namg of the organizston Employear identificition number

COASTSIDE STATE PABRKS ASSOCIATION 54-3130418

~JR LIFEGUARD SCHOLARSHIPS

~EARTH DAY EXPENSES, INCLUDING TOOLS, SUPPLIES AND TOOL SHED.

PIGEON POINT LIGHT STATION STATE HISTORICAL PARK
~REHAB OF FOG SIGNAL BUILDING DESIGN STUDY

~FOG SIGNAL BUILDING INTERPRETIVE PANELS

-LIGHTHOUSE DOORS AND WINDOWS BID PACKAGE REVISION

~FUNDING TO SUPPORT LIGHTHOUSE ANNIVERSARY (A FREE FUBLIC ANNUAL EVENT)

BUTANO STATE PARK

—TOOLS AND SUPPLIES FOR TRAIL REPAIRS
GTRTURECRRABION. e L S T T R R R A s e
ALL PARKS

= DOCENT TRAINING AND ENHANCEMENT EDUCATION
.~ INTERPRETIVE SUPPLIES, DISPLAYS, VIDEO EQUIPMENT, AND CLOSED CARTIONING
CON TRPES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 330

PRIOR TO BEING FILED, A COMPLETED DRAFT OF THE ORGANIZATION'S ANNUAL

DIRECTORS TO BE REVIEWED FOR ACCURACY AND CCOMPLETENESS. ANY QUESTIONS THAT

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PAGE 1 OF 2
Schedule © (Form 380 ar 880-E2) (2047)

DA
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Sehedule © {Form 950 of 990-F2) (2017) Page 2
Mamiz of (he asganlzation Employer identificstion number

COASTSIDE STATE PARKS ASSOCIATION 894-3130418

. OF THE ORGANIZATION THAT IS ACCESSIBLE FOR REVIEW BY ALL DIRECTORS. A
POTENTIAL PERSONAL CONFLICT IS TO BE DISCLOSED BY A DIRECTOR OR MAY BE
RAISED BY A FELLOW DIRECTOR. NO CONFLICTS OF INTEREST WERE IDENTIFIED IN

_THE PROCEEDINGS OF THE BOARD OR IN THE CONDUCT OF THE ORGANTZATION'S
BUSINESS IN 2017.

_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S GOVERNING DOCUMENTS AND ANNUAL INFORMATION RETURNS ARE
AVAILABLE TO THE PUBLIC UPON REQUEST. IN ADDITION, FORM 990 IS AVAILABLE

TC THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

PAGE 2 OF 2
Schedule O (Fonm 930 or $90-EZ) (2047)

A



