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"| 11 Other revenue (Part VIl column (A), lines 5, 8d, 8¢, 8¢, 10¢, and 118) o 168,173 198,134
12 Total revenue — add lings 8 through 11 {must squal Part VI, columin (A), ling 12) eiia, 261,557 333,948
13 ©rants and similar amounts paid (Part 1%, column (&), ies1=3 Bl,214 246,448
14 Benafils paid to or for members (Part D column (&), ey 0
i 16 Salaries, olher compensalion, employes banefits (Pan IX, column (A), ines 5-10) 56,088 64,031
1| 18aProfassional fundraiging fees (Parl X, column (A), lmette) . .. 0
L| b Total fundraising expenses (Part IX, column (D), fine 25 6,418 [T e
I 1 Other expenses (Pant X, column (A), finas 11a-11d, 11~248) o e e 19,666 19,427
16 Total expanses, Add lines 13=17 (must equal Part IX, column I:AJ line 25} _____________________ 156,968 329,906
19 Hevenue less expenses. Subbract ling 18 from line 12 TR Ty T I TaT ooy I TE 13“, 589 = 4,042
Beginning of Current Yar End of Year
20 Tolel assals (PartX, fine 18) 476,758 510,494
21 Tolal liakilities (Part X, IInaZ'E-:I IIIII L b g e 9,364 38,460
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wm 800 2018y COASTSIDE STATE PARKS ASSOCIATION 94-3130418 Page 2
ﬁﬁ% Statement of Program Service Accomplishments
Check if Schadule O centains a response or note ta any lineinthisPart 0. 0o X

1 Briefly describe the arganization's mission:
SEK SCHBINER Q. . o s s s S e R s

2 Did the organizatlon undenake any significant program services during the year which were not listed on the
prior Form 890 or 88027
IF*Yes," descrioe theae new Semnvices on Schadule O,

3 Did the orgenization seaze conducling, or make significant changes in how it conducts, any program
If "¥es " dezcribe these changes on Scheduba O

4 Describe the organlzation’s program aervice accompllshments for each of ite three largest progiam services, as measured by
expenses. Saction 504(e)(3) and 501(c){4) organizations ara required {o report the mmount of grants and allocations to others,
ke tofal expenses, and revanua, i any, for gach program servics reported.

4a (Code: )(Expenses § 308,935 incudinggrantsof § 246,448 ) Reverwe § )
SRR SCHEDULE. O e s G : -

#b (Code: Y{Expemsas § oo oo o Including grantgof § . . j (Revenue § 3
A S L e e e e e S e i

6c (Code:  )(Ewpenses § pcludinggtenteof$ .. )(Revemwm § )

dd Cther pragram services (Describe in Scheduls O.)
(Expenzes § including grants of § 1 (Revenue & ]

4 Tolal program sarvice expanzes b 308,935
A Farm 990 (20
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Checklist of Required Schedules

It the organization descibed in sectlon 501 (c)(3) or 4847(2)(1) {other than a private foundstion)? IF *Yes,”
T BOIRNE R ooy e e i i e e e S e

1% the orgamzation requlred to mpm Sahuduﬁl H Schadu.'a ofﬂunmbu}um [ﬁee Instrur.tlnrns',i?

Cnd the organization engage in direct or indirect polltical campaign activitles on bahalf of arin up]:l-nslﬂm‘l o
candidates for public office? If *Yes," complele Schedute C, Part |

Section 601{c)(3) organizations. Did the erganization engage in Iuhhylng a::mitler.. nr hm a sacilnn E{lﬂm
slaction In effect during the tax year? If *Yes, " complele Schedule G, Partll

|5 the organization a-section S01(c){4), 501(e){5), ¢r 5071 (c}{8) arganizalicn thal rauah'esr rnambarshlp duaﬁ
assessments, or similar amauils as defined in Revanile Procedure B8-187 If "Yes, " complota Schedule G, Part Il
Did the organization malntaln any donor advized funds or ahy similer funds or accounis for which donors
have the right 1o provide advice on the distribution or Investment of amaunis in such funds of sccounts? If
“Yas, " complate Schedule O, Part!

Dild the organization racalve or h.nlu‘ a ml‘liﬂr‘lﬂill:ﬂn Eam‘rwnl Im'.luulng aasaman!s tu pl‘ESET'l.I'E upen spam
the enviranment, hisloric land areas, or historic struclures? If “Yes," complete Schedule D, Partll

Did the organization malntaln collections of warks of art, historical treasures, or ether similar ﬂa—&t&" rr “r’as.
complete Schadufe D, Part il .

Did the arganization report an smuunt In Pan x Hna 21 for as::mw ar mm.iud:al amuunl Hul:llrlgr. um us a
costadian for amounis nof iisted In Part ¥; or provide credit counseling, debt managamant, credit repair, or
debt negotiation services? If "Yes, " complete Schedule O, Part V' A
Oiid tha croanization, direclly or through a refated organization, hnl:i asxeta In lempnmrll-y rastrlr:'lad

sndowments, permansnt endowments, or quazl-endowments? If "Yes,” complele Schedule B, Part V.

If the arganization's answer to any of the followlng questions ls "Yes," then complete Schedule [, Pars W,

AN, VI 1, or X as applicable.

Yea | No

a Did the organization report an amount for land, buildings, and squipment In Part X, line 107 ff"Yes,"

complate Scheduls D, Pat V| L i 11a p 4
b Did tha organization report an amount for Inmlmanin—ulhﬂrmmnﬂes in Part X llna 12 that is 5% or more

of its totel assets repartad in Part X, line 167 if "Yes, " complete Schedule O, Part Vil epp—— | 11b X
¢ Did the organization report an amount for Investments—program related in Part X, Ilne 13 Ihal is .:‘Ha I::r IO

of itz otal assets reported in Pan X, lina 167 If "¥es,” complete Schedule D, Part Vi ppT— 11e X
d Did the organization report an amount for other assets in Pat X, line 15 that is 5% ar more of 115 fotal asssts

reported in Part X, line 167 If “Yes," complete Scheduls D, Part IX el & 6 (- X
8 Did this organization report an amaount for other lisbilities in Part X, line 257 ir"‘r"ea; mmp!ere Schedule D, PartX I 1le b
{ Uid the organization's separaie or consolidated finencisl statemants for the lax year include a footnote thaladdrﬂsses

the oroganization's liabiilly for Uncerain tex positions undar FIN 4B (ASC 740)7 If Yes," complate Schedule D, Part X 11# X
'a  [jd the arganlzation oblain separate, independant audited financial stetements for the lax year? If “Ves," complete

Sohedule D, Parts Xl and XII _ | 12a £
b Was the organization fnnluded In mnanlldatnd Jndﬂuandant audll,ad ﬂnaru:iat Etslamsnts Ior lhB m yea:'? .hl'

“Yes, " and If the organization answared *No o line 128, then completing Schisdule D, Parts X! and XIl [s optional T i pid

Is the erganization a school described in sectlon 170(BY(1)(A)N? IF "Yes, " complete Schedwle & - 13 X
a Did tha proganization maintain an office, employees, or agents outside of the United States? . 14a X
b Oid the organization have aggregata ravenues or expenses of more than $10,000 from grantmaking,

fundraiging, business, investment, and program service activiies oulside the United Stales, or aggregata

foreign investmenls valusd at $100,000 or more? If "Yes, " complete Schadule F, Pars land iV L 14k X
i Did the orgenization rapon on Part [, column {A), line 3, more than $5,000 of grants or other assislance o or

far any Toreign arganizalion? If "Yes;" complele Schedule F, Pas land IV S s & X
| Did the organization report oh Pan X, column {A), line 3, mare than $5,000 alaggmgaﬁa granls ar nther

sssistanca to or for forsign individuals? if "Yes, " complele Schedule F, Parts M end IV i 18 X

Did the organization report & lotal of mare than 515,000 of expenses for professlanal fundraising ser'uh:.‘es on

Par 1%, column (A), lines & and 11a? If "Yes, " complate Schedule &, Part [ (sea instructiona) L 17 X

Did the arganization repart more than §15,000 10tal of fundraising avent gross income and mnulbuuans ﬂn

Part VL, lines 1c and 8a? If “Yes," complafe Schadule G, Partll ) I 18 | X
+  Did the organization report mare than §15,000 of gross income frum gnming anlh'rt.lns url Par WII Ilne Ea'f'

iIf "Yes," complete Schedule G, Part lll 19 X
a l:hdthenrgnm;aﬂnnnpemtannnormnmhm:tslfaulllh&a"H VEE"WN‘IPMESCMQ'UJBH L e s 20a X
b If *Yes' lo line 20a, did the organization attach ar.:up!.l'ufil&audFtadﬂnanmisialﬂmnlsluHﬂsrelum? e e 20k

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

domestic govemment on Part TX, column (&), line 17 if *Yes "complele Schedule |, Partstandf o 000000 oo, 2| X

Fom SB0 (2010
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Page 4

BRRIV.  Checklist of Required Schedules (continued)

¢ Dl he organization report mare than $5,000 of grants or other assistanca o or for domestic Individuals on
Par IX, column {A), line 27 if “Yas, " camplals Schedule |, Parfs fand it oo
i Did the organizalion answer “Yes™ to Part VI, Seclion A&, line 3, 4, ar 5 ahuul mrnpeuﬁnlhn of the
organization's eurrent and farmer officers, directors, frustess, key employess; and highest compansalad
employess? If "Yas," complate Schedule J
a Did the organization have a lax-exempt bnnd 1ssua wlth arl nulatandlnru pﬂm:lpal amuunt nf miore than
£100,000 a5 of the last day of the year, thal was izsuad afler Dacember 31, 20027 ¥ *Yes, "answer lines 24b
through 240 and complele Schedule I "N, "o to ine 25a
Did the orpanization invesl eny proceeds of (ax-axempt bonds bayund 8 tempulirj paﬂnd excepﬂnn? ______
Did the orgenlzation malntain an escrow account other than a refunding escrow 8t py time during the year
1o defeasa any tax-axampl bonds?

n &

=1

&

transaction with 3 disgualified person during the year? If “Yes," compiste Schedule L, Part!
b 12 the organization sware that It engaged |n an excess benafil fransaction with a disqualifiad prnrsnn In a pﬂ-ﬂr
year, and that the transaction has not been reparted on any of the erganlzation's prior Forme 980 or 950-E27
if “Yes.” complefe Schedule L, Part!
Did the organizelion repor any amaunt an Part K lirve: 5 E or 22 fur raualv&blas from or payables o any
ourrenl or formar officers, directors, trustees, key employees, highest compansated employess, or
disqualiied persons? N "Yes,"complete Schecls L, Patyy
Did the organization provide a grant or othar azsisiance to'an ufﬁﬂer, direclw trustos, 1-:ay !mpiuyﬂa
syubstantial contributar or employee thereof, & grant seleclion commitize mambear, or toa 35% controlled
enlity or family member of any of these persons? IF “Yes," complate Scheduls L Parf il
Was Ihe organization s party o a businass transaclion with one of the following partles ES'E& Schedufe L
Part IV instructions I’urapplu:ahle filing thresholds, conditlons, and axceptions).

oo

A family member of a current ar former officer, director, rustee. or key employes? If "Yas, " complete
Sohadiie PREEIVC o e e i e R e

An entity of which a current or former officer, director, trustes, or key amp!nj.'ea tnr n !‘amﬂy mambar thum::rl]
was an officer, director, trustes, or direct or indirect owner? If "Yes, " cornplate Schadufe L Part IV
i Did the organizalion receive more then $25,000 in non-cash contributions? if “Yes, " eamplete Sehadue M
i Did the organizalion recsive contributions of ard, historical ireasures, or other similar assats, or qualiied

gonservation contribulions? i "Yes, " complele Scheduls i

2 ]

Did the organization ach as an “on behall of (ssuer for bonds outstanding at any fime during the yaar? o
Sactlon 501(e){3), 501(c){4), and 501(c)(29) organizations. Did the organization angage in an excess bEﬂE‘-ﬂl

A current o former officer, direcior, ruslee, or Rey employes? If “Yes " compiefe Schedlle L Pantiy.

Did tha organization liquidate, teminate, or dissolve and ceass operatians? f "Yes,”complete Sohecule N, Partf

! Did the organization sell, exchange, disposs of, or transfer more than 28% of its nel assals? N "Yas "
complate Schedule N, Part i

i Did the organization own mlm u[ an Enulg.r dlmgardad 35 serparaln lmm IhB u-rgamzaﬂun under ﬁeﬁu]ailnns. -

sections 301,7701-2 and 301.7701-37 If "Yes,” conmlele Schedule R, Part!
Was the arganizafion ralated to any tax-exempl of taxable enlity? if "Yes "~ mmp!ute Scnedule R P'En‘ J'J' m
or IV, and Part V, line 1
@ Did the organkzation hnua a cnntfu-ifnd EI'I‘HI]F mthln the meanlng uf aa:.th:rn 512:1:]{1 3}’*‘ :
b [f"es to ling 355, did the organizalion receive any paymant fram or engage in any tfﬂnstJun wﬂh a
controlled entity within the meaning of sactlon ST2({13)7 I "Yes," complete Schedile A, Part V, fine 2
i Sectlon 501(¢){3) organizations. Did the organization make any transfars to an exampt non-charitable
ralated organization? If "Yes, " complete Schedle R, Part V| ling 2

Did the organization conduat more than 5% of ite activities through nﬁ anllrt]rihnt ia nl:r't a I'e!atmd nrgamzahnu -
and thal s reated ae a parinership for federal income tex purposes? If Yes, "complele Schedule R, Pet\W

| [Oid the arganization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Yes | No

23 X

2ba X

25b X

28c

3

32

33

34

o
R T T aﬁ

35h

&
s

ar X

187 Mote. All Form 990 filers are raquired to complete Schedule O,
mﬂa_smtemunts Regarding Other IRS Filings and Tax Compliance

Checl if Schedule O contains a response or note to any lineinthisParty ... . ...

a Entar the number reparied in Box 3 of Form 1098, Enter -0« if pot applicable 1a| 0
b Enferfhe number of Forms W-2G Included in line 1a, Enter -0- (f notapplicable | O
¢ Did the organization comply with backup withholding rules for reponable paymania to vendors and

reportable gaming (gambling) winnings o prizewinners? . oo oo

Forn D90 zoim)



ogo (zoig) COASTSIDE STATE PARKS ASSOCIATION 94-3130418
| Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

a  Enter the numbar of employees reporied on Form W-3, Transmiltal of Wage and Tax | |

Statamante, filed far the calendar year ending with or within the yaar covered by thisretum | 2a | 3
b [fatlesst one s reported on line 2a, did the organization file all required fedeml employment tex rstums?

Note. If the 2um of lines |a and Za is greater than 250, you may ba required to e-file (see Instructions)
ia  Did the organization have unrelated business grose income of §1,000 or more durlng the year?
if “Yes," has It filed a Farm 8507 for this year? If ‘No" to line 3b, provide an explaration in Schedule o T R e
At any time during the calendar year, did the organization have an interest in, or g signature or othar aﬂlhﬂﬂi‘f m'ﬂr-
a finanelal socount In a foraign country (such-as a bank account, securiiies account, or other financial account)?
b I1"es," antar tha name ol IRE forEign Countiy: B
Ses inetriclions for filing requirements for FINCEN Form 114, Report ol f’ﬂfﬂiﬂﬂ Bank and Financial Accounis (FEAR).
Was the omganizatlon a parly to a prohibiled tax shelter fransaction at ahy time during the tax year?
Did any taxable party nofify the organization that it was or s & party Lo a prohibited lax sheiler u'ansar:hnn?
If “Yas" to line Sa or 5b, did the erganlzation file Form 8886-T7 o
Does the organlzation have annual gross recaipts that are nanna'lhrgrualur than Emn UDEJ and tJJd Ihe
organization salicit any contributions that were not 1ax deduciible as charitable contributions? | <y X
b i Yes," did the crganization Include with every solicitafion an express statement Ihat sich l:urdnhuﬂuns nr

gifts were not tax deductibla?

Crganizations that may receive duduntrhlﬁ nun‘h‘lhutlum: under mﬂm 1?5[::]
a Did the orgenization recelve & paymeant in excess of 575 made partly 8s & contribution and parily for goods

and services provided to tha payor?
I IF"Yes," did tha organization notily the dunurul IhE varueuftha gunds or B-EF'-'IEEB prD'-'ll:IElﬂ? o IR 5 LK
Did the organization sell, éxchange, or othenwise dispose of tanglble personal proparty for wiich it was
required to fils Form 82827 S S, Ju 7T e X
IF*Yes,” indicale the number of Forms 8282 filed dunrlg the year L - . I 7d I _ p
Did the organization recalve any funds, direcily or indirectly, to pay premlurnﬁ ona pe:snnal benefil contiget? |78 X
CHd the organization, during the year, pay premlums, directly or indireclly, on a personal benefit canfract? | X

X
X

a =

B o &

If the organization recelved a contribulion of gqualified intellectual propery, did the organization file Form BBEE as raqulrad? y

|f the organizalion recalved a contribution of cars, bosts, alplenes, or ather vehicles, did the organizetion fite a Form 1088-C7
Sponsoring organizations maintaining donor advised funds. Did a danor advised fund maintalnad by lhe

sponsonng organization have excess business holdings at any time during the year?
I Sponseoring organlzations maintaining donor advised funds,

@ Did tha sponsoring organization make any laxable distributions under section 48667

b Did the sponaoring organization make a distribution io a donor, doner advisar, or related Pfﬂﬂn'r‘
i Sectlon 501{c)(7) arganizations. Enter:

T E -

a3 Initiation feas and capital contrbutions included on Part VI, ine 12 | 10a R
b ross receipls, included on Form 880, Part VIll, linz 12, for publit: use of club faclliiess [ 10b T IS
Section 504(c){12) organizations. Enter; TIN:
a Gross income from members or sharebolders L, ) 11a Misfered
b Gross income from other sources (Do nol nat amounts dus of paid to olher sources = _[[=¥
agelnst amounts dua or received from them.) | 11b Le i
‘a  Saction 4247{a)(1) non-exempt charitabla 'hrun‘t;. Is 1he ua'ganlzaﬂun Hifng Fnrm EBIJ Jl-'l IIBI-I annrm o479 .. . .. . . |%1is
b I “Yes enter the amount of tax-exampt interest recelved or acoruad during tha year . ..., 12h] RN
i Section 501(c){26) qualified nonprofit health insurance lssuars. ; =
a lsthe organization licensed o ssue qualiied health plansin more than one state® ... 13a
Mote. See the Instructions for additional information the organization must report on Enh&dule 0. i _
b  Enter ihe amount of reseries the organlzatlon ls required to maintain by the states Inwhich - st
the organizallon |s licensed toissve qualified healhplans 13l =
¢ Enterthe amount of reserves on hand R Ak I =
Did the organization receive any paymenls far indoor Ianmng servlces duﬂng the tax yaar? . T L 2
b If"Yes" has |t filed 2 Form 720 to report these payments? if "o, " provide an explanation in St‘:hed'uieﬂ e 14h

i Iathe organization subjec! to Ihe section 4960 Y&k on paymant(s) of more than $1,000,000 In ramunaration or
axcess parachute payment(s) during tha year?
If "Yes," aea instructions and file Form 4720, 5':h&ﬂu|e N
i Iz the organizetion an educational institution subject to the section 4998 exciza tax on net nvestment [ncome?

i'¥ee," complete Form 4720, Scheduls O.

form 990 (2018
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Governance, Management, and Disclosure For sach "Yas' responss fo llnes 2 through 7b Below, and for & "No"
raspanse o iine Ba, B, or 10b balow, doscribe the clircumstances, processes, or chanaes in Schedule ©, Sas instruclions.

Check if Sghedule O conlains a response or note loany ine inthis Part M1 oo %]
pction A. Goveming Body and Management

Enter the number of voting members of the govemning body at the end of the taxyear 12 | 12
If thara are matarial differancaes in voling rights among members of the govaming body, or

if the goveming body delegated broad authorlty 1o an axacutive committes or similar

commiltes, axplzin in Schaduwles O,

Entér the numbear of voting members induded In'livie Ta, sbove, who are indepandent . ]| 0

d any officer, director, rustes, or key employea hava a family refationship or 8 business relaliunnhlp w['lh

any other officer, director, (rustes, or key emploves? e
Dt the arganization delegata control over management dutles Gustumal‘llr paﬂnmmd h‘f or under the direct

supervision of officers, directors, or trusiees, or key employess lo a managemenl company ar other persan?

Dl tha aroantzation maks any significan! changss 1o s goveming documeanis since tha prior Form 990 was filed?

a X

4 X

Did fhe organizaiion become aware during the year of a significant diversion of the organization'sassets? .~ | & X
8 X

!

X

Did the organlzalion have members or slockholders? s o e
Did the arganization have mambers, stockholders; or uﬁ't-er persunﬁ whn had 1h-ﬁ i:-mrmr l.n uIa!:t ur a;mnmt

&
ane or more mambers of the goveming body? O Rt e e et ] K ||
b Areany governance decisions of the mganlzullnn remmed tn [nr auhject tu a.ppn:wal hﬂ marnl:lars.
stockholders, or parsons other than the governing body? ) 7h s
[id the organization confemporansously document the maeangs ha{d or written achurm underiskan dunrrg Ihs yea; h;r lha fnllnwmg @F"ﬂ'm
a The governing body? e R ;1.1
b Each commillea wiih aulhmil':,rtn act on behalf of the gl:wernlng hndy“? T ¢
Is. there any officer, director, fnistee, or key employes llsted In Part VIl Section A who cannot be rsached a1
the organizallon's mailing addmzs? If “Yes, " provide the names and sddresses in Schaduls O e 8 b
ection B. Policies (This Section B requests information about policies not mqu:rad hj.r H'.lﬁ !ntema! Revanue CDE-'E }
Yes | No
i@ Did the organization have local chaplers, branches, or affllates? s e s i0a X
b If*Yes," did the organization have written polickes and prnmdmas gmmmg tha ai:lmti&s ufam:h d'mpf.em
affiliates; and branches e ensure thelr operations ame consistant with the organization's exempt purposas? ... .. R I [ ]
a Has the organizalion provided a complete copy of this Form 990 to sl members of ts govemning body bafore filing the fm'm? _________ 11a
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 930, im
‘a  Did the organization have a written conflict of interest poficy? If *No, " go fo line 13 U X
b Wete officers, directors, or trusteas, and key employees required to disclose Bnﬁuaﬂ'_qr intarests that could gnre riseto cnnﬂlh‘ts? o |M2m| X
¢ Did the organization regularly and consistently monltor and anforee compliance with the policy? If "Yes,”
describe in Schedule O how this was done i |2e| X

Did the organization have a wrillan whlﬁllahlmr pﬂltcﬂ =

Cld the organization have a wilttan documeant retention and destruction pnllw? .

Qi tha procass for detarmining compensation of the followlng persons includa EI IME'H Bﬂd appm'l.rnf IJ-'u'

independant persons, comparabillty date, and contemparansous subztaniiation of the defiberation and deciskon?

The organlzatlon's CEO, Executive Director, or lop management official

Cither officers or key employees of the organieation

If “Yes" to line 152 or 156, describe (he process in Enhm:luk: f.'r {s.ee h15irucunn5}

Did the arganization invest in, contribete asssls to, or partlépate in a joint venture or similar arargement

wilh & taxable entity durlng the year? R,

If *¥es," did the organization follow I.'.rnliﬂﬂ pnh::y ar pmoedum nequlrlng the aa'gardmﬂnn ln wah.nata s

paricipstion In joint venture arrangements under applicable federal tax law, and toke steps to sefeguard the
organizalion's sxsmpt stalus with respect to such arangements?® o T e e L PO IR

El:tlnn C. Disclosure

LIst thee states with which a copy of this Form 930 is required to be filed B CA
Saction 6104 requires an organization to make lis Forms 1023 (1024 or 10244 i appﬁmhle] EIE!]' and 990-T :Seclfnn 501{!:]
{3s only) available for public inspection, Indicate how you made these available. Check all that apply,

Ownwebgita || Another's website [R] Upon request | | Other (axpiain in Schedule 0)
[Deecribe in Schedule O whether (gnd f 50, how) the arganizalion made iz govarming documeants, conflict of Interest policy, and
financial staternents avallable (o the public during the tax yaar,
Slate the nama, address, and telephone number of the person whe possesses the prganization's books and records b

ARTANNE ORR 20 AVE PORTOLAR, UHIT 2986
EL GRAMADM Ch 94018 309-T7T40=-8084

A
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Page T

VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response orf note lo any line in this Part VIl

istion A,

il

Dfficars, Directors, Trustees, Key Employess, and Highast Compensaled Employees

1 Cotnplete this takis for all persons required 1o be listed, Report compensation for the calendar year ending with or within tha

ganization's (ax year,

a List all of tha erganization's current officers, directdrs, trustees (whathar individuals or organizations), regardiess of amount of
mpenzation, Enter -0= in columns (D), (E}, and (F) il no compensation was paid.

a LIt all of the organization's current key emplayees, If any. See Instruciions for definition of "key employes.”

s List the organization's five currant highast compensated employees (other than an officsr, dirscior, trustee, or key employee)

10 received reportable compensalion (Box 5§ of Form W-2 and/or Box 7 of Form 1088-MISC) of more than §100,000 from the
ganizalion and any related organizatlons.

o List all of the organlzation's former officers, ey employses, and highest compensated employees who mceived more fhan

100,000 of reportable compansation from [he organization and any related organizations.

s List all of the crganlzation’s farmer directors or trustees thal recalved, in the capacity as a former dirsctor or trustee of the-

ganization, more than $10,000 of reportable compensation from fihe organizetion and any related organizations,
s persans |n tha follewing arder: individusi trustees or directors; institutional rustess; officers; key employess, highest
mpenzaled amployess; and former such persons.

i Check this bax if asither the erganlzation nor any relaled srganization compenrsated any current officer, directon, or fruzlee.

1 8y €1 e 5 iFi
N and Tide Aypiape Position Feprlatis Ropotahin Esllmatad
Palrs par (b ot chock mare then ane COMpensaln cerpenzalion from wmoE
il'i::ﬂgr :?ﬂu‘ssl:i!:l:::::h&;:::ﬂ::n:? ‘::': mgﬂ:uﬁs Lha.rfl:::raum
oving HHEHE R WEneSBMIED) et oplomin
ergnizafions (88| E D (S | i setalad
b!mdmlﬂ! EE i a E prganizations
o E =| |3 g
K
: £
1) JAMES ALLEN
s ,.L.00
TRECTOR 0.00 | X 0
H FREDERICK BOCKMANIN
e e 5.00
IRECTOR & VP 0.00 |X X 0
3 BAMELA KOCH
i) 3,00
IRECTOR & SECRETARY 0.00 X X 0
{) RICHARD L.OHMAR
et 2,00
IRECTOR 0.00 | X 4]
s RICHARD MOHER
B - 1 PLL1 |1 ]
REASURER 0.00 |X X 0
5) CONOR MYHRVOLD
T ey .1\ I
IRECTOR 0.00 | X 4]
NARIANNE ORR
e} 2400
HCUMBENT TREASURER 0.00 | X 0
g JANET OULTON
... 20,00
IRECTOR & PRESIDENT 0.00 | X X 4]
) WALTER SCHWARTZ
R TR ERR S S L
IRECTOR 0.00 |X 0
) JULIETTE APPLEWHITE
.................................... .2.00
IRECTOR 0.00 | X 0
1 ANDREA STARRETT
.2.00
TRECTOR 0.00 |X X 0
oy

Farm A0 o8
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Fage 2

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

(Camplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. I the organization fails to qualify under the tests listed below, please complete Part lil.)

ection A. Public Support

slendar yesr (or fincal year heglnnlng In) &

i Public support. Subtractiina § fromline 4 .

{a) 2014 (b} 2015 &) 2016 (d) 2017

{e) 2018

{f) Tatal

Gifts, grantz, contributions, and
membership fees recelved, (Do not
include any "unusual grants.”)

Tax revenues levied for the
arganization's banefit and aither pald
to or expended on its behall

Tie value of services or facllilies
furnished by a governmental unit to the
arganizafion without charge.

Total, Addl lines 1 thrawgh 3
The porion af total contributions by
each person (other than a
govermnmental unit or publicly
supparied srganization) Included on
fine 1 that exceads 2% of the amoun
ahown on ling 149, column (f)

ection B. Total Support

landar yeor {or fiscal year beglnning in) B

%

{a) 2014 {b) 2015 (d) 2017

(e) 2018

{f) Tental

Amounts Tram iine 4

Gross income from mte:asl dlvidem:ls
pEyments recalved on sacuriies rncans,
rents, royalties, and Income fram
gimilar sources ...,

Met income fram unrelated business
activiies, whether or not the buziness

iz regularly caried on | W=

Other incarme. Do not Inl:h.lda aain or

Ioss from the sale of capltal sssels

{Explain in Pat VL) ... ...

Total support. Add linas 7 thraugh 10 i : el "

Grogs recaipts fron ralated activiies, eto. (see natuctions) s

Eirat five yaars. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a sectiop Eu1{c}{’3]
ization, check thls boxand stop here ..

12

P[]

ection C. Computation of Public Support Fernentag_

I
i
ia
b

‘a

Public support percantage for 2018 {line &, column (7) divided by lins 11, column ()}
Public support percantage from 2017 Schadule A, Parl ), line 14 o .
33 113% support test—2048, If the organizetion did not ehack the box on fine 13 and Ilne 'H- EE 3‘3 1!3'}5 nrmum  check !FIL'!
ok and =top here. The organization qualifiss as a publicly supported organtzatlon

14

b3

16

B

ngn

33 1/3% support test—2017, I the organization did not check a box on fine 13 or 155, and lﬁne 1E h 33 1.'3% nr rnnrs chm:k

this bow and stop here. The organization qualifles a5 a publicly supporied organization .
10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13 1E-i|r or 1B1: lnd Ilnu 14 hE
10% ormore, and If he organizalion mests the "facts-snd-circumstances" test, check this box and stop here, Explain in
Part V1 how the organization meets the “facis-and-circumstances! teat. The organization qualifies as a publicly supported
organization

> [

>

10% fa-ﬁts-am:i-:ll:wmutlncas test—2017. IF Ihu nln‘;;anilzatlun dld not c:he.uk a h-mc un Ilne 13 1Ea 1Eb. nr 1?3 and line

155 10% or more, and if the organizetion masts the “facis-and-circumstances" lesl, check this box and stop here.
Explain in Part V1 how the organizalion mests the "facis-and-ciroumstances' tast. The organization qualllles as a publicly
supported organizalion

Privats foundafion. If lhe umanlmlmdid nﬂtl:had: ahmmn Ilne 11 1Ba 'f'&‘h 1?a ur 1?h l:hﬂ::kihha. bmt andssa

» 0
v

Schedule A (Form 280 ar E‘SI}-EZ} mie



shedule A (Form 990 or 950-EZ) 2018 COASTSIDE STATE PARKS ASSOCIATION 94-3130418 Page 4
PartlV. Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checkad 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
ection A. All Supporting Organizations

1 Are all of the organizaiion's supported organizations lsted by name in tha organization’s goveming
documents? If "We, " describe in Part V] how the supported crganizations are designated, If deslynated by
ofass or purpess, describe the designation. If histonc end continuing relationship, supfain,

2 Did the organization have any supported organization that does nat have an IRS determination of status
under section 509{(a)(1) or (217 If "Yes, " explain in Part W how the organization defermined that ive supperfad
arganization was descnibed in seciion 508(al(1) or (2).

3a  Did the organization have a supported organizatlon describiad In sectton 501(c)(4), (B}, or {B}7 If "Yes." answer
(k) and fg) befow,

b Did the organization confiny that each supported arganization qualifed under section 501{c){4), (5), or (&) and
salisfiad the public suppor lests under section S08(a)(2)7 I¥ "Yas, " describe in Part W when and how the
arganizalion mada the defermination

¢ Di tha arganization ansure that all suppor to such organizalions was used exclusivaly for section 170{e)2)(E
purpases? If Yas, " explain in Part W what controls the organization put in place fo ensune stoh uga.

4  Wasany supported organization not arganized in the United States ("foreign supporied arganlzallany? if
"Yasg, " and if you checkad 128 ar 12b in Part |, answer (b) and (g) balow,

b Did the organizstion have ullimete control and discration In deciding whether to make grants to the foreign

supparted organization? If "Yas, " dascribe in Part VI how the organization hed such coniral and discration === :
daspita belng controlled or supendsed by or in connection with Its supperfad organizafions. 4 s

¢ Did the organization support any forslgn supportad arganization that does not have an IRS detarmination —t
under sactions 501(¢)(3) and 509{a)1) or (2)7 I "Yes," explain in Fart W what conirals the arganizalion used A S e ’
i ansire that all support o the forelgn supported organizalion was ussd exclusively for section 170{cl{2)(8) : jtteeefas:
BLIMOSES. 40

Ba  Did the organizafion add, substituts, or remova any supported organizalions during tha tax year? If "Yes," il

answar (b) and () below (if applicable), Also, provide defail in Part VI, includinig {i) the names and EIN = i
numbers of the supported arganizations added, subshituted, or removed, ({i) the reasons for sach such action, HHH
{ifl) the authority undar the organization's organizing document authorizing such action, and {iv) kow the aclion e
was accomplished (such as by amendment to the organizing document). Ea

b Typel or Type Il only. Was any added or substituted supported organization part of a clasgs already =5
deslgnated in the organizalion’s organizing document?
t  Substitulionz enly. Was the substitution the result of an event beyond the organization's contral?

6  Did the organization provide support (whather in the form of grants or Ihe pravislon of sarvices or facililies) to
afyons othar than (i) ils supporied organizations, () Indlvidugls that ara part of the charilable class benslited
by ana or mare of its supparted organizations, or {iif) other suppaoriing organizations thet also suppart o
bensfit ane or more of the filing amanization's supported organizations? If "Yes," provids detalf in Part VI,

7  Did the organization provide a grant, loan, compansation, or other similar payment to & substantial contributer
{as defined in sectlon 4958(c3(3)(C)), a family member of & substantial contributor, or & 35% controlled entity
with regard to & substantial cantiibutor? If "¥es, " complete Fart | of Schedule L (Farm 880 ar 820-E£).

8  Did tha arganizalion make a loan to a disquelified person (as defined in section 4858) not descrilied in line 77
I "Yes, " complete Part | of Schedule L (Form 990 ar 890-E2).

8a  Was the organization controllad directly or indirecily st any time during the tax year by ona or more-
disqualified perzons as defined in section 4346 (other than foundation managers and organizatlons described
in section S0B(&)(1) er (2))7 IF “Yes, " provide detsid in Part VI,

b Did one ar more disgualified persons {35 defined in line 93) hold a controlling interast in any enlity in which
tha supporting eroanization had &n interest? If “Yeas " provide dsiall in Part Vi

¢ Did a disquaiifi=d person (as defined in fine 3a) have an ownership interest In, or derive any persanal benefit
from, aseats inwhich the supporting organization alse hed an Interast? If “Yes, " provids detal in Part V.

Ga YWas the ompanization subjedt to the excess business haldings rules of saclion 4943 becauss of saclion
4843(f) (regarding carain Type |l suppoiting organizations, and &l Type I non-functionally integrated
supporiing organizations)? if "Yes, " answer 10b bslow.

b Did the arganlzatlon have any excass business holdings in fhe lak year? (Use Schedule G, Form 4720, [o
determing whether the arganization had excess business holdings.)

Schadule A (Form 880 or S30-EZ) 2018
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COASTSIDE STATE PARKS ASSCCIATION 94-3130418

Supporting Organizations (continued)

Has Ihe crganization accepled a git or contribution fram any of the following persons?

A parean wha direcily or indirectly controls, elther afone or logether with persons described in (b) and (g}
below, the govemning body of 2 supporied arganization?

A family member of a parson described in (a) above?

A 35% controlled entity of & person deserlbad in (a) or {b) abova? if "Yes"ta s, b, of &, grovide delall in Part .

ar:tlnn B. Type | Supporting Organizations

1 Cid the directors, trustess, or membership of ane or more supported crganizations have the powear to
regularly appeint or elect al laast a majority of the organization's direclors or rustess at all imes during the
fax yaar? If Wa, " describe in Part W how the supponted organization{s) effectively operaled, superdsed, or
conlrofled the organization’s activities. If the organization had more than one supponed organizafion,
daserbe how the powers te appoint ancior remove directors or frvgiess ware allacated ariong ihe supporied
arganizations snd what conditions or restriclions, If any, appliad to such powers during the lax year.

2 Did the organization operate for the benafil of any supporied organizallon ether than the supported
organizatlon(s) thal operated, supanised, or cantrofled the supponing erganization? if “Yes, "explain [ Part
Vi how providing such benefit canfed aut the purpases of the supporled organizafion(s) that operatecd,
supenvised, or coptrolled the supporting arganization.

ection C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax yeer also a majorlty of ihe directors
of trustaas of each of the organization's supported organizalion(s}? 7 'Wo," descabe in Part W how conirol
or mansgement of the supporiing erganization was vasied in the same persons thal contralled or managad
the supported arganizationfs].

ection D. All Type Il Supporting Organizations

1 Did the erganization provide lo each of its supported organizstions, by the last day of the fifth month of the
organization's tax year, {i) a written nollce describing the lype and amount of support provided dyring tha priof tax
year, () & copy of the Form 280 that was most recantly filed as of the dale of nalificalian, and (i) copies of the
organization's govarning documents in effect on the dete of natification, 1o the extent nol previously provided?

2 \Ware any of the crpanizaticn's officers, directors, or trustaas either (i) appolted or elected by the supported
organization(s) or (I} serving on the goveming body of 2 supported organlzatlon? IF “Na,” explai in Pard VI haw
the organizalion mainfained a close and comtinuous warking relationship with the supported arganfzetion(s].

3 Byreason of the relationship described in (2), did the erganization's supporied organizations have a
significant vaes In the erganization’s investmant policies and In directing the use of the organization's
Income or essats at all times during the tax year? If ™Yas, " desoriba in Part VI the role the organization's
supporisd organizations pladed in this regard,

action E. Type Il Functionally-Integrated Supporting Organizations

1 Check tha hox naxt fn the method that the organizalion used o sallsfi the Integral Fart Test during the year (sea Instructions).

a The orgénization satisfied the Aclivilies Tesl. Complele line 2 befow,
b The organization is tha parant of sach of iz suppored organfzallons. Complele fine 3 below.

€ Thea groanization supported B governmeantal anity, Bescribe in Part Vi fow you supported a govarnmant snlily (sée instructions).

2 Activities Test. Answer (a) and (b) halow.

a Did substanfialty sll of the organization's activillas during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If “Yes,” than in Part W identify
those supporiad organizations and explain how these aciivitles dirmotly furthered their exempt purposes,
how the organizalion was responsive fo those supporfed organizations, end how the organization datgrmined
that these aciivilles constituied zubstantially 8l of iis activilies.

b Dl the scfivifies describad in (a) constiiule activilies that, but Tor the organization's involvemsnl, one or morns
of the organization's supparted organization(s) wolld have been engaged In? Jf "Ves, " explain in Part V1 the
ressons for the organization’s position that ifs supported arganfzation(e) would have engaged in these
activitiss hul for the crganization's invelvement,

3 Farent of Supporded Organizations. Answer (a) and (i) below.

a Dld the sroanization have the powet to regulatly appolnt or alect a majasity of the officers, directors, or
trustess of each of the suppored organizations? Provide defails (n Part VI,

b Did the organization exercisa a substantial degree of direclion over the policiee, programes, and activifies of each
of its supponted organzations? if "Yes, " desonbe In Part VI the role played by the organization in this regard.

Schedule A (Form 950 or B90-E2) 2048



“nedide A (Form 900 of 560-£2) 2018 COMASTSIDE STATE PARKS ASSOCIATION 94-3130418 Paged
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check hers If the organization safisfied the Integral Part Test as a qualifying trust on Mov. 20, 1570 (exglain In Part V). Sae
instructions. All other Type Il non-functionally imeqrated supporing orgenizations must complete Ssctions A lhrough E.

{B) Currant Year

Baclion A - tad Net Income Priar ¥
on & - Adjus {AY Priar Year (6ptional)

1 Met shori-term caplta! galn
2 Recoveries of pfloryear distribuiinns

3 Olher gross income (see instructions)

4  Add lines 1 through 3.

& Depreciation and deplation

& Paortion of opéraiing expenses pald or incurrad for production or
collection of gross incoms or for manegement, conservalion, or
mainlenanes of property hald for production of income (ses Instruclions)
T Olher expanses (zes nsiroclions)

8 Adjusted Net Income (sublract lines 5. 6, and 7 from ling 4)

= R S

(== -

(B) Currenl Year
{optional)

1 Apgregate falr marke! value of all non-exempl-use assets (see S e g X o e )it

ingtructions for short tax year or assets held for part of year}. e T e

Average monthly value of securillss 1a

Awerage monthly cash balances: 1b

Fair markst value of other non-exempl-use assels 1e

Total (add fines 1a, 1k, and 1g) 1d

Discount clalmed for blockage or other e TR =S RS
faators (explain in detail in Part V1) — -

2 Acguisition indebledness applicable 1o non-exsmpt-use assels 2

3 Sublract Hne 2 from line 1. 3

4 Cagh deamed held for exempl use. Enter 1-1/2% of ling 3 (for greater amaount,

2 instruciions),

5  Metvalue of nan-sxempl-use aszets {subtract line 4 from line 3)

6 Muliiply line 5 by .035.

7  Recoveries of prior-year distributions

8  Minimum Assst Amount (add line 7 to line 8]

Sectlon © - Distributable Amount

Seclion B - Minlmum Assat Amount (&) Prior Year

- - -l )

Currant Yaar

Adiuetad nel incoma for prior yesr ffrom Section A, Tine 8. Column A)

Enter 85% of lins 1.

Minimum asset amount for prior year (from Section B, ling 8, Column A)

Enter greater of fing 2 or fine 3.

Inconie tex imposed |n pric year

Distribitable Amount. Subtract fine 5 fram line 4, unless subject to
emeargancy temporary reduciion {(see Instruclions), ;
7 Check here If the current year I8 the arganizalion’s first as 8 non-funclionally integrated Type I nuppanlng nrgamza:lk:m (=e8

instruetions),

o (il (B (B e

Schedula A {Form 980 or 280-EZ) 2018
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Section A. Officers, Diractors, Trustess, Key Employees, and Highest Compensated Employees (confinugd)
L] L2 1 [1i7] =) ¥
Moeme and e ANErEgE Pragitian Reportalis Bepartahbls Esdlinaled
hours poe (g ned check mors than ons Compeneatian sampanaaion o amaint ol
weeh b, unless perzanls tath &n froem refabad pihsr
Vst @iy offiser and o dvackorAimiasg liha argEnigainne compensalian
o for 23] = | o e T amgETEEkn (W IaB-IEG) from s
refatud ao| 2|3 F |33 g [ -2 DE9-MI5G) weganizatan
difgantrain aﬁ E|R |z |2E| & and rislsted
pelowanted  |B5| B ] gt
EE N HHE
Bl & "
i ¢
12y JAYSHREE RANGARATAN
TR | I 11
IRECTOR 0.00 | X X 4] 4] 0
b Sub-total I
& Total from ::unllnuaﬂm uhm iu Pnrt'lu'fl Sacljun.h b
d_Total (add lines 1b and 1c) . R AL |

! Total number of Individuals {Inctudlng hui mat Ilmltad lu 1hnse Ihtad ahnua} who received more than $100,000 of

reportable compensation from tha nrgamzslmn =

I Did the organization list any former officer, director, or trustee, key employes, or highesl compenzated
employee on line 1a7 f “Yes, " camplete Schedule J for sueh individual R
For any Individual isled on fing 1a, is the sum of reportable compansalion and other mmpEnaallon from the
ofganizalion and ralated organizafions greater than §150,0007 If “Yes, complete Schedule J for sueh
individeal

i Didany p-ﬂf!-l]rl isted on fine 1a recelve or actrus mmpansnimn from nny \inrelated nrg.antzatlun or individual
for services rendered to the drganization? I *Vas " complele Schedule Jforsuchpersan . ... ... .. PR

whion B. Independent Contractors

Complete this tabla for your five highest compensated Independant contraciors thal recefved more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization’s {ax year.

Nmandhﬁn&a&adﬂm Desrrgihin ! }fnaﬂdm

{ Totsl numbar of independen| confraclors (Including but rot fimiled Lo those listed sbove) who

racaivad more than $100,000 of gompensation from the ormanization B 0
L]

Foen B0 iE'{'ﬂ B)
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Statement of Revenue

Chac.l-a if Em&dula O contains a response or note fo any line in this Part VIl

d Reﬂnlad urgaantzaﬂnm

[ mmmmmw

T Al allar onlibisans, gins, granls,
mn{!rilﬁtmnﬂmm]mhdulm

€1 Nonceah sanirbuSans indddded In lles Taie

h Total Add lipes fa—1f ... .. ... i3
i
] i - I .
i
Y
H oo -
1BCE ;
Bl 1 Allolher program service revenue ...
*| g Total Add lines Za-2¢ > A IR
3 [nvestment Income ﬂn:&idlmdhdnndmnwt.
and other similar amounts) . b 4,983 4,983
4 Tfrmmefmnlnwsdmanlnﬂﬂ-ﬁkﬂmplhmﬁ pmmm L
i) Real {1 Petaons]
b |ess retzl ey,
© Rl o o s | _
d Nﬂlmnmllnmm&uﬂhﬁi TP, .
7a mmﬁ““ m5m|m i} Dabyar
ier livan imvenioey| 15,237
b Less costorother _
s i noken sups 14,704
o Gain or (losa) 533
d Metgalror(loss) ... ...l B 533
8a Gross Incema from fundralzing events
E (ot inchuding §
} mmmmmmmw
| sePaNimts e 41,521
i b Lﬂmd;mw b : 3,121
c Nﬂmwnnri{nu}fmﬁmdn  events [ 38,400 38,400
8a Gross incoma from gaming sctivilies.
SesPart iV, lnet® a
b Less: direct expenses .
© Hntlpmmnrnm]frumgsmlngaml o5
10a Gross sales of inventory, less
relums-and allowances @ 360,53
b Less costofgoodssold b 200,804
¢ Met lncoms of {loss} fram sales of inventory . | = 159,734
Miscellanscas Revanus B';-ﬂr-ﬁﬂk
B o i ek T
o All GHher EVERUS .. ... e
b m
112 Tatal See In i T, 333,048 lﬁﬂ,lzﬁ'f 0 43,383

Farm 990 porm



94-3130418

im ﬂgulzmm COASTSIDE STATE PAREKS ASSOCIATION

Statement of Functional Expenses

retion 501/c)(3) and StH (cl(4) organizations mist completes all calumns, Al other organizalians must conipiele coltimn (A).

Check Il Schadule O contains a respanse of nols 10 any ling In this Part IX

1 not fnelude amounts reparted on lines Gb,
i, iy, 98, and 10b of Part VIl

]
Tatal axpenzas

Prugram ssiilca

1 Grantz and ofhier szs==tance fn domeslic ceganizalline
and domestic governments, See Pad IV, fmn ®
2 Grants and other assistance ta domestic
Individuale, Sea Part IV, fne 22
3 Granls and other asskstance o foreign
orgenlzations, forelgn govermments, and foreign
Individuals, Sea Part 1V, lings 15 and 16
Benefils paid to or for members.
[:umpensaﬂun of current ammra darel:lnm
irustees, and key employees :
f Compensation net nduded abaove, 1o disql.ralifm
persois (as defined under sechion 4953|:I]|:1}:|md
persons described In seclion 4088(c)(3)8)
Other salariesand wages
Pension plan sccnsals and contributions (nchide
gechion 401 (k) and 403{b) employer contributions)
& Ofher employee bepefits
FPayrll taxes
1 Feesfor s.erubnes mun-amplweas}
b Legal

o

=~

[ =]

d Lobbying
e PMHE[MWHWQHMS&&PBHN line 17
f Investment managementfess

g O ﬂrﬂnﬁﬂgu'm:ntmmmhfhaznm}mm

() amannt, fist bnz 11g expensas on Schedula 0
Adverllsing and prometien
Oifice axpanses

Royaltes

Travel

Pnymanls nftrawl nr mmhmtume&
for any fedural, gtate, or local public officlals
Conferances, conventions, and meetings
memlnamﬁalu i —
Depreciation, daplﬂﬂm‘i. ETId nmmizmlon i

B o~ oo o W

Othar expeness, emize sxpenses N0l coversd
abewe (List miscellanspos expenses in ine 24e.

[l 24 smeunt excasds 0% of lina 25, column

() amiunl, st fne 24e axpenses on Soheduka O))
a DONOR SERVICES

b Pnnﬁsm sunpmzsf r:m
[ -

d

W W = O D

& Al olher expenses -
Tmﬂi‘un:ﬂnruluﬂm Mﬂ‘ﬂm i lh'rmlgh '-‘:dl —

246,448

oy
Fundraiaing
uan

51,334

5,704

1,923 1,731

192

4,563

507

1,140

1,140

699 699
1,020 1,020
3,154 3,154
3,221 2,899 322

2,163 2,163
714 714
508 508
565 565
329,906 308,935 14,553 6,418

ﬁ Joint costs. Complete 1is fine only it the
organizalisn repored n column (B) jalnt costs
from & comblned educsiional campaign
fundraising solicitlivn, Check here b
following SOP 08-2 (ASCSS8-FI0) ., . . ... ..

A

Fuern SO0 a1



wm 960 (2018) COASTSIDE STATE PARKS ASSOCIATION 94=-3130418 Pags 11
Balance Shest
Check If Schaduls O contains a response of note to any lina in this PartX e 1
A
B‘aginnfn; of year End [:flyaur
1 Cash—non-interest bearing - e 178,026 4 101,736
2 Savingsand temporary cash investments 212,799 2 316,654
3 Pledgesand grents receivable, net e |
4 Accounls recelvable, met . _4
5 Loans and olher recelvables fram current and former officers, dlradms

4 —

rustees, key employeas, and highest compensated employses.
Complats Part || of Schedule L

Leans and other recaivables from other di!quaiﬂiad pemnnu {aa dafined undar seefion
4858{f{1)), petsons described in sechon 4958{c)(3){B), and confribuling employers and
sponsoring orgenizations of section 501(c)(2) veluntary employees' beneficiary
organizations (ses Instructfons), Complete Part |l of Schedule L
Motzs end logre receivabils, net

nvantories forsalearuse )
Prepaid expenses and defarred charges
Land, bujldinge, and equipment: cost ar

oiher asis. Complete Par VI of Scheduled

Less: aceumulsted depreciation

1lc

Invasiments—publicly fratled securitles i
Invesimenis—other securities. Sea Par IV, Ifne11- e ST e e T T T [ T
1nmlmmla—pmgrmn-relamﬂ.seeF'nnw.um11 e
fnlangible assela

Other azaels. Sea Pant IV, fine 11 o -

Total assats. Add lines 1 fhrough 15 (mus _LJI.IBi ling 34}.--.

476,758

510,494

eRE

A b A

PR

B2y

30
x|

Accounts payahle and accrued expenses
Granis payable

Escrow or cusiodiel account liability. Complate Part IV of Schedule D
Leahs and other payables {o current and former officers, direciors,
truztess, key employees, highest compensated employees, and
disgualified pefsons. Camplate Part |l of Schedule .
Secured mortgages and notes payabls 1o unrelsted third pamm; o
Uneecured noles and loans payable to unrelated third parties

Other lisbiliies {including federal income lax, payables to ralated third
Pﬂl‘lﬂh and other fiabililies not Included on linas 17-24). Complete Pa X
of Schedulz D

Total Ilnhllhlez-. Add lineg 1? uuwgh 25 ................................................

9,364

38,460

Organizations that follow SFAS 117 (ASC 958), check here B and
complete lines 27 through 29, and lines 33 and 34.
Unrastricied net asssls

Parmanenily reslioted net aBasle e ey e
Organizations that do not follow SFAS 117 (ASC 958), check here | | and
complate lines 30 through 34,

Capital stock or trust pringipal, or current funds
Paid-in or capilal sumius, or fand, bullding, or ﬂqmprrmntfu.lm:l
Retained samings, endowment, accumulated income, or other funds
Tatal ne! aseets or fund balances
Tolal fiabililies and nel asselsfundbalances ... o oo

72,848

467,394

472,034

176,758

510,494

Famn A0 (20w



090 (2p18y COASTSIDE STATE PARKS ASSOCIATION 94~3130418

Papge 12

Reconciliation of Net Asssis

Check if Schedule O contains a response of note o any line inthisPafg Xl .. ...,

Total revenus (must equeal Part VIll, eolumn (A), lime 2y
Ravenue less expanses, Subiract line 2 from ling 1

Mat unrzalized gains (losses) on investments
Donated services and use of faclities .
Investment expansss
Prior period adjustments

Other changss in nel assals or - fund halnm:as {exphin in smmdube D} R
Mel assets or fund balancas at end of year, Combine lines 3 through 8 [muai aquat F'aﬂ')f. Ilne

33, columnp (B))

=T @~ & th 4 W Ry =

333,048

329,906

Total expenses (must equal Part X, column (A}, Ine2s)

4,042

467,394

44

lﬂh-hl'n'lm-htrl”-"i

554

=%
=

472,034

m Financial Sﬁtements and Rnpnrl:lng

Check i Sehedule O conlains a response or nofe to any lineinthisPad Xl ... ... ...

1 Accounting method used to prepare the Form 890; || Cash  [X] Accrual [] cther
if the organization changed its method of accounting from & prier year or checked "Other,” explain in
Sohedois O.

2a Were the organization’s financial stalements compiled or reviewad by an independent agcountant?
If "¥as," chack a box below to Indicate whether the fnanalal statements for the year were compllad or
reviswed on a separste basis, coneolidatad basis, or both:

[ ] Separate basie [ | Consolidated besis || Both consolidated and separate basis
b Were the organization's financlal statemants audited by an independent accountant?

It "¥as." check a box balow to indicate whether the financsl 5tata=nan151nrthayaarmar-é'audﬁed onee

separate basis, consolidated basis, or both:
[ ] separate basis [ ] Consolidated basis [ ] Both cansolidaied and separata basis
¢ 11"Yes" to line 28 or 2b, does the organization have a committee that assumes reaponsibility for oversight

of the audii, raview, or campliation of its financlal stalaments and selection of an Independent accoumant?>

If thes ormanization changed elther fts oversight process or selection procass during the tax year, explain In
Schedule 0.

3a Asarecull of a federal award, was the crganization requited to undergo an audit or audits as sel forih in
the Singie Audil Act and OME Clreular A-1337

b If"Yas," did the organization undergo the requirad audit or audits? If the organization did not undergo the AR
raquired audil or sudils, explain why In Schedule O and describe any steps taken 1o undergo such aodite. . . . ...

3

Form 990 o



94-3130418 Federal Statements

F 990 - Federal General Footnote

Description

CURRENT TREASURER ARIANNE ORE, WHO JOINED THE BOARD IN 2017 AND
WAS ELECTED TREASURER IN MARCH 2019, WAS CHOSEN TO BE SIGNATORY OF THE
ANNUAL INFORMATION RETURNS BEGINMING WITH THE FISCAL YEAR 2018 RETURNS.




CHEDULE A
orm 990 or 990-E2)

Public Charity Status and Public Support

l::u!-nﬂm Ittty arganteation is & section EN1{c)3) erganizatlan or & ssction 4247}l 1) punadempl charilaids el

P Altach to Form 290 or Form 880-EZ.

b Go fo wwwwirs.gowFonm 980 for instructions and the latest information, A L

Ermployar Einniifewiion numbier
COASTSIDE STATE PARKS ASSOCIATION 94-3130418

Fartl | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

14 organization ia not & private foundation because it e (For lines 1 through 12, check only one box )

parfmmant of m Teemmury
smal Revanues Service

me of ths gy el

1 || Achurch, convenlion of churches, or association of churches described In saction TTA(bI1ANI).

2 | | Aschodl described in section 170(b)(1}(A)H). (Atach Schedule E (Form 890 or 890-E2).)

3 | | Ahospital or a cooperalive hospltal service organizalion described In aection 1T0(0)(1AEN).

4 | | Amedicsl research organization operated in conjunclion with a hospltal described in section 170(o){1}(A)(I). Enter the hospilals name,
city, and state

5 D An organization opersted for the bensfil of a collsge oruniversity owned or operated by a governmental unil describad In

section 170(b){1)(A)(v). (Complete Par I1)

A lederal, state, or jocal govamment or govsmmentsl unlt descrbed In section 170{b)(1){A){v].

T An organization {hal normally receives & substantial part of s suppart fram a governmental unit or from the general public

describad in saction 170[b)(1)(A)vi), (Complate Part 1)

B A community inist deseribed In ssction 170(LJ(1HA)(vi). (Complets Part 1)

] An aoricullural ressarch organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant coliege
or univarsity or a non-land-grant college of agricullure (ses inztructions). Enter the name, city, and state of the college or
L OO oy 17 P 5 P QR CE U R

i} @ A orgenization thet normally receives: (1) more than 33 1/3% of its support from contribulions, membership fees, and gross
raceipts from activities related to its exempt funcllons—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppor from groes investment incame and unrelated business taxable income (less section 511 tax) from buginesses
acquired by the organizstion after Juna 30, 1875, Sea saction 508(a)(2). (Complate Part 111.)

1 An organization organized and oparated exclusively to test for public safely. Ses section 609{a)|4).

An organization organized and operated exclusivaly for the benefil of, te perform the functions of, of to carry oul the purposes
of one or more publicly supporied orpanizations described In sactlon 509(a)(1) of section 508(a){2). See section 509{al{3).
Chack the box in lines 12a through 12d that describes tha lype of supporting organizatlon and complete fines 122, 121 and 12g.

a [:I Type L. A suppoding organization aperated, supanvised, or contralled by its supperted organization(s), typically by giving
the supportad organization{s) fhe power to regulardy appoint or elect a majority of the directors or trustass of the
supporling organization, You must complete Part IV, Sectiona A and B.

b D Typa Il. A supporting organization supervized or controlled in connection with its supporfed organization(s), by having
control or management of the supporting erganization vasted In the game parsons that control or manage the supported
organization(s), You must complole Part W, Seclions A and G,

|:| Type lll functionally integrated, A supporing erganization aperated in connechion with, and funconally inlegrated with,
|15 supported oroanization(s) (sse Instructions}. You must complete Part IV, Sectlons A, D, and E.

|:| Typa Nl non-functionally Integrated, A supparting organization operated in connaction with its suppornted organization(s)
that is not functionally integraled. The organizetion generally must satisfy & distribution raguirement and an attentiveness
requiremant (sea Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Chisck This b if the organization recelved a-wriiten determination from the IRS that it isa Typa |, Type I, Type (il

functionally integrated, or Type Hi non-funclionally integrated supporting prganization.

7]

=1

f Enterthe number of supported erganizations
g Provide the following information about the supporied organizalion{s).

i} Marme of supposted i) EiM {iil] Type of argmnizalion (o) fu tha organizsion {v) Adtciimt of mralary ) At o
aTganzatan {dasmiber on bnen 1-10 Fetad in vaur paveming Buppeet (88 alher sippor {sss
ghowe fsom inslructiansl) flocamant? metnctinng) |hatruclions)
You Ho
&)
3)
3)
3
ital i == ' = S

ir Paperwork Reduction Act Notice, ase the Instruolions

A

for Form 920 of 920.E2.

Sehadiles A (Form 920 or 980.EZ) 2018



shedule il r’urm 980 gr BS0-EZ) 2018
. R | i

COASTSIDE STATE PARKS ASSOCIATION

94-3130418

FPege d

Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part 11.
If the organization falls to qualify under the tests listed below, please complete Part I1.)

ection A. Public Support

tlendar year (or fiscal yoar beginning in) I

G
b

s, grants, contribiriong, and membankbp

tees rermionil, {0 nal Include any “urmseal grenta”)
Gross receipls fram adintssions, merchandisa
sold or services performed, o facliles
furnished in any activity hat |s refaled to the
arganizalion’s tee-axampl purpose ...
(rogs receipls from activites that are not an
unrelated wade or miness under section 513

Tax ravenues leviad for the

orpanizafion's benefit @nd althar paid
fo or expandad on ils bahall

The valus of sarvices or facilities
furnighed by & govemmental unif to the
organization without charge

Tatal, Add lines 1 through &

Amounts Included on lines 1, 2, and 3
recaivad from disgualified persons
Amounts inchided on fines 2 and 3

recaived from ofher than dlsquatifed

perzons {hat exceed the greater of §5,000

ar 1% of the amaynt on line 13 for the year
Addlines Ta and 7o

Public support. {Suhtranl Ilm 'il': l‘mm
line 8.)

{a) 2014

(b} 2015 {c) 2016

(dy 2017 {a) 2018

{7) Total

134,279

iis,191] 73,

631 92,161 130,298

548, 560

249,062

244,971 322,

565 337,448 402,059

1,556,106

187 350

537

g3, 341

363,162

386,

383 429, 960 532,357

2,105,203

e

ection B. Total Eupport T

2,105,203

tlendar yoar (or fiacal year beginning in) b

[
Ia

Amounis from line B

Grogs Income from inlerest, dhvidends,
payments recelved on securifies loans, rants,
royalties; and Ingome from glmilar sources |

Unretated business taxable nooma (less
gaction 511 laxes) from businesses
acquired after Jume 30, 1898

Add lings 10a and 10b

Met incoma trom unrelsted nminess
aciivibos nod included in line 10t, whelher
or rot the buziness i3 requlsdy camked on .,

Other Income, Do netinclude gain or
o=z from the sale of caplial assels
(Explain in Pat M)

Total support. tﬂu:ld ImE.r.B 10-: 11
and 12.)

{a) 2014

{la} 2015 {c) 2016

{d) 2017 (e) 2018

{f) Total

383,341

363,162 395,

3683 439,960 532 357

2,105 203

451

144

1,224 4,983

5,802

451

144

1,224 4,083

6,802

383,792

363,306 396,

383 431 184 537,340

2,119,008

First five yam il lhu Form 9911 mfnr the prgenization's firet, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

T e L P SR YT T EL LT

p []

ectlon C. Computation of Public Supﬁnﬂ. Pen:antnge

i
i

Fublic support percentage for 2018 (line B, column (), divided by line 13, salumn ()
Public support percentage from 2017 Schedule A, Part Il line 15

16

35, 57 T

18

9g.88%

ection D. Camputation of Investment Income Percentage

Investment income percentage lor 2018 (fina 10c, column (f), divided by ne 13, eolumn 7))
Invesiment income percentage from 2017 Schedule A, Part I, lina 17

33 1/3% support tasts—2018. if lhe organization did not check ths box on fine 14, and fine 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check thie box and stop here. The organizalion qualifies as a publicly supported organization ... ...

17

%

18

%

33 1/3% support tasts—2017. If the organizatlon did not chack a box on ling 14 or ine 18a, and line 18 is more than 33 1/3%, and

line 18 ls not more than 33 173%, check this box and slop here. The organlzatlon qualifies as a publicly supported organization ... ..
Private foundation. If tha organization did not check a box on line 14, 19a, or 19k, checl this box and sea instructions.. ... ..o

p X

b [
> []

Scheduls A (Form 880 or 990-E2) 2018



shedule A (Form 800 or 990-£2) 2018 COASTSIDE STATE PARKS ASSOCIATICH 94=-3130418 Pags T
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section O - Distributions Currant Year
1 Amounis pald io supported arganizations to 8 lish exam a5
2 Amounts paid to perform sctivity that directly furlhers exempt putposes of supported
organizations, In sxcess of income from activily
3 Administrative expenses paid ko accomplish exsmpt purposes of suppored organizations
4 Amounts paid lo acguife sxempluss aseals
6  Qualified set-aside amounis (prior IRS approval reguired)
& Other digtributions (describe In Part Vi), Ses instructions.
7 Totat annual distributlons, Add lines 1 through &
8  Distributions to attentive supparted organizations to which the organization is responsive
(provide details in Part VI). See Instructions. '
9 Distribulable amount for 2018 from Saclion C, line 6
10 Line B amount divided by line 9 amount
i {m (imy
Section E - Distributlon Allocations {see instructions) Excess Distributions Undardistribulions Digtributable

1 Distributable amount for 2018 from Section C, ine &
Underdistributions, [f any. for years prior{o 2018 f :
(rassonable causs reguired-explain in Part VI}. Bee | "
instructions, ! =
gﬂmmmmmmwm.mma

From 2013 P = iy
Froma2o14, .. ... ... by Eriaags
From 20055 . v b cian e i s i e
From 208, ..., gee it
Total of lines 3a through &
g Applisd to underdistributions of prior years
&Eﬁudhigjﬁ distributable amount
Carryovar from 2013 not applied (see Instructions)
1 Remainder. Subtract fines 3g, 3h, and 3i from 31,

4  Distributlons for 2018 frem

Sectlan O, line 7: ]
a_Appliad to underdistrlbulions of prior years
b Applied to 2018 distributable amount
¢_Remainder. Sublract lines 4a and 4b from 4.

§  Remaining underdistrutions for years prior to 2018, if
ariy, Subtract lines 3g and 4a from line 2. For rasult
qrealar than zero, explaln fn Part V1. See instrictions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b fear line 1. Far resull grester than zero, sxplain in e
Part V. Sss instrucliona. il T RN

7  Excess distributions carryover to 2019, Add fines 3|
and 4o,

B Breakdown of line 7:

A Ewcessfrom 2004 .. ... . . i

b Eweepsfrom 2016 ........ - AN
€ Excessfrom2018 , . ... .o i,

- W o |B ﬂ'lﬂ

d Excessfrom2017 ... ... .. N

& Excees from 2018

Scheduls A (Foim 590 or 090-E2) 2018



shedule A (Form 890 or G00-E2) 2018 COASTSIDE STATE PARKS ASSOCIATICN 04~3130418 Paged_
m Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
8, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1¢, 2a, 2b,
3a, and 2b PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this parl for any additional information. (See instruclions.)

) Schedule A (Fonm B0 or B50-E2) 2018



chedule B . OMEB Mo, 1545-0047
arm 890, 980-EZ, Schedule of Contributors L.

e e 2018
ime of the organization Employar idantification mumber
COASTSIDE STATE PARKS ASSOCIATION 94~-3130418
qanization type [chack one):
lars afi Sectlon:
it 980 or G80-EZ [X] s01(e)t 3 ) (entar number) orgahization
D 4947 (a)(1) nonsxempl charitable trust not treated a3 a private foundation
['] 27 political arganization
i §80-PF [7] 801(¢)(3) exampt private foundation

D 4947(a){1) nonexempt chariabla rust reated as & privats foundation

D 501 [e}{3) taxable private foundation

ek if your organization is covered by (he Genaral Rule or a Special Rule,
ste: Only & secllan 601(c)(7), (8), or (10} arganizalion can check boxes for both Ihe General Rule and a Spacial Rule. Ses
structions:

neral Rula

@ For an arganizalion filing Form 880, 880-E2, or 380-PF that recelved, during the year, contribulions totaling $5.000
ormare {n monsy or progeny) from any ene contributor, Complete Parts | and |1 See Instrudtions for determining a
contribuler's tatsl contributions..

wmcial Rules

D Far an organlzation dascribad in section 504 (c)(3) flllng Form 880 or 990-E2 that mel the 33'4% suppart tesf of the
regulations under sactions 509(a)(1) and 170()(1}(A)(vi), that checked Schedule A (Form 880 or 880-EZ), Part Il, line
13, 18a, or 16b, and that recelved from any one contnbutor, during the year, tolal coniributions of the greater ol {1)
£5,000; or [2) 2% of the amount an (i) Form 990, Part VI, line 1h; or (if) Form 980-EZ, line 1. Complate Parts | and I

[] Foran organizsiion described In saction 501(c)(7), (8), or (10} fiing Farm 880 or 980-EZ that recelved from sny ane
contrbutor, during tha yeer, total contributions of more than §1,000 excluzsivedy for religlous, charitable; scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Pars | {entering)
"MAAT in column (B) inslead of the contiibutor name and address), |, and i,

|:| For an arganization described in saction §014{e}(7), (B}, or (10) filng Farm 980 ar 880-EZ that recelved from any ana
contributor, during tha year, contributions exclusively for relinious, chantable, elc., purposes, Lsist mo 2uch
contributions totaled mare than $1,000. If this bax is chacked, enter here the total contribuiinns: that were ecelved
during the year for an exclusively raligious, charitable, etc., putposa, Dan'l complete any of the parts unless tha
General Rute applies to this organization beoause || received nanexclusively religlous, charitabls, sto, confribulions
totafing §5,000 or more during the year R N S

wition: An organizstion that lsn covered by the General Rule andior the Special Rules doesn’t il Schedule B (Fomm 990,
I0-EZ, or f00-PF), but it must answer "Mo” on Part 1V, ling 2, of ils Form 990; or check the box on line H of its Form 880-EZ or on ils
i 980-FF, Paril, line 2, to carify that it dossh't meel the filing rmquiraments of Scheduls B (Form 880, 8980-EZ, ar 290-FF).

ir Paparwork Reduction Aot Nollce, ses the Instructions for Form 900, 280-E2Z, or 500-PF. Schadule B (Form #8380, $90-EZ, or $80-PF) (2018)



hadule A (Form 980, B9E-EZ. or SE0-PF) {2018)

PAGE 1 OF 1

sme-of arganization

COASTSIDE STATE PARKS ASSOCIATION

Employer identification number
94-3130418

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

fa) () (c) I ()
Mo, Name, address, and ZIP + 4 Tatal contributions Type of conbribution
1 - Person
Payroll
__________________ 5,000 | Noncash
(Complete Part | for
nonecash contribufions.)
{al (i) i) {d)
No. Name, address, and ZIP+ 4 Total confributions Type of contributlon
2__ ; Persan
Payroll
9,789 | Nomash X
(Complete Part Il for
noncash confribulions, )
(=) (i) i) {d}
No. Mama, addross, and ZiP + 4 Total contributions Type of contribufion
3 Person i_.
Payraoll
_________ 25_, 000 Moncash
(Complele Part Il for
noneash confibufions.)
(a} {b) ic) {d)
o, Mame, address, and ZIP + 4 Tatal contributions Type of confribution
4_ Person
Payrall
5,000 Noncash
(Complete Part Il far
noencazh contributions.)
(a) fb) () (d)
Mo, Nama, addrezs, and ZIP + 4 Total condributions Type of contribufion
5 Parsan X
Payroll
...5,326 | Nomcash | |
(Complate Par || for
noncash contributions.)
(a) {b) (e} (d)
MNo. Mame, adidress, and ZIP + 4 Total contributions Type of contributicn
E o Parson X
Payroll B
________________ 5,000 | Honcash
(Complete Part |l for
noncash contributions. )

Schedule B (Form-930, 990-EZ, or 800-PF} (2040)

] 2



hedule B (Form 580, 890-EZ, or 990-PF) (2018)
ime of organization

PAGE 1 OF 1 Page 3

Employer identification numbar

COASTSIDE STATE PARKS ASSOCTATION 04=3130418
FarilT  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space Is needed,
a) No. {c)

(bl ()
from i FMY {or estimate) "
— Description of noncash proparty glvan (See instructions.) Date received

45 SHARES OF APPLE SBTOCK
2
""""""""""" ..9,783 08/27/18
Mo,
::umn b 0 of (&) Sk : FIay {u:':::u-ﬂmniu] Pt (d) vad
Part| escription of nonc proparty given (e ratrurtians,) recs
a)y Na. ()
from Description of i h property glv FIV {or estimate) Data r{:f::aiveﬂ
Part | Secription ol noncaKh propesty ghen (See instruclions,)
a) No. (el

k) (d)

from ! FMV (or eatimats)
Bast | Description of noncash proparty given (See nstructions.) Date recelved
Ho.
::m: e :::ash = e FIV [n:itlmata} Dm::gﬂimd
Part | SR RRTHOR P propeny g (See Instructions.)
H
:l!ur: Desicription of ®) h : Fhv [D:?EHI‘I‘II[I} Date{d] Ived
part | cription of noncash properly given (See instructions.) reca

Schedule B (Form 590, 990-52, or 990-PF) (1018



CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |__ote to. 1645-007

‘orm 990 or BBB.EZ" Gomiplets i the arganization answersd “Yoa" oo Fonm 880, Part IV, Hne 47, 10, or 19, or If the
arganization gniermd mors than 15,000 an Farm 980-E2, 1ine Ga,
partmiard of fha Treanury = Attach 1o Form 899 oy Fom S00-E2,
el Rovenue Service P o to nwdngmﬂ’mnﬂﬂ far inadructinns and B lntest iInfarmition,
ez af tha ceganizaton Emydoyer iboniifcatlun iuimbes
COASTSIDE STATE PARKS ASSOCIATION 94-3130418

Partl | Fundralsing Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-E7 filers are not reguired to complete this part.

1 Indicate whether the organization raised funds through any of the Tallowing activities, Check all that apply.

a D Tail solicitations a |:| Solicitation of non-govammant grants
b D [ntarnet and amall solicifations i D Solicitation of govemmment grants
¢ |:| FPhone soliciiations q D Special fundralsing evens

d D In-person soliclations
2a Did the organization have a writien or oral sgreement with any individual (including officers, directors, frustees,
or key employees fsted In Form 880, Part W) or entily In connection with professional fundraising services?
b If"¥es,” list the 10 highest paid individuals or enfities (fundraisers) pursuant 1o agresments under which Ihe undralser is to be
compensatad at leasl $5,000 by the grganization.

mnluhp‘”"" ) Amiount peid o (v Arnourt pald ia
{1} Mame andl addiess of individusl ‘;‘;:d:"; W] Gress recalpt { pataincat by} o eaiied by
ot andlly [hnidraisar) Y Peciiviy conmolof Trom ectivily tunidraiser lirted in arganizstion
popaibutanat cal, {§)
Yes| No
]
ital . iTra i g o

3 List all states in which (he organizalion ks registered or icensed o golicit contributions or has been notlfied it |s exempt from
regiztration or licensing.

w Paperwork Reduction Act Motice, see the Instructions for Form 990 or 880-EZ, Schedule G (Form 990 or 890-EZ) 2018
A



‘hedute G (Form 290 or 980-E2) 2018

COASTSIDE STATE PARKS A3SSOCIATION

94-3130418

Page 2

Fundraising Events, Complete if the organization answered "Yes' on Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with

gross receipts greater than $5,000.
fa) Evant 11 |b] Buett 42 {c} Githnr eicanis
(1) Toizk svamin
SEAL ADVENTURE SUNMRISE PHOTOGR | HOME fadd eal, fa) freuugh
[=uend byga) (et lype) [t roimtineg ool (e}
:
| 1 Grossrecsipls 34,549 6,972 41,521
2 Less: Conlributlons
3 Grossincoma (fna 1 minus
L3 [ 34,549 6,972 41,521
4 Caehprizes
& Moncash prizas
{ | & Rentifacility costs 25 25 50
[ | 7 Food and beverages 352 352
‘| o Enterginment
9 Other direct expenses 1,135 1,584 2,719
10 Dirscl expense summary, Add Hiees 4 through 8 i coluon @y I o 3,121
..... > 38,400

11 Nel Ingome summary. Sublract ling 10 from line 3, column {d) .. - I )
M& Gaming. Complste if the organization answerad "‘res -::un Form BBD Pﬂl‘l I, |lI"IEI 19 nr repnrted maore
than $15,000 an Form 980-EZ_ line Ba.

v P (] Pull farsimnetant a8k pees {d) Toml geming {add
:. {a) Binge bk ve birga A=) Qe gy cal; [n) tircagh cod. (e)
| ]
1 Gross revenue ... ..
o | 2 Cash prizes
!
i- 3 Moncash prizes
|
i 4 Reptfacilty costs
5 (Other direct expanses
= T T
| (Yes % v __P'n_... L Epmee
6 Volunleerfghor No No No VO -
7 Dirsct expanse summary. Add lines 2 through S incolumn ¢ P
A Metgaming Income summary, Subtract line 7 from ling 1, eolumn (d) |

i Enter the stals(s) in which the organization conducts gaming aclivilles:

a J;Ihearganlza:tnnIlmtsndtucnnduntgim!nga-:ﬂ.lwltﬁlnaﬂnhnﬂhusesmes‘? E

b |f"Ne,” explain

a Were any of the organization's gaming licanses rewaked, suspended, or terminated during the tax year?

b If “Yes;" explain:

Schodule G (Form 990 or 980-E2) 2018



thedile G (Form 830 or 890-E2) 2018 COASTSIDE STATE PARKE ASSOCIATION 04-3130418 Paﬁﬂ 3
[i]

Daoss the crganization conduct gaming activilies with nopmembers? o D Yas
|5 the orpanization & grantor, beneficlary or rustes of & trust, ora l!'lﬂﬂ'lbﬂl nf a pnrlneru.hip uf thFr anlﬂy
farmed to administer charitable gaming?

Indicate the parcantage of gaming activity cunduc:lad in:

crvm e D Yes DN&

AT O S RO - o o e e e L P R T e e T e ok i
An oulside faciiity IR & - .
Enter the name and address of the pemuu whu preparea the -:argammtrm 8 Qnmmgjapﬁctal events books and

records:

Mame B

Addressb e

Does fhe organkzation have a contract with & third party from whom the organization recelves gaming

revenus? e ] Yes T o
If Yes," entar ’rhe amnurrt o gamlnn revenue recelved h:,r the nrgamﬂlmn - -1 and fhe

amounl of gaming revenue relained by tha third party®» §
If “¥es," entar name and address of tha third party:

Mame B P SR T
Gaming menagar infarmation:
MName b

Gaming manager compensalion B §

Description of sarvices provided B e

D Direatorfaffiicar |:| Employee |:| indepandant contractor

Mandatory distributions:

Is the organization requirad under state law to male charitable distribulions fram tha gaming proceeds o

retaln the siale gaming license? i D Yes Dﬂu

Enter the amount of distritbulions r&quir&d under stata law o be distributed to ofher mﬂampi urgﬂnlzailuns of

spent In the organization's swn exempt aciiviliss durlng the tax vear B §
Supplemental Information, Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Partlll, lines 9, b, 10b, 15b, 15¢c, 18, and 17b, as applicable, Also provide any additional information.
See Instructions.

Schedule G (Form 980 or 290-EZ) 2018
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Supplemental Information

SCHEDULE | | 2018

(Form 990) For calendar year 2018, or tax year beginning , and ending

Ermployer Idantificalion numbear
mu of the argantzaiion

COASTSIDE STATE PARKS RSSOCIATION 84-3130418

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

COASTSIDE STATE PARKS ASSOCIATION PROVIDES FUNDING TO SUPPORT THE . . . . .

EDUCATIONAL AND INTERPRETIVE EFFORTS OF FIFTEEN CALTFORNIA STATE PRRKS.

MOST OFTEN, THIS TAKES THE FORM OF REIMBURSING CALIFORNIA STATE PARKS STAFE

FOR PROGRAM-RELATED EXPENDITURES OR PAYING DIRECTLY FOR PROGRAM-RELATED

ITEMS. RECEIPTS AND INVOICES FOR THESE EXPENSES ALONG WITH APPROPRIATE

PART IV - ADDITIONAL INFORMATION

THE PURPOSE OF THE ASSISTANCE IS TO PROVIDE GENERAL SUPPORT FOR EDUCATIONAL

AND INTERPRETIVE EFFORTS IN 15 CALIFORNTA STATE PARKS THAT OTHERWISE

WOULD BE UNFUNDED OR WOULD COME AT THE EXPENSE OF OTHER CALIFORNIA STATE

PARK EFFORTS.




CHEDULE O Supplemental Information to Form 990 or 990-EZ [I_Astitaint ket
orm 990 or 980-EZ) Complate to provide infarmation for responses to specific questions on
Form 880 or 920-EZ or to pravide any additional information.

partmani of tra Troasiey B Attach to Form 080 or 990-EZ.
2l Rsvdrig Sendcs I Go to www.frs.goviForm390 for the lalest Informatian.

Eiiadakts £ 5

ime of e organizallon Empinyer idaniifcation number
COASTSIDE STATE PARKS ASSOCIATION 94-3130418

FORM 990 -~ ORGANIZATION'S MISSION . . .. ... . . . ...

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 PROJECTS AT

FIFTEEN CALIFORNIA STATE PARKS.

FORM 990, PART IIT, LINE 4A - FIRST ACCOMPLISHMENT

FUNDING FOR VOLUNTEER INTERPRETATIVE PROGRAMS AT ANO NUEVO STATE PARK (HOME
TO NORTHERN ELEPHANT SEALS,) PIGEON POINT LIGHT STATION STATE HISTORICAL
PARK (HOME TO ONE OF THE TALLEST LIGHTHOUSES IN AMERICA AND ITS FIRST-ORDER
FRESNEL LENS) AND HALF MOON BAY STATE BEACH. PARK VOLUNTEERS REQUIRE BOTH
CALIFORNIA STATE PARK PROGRAMS SUPPORTED BY COASTSIDE STATE PARKS
ASSOCIATION IN 2018:

-WELCOME PANEL, ELEPHANT SEAL WARNING SIGNS, DAIRY RANCH HISTORY SIGN
-EQUAL ACCESS VAN REFURBISHMENT AND BACK-UP CAMERA . . ... .. ... . ...

~FUNDING FOR WATER FOUNTAIN oot

HALF MOON BAY STATE BEACH i
~BEACH WHEELCHATRS AND STORAGE SHED FOR WHEELCHRIRS .

~CAMPFIRE EQUIPMENT AND TENT AND TABLECLOTHS WITH STATE PARK LOGOS . .

w Paperwork Raduction Act Notice, see the Instructions for Form 890 or B00-EZ, Hohodulo O (Form 980 or 080-EZ) (2018)
A



theduls O (Farm 380 or 380-E2) {2018}

Page 2

ma of the organizslion
COASTSIDE STATE PARKS ASSOCIATION

Employer idamtification number
94-3130418

—COASTAL WILDFLOWER DAY (A FREE PUBLIC ANNUAL EVENT) SIGNS, BANNER, . . . . .

T s vesise cues i £ o b O NI i S B T B SR

~EARTH DAY EXPENSES, INCLUDING TOOLS, SUPFLIES. . .. ...

~SUPPLIES AND GARDEN FURNITURE FOR NURSERY

PIGEON POINT LIGHT STATION STATE HISTORICAL PARK

=FUNDING CALIFORNIA STATE PARKS'S REHABILITATION OF FOG SIGNAL BUILDING

—~OIL HOUSE RESTORATION: REROOFING, COPPER FLASHING REPLACEMENT, WINDOW .

SHUTTERS, FOUNDATION VENT SCREENS, .

B e e e U Lo R (PR o S e e

~REPLACEMENT ROPE AND FENCE POSTS i,

B T oo sV 100 1 1 VA4 S 8 S T S S B N4 KEP Y

=TOOLS AND SUPPLIES FOR TRAIL REPAIRS

AL R S e e B B i Pt S 30 B EE TR e Ao T 5 5

~SURVEY OF BURLIEGH MURRAY HISTORIC BARN. . i

—~PESCADERO MARSH SIGN, MCNEE RANCH SIGNS ..

~FENCE REPAIRS AND CLEARING OF EXCESSIVE VEGETATIVE GROWTH AT CASCADE RANCH

ALL PARKS

~DOCENT TRAINING AND ENHANCEMENT EDUCATION . . ..

-RADIOS, CAMERAS AND VIDEO AND PROJECTION EQUIPMENT . . . ... ..

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

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

PAGE 1 OF 2

Scheiiule O (Form 280 ar 850-EZ) (2018)



‘hedule O (Form 990 or 990-E2) (2018) Page 2
i af the arganization Employer identifivation number

COASTSIDE STATE PARKS ASSOCIATION 04-3130418

DIRECTORS TO BE REVIEWED FOR ACCURACY AND COMPLETENESS. ANY QUESTIONS THAT
ARISE DURING THIS REVIEW PROCESS ARE RESOLVED PRIOR TO THE FILING OF THE

BORM . i B VRS e s s ST e PR S 0

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . ... ...
CONFLICT OF INTEREST STATEMENTS ARE COMPLETED ANNUALLY BY EACH DIRECTOR
(I.E,, MEMBER OF THE BOARD OF DIRECTORS) AND POSTED IN THE DOCUMENT ARCHIVE
OF THE ORGANIZATION THAT IS ACCESSIBLE FOR REVIEW BY ALL DIRRCTORS. 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 ORGANIZATION'S

BUSINESS IN 2018. .

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. 1IN ADDITION, FORM 390 IS AVAILABLE

TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE. . . ...

FORM 980, PART XI, LINE 9 ~ OTHER CHANGES IN NET ASSETS EXPLANATION

PRIOR YEAR INVENTORY ADJ . . . . . . ... .%_ ... 55

PAGE 2 OF 2
Schatuls © (Form 990 or $80-EZ) (2018)




Form 990

Event Income and Deduction Worksheet
Desoigion PARKSTORE SALES

me

COASTSIDE STATE PARKS ASSOCIATION

Taxpayer !dnliﬁlinn Mumbrer =:
94-3130418

Usze this worksheet o verlly data entered for & spacific activity. on your fom B50/S80EZ

Incamea & Expanss Summary:

4, Grossreceipisorsales 1
2, Adverlising ineome P
3. Girgulation ngome 3
4. Cither incoma A
6. Reiums and allowances 5,
6. Coniributions received B
7. Total ravenue. Add firies 1 Ihmugh 6 -k
8, CostofGoods Sefd B
8, Employment Expense b
i, Feesforsenvices 10,
1. Indirect Expense- . 1L
12. Depreclation Expanga L
13. Exempt Activity Expense. 13,
14. Fundraising Expense 14,

15, Total expenaas. Add linea 6 through 14 16.
16, Met Incomel/Loss. Ling 7 minus Line 1516,

Expenea Details - Cost of Goods Sold:
Baglnring Invantory
Purchasgs
Labor

Seclion 263Acosts . ...

Otherepgts
Ending inventory
Total Gost of Goods Sﬂlﬂ

Expenae Details - Employment Expanss:
Compensation of officers
Other salaries and wages
Fenslon plan contributione
Other ampioyss benefits
Payroll taxes
Total Employment E:tpeﬂse _______________

Expense Detalls - Fees for Services;
i oL | (BT DS e UL PSR PR

Invastment managemeant e
OWEr e
Total Fess for Services

360,538

360,538

200,804

200,804

159,734

84,144

185,368

14,882

83,590

200,804

Infarmation Is indicated for use on Form 880T scheadula:

Seheduls E
Schedule F
Schedule 3
Scheduls |

Scheduls J

Expense Detalls - Indirect Expenue:
Adverlising and promollon.

Printinglpublicationipostage

Infa tachnologyMaintenance

Royalies & Llcanse Fees

DecupancyRaal Estale Taxes

Travel & Repais

Travelfenlenainment {uﬂ' f.ia‘ls]

Cohferencasimeetings

[I-EEFESE R e e e S R ]

Insusance

Tatal Im:lll‘a-rt E:memm

Expense Detalls - Depraciafion Expense:
Cninvesiment property

On non-Investment praparty .

Amoriization

Daptefion

Total Depreciation Expansa

Expense Details - Exempt Activity Expanse:

RepalrsMeainlenance/Other

Bad debls

Charitable contributions

Divldand recd deducfions

FReadership cosls

Total Exempt nciiﬂly Emﬂmﬂ! : s

Expensze Details - Fundralsing Expansa:

Cashprizes

Mon-cashprizes

Rent and faclily costs

Fnhd&hauaragastpadllﬂﬁiﬁ:

Enterfainment (Part lonky)

Dther diract axpensas

Total Fundraising Emﬂ'r'lillej

Allocation of Expense to Program Sarvice Accomplishments:

Second R
Tl
OO .- oo i o e ainies




S —!'!L‘*iim.l‘lq

Form S90 Event Income and Deduction Worksheet
| Deserlption SEAL ADVENTURE 3
mea Taxpayer identification Mumber
COASTSIDE STATE PARKS ASSOCIATION 94-3130418

Lis= this workshee! to varlly data entered for & speciflc activity on your form S30V/990EZ

Income & Expense Summarny: Expense Datails - Indirect Expense:

1. Gross recelplsorsales 1 34,549 Adverising and promotion.
2. Adverlising lncome 2, OHER oo o e
3, Clrculation income & Printing/publication/postage
4, Otherincome . - infa technology/Maintenance
5. Returns and sllowances I - Royaliies & License Fess
6. Confributions raceived & CecupancylReal Estate Teaxes
7. Total revenue. Add lines 1 thiough & 7. 34,549 Travel & Repairs.
B, CostofGoods Seld =~ B Tmureﬂenlsﬂainman!{uiﬂclals]
9, Employment Expange & Conferencasimestings
10, Feesforservices 10, et e
. Irdirect Expenge. .11, Insurance i R
12, Depreciation Expanse: 14 Tatal Inl:llruntE:pnns& P
13. Exempt Activity Expense .~ 13.
14, Fundralslng Expense 14, 1,512 Expense Detalls - Depraciation Expanse:
16. Total expenses. Add lines. B through 14 16, 1,512 On investmentpropery
16. Net Income/Loss. Line 7 minus Line 15 16, 33,037 On non-investment propaty:
Amoniestion
Deplstion
Expense Details - Cost of Geods Sold: Total Dl:lm!nlﬂ‘llﬂﬂ E“P&"“ I
Beginning Inventory
Purchases g Expense Detalls - Exempt Activity Expenas:
MABDE o tisinmEsE RopelaMeimsnenceiOlhar
Section 263A costs s Baddebls . ...
Othercosts T-axesﬂlmrmes e
Ending Imranlm.r Charitable cantribitlans R R
Total Cnntnfﬁnndnsﬂ[d Dividand recd daductions
Readershipcosts . ... ...
Expense Detalls - Employmant Expenss: Total Exempt Activity Expanse

Compensafien of officers

Other salafes and wages: =~

Fension plan contributione .

Other employes banefils

Payroll taxes

Total Employment Expensa

Expense Details - Fees for Services:
Managemant

| s o

Aooounting

I

Frofessional fundralsing

Invasiment managamanl

Diher

Total Fees for Services

Information |5 Indlcated for use on Form 880-T schadula:
Schedule £
Schedule F
Schedule G
Schedule |
Seheduls J

Expense Detaila - Fundralsing Expanae:

Cashprizess
Nun-cashprﬂﬂ! A Ao ST A
Rentandtaal]ﬂynnsrs P 25
Food & beveragas (Part llonky) 352
Entartainmant (Pard llonly)
Other direct expanses 1,135
Total Fundraiging Expense 1,512

Allocation of Expense to Program Servica Accomplishments:
Firsl

Second

o

All other




Form 990 Event Income and Deduction Worksheet
bescripion SUNRISE PHOTOGRAPHY

iime

COASTSIDE STATE PARKS ASSOCIATION

Taxpaysr Idenl!ﬁl::i!mn Mumbar
894-3130418

Use this workshesat (o verify dala anterad for 2 specifle aclivity on vour form S90/800E2

Income & Expense Summary:

1. Grogs recelpls orsales 1.
. Adverising income 2
4. Girculation income. &,
4. Otherincome 4
6. Returns and aflowances 5
6. Contribulions received &
7. Tatal revanue, Add llnes 1 u-rmughﬁ T.
B. CostofGoodsSold B
8. Employment Expense @
10, Fees forgervices 10.
1, Indirect Expenee 1L
2. Deprecistion Expense 1L
13, Exampl Activity Expense 13,
14. Fundraising Expanas 14,

15, Total expenses, Add lines 8 through 14 15,
16. Mat Income/Loss, Lina 7 minus Line 1518,

Expansa Deatalls - Cost of Goods Sold:
Beginning inventory
Furchases . . ... ...

Lﬂhnr Y pemiadimeana FABAB RSB EaE S B
Section 263Acosts.
Othercosts - .
Ending invantary

Total Cost of Guudn Snld

Expensa Details - Employmant Expansa;
Compensation of officers
Other salarles ahd wages
Pension plan contributions
Other employee benefits
Payroll taxes
Total Emplnmunt Erp-nmn

Expanzsa Dotails - Feas far Services:
Managemsm

Lobbying L
F’rnfﬂsmnnal fundraealng

Investment management
Other
Total Fuu. fur Saﬂlcas

Information Is Indicated for use on Form 980-T schedule:

Schadule E
Scheduls F
Echedule G
Scheduls |
Schedule J

6,972

6,912

1,609

1,609

5,363

Expense Detalls - Indlract Expense:
Advyartiging and pramation

. mmekn

Printinglpublicationipostage

Info technologyiaintanance

Royaltles & License Fess

Ceeupancy/Raal EstatsTa:-laIE

Travel & Rapairs

Tra'ual!eniartammenl {trﬂ‘iﬂala}

Conferences/meetings ..

Intersst

Insurance -

Tatal Indlra;‘.'t.l-ixpenn -

Expense Details - Depreciation Expanse:
On Investment property
On nen<investment property

Amortization

Deplation

Total Depreciation Ewﬂnﬂﬂ

Expanze Deinils - Exampl Activity Expanza:
Repairs/Maintenance/Other s

WG

Tamﬁluﬂnnﬂs

Charitable ::unirlhi.ﬂmna

Dividend recd deductions

Feadership costs

Total Exempt A.l.",'lwll.]l' E.'n‘.pensa o

Expanse Detailz - Fundraising Expanss:
Cash prizes

Mon-cash prizes A

Rent and facility costs - . 25

Food & beverages (Pait |l only)

Entariainment (Pantllenly)

Other direcl expenses 1,584

Total Fundralsing Expense ' 1,609

Allocation of Expenas Io Program Service Accomplizhmants:
First

Third




