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tntemal Revenue Servcs

Form 990

Return of Organization Exempt From Income Tax
Under section 50%{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numhers on this form s it may be made public.
> Information about Form 980 and its Instructions is at www.irs.gov/form890.

OMB No, 1545-0047

2014

e dpen to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check i applicable: [

Address changs  |REGIONAL PARKS FOUNDATION
Nama changs PC BOX 21074, CRESTMONT STATION

OAKLAND, CA 94620-1074

U
D Emplayer ldentlficotion number

23-7011877

E Telephone aumber |
{510) 544-2203

Innlal relurn
Finad rofum Aennlnated
Amended reurn G Gross receipts 5 17,180,285, i
Application panding| F Name and address of prncipal officer:  CARQI, JOHNSON H(a) Is this a group retumn for suhordnrmla.":l Yas E(:’No !
PO BOX 21074 OAKLAND, CA 94620-1074 Hb) fro all subordinatos Inclued? @ ongy L Ye8 LINe y
I Tax-eemptsttus  [X[501(e)3) | [50K) ( )< Gnsertne) | [as4r(ay(or | |57
4 Website: » WWW.REGIONALPARKSFOUNDATION.ORG H(c) Group exemption number »
K Form of organiztion: I)_q(:arpomuon L Trast ITMsmatbn [J Othar ™ jLYearuﬂumlahm: 1969 IM Stale of legal domcite. CA

[Part1.”-{Summary

7 Bnefly describe the organization's mission or most signlificant activities: THE REGIONAL PARKS FQUNDATION _ __ _ _ _
% ENCOURAGES PRIVATE CONTRIBUTIONS IN SUPPORT OF THE FAST BAY REGIONAL PARK _ |
= DI RICT . e
<] .
€| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets, ,
S 3 Number of voting members of the governing body (Part Vi, line 1a)..... ....ooviiiiiiiiiiiiins 3 15
‘:: 4 Number of independent voting members of the governing body (Part Vi, line 1b)................. ... 4 15 !
@l 5 Total humber of individuals employed in calendar year 2014 (Part V, line 2a).......... ... ... o0v . 5 0 ’
E 6 Total number of volunteers (estimate if necessary), ......... e e i s NG 15 '
| 7a Total unrelated business revenue from Part Vill, column (C), line 12..,.... e e e e 7a 0. [
b Net unrelated business {axable income from Form 990-T,ne 34 .. .. ... .iciiiin or cvniennine 7b D. i
Prior Year Current Year I
o| B Contributions and grants (Part VlIl, line Th). ... . ... ...oov o0 v 0 i, 1,718,299, 15,971,010. £l
3| 9 Program service revenue (Part VIIL line2g) . ........o.0 o cr ciiiiiiiien e :
§ 10 Investment income (Part VItl, column (A), lines 3,4,and7d).. ... . . ... . . 143,875, 242,743,
@ [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 20, 671, 51,853, '
12 Total revenue — add lines B through 11 (must equal Part VIil, column (A), line 12).. .. 1,881,845, 16,265,606,
13 Grants and similar amounts pald (Part IX, column {A), lines 1-3). ..... .. ........ 1,407,713, 15,625,839. I
14 Benefits paid to or for members (Part {X, column (A}, hne 4} ... .. ... ... ... .. i
w15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10),.... !
3 | 16a Professional fundraising fees (Part IX, column (A), line 1le). ... e e eeenies s 16, 443. 12,748,
g. b Total fundraising expenses (Part IX, column (D), line 25) » 179,028, [ 5o - T R
17 Other expenses (Part IX, column (A), fines T1a-11d, 11f_—%4¢‘a').‘;-} AV R 347, 386. 408,535.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ........... 1,771,542, 16,047,122,
_| 19 Revenue less expenses. Subtract line 18 fram Ime12..... i veer o e 120, 303. 218,484,
1 ' Beginning of Current Year End of Year !
3,_, 20 Totalassels Part X, [IN8 16} .. .ovivvirs ovrrinriiiiinenrer eeircinnannan caens . 3,612, 609. 3,331,575,
.‘E 21 Total liabilities (Part X, Jin@ 26). ......... . « . .ci ih vt iein e e 538, 371. 136, 440.
ZI| 22  Net assets or fund balances. Subtract ine 21 oM INE 20 ...oovvviivveieeees vrvnnn, 3,073, 238. 3,195,135,

(Partl = [Signature Block

Under panatiles of

complate. Declasation of preparer (olhor than officer) i1s basad on ail Information of which preparer has any knowledge.

fjury, | declare #hat | have axamined this retum, inchuding accompanying schedules and statemonls, and to the bast of my knowledge and beflef, it is trua, comrect, and

Sj gh Signatire of offiver Date
Here p CAROL JOHNSON EXECUTIVE DIR.
Type or prini name and tHs,
PrintType praparer’s name Prepvr sprajure Date Chack UT’ PTIN
Paid VIKKI C. RODRIGUEZ - \ ’ S’ 1S salemployed | P006B5455
Preparer [Fimename * MAZE & ASSOCIA ¢
Use Only |Fimsadaress = 3478 BUSKIRK AVE STE 215 Fims EIN » 94-2590179
PLEASANT HILL, CA 94523-4346 Phone o, (925) 930-0902

May the IRS discuss this return with the praparer shown above? (see instructions). ... ... .. .....

. [X] Yes ] [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEACNI3L 05/28/14
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Form 990 (2014) REGIONAL PARKS FOUNDATION 23-7011877 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or pote o any linenthisPart L, ... ..o 0 o0 o0 oo o o Ll e e
1 Briefly describe the organization's mission:
SEE_SCHEDULE O

S L L L e e e o e e e e et . ot s ot e o o v —— ———

— e o = e e e — s e ——

A = —— e han = — ot ot o T T = o —— —— - —_ Ty A e L e a—_ i At S ) A St e e e S e e ot e

- e Pt A = e WAm S > " e e st = T et ot S o T = e e —— o s 04 e e b e — o ——— — —

2 Dud the organizalion undertake any significant program services during the year which were not listed on the pnor

FOIM 990 0F 990-EZ7 . ....iiieieiiietii i tie bt e e e s e n et et e e e [] Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the organizatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
‘ Section 501(c)(3) and 501 (cs)(4) organizations are required to report the amount of grants and allecalions to others, the tolal expenses,
! and revenue, If any, for each program service reported.

4a (Code: ) Expenses § 15,625,839, includinggrantsof § 15,625,839, ) (Revenue )

D e L e e M e e e e e e e e e e e e . P e e e e e e s e — —

e A o b b e o ot o bt kT v e M S o A et e P e e e S s = e o —— e ot A At G — Bt Svin b e e iy o e o —

o e e e e e e e e e e e e T e e et A e e e e b P e T 4 b Ve P e mm ot e b —

- A 2y v e rm Mmoo A= e e s wn S o B e e A e v P o  — n e bt (ot et e v e i — — T ———

e e = o e ot o e . e Tt o ot o ko r o s A v M —— s v ot b —— o — o — o —

o o o e e e — - e At P T P o o e et Sy % = = o e e 4 e A Py oy e et e a — n ——
\

e e e e et e e e n e e A S = o = T A P e = ot et o —— . At ot S
e s e ot e T e e S = = S o T e o St b b S o i e ot bt T T — —
e e e o e v P e bt ot = = b ot s o P—e = —— o % — — —— ———
e e e e e . e e = = = = o o e ot bt S o S = = Gt 4 e = M = e e —

e Mt e e e e e e e e . = m G o  r e e v e e e e e s A e o et St = e M e o o — — — — — —t —— —— m ——

et e o e e Pt e e e e o e B b A e G M S s b A — —— . —— — — — = — —

e e e e e e e e e e e e e - . o e . e e et A s MM S % R M o — o . s e e = e e e o ——— o —

e w m —  r A A G = e e v s = bt B e O e o o e o At T P e e e e e o e = b e s e —— — — —— —————

o e o e e e e o = e e e e P P e e e e e e v M b . o — — s s s = R e et v o S — — — —— —

—— e e e et e e e e e et e s o e o e ey S s e T k. - b e — . — — — —————

e o e e e e e ot e e et e et e M s T e e e e e e M e e S — A A = .t —— — + o —— — - —— —

4d Cther program services. (Describe in Schedule O.)
{Expenses § including grants of 8 ) (Revenue $ )
4e Total program service expenses » 15,625,839,
BAA TEEAOI02L. 05/2814 Form 990 (2014)
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Form 990 (2014) REGIONAL PARKS FOUNDATION 23-7011877 Page 3
[Part1V ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yas,' complete
L Ty - P O PR 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....... ........... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to candidates
for public office? /f 'Yes,' complete Schadule C, Part L. .. ... ... ... o i i i iiieiiiiis cireecieans 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlion
in effect durgng e {ax year? If 'Yes,' com;?lete Schedule 5 Part ... . . i s i chieres e ) election ] 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S&, or 501(c)(6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n,;ht
sg p;olvide advice on the distribution or invesiment of amounts in such funds or accounts? #f 'Yes,' complete Schedule D, 6 X
art!., ...... .. e e e ihenee e ereneeiaes e b ierie e e e
7 Dd the organization recerve or hold a conservation easement, including easements to preserve apen spacs, the
environment, historic land areas, or histonc structures? /f 'Yes,’ complete Scheaule D, Partil.. .... . ...._ ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complate Schedule D, Part lll . ... . ..o o et ra et i e e 8 X
2 Did the or%amzat;on report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV... . .. .. ... ... iiiiiii o i e e i e 9 X
10 Did the organration, directly or through a related organization, hold assets in lemporanly restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,' complete Schedule D, Part V.......... ... . ..... ... ... 10 X
11 It the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, Vill, IX,
or X as applicable
a Did the or(ianizaﬁon repart an armount for Jand, butldings and equipment in Part X, fine 10? If 'Yes,” complete Schedule
, Pt Vo e e e e e e e e e deereaene e 11al X
b Did the organization report an amount for investments — other secuniles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part VIl ........... .... A 11b X
¢ Did the organization repost an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ' complele Scheduie D, Part VIif.,................... e hrreee e ¢ X
d Did the organizatio report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, line 167 /f 'Yes,' compiate Schadule D, Part IX....... ... . it it i et s e 1d X
e Did the crganization report an amount for other habilities in Part X, line 257 Jf 'Yes,' complete Schedule D, Fart X MNe X
¢ Did the organization's separate or consolidated finapcial statements for the tax year include a footnote Ihat addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X... | 11| X
92 a Did the organization obtain separate, independent audited financial statements for the tax year? # ‘Yes,' complete
Schedulo D, Parts X1, and Xil . . ... it ettt v is st nst re e e e 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answered ‘No' to line 12a, then complsting Schedule D, Perts Xt and Xil is optlonal.......... ...... 12b X
13 Is the organization a school described in section 170(M®)(1){A)(ii)? /f 'Yes,' complete Schedule E.... ............ .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complele Schedule F, Parts | and IV . . ... .. . it i i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comnplate Schedule F, Parts lland IV ..... .« o iiiiviiii it e e 18 X
16 Did the organization report on Part |X, column (@, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Itl and IV .. ... ... e e e e e .| 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 17e? If "Yes,' complete Schedule G, Part | (see instructions)...... e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutions on Part VI,
lines 1c and 8a? If Yes,' compiete Schedule G, Part 1. . .........ce viurie it iiiiiins + tien et e 18 X
19 Dld the organization rgporl more than $15,000 of gross income from gaming activities on Part VI, line 9a7 #f 'Yes,'
complate Schedule G, Part Hl. .. ... .o e i iiiiiesieis e iittere berteanteas aarre s e e eerie e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H........................ ..., 20 X
b if 'Yes' to line 20a, did the organization attach a copy of Its audited financial statements to this return? ....... ...... 20b,

BAA TEEAD103L 05/28/14

Form 990 (2014)




Form 920 (2014) REGIONAL PARKS FOUNDATION 23-7011877 Page 4
[PartilV '] Checklist of Required Schedules (continued)
Yes j No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,' complete Schedule |, Parts land ll. ... ........... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts fand Il ............. .. cii o 0 iiiiiiiiis teiian e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,” completfe
Schedule J...... .... P S IR F O P 23| X
24a Did the o&gamzation have a tax-exempt bond issue with an outstanding print;i})al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoling 25a...... . .. ..ol ciiiiiiine cie viiiniees e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception?, .. 24h
c Did the organization mamntain an escrow account other than a refunding escrow at any time during the year {o defease
any tax-exempt bonds? .............. ... e e e e e e e esaeaeaas renas e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.... .... ......, 24d
25a Section 501(c)3), 501(c)(4), and 501(cX289) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’' complete Schedule L, Part |...................... ... 252 X
b s the organzation aware that it engaged in an excess benefit fransaction with a disqualified person In a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 890-E2? If 'Yes,’ complete
Schedule L, Part [ ... . viiiiin coeiiiinia i iinanaennin e e s - s 25b X
26 Did the organization regaort any emount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
formaer officers, directors, trusiees, key employees, h;ghest compensated employees, or disqualified persons?
if 'Yes', complete Schedule L, Partll.... ... .... ............0 1. e e e teaeens 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
coninbutor or employes thereof, a grant selection committee member, or fo a 35% controlled entity or family member
of any of these persons? /f Yes, complete Schedule L, Partlll .... . .. ...... N
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part tV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part{V........... ......
b A family member of a current or former officer, direclor, trustee, or key employee? if 'Yes,' complete
Schedile L, Part [V, . i e e e e e s e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or 2 faml% member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ... ..... . . ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’' complete Schedule M....... .. . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. .. .. .. .. .. il i e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part I... . . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Iis net assels? /f 'Yes,' complete
Schedula N, Part 1. . .. . i et e i ienie e eeeieaee e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [......... ... iiiviiiiiiiiie veviiianiiiaens o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part!l, lif, or IV,
NG PArt V, N0 1 . o o ittt et are e e e e et e e 3q | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ........ . ... 35a X
b If 'Yes' to line 35a, did the arganization receive any payment from or enga)qe In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V. line 2 ...................... 35b
36 Section 507(c)3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complele Schedule R, Part V, fine 2. .. . . ... . . . .o o0 ciiinie . 36 X
37 Did the organization conduct more than 5% of its activities lhruu?h an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part Vi...... . . .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ..o i ini e 0 et 38 X
BAA Form 930 (2014)
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Form 980 (2014) REGIONAL PARKS FQUNDATION 23-7011877 Page 5
|PartV [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... ....... ...... ... ﬂ
Yes { No
1 a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable ... ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable......... 1b 0| & L
c Did the crganization comply with backup withholding rules for reportable payments to vendors and reporlable gaming B ;
(gambling) winnings to prize Winners?..... .. .. c.vi coiiiiie it i ies e e reeiee heereeerrree s 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale s -
ments, filed for the calendar year ending with or within the year covered by this return... .| 2a Of o ) -
b If at least one is raported on line 2a, did the organization file all required federal employment taxreturns?......... ... 2b
Note, if the sum of fines 1a and 2a is greater than 250, you may be required to e-fi/e (see Instructions} G R ¥
3 a Did the organization have unrefated business gross income of $1,000 or more during the year?.... ........ ... ... 3a
b H "Yes' has 1t filed a Form 980-T for this year? if ‘No' to line 3b, provide an explanationin Sehedule O, .. .. .......coiiiiii it e o0 .1 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securibes account, or other financial account)" 438 X
b I 'Yes,' enter the name of the foreign country: » o P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) )
5a Was the organization a parly to a prohibrted tax shelter transaction at any time during the tax year? ........... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. ... ...... 5b X
¢ If "Yes,’ to line ba or Bb, did the organization file Form BBBB-TT.... ... ..ttt ciiiiivrrericcnns @ vrn mnn cannnreine 5¢
6a Dces the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ..., ... ..o 6a X
b If 'Yes,' did the organlzallcn include with every sollcltation an express statemenl that such contributions or gifts were
not tax deductible?, ... oo e e e 6b
7 Organizations that may receive deductible contributions under sechon 170(c) o \ - .':v,
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goads and N A
services provided to the payor? ..................................... X
b {f 'Yes,' did the organization nhotify the danor of the value of the goods or services provided? .... . ., .. N 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch It was requrred to file
F O B8 ittt e teree et ites eeee tivtannmres rtanare e meee e e e e v h eee e e haarasessan 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year..... ... ..........cvuiey | 7 dl . '
e Did the organization receive any funds, directly or indiectly, fo pay premiums on a personal benefil contract? .. .... .| 7e X
¢ Did the arganization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? e 71 X
g If the organization received a contnbution of qualified intelieciual property, did the organization file Form 8899
E L =181 T S T P TR 749
hif the o anization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
(o] s T 072 < B O P 7h
8 Sponsoring orgamzahons mumtamlng donor advised funds, Did a donor advised fund maintained by the sponsoring [EAIER AMEWPS Xy
organization have excess business holdings at any time during the year?........ e e et i, 8
9 Sponsoring organlzations maintalning donar advised funds. OGS EAK P
a DId the sponsoring organization make any taxable distnbutions under section 49667...., . ... ...oie il el 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capita! contributions included on Part VI, line 12.... ........... ..| 10a N .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes ....| 10b '
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ..ot ciiiiiiiiiieee niaes . MNa .
b Gross income from other sources (Do not net amounts due or pad lo other sources ' .
against amounts due or received fromthem ). ................ ..o .[11b K B i3
12 a Section 4947(aX1) non-exempt charitable trusts. is the organization filing Form 990 in lleu of Form 104172.,,. ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... . | 128]
13 Section 501(cX29) quallfied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ..............c.ociii oot
Note. See the instruclions for additional infermetion the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to marntaln by the states In
which the organization is licensed to issue qualified health plans. .. ................ .. . |18b .
¢ Enter the amount of reservesonhand .. ..............ccovvveen s .1 13¢c .
14 Did the orgamzation receive any payments for indoor tanning services dunng the lax year'? ........................ 14a X
b If “Yes,' has it filed a Form 720 to reporl these paymenis? If ‘No," provide an explanation in Schedule O .. ............. 14b

BAA TEEAO105L 05/28/14

Form 890 (2014)




Form 990 (2014) REGIONAL PARKS FOUNDATION 23-7011877

Page 6

[Part'VE- [Govemance, Management, and Disclosure For each ‘Yes' response fo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O, See /nstructlons

Check If Schedule O contains a response ornoteto any lineinthusPart VL......... ... o0 ool o0

Section A. Governing Body and Management

1 a Enter the humber of voting members of the governmg body at the end of the tax year...... 1a

If there are matenal differences in voting rights among members
of the governing body, or If the governing bady dele ted broad
authority to an executlve committee or similar committee, explain m Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent..,.. 1b

2 Did any officer, direclor, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, d|rector. trustee, or key employee? ... ...... ....... e e e i et s

3 Did the organization delegate controt over management dutles customarily performed by or under the direct supemsnon
of officers, directors, or trustees, or key employees to a management company or other person? .. e

4 Did the organmzation make any significant changes to its governing documents
since the prior FOrm 990 was fled? ... ... .o.iiies o i it it i e eiree herl s eeeaea
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? .. ...
6 Did the organization have members or stockholders?.........cov i ciiiiiie v e e
7 a Did the organization have members, stockholders, or other persons who had tha power to elect or appoint one or more
members of the governing body? ...... .... e et e e e e e et e i

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . N

8 R:d tfhelal orqamzatlon contemporaneously document the mestings held or written actons undertaken during the year by
o follow
a The governing body?... . ....... e e e e e e e e e e
b Each committes with authorily to act on behalf ofthe governn@ body?. ... oo i s e

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannct be reached at the
organization's mailing address? /f 'Yes provide the names and addresses in Schedule O.................... ... ..

Lo e T

7h

DL
e

8al] X

A 9

Y

Bb

9

X

Sectlon B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

, Yes | No
10a Did the organization have locai chapters, branches, or affiliates?............... ... oo o L 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organizetion's exempt purposes?. ... ... .. ..viiiiii e i e . ...} 10b
11 2 Has the crpantzation provided 2 complste copy of this Form 990 to all members of its governing body before flling the form?. ......  ..... ...... Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |- <.~
12a Did the organization have a written conflict of interest policy? /f ‘No,"gofo line 13.. . ............ovh ooiin cen 12a] X
b Were officers, directors, or trustees, and key employees required to dlSC'OS& annually interests that could give rise
B0 COMTICES Z . o ottt i i e e ereiee e e et e e e e e eh e vees eeieaee e 12b| X
¢ Did the organization regularly and conslstentg monitor and enforce comphance wuth the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDILE:Q................ oo o0 ver o s e e 12¢| X
13 Did the organization have a written whistleblower pohcy"' S 131 X
14 Did the organization have a written document retention and destructnon pohcy ...................... e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent F S
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .............. ..o o oines, .| 15a X
b Other officers or key employees of the organizallon ...... ...... ccviiviiiiis b covinereniries e o 15b X
if 'Yes' 1o line 15a or 16b, descnbe the process in Schedule O (see instructions). S T
16 a DId the organization invest in, contribute assets {o, or participate in a joint venture or similar arrangement with a e !
taxable entity dUring the YRar?. .. ... i it sttt te ceit een e ettt erera e 16a X
blf 'Yes,' did the arganization follow a written policy or procedure requiring the organization lo evaluate its AN O
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the : =
16b

organization’s exempt status with respect to such arrangements?. ... ... oo o i e e el

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed » CA

18 Section 6104 requiras an organjzation to make ts Forms 1023 (or 1024 f applicable), 930, and 990-T (Section 501(c){3)s only) available

for public Inspection. Indicate how you made these available. Check all that apply.
D Own website l Anothers website IE Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whather (and if so, how) the organization made Hs governing documents, conflict of interest policy, and financial statements aveliable to

the public during the fax yasr. SEE SCHEDULE O
20 State the name, address, and telsphone number of the person who possesses the organization's books and records: >

CAROL JOHNSON 2950 PERALTA OAKS COURT OAKLAND CA 94605-5320 (510) S44-2212

BAA TEEA01D6L 111314

Form 990 (2014)
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Form 990 (2014) REGIONAL PARKS FOUNDATION 23-7011877 Page?

[Part VIT [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chack if Schedule O contains a response or nate to any line Inthis Part VI ... i iiiiiciies s oreenss vees

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

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

® { ist all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amaunt of
compensation. Enter -0- in columns (D), (E), and ) if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of raportable compensation from the organizahon and any refated organizations

o st all of the organization's former directors or trustees that received, in the capacity as a former director or trusies of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizatlons,

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

©
(A) (B) | ok S, miess parson ©) )
Name and Title Average Is both an officer and a Raportabla Reportable Estimated
reys” | Sredoisiy__ | sypeermienin | ctenlenton, | oo
(Igto:'r(\y g, ‘:é' 2» 5 5 3 g: g W-2n1099-MISC) W-2/109-MISC) orggng;?nn
hours for g K and related
related g g g -a g o ] arganizetions
e | o & ] %
balow 7 3
SEE SCHEDULE O iied | § g g
_ () WILLIAM ACEVEDO | _1
BOARD PRESIDENT X X 0. 0 0
(» WILLIAM YARBOROUGH ___ _ __ __ | L
VICE PRESIDENT a X X g 0. 0
_® JOEN DILSAVER __ __ _ __ _____ N .
BOARD TREASURER 0 X X 0 0 0
_(_ROBERT JACQUES _ _ _____ ____ | _
BOARD SECRETARY 0 X X 0 0. 0
_®)_JESS BROWN _ _ _ __ _ ] _1_
DIRECTOR 0 X 0. 0 0
_© CHRISTINA CLARK __ ___ ___ __ _i
DIRECTOR 10 |x 0, 0. 0
_n_CHIP CONRADT _ _ __________ | 1
DIRECTOR 0 X D, 0 ]
_@®_CYNTHIA S, DEAVER _ _______ | L
DIRECTOR 0 X 0. Q 0
_(® MARK HUGEES _ ___ _____ . ___| L
DIRECTCR 0 X 0. 0 0
00 JENNY MACK _ °_ _ __________ | 1.
DIRECTOR 0 X 0. 0 0
QV_THOMAS MEIER _ _ ___________| 1
DIRECTOR 0 X 0. 0 0
02 TIM SBRANTI __ __ __ _______ ol
DIRECTOR 0 X 0. 1] 0
03 GEORGE SLOAN _ ___ ________ | _1
DIRECTOR 0 X 0. 0. 0.
04 RAND H. SWANSON _ __ __ ______ -1
DIRECTOR 0 X 0. 0. 0

BAA TEEAOI07L 0212714 Form 990 (2014)




Form 950 (2014) REGIONAL PARKS FOUNDATION

23-7011877

Page 8

* [Part VIL]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) Average édn not ':hgc?;nore m;\ one ) ® ()
Naro ad R | SR TT s | Sty | o |
wes|
stany (R 3 S-g é ‘a o (l\{vaeoa anuﬁ‘hsog) relutcdngan vy corfr:g;man
houi 9,%‘1 é = g‘ § organlzation
relglled {ESk] g SR and tolated
organiza ‘g % g 3 organizetians
Tons = ‘§
b | BB
Tine) tH 8
09_KEITHE TURNER __ __________ | L
DIRECTOR 0 X 0. 0. 0.
08 CAROL JOHNSON _ ___ _ _ _____ | 4
EXECUTIVE DIR 36 X 0. 142,707, 84,019,
8N ] ———
a8 e
a9 ——
e —_———
@y ______ e e e ————
G {----
23
e i
K i
@ ] e
ThSubtotal .. ........ .ci e i e e e e e 0. 142,707, 84,019,
¢ Total from continuation sheets to Part Vll SectionA.. .. ........ .... e ¥ 0. 0. 0.
dTotal(add lines Tband1e)........... .. .oiiiiiiriiii i iiienas, > 0. 142,707. 84,0189.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did theor anlzation list any former officer, director, or trustee, key employese, or highest compensated employee R O
on line 1a? /f "Yes,' complete Schedule J f’or SUCh INAVIQUAl . .. e e et e 3 X
B SRR o)
4 For any individual listed on line 1a, is the sum of reﬁortable compensatlon and other compensation from T I 2 o
the organization and related organizations greater than $150,000? ff 'Yes' complete Schedule J for * ha
suchindividual .................... L r e et r et eaere eene e et e aeeeiiertaee e 4 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated orgamzaﬂon or mdiwdual B
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . .. . ] X
Section B, Independent Contractors
T Complete this able for your five hlghest compensated independent contraclors that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year endmg with or within the organization’s tax year.
(A) ... (B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imrted to those histed above) who received more than R

$100,000 of compensation from the organization » g

nyoat
3"

BAA

TEEADIOBL 03/09N5
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Form

930 (2014)

REGIONAL PARKS FOUNDATION

23-7011877

. |Part Vil 1 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Viil.

i ¥

(A) (B © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

SR revenue 512514

s, Grants

.

far Amourts

mi

butions, G
Sim

b Mesmbership dues.

657,001,

¢ Fundraising events. ...

d Related organizations.....

e Govarnment grants (contributions) .

{ Al other contributions, c?rfts, grants, and

1Y
._é similar amounts not included above . 1¢] 15,314, 009.
ﬁ;g g Noncash contributions included lnlmes lwf: $ 14,360, 000.
S5 hTotal.Addlines Ta-1.. ... oo ciiiiiiiaiiii ™

ETUR T O

Program Service Revenue

Buslnm Code

LRSI T Py

Tty PR3N

f All other program service revenue. ..

g Total. Add lines 2a-2f.........

Other Revenue

other similar amounts) ..
4
5 Royalties................

Investment income (uncludmg dividends, nterest and

Income from investment of tax ~exempt bond proceeds

(i) Personal

6a Grossrents.,.. ....

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (foss)........ ....

7 a Gross amount from sales of (D Secunties M Other
assets other than Inventory {1,087 ,421.
b Less: cost or other basis
and sales expenses . ... .. 914,689.
c Gain or (loss). . ... 172,732.
dNetgainor loss) . ...oiovivine ot
8a Gross income from fundraising events
(not including.. §
of contribubions reported on line 1c).
See Part iV, e 18 ............... @ 51,853,

b Less: direct expenses........... .. b ;
¢ Net income or (loss) from fundraising events.. ....... ', < 51,853,
9a Gross income from gaming aclwmes ; - : . ’ Col
See Part IV, hne 19.........ccovv.. B r " }
b Less: direct expenses..... ..... b N
¢ Net income or (loss) from gaming achvilies. ..... ....
[10a Gross sales of inventory, less returns RO R . SOV Y-
and aflowances....... ............ @& R AR/S SO PRV T ATt N
b Less: cost of goods sold............ b R B O T RRE AN
¢ Net income or (loss) from sales of inventory... .....
Miscellaneous Revenue Business Code IEARRMNMES R ENAREARS RN TN RO =
11a e
bl ___
. —_—
d Al other tevenue. ........... . .
e Total. Add lines 11a-11d. ... .... . ...... - B i 3
12 Total revenue. See instructions. ........ ............ " 16,265, 606. 0. 0. 294,596,

BAA

TEEAO103L 111314

Form 230 (2014)
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Form 990 (2014)

REGIONAL PARKS FOUNDATION

23-7011877

Page 10

- [Part’iX::] Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schadule O contains a response of note to any line in this Part IX

...................................

Do
6b,

not Inciude amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

A
Tota) expenses

®
Program service
expenses

(C)
Management and

©)

Fundraising

expenses 1

1

30
1

Grants and other assistance to domestic
organizations and domesttc governments,
SeePart W,line 21, ....... ...l
Grants and other assistance to domestic
ndividuals. See Part IV, ine22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, 10
disqualified persons (as defined under
section 435 (%(13) and persons described
in section 4958(c}(3)(B) ... ...

Other salaries andwages ..........ccc ..u.

Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contnbutions). ....... . . ..

Other employes benefits ... ........... ...
Payrolltaxes..... ....o. coiiiiiiiie ciau
Fees for services (non-employees):

.................

dlobbying........... ... .o el .
e Professional fundraising services. See Part IV, line 17. ..
{ Investment management fees.... .........

g Other. (if Iine nﬂ amt excesds 10% of line 25, cofumn

12
13
14
15
16
17
18

18
20
21
22

23
24

25
28

(A) amount, list line 11g expenses on Schedule B) .. ..
Advertising and promotion. . ,............ .

Office expenses ... ........ ....
Information technology.. ..
Royalties, ............ ......
Occupancy . ..

Travel

Payments of travel or entertainment
exgenses for any federal, state, or loca)
public officials.. ... ...

Conferences, conventions, and meetings. ..
Interest......... .. i il
Payments to affiliates......... ........ ...
Depreclation, depletion, and amortization. . ..

Insurapce . ... . . .. .
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, {ist line 2de
expenses on Schedule O.)

SR A o L A e R - ———

15,625,839.

15,625,839,

general expenses
— T =

[

13,335,

13,335,

12,748,

N T )
- LI

12,748,

55,783,

31, 080,

24,703.

55,1089,

55,109,

1,070.

1,070.

A %y N

Wadnd, Y

W

PR N T
wa
)

Wy LA

141,577.

141,577,

50,335,

25,820.

24,959,

L T

Total functionat expenses. Add lines 1 through 24e. . . .

Joint costs. Complste this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-72D). . ...c.ovvcne o ..

15,817,

16,047,122,

15,625,839.

242,255.

179, 028.

BAA

TEEAO110L 05/28/14

Form 990 (2014)




Form 990 (2014)

REGIONAL PARKS FOUNDATION

* [Part X::]Balance Sheet

Check if Schedule O contains a response of note to any lineinthis Part X.............0 o0 o v vian s, e D
Begmni(n‘g of year End (oBI) year
1 Cash — non-inferest-bearing..........oovvveiiinniiner e e 897,223.1 1 492,052,
2 Savings and temporary cash investments.............oc coii e 2
3 Pledges and grants receivable, net.... .. ..o i i L 50.] 3
4 Accounts recelvable, net ... ... .. Lol il e e s q
5 Loans and other receivables from current and former officers, directors, o », ¥ _i h "'{‘, _ S
trustees, key emplot(ees. and highest compensated employees. Complete o :
Part 1l of Schedule L. . T T 5
6 Loans and other receivables from other disqualified persons (as defined under N ' Wt v ) vl
seclion 4558(N(1)), persons described in seclion 4958%(?(3)§B), and contributing . N N 5
employers and sponsoring arganizations of section 501(c)(9) voluntary employees
beneficiary organizations {see instructions). Complete Part H of Schedufe L. ... 6
&| 7 Notes and loans receivable, net........... . oo 7
% 8 Inventories for ale OF USE.......c.viioiieinin siviire srveenininee  argaerens 8
<| 9 Prapaid expenses and deferred Charges. ., ..co oo ivnvninvienes 45,617.] 9 38,923.
10a Land, buildings, and equipment: cost or other basis. A LA L BEVES B oo
Complete Part V| of Schedule D .. .............. 10a 62,7761 *Lue RO TP et e By
b Less: accumulated depreciaton............ .. .. .| 10b 56,931 6,658.|10c 5,845.
11 investments — publicly traded secunties........ . . .. ... ... L 2,663,061, |1 2,782,205,
12 Investments — other securiies. See Part IV, line 11. 12
13 Invesiments — program-related. See Part IV, line 11...... ........ ... L. 13
14 Intangible assets . ... .. ..o viiit cil Ll e e e et 14
15 Other assets. See Part IV, hne 11. ... .. e e e 15
16 Total assets. Add lines 1 through 15 (must equal ine 34). ............ -« .. o... 3,612,609.]16 3,331,575,
17 Accounts payable and accrued eXpeRsSeS., ... . .. «....e o aeeeiene 539,371,117 136, 440.
18 Grantspayable............ ... e e s e eaeenaens e
19 Deferred reVEMUR . v vttt v tc e err ettt a e sriararanansen on
20 Tax-exempt bond liabilites ... ............... C e e e e e e
@| 21 Escrow or custodial account liability Complete Part IV of Schedule D... .......
é 22 loans and other pagables to current and former officers, directors, trustees, oo Lo R
a key employees, highest compensealed employees, and disqualified persons. o Lo SR
K Complete Part 11 0f SChadUIe L ., ....v.vre verrrer tireiorie cer eenneninns
23 Secured mortgages and notes payable to unrelated third parties.... ...........
24 Unsecured notes and loans payable to unrelated third parties..... ...........
25 Other habilities (including federal income tax, payables to related third parlies,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 25
26 Totalllabllitles. Add lines 17 through25. .......... .. .00 v v ieivaaisann 539,371.]26 136,440,
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete S T~ ) T
8 lines 27 through 29, and lines 33 and 34. oy e AN .
E 27 Unresincted netassets.. .... ....... o 770,754 Z7 795, 309,
K 28 Temporarily restncted netassets........ . ... . .. i 1,976,795, 28 2,073,647.
o| 29 Permanently restricted net assels . R TR T 325,689. 29 326,179.
é Organizations that do not follow SFAS 117 (ASC 958), check here> [ ] T E AR
5 and complete lines 30 through 34. N S N M S N R T
2] 30 Capital stock or trust principal, or current funds. . ... ......c0 oot 30
ﬁ 31 Paid-in or capltal surplus, or land, building, or equipment fund......... . ...... 3
< | 32 Retained earnings, endowment, accumulated income, or other funds..... ...... 32
g 33 Total net assets or fund balances... ....... .. c..viiiiiiie e 3,073,238.!33 3,195,135,
34 Total habilities and net assets/fund balences............. ... o0 oo, 3,612,609.}34 3,331,575,
BAA Form 890 (2014)
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Form 990 (2014) REGIONAL PARKS FOUNDATION 23-7011877

Page 12

- [ Part-XI= Reconciliation of Net Assets

Check 'f Schedule O contains a response or hote to any line inthisPart XL.............. ... ... .o L.

O DNO O DHh WN -

-t
o

1

2a

Total revenue (must equal Part VIII, column (A), lne 12) ......ovviviiiiii ciiins oo Laus e 1 16,265,606,
Total expenses (must equal Part IX, column (A), Ine 25).. .... .. .. 0 ool 2 16,047,122,
Revenue less expenses. Subtract line 2 fromlinel ... .. ....... oo eres 3 218, 484.
Net assets or fund balances at beginning of year (must equai Part X, line 33, coumn (A)).................. 4 3.,073,238.
Net unrealized gains (Josses) onnvesiments. . ... ... . . . i il ciii i e e e 5 -96,587.
Donated services and use of facilities . .......... . . L i il e e R I -]
INVESTMONE XPENSOS . . et vritienney ceimriratiscnennns vaneraen e anaes et e e 7
Prior period adjustments .... . . .. L. Lo e e ae et i i e B
Othier changes in net assets or fund balances (explain in Schedule O) ...t i 9 0.
Net asseis or fund balances at end of year. Combine hines 3 through 9 {must equal Part X, tine 33,
COMUIMINY (B et e vt i ettt caieraatssaranauscanuans tau o cuvuannns e b treneaanei  eeianirat s araess 10 3,195,135,
Part-Xll=| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart Xll. ........... .... e e
Accounting method used to prepare the Form 990: DCash EAccrual Dother
If the orgamzahon changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O
Were the orgamzahon's financial statements compiled or reviewed by an independent accountant? ... ....... 2a X
If 'Yes,' check a box below to indicate whether the financial stataments for the year were compiled or reviewed on a s ,-{’-“ S
arate basis, consohdated basis, or both: . .'
[j Separate basis DConsohdaled basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ........ . 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate R '
basls, consolidated basis, or both: ;
Separate basis DConsohdated basis D Both consolidated and separate basis
c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?.... . . ........... 4 2¢] X
If tgehor alnizatlon changed either its oversight process or selection process during the tax year, exp!am “; 3 ER e ?J;‘l"
in Schedule - Ta T
3 a As a result of a federal award, was the orgamzaﬂon required to undergo an audit or audits as set forth in the Single
AUgit ACt and OMB CIFCLIBE A-T1337.. . ov terert oeeeviereeenstriesearetaraaens o sins aenees o rarnine s 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits... .. N 3b

BAA

TEEADTY2L 05/28(14
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . . .

Complete if the organization is a section 501{c}3) organization or a section
(Form 990 or 990-E2) g4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 920-EZ

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is
{nlemal Revenus Service at www.irs.gov/form890. 3
Namg of the organ|xzation Employer {dentiflcation number
REGIONAL PARKS FOUNDATION 23-7011877

[PartF:] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organtzation 1s not a private foundation because it is; (For lines 1 through 11, check only one box.)

1

> w N

o

~ o

8
9

14
n

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

A school described in section 170(b)}1}{AX1). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)}(1XAXifi).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXIIl). Enter the hospital's
name, city, and state:

e e o e e v —— e . = —— ——— A ot fomp P P = o — e Sy O S o — ot et T — ——

D An orgarvzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(!3(1 XAXIv). (Complete Part I.)
A federal, state, or Jocal government or governmental unit described in section 170(bY}IXAXV).
X| An organization that normally receives a substantial part of its support from a governmenta) unit or from the general public descnbed
in section 170} 1)XAXvi). (Complete Part il.)
A community trust described in section 170(bX1XAXvi). (Compiete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — sub{;act to certain exceptions, and (2) no more than 33-1/3% of jts support from gross
investment income and unrelated business taxable income (less section 511 lax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complete Part 11.)

AR organization organized and operated exclusively o 1est for public safety. See section 509{(a}4).
An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁutposes of one

or more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type . A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A sup?orting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manags the supporied organization(s). You
must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A supgorting organization operated in connection with, and functionally integraled with, its supported
orgamzatlon(s) (see insiructions). You must complete Part [V, Sections A, D, and E.

d D Type lll non-functionally Integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirerent and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a writlen determination from the IRS that 1s a Type |, Type I}, Type I}l functionally
integrated, or Type I}l non-functionally integrated supporting organization.

t Enter the number of supported organizalions . ... ..o it i e e e e s [_____——]

g Provide the following information about the supported organization(s).

{v) Amount of monetary (v) Amount of ather

(@) Name of supporled (M EIN @in Typs of orﬁon (W) Is tha.
organzation {described on 19 organization listed | support (see instructions) supporl (s68 Instructions)
above or {RC seclion In your governing
{ses Instructions)) ftocument?
Yes No
A)
(8)
©
(D)
£
AL . \‘\ v ' ‘\\-wj \‘\ N
Tota) AL LA gl o e m T el

BAA For Paparwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ,
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~ [Partil JSupport Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(bX XAXVi)
(Complete only if you checked the box on lina 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. if tha

organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or flscal year

beginning in) > (a) 2010

(b) 2011 (c) 2012

(d)2013

(e) 2014

(f) Total

T (oo,
P s s BT, .VI| 1, 320,373. ] 1,396, 637.] 1,333, 984.

1,443,299.

1,611,010,

7,105,303.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facililies furnished by a
governmental unit to the

0.

4 Total, Add lines 1 through 3. ..

1,443,299,

7,105,303.

ax

organization without charge ...
1 320,373: 1,396,637.11,333,0984.

AR TR
e~

5 The portion of total R
contributions by each person T
(other than a governmental GG
unit or publicly supported :
organization) included on line 1 N
that exceeds 2% of the amount | .+
shown on line 11, column (fy.. | ::

1

. v

s s
- .

1,611,010,

366,794.

6 Public support. Subtract line 5 |
fromline 4. ....

6,738,509,

Section B. Total Support

Calendar year (or fiscal year
beginningy in) * (a) 2010 (&) 2011 (c) 2012

(dy 2013

(e) 2014

{f) Total

7 Amounts fromline4.......... 1,320,373.]1,396,637.]/1,333,984.

1,443,299,

1,611,010,

1,105,303,

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources ... ..o 70, 390.

72,934. 73,136.

71,433.

70,011,

357,904,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied On, .. oo

10 Other income. Do not include
gamn or loss from the sale of

g?aﬂ@ﬁ?ﬁ%ﬂ'ﬁﬁ .R/.'.I. e 33,944.

197,099,

11 Total su?gort. Add lines 7 S
through 1€, ..

..... e e AR 1ty

7,660,306,

12 Gross receipts from related activities, ete (see instructions)..... ... ... oos oo el

0.

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check thisbox and stophere.............. ..o o0 vl diiiini .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (hine 6, column () divided by fine 11, column (H) . ... .. ...... 14 87.97%
15 Public support percentage from 2013 Schadule A, Part ], ine 14.. 15 87.30%
16 a 33-1/3% support test — 2014, [f the organization did not check the bex on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted orgamization. . ..... e e i e ey Ceeve enes gl
b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .......... .oooiiiiiiii s i > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and step here. Explain in Parl VI how
tha organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. . ..... > D

b 10%-facts-and-clrcumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and (ine 15 1s 10%

or more, and if the organizahion meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see nstructions.,

-0

BAA

TEEAQ402L 07116714
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_ Schedule A (Form 990 or 990-E2) 2014 REGIONAL PARKS FOUNDATION 23-7011877 Page 3

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Pari | or if the organlzation failed to quallfy under Part lI. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) > (a) 2010 () 20m (c) 2012 (d) 2013 () 2014 (N Total
1 Gifis, grants, conlgibutions
and membership fee
recejved. (Do not inglude
any unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamzation's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
aither paid to or expended on
dsbehaif............ .. «....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add tines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disquelified persons... .......

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ......c.ovvvevuie.

cAddlines7aand7b..........

8 Public support (Subtract line
Tcfromline 6.).....ooovvvn e

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™
9 Amourts from line6..........

10 a Gross income from interest, dividends,
paymenis received an securities ioans,
rents, royaities and income from
Simlar SOUMCES . v vven wrwvnninnnn

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10h........

11 Netincoms from unrelated business
activitles not included 1n line 10b,
whether or not the business is
regarly carriedon.. . ... . ..

12 Other income. Do not include
gain of loss from the sale of
capital assets (Explain in
PartVIy..........

(b) 2011 {c)2012 (d) 2013 (e) 2014 (f) Total

13 Total support. (Add lines 9,
10c, 11and 12). ........ .

14 First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOP Bre. ... . ... vvoeer oo errieeie vrene ol A sl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (D). .............. . . ....1 18 %

16 Public support percentage from 2013 Schedule A, Partlll, line 15..... ..., . .. .| 18 kS
Section D. Computation of [nvestment income Percentage

17 investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column (£).... .... ... .. ..| 17

18 Investment income percentage from 2013 Schedule A, Part Il fine 172.. ........ ..coiiiis ciiiie e e 18

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization,.......... >

%
%
b 33-1/3% support tests — 2013. If the organizetion did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ™ H

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions............. >

BAA TEEAGGO3L 07/17/14 Schedule A (Form 990 or 990-E7) 2014




. Schedule A (Form 990 or 990-E7) 2014  REGIONAL PARKS FOUNDATION 23-7011877 Page 4
Pant IV ~| Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. if you checked 11a of Part |, complete Sections
A and B. Iif you checked 11b of Part i, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supporied organizations listed by name in the organization's governing documents? B IR I
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purposs, describe
the designatian. If historic and continuing relationship, explain. .................... ... ..., N

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the crganization determined that the supported organization was
described I Section BOF(A)(1) OF () . ... ue vttt e riitret e reeaasiarnne bt chensasnirie tveatieie tarraiiiens 2

3aDid the organization have a supported organization described in section 501(c)(@), (B), or (6)? If 'Yes,' answer (b) ) A
and (C) BEIOW. . . ... i i e e e e e e

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4}, (8), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination. . ... ... ... ... i ittt it i e eeiee i chaes iaseee aeea,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamization put in place to ensure suchuse....... ......... 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 1laor 11b in Part |, answer (b) and (©) below. . ........cooviiiiviiiinrin, N 4a

b Did the organization have uitimate controf and discretion in deciding whether fo make grants fo the foreign supported
organization? If 'Yes,' describe in Part VI how the arganization had such conlrol and discretion despite being controlled
or supervised by or in connection with its supported organizations................ et i e e . .. ..| ab

c Did the organization support any forelgn supported organization that does not have an IRS determination under B R I
sections 501(c)(3) and 503(a)}(1) or (2)? If ‘Yas,' explain in Part VI what controls the orgamzation used to ensure that '
all support to the foreign supported organization was used exclusively for section 170(c)(Z2XB) purposes ...... . .....

5 a Did the organization add, substitute, or rernave any supporied organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicabla). Also, provide detall in Part VI, including (i) the names and EIN numbers of the supported . 2
organizations added, substituted, or removed, (i|) the reasons for each such action, (i) the authorily under the v .
orgamization's organizing document authorizing such aclion, and (iv) how the action was accomplished (such as by :

amendment to the organizing document), ... ..... . cit ciiiiis eeeiiier e e 5a

b Type l or Type 11 only. Was any added or substituted supported organization part of a cless already designated in the
organization's organizing docUMENt?. .. ... ... .. it i i [ 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's centrol? ,...... ..... . ..... ] B¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo R B L i

anyone other than (a) ts supporled organizations; (b) individuals that are part of the chariiable class benefited by one SN AR
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of c = -
the filing organization's supported organizations? /f 'Yas,' provide detall in Part Vi ......... ... oo iiiiioniny, )

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a farmily member of a substantia} contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f Yes,' complete Part | of Schedule L (Form 990} .. ........... e e

B Did the or%anlzaticn make a loan to a disqualified persan (as defined in section 4958} not described in line 7? If 'Yes,' i
complete Part | of Schedule L (FOrm 990) . .. ...uviriiiriiiies teie cinssrisanieanearanns e e e eiaeeae s 8
9a Was the organization controlled directly or indirectly at any ime during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail inPart VI ....... ........... e e e e e e e e 9a
b Did one or more disqualified persons (as defined in fine 9(a)) hold a controlling interest in any enbiy in which the
supporting organization had an interest? /f 'Yes,' provide dstail inPart VI .. .......... ...oc00 oo o .1 9

c Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or derve any personal benefit from,
assels in which the supporting organization also had an interest? /f 'Yes,' provide detail In PartV1,........... .. .....

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4343(f) (regarding
cerain ?’) : ;l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If ‘Yes,'
answer efow ... eeeeen e e et e e e e d e en it ies b ree .

b Did the orgamizabion, have any excess business holdings in the tax year? (Use Scheduls C, Farm 4720, to determine :
whether the organization had excess business holdings.) .. .. . .. . .. coiie v o o L e 10b

BAA TEEAD404L 07117/14 Schedule A (Form 990 or 990-EZ) 2014
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" [Part IV Supporting Organizations (continued)

11 Has the orgapization accepted a gift or copiribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons describad in (b) and (c) below, the
governing body of a supported organization? ... ... ... it i i e e e

b A family member of a persen described in () @bove?. ... ..ov.h ci i i e i e e e i e .
¢ A 35% controiled entity of a person described in (a) or (b) above? /f 'Yes' fo a, b, or ¢, provide detail in PartVi.........

Ma

11b

T1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizalions have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? if ‘No,‘ describe in
Part VI how the supported organization(s) eflectively operated, supervised, or controlled the organization’s activitles.
If the organlzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what condifions or restrictions, if any,
applied to such powers during the 1ax YBar .. ...c.. . ittt riiiiar ettt e e e

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carriad out the purposes of the supported organization(s) that aperated, supervised, or controlled the
supporting organization ... .............. ..., T T T T T T Y

Section C. Type 1l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majorily of the direclors or trustees
of each of the organization's supported organization{(s}? if ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that conirofled or managed the supported organization(s).. ...

Yes | No

Section D. Al Type lll Supporting Organizations

1 Did the organization provide lo each of ils supported organizations, by the last day of the fifth month of the
organizalion's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 3990 that was most recently filed as of the date of notification, and (3) copies of the
arganization's governing documents In effect on the date of notification, to the extant not previously previded? ........

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organlzahon(ts) or (1) servu;u,g on the governing body of a supported organization? If 'No,' explain in Part Vi how
the organizalion maintained a close and continuous working relatlonship with the supported organization(s)....... ....

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describs in Part Vi the role the organization's supported organizations played
inthisregard.. . .......... . . ... o P

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructlons);
a D The organization satisfied the Activities Test, Complete line 2 beiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supporied a governmental entity. Describe In Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part Vi Identify those supported
organizations and explain how these activities directly furthered thelr exempt purposes, how the organization was .
responsive to those supported organizations, and how the organization determined that these activifies constituted
substantlally all Of Its 8CliVIties. . . ... .. . it i e i e e e e e e e

b Did the activities described in (a) constritute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been enga%ed in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged In these activities but for the
organization's involvement . ..........coot iiin ciiieeiiiiee e

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

a Did the organization have the power to reqularly appoini or elect a majorily of the officers, direclors, or trustees of
each of the supported organizations? Provide defails inPart VI . . ... ........ ...o0 i ceenia .

b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvities of each of s
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard . ...... HON

Yes | No

3b

BAA TEEAD4OSL 07/18/14 Schedule A (Form 990 or 390-E2) 2014




Schedule A (Form 990 or 980-EZ) 2014 REGIONAL PARKS FOUNDATION 23-7011877 Page 6
"[Part V™" [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here f the or?anizahon satisfied the Integral Part Test as a quahfying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supperting organizations must compilele Sections A through E.
Section A — Adjusted Net Income (A) Prior Year <B>(gg{gg’,;geaf
T Netshort-term caprtal gain .. ..... oot ieies ittt i 1
2 Recoveries of prior-year distributions. . ... ... . . i i e e 2
3 Other gross income (see instructions). . ....,.. e PPN e aeas 3
4 Addfines Tthrough 3., ... oot ir L i i i ciiiciniiee teiarias 4
5 Depreciation and depletion................... et be et e o e e 5
6 Portion of operating expenses paid or incurred for production or collection of-gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . ............... .. P 6
7 Other expenses (see instructions). .. ..... .. ... . 0.0l T 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlne 4). ..... ........... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(%\Srt:grrlxggear
1 Aggregate fair market value of ail non-exempt-use assets (see Instructions for short | 57+ - % oL Ty Y
tax year or assets held for part of year): Gep e T T o L. -
a Average monthly value of securities. ...... ...ttt iiiiiiii i e s 1a
b Average monthly cash balances .. ............ccve creiiiiid cn ciniii ey 1b
¢ Fair market value of other non-exempt-use assels.. .. .............. veeinias o | Te
dTotal (add lines Ta, 1D, and 18} ..o iiii ittt i cr vey e 1d
e Discount claimed for blockage or other N N
factors (explain in detail in Part Vi): S Co S
2 Acqguisition indebtedness applicable to non-exempl-use assets . . ............ ... 2
3 Subtractline2fromlne 1d......... ........ ool .. e e e e e 3
4 Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see INSHLCHONS). . .o vt i e i e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)......... .. .... .15
8 MultiplylineB by .035.. ... it i i e e eaees 6
7 Recoveries of prior-year distributions. ......... ... i i i i e e 7
8 WMinimum Asset Amount (addline 7toline 6).... .....o.ovve cieiiiiiiiiin e 8
Section C — Distributable Amount G0 ety Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ............. T R SN
2 Enter 85% ofliNe 1... ... «ovvieuiinnns o cevnin .. pe e e FE R
3 Minlmum asset amount for prior year {from Section B, line 8, Column A)........... 3 | e
4 Entergreater of line 20rNe 3... .ovvvves cvvrerenriirnn on T D S
B INCOME 1axX IMPOSE 10 PIIOF YEBI . ..\ v v seessneeansen e otvanetes teanrnenns T
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergsncy I AT n
temporary reduction (See iINSHUGHONS). ... ..o ittt iiie i iiiietsrens crrrians 6 [Tttt

D Check here if the current year is ihe organization’s first as a non-functionally-integrated Type )it supporting organization
(see instructions).

~
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. Schedule A (Form 990 or 990-E2) 2014 = REGIQNAL PARKS FOUNDATION 23-7011877 Page 7
{Part V' :]Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes... ...... e e P
2 Amounts paid to perform activily that directly furthers exempt purposes of supported orgamzatlons,
in excess of income from activity. .. ...... .......... ..... v eerraaen et esieee baeeae eeaaeren
3 Administrative expenses paid to accomplish exempt purposes of supported orgamzahons ..... e e
4 Amounts paid 10 acquite eXempPl-LUSe @SSeIS, .. ...\ uieiiiuiet ittt i e e s e e
5 Qualified set-aside amounts (prior IRS approval required).............oovvuuiers o e e e e
[ 6 Other distributions (describe in Part VI). See instructions..,. ... ...... .. ..... v e e
; 7 Total annual distributions. Add lines 1 through6......... ....... T, e
: 8 Dislnbutions to attentive supported organizations to which the organization is responsive (prowde details
inPart V). See Inslructions . ... . L. il e e e e e e e i e
9 Distributable amount for 2014 from Section C, line 6., .......c.oveovin P N
10 Line & amount divided by Line 9 amount ... ........ e e e e e
. - . . ] ® - (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6.... ........ SR IR LT
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions).. ........ ... ..o, R : -
3 Excess distributions carryover, if any, lo 2014 RN RS
R L N A SO RSN O T
‘ b ARy "1_., i _‘\ T - R ] SRR ,'.\ ","T"" N ,-; . ':‘ N \‘ IS '\‘ ©oyeae :‘."\ iy T N -.:‘_'_. .~-.: : T
c . . s L , -~ N ‘ v
d 7. L L e Lo g R R
eFrom2013 ... ...l TN R R '
f Total of lines 3athroughe......... .. . ...... e e IR R
g Applied to underdistributions of prior years....,.. e e : v B
h Applied to 2014 distributable amount, . .,............ e SRR
i Carryover from 2009 not applied (see Instructions).......... R RN
] Remainder. Subtract lines 3g, 3h, and 31 from3f ..,... .........
4 Distributions for 2014 from Section D,
line 7
a Applied to underdistributions of prioryears.  ................ .. 2
b Applied to 2014 dislributable amOouNt. . ... . v.v.,ieoie ove Los v C i
c Remainder, Subtract Ines4aand 4b from4 ... ..... .......... ot '
5 Remaining underdistributions for years prior to 2014, if any. . LT e E
Subtract ines 3g and 4a from line 2 (if amount greater than A S : e,
zero, see instructions). ... il Lreeas T R VA el o
6 Remaining underdistributions for 2074. Subtract fines 3hand 4b |, VT e L e T
from line 1 (if amount greater than zero, see instructions). ,...,. [« = W™’ o0 Ve L]
7 Excess distributions carryover to 2015. Add lines 3jand 4c. ... .. R
8 Breakdown of line 7: T : i P TR P a8 )
.:'." 5 Lif‘-;‘; Lo 3K
RN T ; ‘\"‘l."‘f‘\?“\*“
e s - -
B A S R R R 1‘
‘-.‘:“\ﬁ-.‘\‘«u ol
& Excess from 2014........ IR IR .
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 REGIONAL PARKS FOUNDATION 23-7011877 Page 8

) [Ea’art;Vlé“] Supplemental Information. Provide the explanations required by Part |l, line 10; Part li, line 17a or 17b;

and Part I1l, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 1 - UNUSUAL GRANTS
2010 2011 2012 2013 2014 TOTAL

$ 0. $ 0. $ 0. $ 0. $14,360,000. $ 14,360,000,

PART II, LINE 10 - OTHER INCOME

NA ND S 2014 2013 2012 2011 2010
FUNDRAISING EVENTS $ 51,853. § 29,671, § 37,168. 8 44,463, § 33,544.
TOTAL $ 51,853, § 29,671, § 37,168. ‘L 44,463, $ 33,944.
BAA Schedule A (Form 930 or 990-EZ) 2014

TEEAG4DBL ©&/18/14
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_SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 201 4

» Complete If the organlzation is described below. > Attach to Form 980 or Form 990-EZ. [T ===
Department of the, Treasury * Information about Schedule C (Form 980 or 980-EZ) and it Instructions - Qpenle Public,
Iniernal Revanua Servica is at www.irs.gov/form980. v nspection’:
If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvitles), then

® Section 501(c)(3) organizations: Complete Parts )-A and B. Do not completse Part I-C,

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered ‘Yes,’ to Form 980, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobhying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under sechon 501(h)): Complete Part Ii-A. Do not complete Part 1i-B.

L Sec}i?'n 201(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Corriplete Part 1|-B. Do not complete

art I11-A.

If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 930-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (6), or (6) organizations: Complete Pari Il
Name of organization Employer iantification number
REGIONAL PARKS FOUNDATION 23-7011877
[F.’.art IA'{Complete if the organization is exempt under section 507(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign aclivities in Part V.
2 Political expenditures .. .....ciiiiiiiiit i et  eeeiees h e eaeaaeeae e "8
3 VOIUNBEr NOUIS L .. ittt iiininiiis rratieeih cee iae e erieaare arieee e iaaees aeas
rPir’( I-Bj Complete if the organization is exempt under section 507(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4855 . .. ... . ........ "3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955....,..... .. . ... -S 0.
3 If the organization incurred a saction 4955 tax, did it file Form 4720 forthisyear?. ..........c..0 sovviiiin 0 or eia DYes D No
AaWas 2 COMECHON MAE? .. . oiviiiiir vritie ettt e et e et r e e et e on i henens s aiateniies o e DYes DNo

b If "Yes," describe in Part 1V.
Pant |§§},,| Complete if the organization is exempt under section 501(c), except section 501(c)3).
1 Enter the amount direclly expended by the filing organization for section 527 exempt function activities ... .. . >§

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACliVIlIES . .. ot o i i e e e et ereeraee e weaaas v e >3

3 Total exempt funcllon expendiures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
1137 J00 174« J i >

4 Did the filing organization file Form 1120-POL for this year?.... ..., « it veiiieint trevcnarairins cvunis e DYes I:]No

5 Enter the names, addresses and employer identification number ﬁElN) of all section 527 political organizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Alse enter the
amount of political contnbuijons receved that were promptly and directly delivered to a separate polilical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

a) Name {b) Addres: c) EIN Amount pald from flli *) Amount of polltical
@Ne ) * © mnrgr:glzrzlmg:'s fu?:gs ltm w%%muonr; reogfved and
nane, entar-0-, pmmr%lg' and dirsclly
deilvered o u soperate
political organkalion. {f
none, enler -0-,
(¢)) L e e —-—— |
@ e =
® peeemmmm e
@) B n
® e
®  frmmoemeemmmooe—ees

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule € (Form 930 or 990-E2Z) 2014

TEEA3201L 06/17114
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Schedule G (Form 990 or 9%0-E7) 204 REGTONAL PARKS FOUNDATION

23-7011877 Page 2

" [Panrii-A: IComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » if the filing organtzation belongs to an affiliated group (and list In Part |V each affiliated group member's name,
addraess, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures a) Filing (b) Affillated
(The term "expenditures’ means amxgunts paid or incurred.) orcanfeabor's ltals wroup Iofals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legisiative body (direct lobbying).......... Ceeens
¢ Total Jobbying expenditures (add lines taand 1b).........ooviv i iiiee s e, 0. 0.
d Other exempt purpose expendifures . .......iviiiviiiiiiiiiiiiie cirei i
e Total exempt purpose expenditures (add lines lcand id).........coooovviivanes - Lo 0. D
f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COMUMINS. .. .o et iis i et ti i ea et ceiiae aa e e,
if the amount on line 1e, column (a) or (h) 1s: The lobbying nontaxable amount is: ‘ . N
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000. - N
Over $1,500,000 but not over $17,600,000 $225,000 plus 5% of the excess over $1,500,000. \ " . . . R
Over $17,000,000 $1,000,000. L g
¢ Grassroots nontaxable amount (enter 26% of line 1f). ... ........coviiie oo el 0 0,
h Subtract line 1g from line 1a. If zero or fess, enter -O-......... ....oveieniii iy 0 0.
| Subtract line 1f from line 1c. f zero orless, enter -0<, . ... ittt 0 0.
] If there is an amount other than zero on either line 1hor line 1i, did the organizafion file Form 4720 reporting
sSection 4911 1ax TOr TS YEAIT, . it iit (it ittt it e the teerees e aeianieees e iiai i e DYes DNo
4-Year Averaging Period Under Section 501¢h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 20 0 2013 d) 20 Total
year beginning in) (@) 2011 (b) 2012 (c) 201 (d) 204 (e) Total
2 a Lobbying non-taxable
amount..... ... .... 0.
b Lobbying ceiling
amount (150% of line
2a, column (g)).. ... 0.
¢ Total lobbying
expendiures........ 0.
d Grassroots nontaxable
amount.. ......, 0.
e Grassroots caifin e ! o : ‘ g l
amourtt (150% of line L vee A O . -
2d, column (g))..... . O VO Vet : 0.
§ Grassroots lobbying
expenditures....... 0.
BAA Schedule C (Form 930 or 990-E2) 2014

TEFA3202L 06/17/14




Schedule € (Form 930 or 990-E2) 2014 REGIONAL PARKS FOUNDATION 23-7011877 Page 3

[Part1izB -JComplete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part 1V a detailed description (@) ®)
of the lobbying activity. Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence pughc opinion on a Iagisiahve matter or referendum,
through the use of: Adw
AVOlUNEEBIS? ottt ir ittt e e e e s s e i s Leverereaans
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)7.......
c Media advertisemenis?. . .. . .. . L i e e e e e e
d Mailings to members, legislators, or the public?. .. ... ... i iy i e
e Publications, or published or broadcast statements?...... . ...l e
f Grants to other organizations for [obbyIng purPoSeS?.. . . (.ivtiiiiierr it e e e e
g Direct contact with legislators, their staffs, government officials, or a fegislative body?..... ...........
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. ........
(O (1T - o2 (1 43 PP ..
J Total. Add lines Te through Tio.. oo i i e e R
2 a Dud the aclivities in line 1 cause the organization to be not described in seclion 501 ©@@?..... ...... -
b If 'Yas,' enter the amounl of any tax incurred under section 4912 ,...... ... ..« coiiiiiiianieae L A
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912........... R P H
d If the filing organization incurred a section 4912 {ax, did it file Form 4720 for this year? ............ o W N SR
[PartJ-A"] Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ..... .. ...« . o ..o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..........covvvr civviiiiiin eans 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ............... . . ..] 3
Part lIl-B {Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)
(6) and if ejther (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'
71 Dues, assessments and similar amounts from mMembers. . .. .civvi vt iieiinrie ciiicii e e i 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political e
expenses for which the section 527(f) tax was pald). o
YO T (=T 1R - T 2 2a
b Carmryover from [ast Yearn . ... . i e i e i e e e 2b
o - e e e 2¢
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduchble section 162(e) dues....... .. 3
4 It notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree {o carryover to the reasonable estimate of nondeduchble lobbying and poltical
expenditure naxl year?. e e - s e e i e e e e P nete vee rernearee s teenes 4
5§ Taxable amount of lobbying and political expenditures (see instructions) ....... ... oo e e 5
[Part IV TSupplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, ine 5; Part li-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-E2) 2014
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. SCHEDULE D Supplemental Financial Statements

(Form 990) » Camplete if the organization answered ‘Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990

n of the Traasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Departme!
Intemal Ravenue Service

OMB No. 1545-0047

2014

X Onénﬁé El)bl!‘(;_r:;:

~

-s.Inspegtion: £

Nams of the arganization

REGIONAL PARKS FOUNDATION

Employer Identification numbBer

23-7011871

[Parti—]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 390, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total humber atendofyear................
2  Agoregate value of contributions to (during year)... ...
3 Aggregate velue of grants from (during yeary .........
4 Aggregate value at end ofyear ....... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organizahon’s exclusive fegal control?... ... . ... 000 DYes D No
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

Impermissible private beneft?.. ..........cooi i e e e e e e D Yes ]:lNo

|Part ll.“| Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.

1 Purpose(s) of conservaticn easements held by the organization (check ajl that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified tistoric structure

2 Complete lines 2a through 2d if the organizatlon held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements ... ...... o0 e e e 4 el
b Total acreage restricted by conservation easements,....... ..... .....coo00
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easemants included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register... ........... ooiiviiiiaen Ve

Held at the End of the Tax Year

............ 23

............. 2b

............. 2¢

e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the

tax year >
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ..o it iit oot ey e . DYGS D No
6 Staif and volunteer hours devoted to montoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>4

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(1}
DYes [:] No

and seclion 170N )BT . . cve e i e e e

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
inciude, if applicable, the texi of the footnote to the organization's financial statements that deseribes the organization's accounting for

conservation easements.

I Part m,] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Comnplete if the arganization answered 'Yes' {o Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of

art

historical treasures, or other similar assets held for public exhibitiop, education, or research in furtherance of public servics, provide,
n Part XI1), the text of the footnote to its financial statements that describes these items.

b If the orFanization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,

historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included in Form 930, Part VIIL ine T...... . i i e e . "8

@iy Assets jncluded in Form 990, Part X ............... ..., ettt e hriaenees . >3

2 If the organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included in Form 990, Part VHI, INg T. . .. . ot tirieiie cetriotinaiiens et einnettrarnnes >3
b Assets included in Form 990, Part X..... .........ccoenne. bt e e e e e e -3

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 920.

TEEA3301L 10/28/14

Schedule D (Form 990) 2014
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Schedule D (Form 590) 2014 REGIONAL PARKS FOUNDATION 23-7011877 Page 2

- [Partii1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usling the orﬂanlzatlon ] acqmsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

b Scholarly research Other

a Public exhibliion d B Loan or exchange programs

c Preservation for future generations

4 Il;r?_\t'l%f description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the or%amzahon solicit or receive donations of art, historical treasures, or other similar assets
{o be sold to raise funds rather than io be maintained as part of the organlzatbon scollection? ............... Yes EI No

|Part |va|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
I N 1 2 []Yes [Owe
b if 'Yes,' explain the arrangement in Part Xilf and complete the following table:
Amount
cBeginning balance. . ... . . i i i i b ek e e 1c
dAdditions during the Year. . ... . i i i e e e e e .. 1d
eDistnbutions during the year........... ..... ... RO B K
f Ending balance. ..., e e e e e e e e e e L

2 aid the organization mclude an amount on Form 990 Part X, line 21, for ascrow or custodial account liability?. . ... B Yes No
blf 'Yes,' explain the arrangement in Part XI1l. Check here if the explanation has been provided in Part Xl ........ .. .

|Part.V' ] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part iV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three ysars back {e) Four years back
1 aBeginning of year balance... ., 325,689. 309, 329. 208,065, 157,400. 105,000,
bContributions.................. 490. 16,360. 101,264, 50, 665. 52,400,
c Net investment earnings, gains,
andlosses......... ceocinnn
d Grants or scholarships.........
e Other expenditures for facilities
and programs . ......cveenniene, 0.
f Administrative expenses ... ...
gEnd of year balance ........... 326,1789. 325,689, 309, 329. 208,065, 157, 400.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » 100.00%
¢ Temporarily rastricted endowment » %
The percentages In lines 2a, 2b, and 2c should egual 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organjzation by: Yes No

(i) unrelated organizations. ............... ciiiiiiee o PN i e e 3a() X

@) related OrganIzations. ... .. . i e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(iD), are the related organizations listed as required on Schedule R?.......... ............. e 3b

4 Describe in Part Xlif the intended uses of the arganization's endowment funds. SEE PART XIII

[Part V1 ] Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Description of property (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book value
(invesiment) asis (other) depreciation
1aland . ........ et e e

bBUltINGS. . ..o .

c Leasehold improvements.. ......... .....

dEquipment........ ...

@ OthEr .. ot i 62,776. 56,931, 5,845,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lfne 10¢.)......... .., e 5,845,
BAA Scheckile D (Form 990) 2014

TEEA3302L 08125N4
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Schedule D (Form 990) 2014 REGIONAL PARKS FOUNDATION

23-7011877 Page 3

IPart M| Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including nams of segurity)

(b) Book value

(<) Method of vajuation: Cost o¢ end-of-year market valuo

e o —— e e e —— —

e e e - —— e e ———

-t et kb o . B T e = e e S—n

— e e e e e e ———

e e e v e e e e —— = ot -

e o et e vt e  —— . —— e —— o — o An bt —— =

e R p——.

Total. (Colurmn (b) must equal Form 990, Part X, column (B) ine 12). . ™

RETE y - PN AR - M
. v . - P ~ . - sy -
i .

Part Vil [ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A .
Part 1V, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment type

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

$))

@

()]

@

®

®

@

®

)

(0

- g g —
e d oy farmveon .o T NN IS RN

Total. (Column (b) must equal Form 990, Part X, column (B) lins 13) .,
[Parti1X | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

({b) Book value

m

@

)]

)

o)

&)

_@

®

®

(0

Total. (Column (b) must equal Form 890, Part X, column (B), line 15)......cvviiuv e viioiiiiiins cee ciininins . ™

[Part X_.|{ Other Liabilities.

Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e or 11f See Form 990 PartX line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

)

@

®

©

@

®

()

Q9

ain

Total. (Column (b) must equal Form 930, Part X, column (B) fine 25.).

2. Liability for uncertain tax positions. In Part Xitl, provids the text of the foolnate to the organization's flnancia! statements that repom the orqamzaﬂons flabiltty far uacertain

tax positions under FIN 48 (ASC 740), Check here If the text of the footnote has been provided In Part Xill

SEE PART .XIII. [X]

BAA

TEEA3303L 08/25/14
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Schedule D (Farm 390) 2014 REGIONAL PARKS FOUNDATION

23-7011877 Page 4

Complete if the organization answered Yas' to Form 990, Part IV, line 12a.

* [Part’XI=-'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

16,904, 333.

-96,587. ¢

735,314.].-

1 Total revenue, gains, and other support per audited financial statements............ ...l
2 Amounis included on fine 1 but not on Form 9390, Part Viil, line 12:
a Net unrealized gains (losses) on investments...........civeeeviiiieiiii o oo 2a
b Donated services and use of facdities.. ... ............... C e 2b
c Recoveries of prior year grants .. ... oot i e 2c
dOther (Describe in Part XILY .. ... oo i i i e e 2d
e Add fines 28 through 2d. ... ... it it ire e e e e
3 Subtractling 2e from e L .. o vt ittt it e e e e e
4 Amounts included on Form 930, Part Vil line 12, but not on line V-
a Investment expenses not included on Form 990, Part Vill, line 7b.... .. .. .| 4a
b Other @escribe inPart XY, . . .. ..ot ciiiil e 4b
cAddiinesd4aanddb. . . ......... r e e e ettt e et e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)..........ccoivien i iiee

2e 638,727.
3 16, 265, 606,
4c

5 16,265, 606.

lPa‘rt‘~Xl| I Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete it the organization answered 'Yes' to Form 990, Part IV, line 12a.

rn.

1 Total expenses and tosses per audited financial statements ... ... v oo e e 1 16,782, 436.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 26:

a Donated servicas and use of facibties ... ..... ...... e 2a

b Prior year adjustments. ...... ... oo L i e e s 2Db)

COtEr IDSSES. .10\ v viiiies tiet et iieraereaes o eairia s ] 2¢ L

d Other (Describe in Part XtILY . ....... e e i e 2d L

e Add lines 2a through 2d. . ....oooviiiiiii i e e e e e e 2e 735,314.
3 Subtract line Ze from e ..ot o it tr bttt ierraee b eee heeiae erene erereaareraa s 3 16,047,122,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 9390, Part VIlj, line 7b... .......... da

b Other (Describe inPart XiL)..  ............... B 1

cAddlinesda and QB . ... i e et iie e e iiitar e v e eea e 4c
§ Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18).. .............. «oooi.... 5 16,047,122,

|Pért=X|lI| Supplemental information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE REGIONAL PARKS FOUNDATION ENDOWMENT FUNDS ARE TO SUPPORT THE FOUNDATION'S

CAMPERSHIP YOUTH SCHOLARSHIP, ENVIRONMENTAL RESTCRATION PROGRAMS AND THE BOTANIC

GARDEN.

PART X - FIN 48 FOOTNOTE

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE THE RECOGNITION, MEASUREMENT,

CLASSIFICATION & DISCLOSURE IN THE FINANCIAL STATEMENIS OF UNCERTAIN TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S TAX RETURN, MANAGEMENT HAS

BAA

TEEAJI3D4L. 10/28/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 REGIONAL PARKS FOUNDATION 23-7011877 Page 5

" [PartXili~| Supplemental Information (confinued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

DETERMINED THAT THE FOUNDATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS &
ASSOCIATED UNRECOGNIZED BENEFITS THAT MATERIALLY IMPACT THE FINANCIAL STATEMENTS OR
RELATED DISCLOSURES. SINCE TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY,
THERE CAN BE NO ASSURANCE THAT THE FOUNDATION'S TAX RETURNS WILL NOT BE CHALLENGED
BY THE TAXING AUTHORITIES & THAT THE FOUNDATION WILL NOT BE SUBJECT TO ADDITIONAL
TAX, PENALTIES & INTEREST AS A RESULT OF SUCH CHALLENGE. GENERALLY, THE
FOUNDATION'S TAX RETURNS REMAIN OPEN FOR FEDERAL INCOME TAX EXAMINATION FOR THREE

YEARS FROM THE DATE OF FILING.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014




OMB No 1545-0047

- $CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Camplete if the arganization answered 'Yes' to Form 930, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 an Form 990-EZ, line 6a, —

> Attach to Form 990 or Form 330-EZ.

Dol Ravoncn Sore” > Information about Schedule G (Form 930 or 930-E2) and its instructions is at www.Irs.goviformgo,  |-.:'nspeghien
Name of the organizalion . Employer ldentification number
REGIONAL PARKS FOUNDATION 23-7011877

Fundralsing Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
Br:=H Formn 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activibies. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b [X] internet and emall solicitations f Sohcitation of government grants
c D Phone solicitations g |X] Special fundraising events
d [X) In-person soliaitations
2 a Did the orgamzation have a written or oral agreement with any individug! {including officers, directors, trustess or key
employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services?...... .. ....... DYes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual @) Activity (L) Did fundraiser | (Iv) Gross receipts (v? Amount paid o | (vi) Amount paid to

or entity (fundraiser) have cust control from activity or retained by) or retained by)
ofcong%mons ¢ Lo fundraiser listed in organizahony

calumn ()

Yes No

3 L|s}.all slales in which the organization is registered cr Ticensed to salicit contributions or has been notified it is exempl from regisiration
or licensing.

—— e b et e T A A = e . e b b e = AR o b R e Y SRR e s Mt M g St S o e San A b e —
e o Tt v M o e Rt o o e b e = e S e P — e fe A e e e e = e et e e T et o T oy —— —
— e e e e et e e e e " e b e T e m P e o e e S e B e (e L W Tt Gve T Tt - At e - —
e e e e e e S R e o e et M e o o e - — = Pt M e s e e bt s A M e m e b A A e aem -
——— e 8 A T B Mmoo s o o et el A et MR e e e o A e et i . D S e e im e e s e b e ey b s
e e e e e e e e e e e e Ge e i e e e e VTR e R P e e et et P L e et S . — —
e e o et o e — T~ —_— — e S ot etV et e bt o —— e o —— bt —— e — . — " - — s e
e e v > o e R T v Y — Ty = o, b e M o e A e e e e o . — — — —— —— ——

e e e e e e e - M T e e b e v " T b e e o e P S S S e e T bt Arm e M = e o s — . A Rt . — b . — — —

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 950 or 990-E7) 2014
TEEAS701L 09/16N4




Schedule G (Form 990 or 9930-EZ) 2014 REGIONAL PARKS FOUNDATION

23-7011871

Page 2

" |Part it ]FundraisinglEvents. Complete if the organization answered 'Yes' to Form 590, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column 53)
BOTANICAL GARD HONE through column (c))
2 (event type) (avent typa) (lotal number)
v
E 1 Grossreceipts..cc.ovvrieviee i, 51,853, 51,853,
E
2 Less. Contnbutions... ... .........
3 Gross income (line 1 minus line 2)... . 51,853. 51,853.
4 Cashprizes... . ... .. ccivivens
§ Noncashprizes........ ..... .cvv o0
D
% | 6 Rentffacility costs.... ... .c..co.....
E
c
T 7 Food and beverages ..... ...........
E
Y1 8 Enterlainment.......... ... .... ...,
E
2 9 Other direct expenses...... .....co.uis
E
s
10 Direcl expense summary. Add hnes 4through @ mecolumn () ..... ..... .. . Loiiiiaiii i,
11 Net mcome summary, Subtract fine 10 from line 3, column (d). ........... ... .. i vl > 51,853.

{Part Il | Gaming. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gami
B bmgolgyogressive (add column (a
g ingo through cofumn (c))
N
g
T Grossrevente........ .v.cvs vvrecn-
2 Cashoprizes........... ... ...... ...
b X
2 Bl 3 Noncashprizes...........coceovvnnan,
E N
cs
TEl 4 Rent/facity costs........ . .........
5 Other direct expenses., .. . . ......
| Yes ¥ {| |Yes % Yos % R
6 Volunteerlabor ...............c.0000. No No No Vs
7 Direct expense summary. Add lines 2 through Sincolumn (). ......ccooiieiiiaiiiiiiins Loe ons e

9 Enter the state(s) in which the organization conducfs gaming activities:

a Is the organlzation licensed to conduct gaming activities in each of these states?

b If 'No,' explain:

e o e e e Lt — . t — Al ol M o ey s A et e T —— . ————— . — A

e A e e = e e e e S e e e o el b = e - bt v = = o

TEEA3702L 09/16/14 Schedule G (Form 990 or 890-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 REGIONAL PARKS FOUNDATION 23-7011877 Page 3

11 Does the organization operate gaming activiles with nonmembers? . . .. ... .. ool i Yes D No

12 Is the organization a grantor, heneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer chantable gaming?......-..... . O D Yes DNo

13 Indlcate the percentage of gaming activily conducted in:
aThe organization's facillty, ... .. .cvueir 0 ot it i s b seaee e e eeeieas 13a
b An oulside facility. ..... Ve ereae.n L e ee it e et A e a et e e e e e . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

o0} o

o Tt St e e S v e S P e —— —— - - T v — — — ——

15 a Does the organization have a contact with a third partly from whom the organization receives gaming revenue?..... . DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party> & . 7777
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

o - = et o e o e " p S = = —— ——— —t  m T e ol s . = . ——— oy ——— - m— —— —— — —

Description of services provided >

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a s the organmzation required under state law o make charitable distnbutions from the gaming proceeds to retain the
state gaming license? [Jes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IV*] Supplemental Information, Provide the explanations required by Part |, line 2b, columns (iif) and (v),

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

BAA TEEA3703L 09/16N4 Schedule G (Form 990 or 930-EZ) 2014
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For ceraln Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
» Complete If the organfzaﬂon answered 'Yes' on Form 930, Part iV, line 23,
> Attach to Form 930. Open‘lo Pu bhc

» J 990 di Ty
m Rr;t vé"nu";‘sl'&.“éé”’ Information about ast‘:hEdUIlfs g(g &?’J‘ms and its instructions is nspe ction -
Name of tha organtzation Emgployer Huntlncnﬂon numb-r
REGIONAL PARKS FOUNDATION 23-7011877

Paitl{ Questions Regarding Compensation

1

2

4

5

6

9

a Check the appropriate box(es) if the organizalion provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Hif to provide any relevant information regarding these items.

D First-class or charler travel
[:] Travel for companions DPayments for business use of personal residence
|:] Tax indemnification and gross-up payments DHeaHh or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

DHousmg allowance or residence for personal use

b If any of the boxes an line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Il to explain... . ... .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Direclor, regarding the items checked in ine Ta?

Indicate which, if any, of the following the ﬂllngi rBamzahon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,

DWntten employment contract
[ ] Compensation survey or study
E]Approval by the board or compensation committee

[_] Compensation committee
D Independent compensation consultant
D Form 990 of other arganizations

During the dvear did any person histed in Form 990, Part VI, Sechion A, line 1a with respect to the filing organization
or a related organization,

If 'Yes' to any of lines 4a-c, list the persons and provnde the applicable amounts for each item in Part lII

Only section 501(c)X3) 501(c}(4), and 501(c)29) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? ............ ...... .. .. oeees e .
If 'Yes' to hine Ba or 5b, describe in Part I,

For persons listed’in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
con’nngent on 1he net earnings 'of:

b Any related organization? ............c oo iiiiid i e C e e e e e e e

If "Yes' to ine 6a or &b, describe in Part i,

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nen- ﬁxed
payments not described in iines 5 and 67 IF 'Yes,' describe in Part L. ......eenerviereen o ovn -

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract excepﬁon descnbed In Regulatnons sechon 53 4958 -4(a)(3)7?
If 'Yes,' describe inPart IN...... .

If 'Yes' to line 8, did the organization also follow the rebutiable presumption procedure described in Regulations

section b3 495é ....................................................... L e v e e

Yes | No

5a
...| 9b
...| 6a X
...| 6b X
7 X
8 X
.19

BAA For Paperwork Reduchon Act Notice, see the Instructions for Form 990.

TEEA4I0IL 10117114

Schedule J (Form 990) 2014
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete {f the organizations answered 'Yes’ on Form 990, Part [V, lines 29 or 30.
> Attach to Form 990.

Departmsnt of the Treasury » information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg990.

Internal Revenue Sarvice

OMB No. 1545-0047

2014

= Open To Pubilc=

L Inspegtion B

b

Al
D

Name of the organizalion

REGIONAL PARKS FOUNDATION

Employet identification humber

23-7011877

[Panti-| Types of Property

(b)
Number of
contributions or
jtems contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part Vi, line Ig

a
Chfac)k if
applicable

(d)
Method of determining

noncash coniribution amounts

- Works ofart................. e e

Art — Historical treasures...... ......... .00

Art — Fractional interests.... ......cocvcventnt

Books and publications.........c...oo oo iiii i

Clothing and househeld goods. ......c....v.nees

Cars and other vehicles

Boats andplanes.... .. ., ...t i

Intellectual property. .

...................

Securities ~ Publicly traded

O VWO NG HWN

-

Securities — Closely held stoek.................

-t
-l

Securities — Partnership, LLC, or trust interesis .

Securities — Miscellaneous................... .

—d
[\M

-
w

Qualified conservation contribution —
Historic structures. .. ... ....vivviniiieenenis .

14 Qualified conservation contribution — Other. .. ...

75 Real estate — Residenbial.......... ...........

16 Real estate — Commercial ..... ............ .

17 Realestate —Other.... ......... .« ...cv. .. X

[

14,360,000.

APPRAISED FMV

18 Collectibles........

19 Food inventory. ... .

20 Drugs and medical supplles ........ e

271 Taxidermy........covevvee trerisir i

22 Historical artifacts. .

Sclentific specimens........vevvieieiiiiiin

24 Archeological artifacts,

26

27

e e e i  — ———— o —

28

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ............. .. ... ..., .

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?...... ...

b if ‘'Yes," describe the arrangement in Part il.
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributtons ?

32a Does the organization hire or use third parties or related organizations te solicit, process, or sell
noncash contribUtiONS? ... o i i i i e it e e e e

b if 'Yes,' describe in Part |,
If the orgamization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part ).

33

'

N .

3
v

1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4601L 05/28/14
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Schedule M (Form 990) (20149) REGIONAI, PARKS FOUNDATION 23-7011877 Page 2

|P§r1-iE|Supplememal Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting In Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION
THE ORGANIZATION ACCEPTED A DONATION OF A 296.40 ~ ACRE PROPERTY LOCATED WITHIN THE
CITY LIMITS OF FREMONT, CA. THE LAND WAS SUBSEQUENTLY DONATED TO THE EAST BAY

REGIONAL PARK DISTRICT.

BAA TEEA4502L 0811814 Schedule M (Form S90) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 145-0047

(Form 980 or 930-E2) Complete to provide Information for responses to specific questions on 201 4 i
Form 990 or 990-EZ oy to provide any additional information, ,
» Attach to Form 990 or 930-EZ,

Open to Public_ .,

» Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is - ; :
et T A o ire govAOImI90, ) Inspection . L
Name of the argantzation Empioyer Idontification numbor ' !
REGIONAL PARKS FOUNDATION 23-7011877

FORM 990, PART VI, LINE 15
THE EAST BAY REGIONAL PARK DISTRICT CONTRIBUTED (IN-KIND) STAFFING VALUED AT

$735,314 FOR THE YEAR ENDED DECEMBER 31, 2014, WHICH IS INCLUDED IN THE

RECONCILIA’I’ION OF REVENUE AND EXPENSES (PARTS XII & XIII) ON SCHEDULE D AND SCHEDULE
R. THE ORGANIZATION DOES NCOT INTEND TO EMPLOY INDIVIDUALS DIRECTLY,

SCH R, PART V, LINE 2, ITEMS (2) & (3)

CONTRIBUTED (IN-KIND) SERVICES, SUPPLIES AND PROPERTY ARE RECORDED AT ESTIMATED FAIR
VALUE AT THE TIME OF DONATION., FAIR VALUE IS DETERMINED BY APPRATSALS OR ESTIMATES
MADE BY THE FOUNDATION. DURING 2012 THE FOUNDATION RECEIQVED CONTRIBUTED SERVICES,
SUPPLIES, AND PROPERTY FROM THE EAST BAY REGIONAL PARKS DISTRICT WITH AN ESTIMATED ,
FAIR VALUE OF $735,314. i
FORM 990, PART lil, LINE T - ORGANIZATION MISSION i
THE FOUNDATION'S MISSION IS TO PROVIDE BROADER PUBLIC ACCESS TO THE PARK DISTRICT'S

65 REGIONAL PARKS, 1,200 MILES OF TRAILS, AND 40 MILES OF SHORELINE THAT MAKE UP

MORE THAN 113,000 ACRES THROUGHOUT ALAMEDA AND CONTRA COSTA COUNTIES. OVER THE

YEARS, THE FOUNDATICN'S COMMITMENT HAS RE’IMAINED STEADFAST IN ITS PURSUIT TO INCREASE

VISITATION AND ENGAGEMENT FOR THOSE UNDERSERVED, AT-RISK, DISABLED, AND LOW-~INCOME

POPULATIONS WISHING TO PARTAKE IN THE MULTITUDE OF OFFERINGS WITHIN THE REGIONAL

PARKS LANDSCAPE AND SERVICE DELIVERY ~ AN INITIATIVE FITTINGLY CALLED, "ACCESS FOR

ALL."

IN ADDITION TO FUNDRAISING ON BEHALF OF THE REGIONAL PARKS' PROGRAMS, SERVICES, AND
RESOURCE PROTECTION PROJECTS, THE FOUNDATION ALSO HOLDS AND INVESTS FUNDS FOR FUTURE
USE BY THE PARK DISTRICT. THROUGH A VARIETY OF BROAD-BASED INITIATIVES, THE .
FOUNDATION IS ABLE TO MEET ITS ONGOING MISSION THROUGH SPECIAL CAPITAL PROJECTS, t

MEMBERSHIP, ENVIRONMENTAL CONSERVATION, LEGACY, AND CAMPERSHIP PROGRAMS. EACH OF |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA901L 08118114 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization

REGIONAL PARKS FOUNDATION 23~-7011877

Employer [dontification number

FORWM 990, PART lll, LINE 1 - ORGANIZATION MISSION -

THESE SPECIALIZED PROGRAM AREAS INCLUDE WAYS FOR DONORS AND COMMUNITY MEMBERS TO GET
MORE INVOLVED WITH THEIR REGIONAL PARKS EITHER DIRECTLY THEMSELVES OR INDIRECTLY BY
HELPING OTHERS TO PARTICIPATE.

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EACH YEAR, THE REGIONAL PARKS FOUNDATION IS POISED TO GENERATE SUPPORT FOR THE

FOLLOWING ONGOING PROGRAM INITIATIVES:

CAMPERSHIP PROGRAM - TO PROVIDE CAMPING SCHOLARSHIPS FOR YOUNGSTERS FROM LOW-INCOME
FAMILIES RESIDING WITHIN ALAMEDA AND CONTRA COSTA COUNTIES. THESE SCHOLARSHIPS, ALSO
KNOWN AS "CAMPERSHIPS," OFFER A ONE-OF-KIND EXPERIENCE IN THE REGIONAL PARKS TO
AT-RISK AND DISABLED YOUTH WHO OTHERWISE WOULD NOT BE ABLE TO ATTEND CAMP DURING THE
SUMMER OR PARTICIPATE IN OUTDOOR ENVIRONMENTAL EDUCATION DURING THE ACADEMIC SCHOOL
YEAR. THE GOAL OF THE OVERALL CAMPERSHIP PROGRAM IS TO PROVIDE AN EQUAL OPPORTUNITY
FOR OUR EAST BAY RESIDENTS TO PARTICIPATE IN PARK DISTRICT PROGRAMS AND ACTIVITIES SO

THAT NO ONE IS TURNED AWAY DUE TO LIMITED FINANCIAL RESOURCES.

ENVIRONMENTAL RESTORATION AND HABITAT ENHANCEMENT PROGRAM - TO PROVIDE FOR HEALTHY,
THRIVING WILDLIFE POPULATIONS IN THE PARKLANDS. THE SAN FRANCISCO BAY AREA IS THE
4TH-LARGEST METROPOLITAN AREA IN THE NATION. THE POPULATION INCREASE OVER THE LAST
TWO CENTURIES HAS DRAMATICALLY CHANGED THE FACE OF THE LAND, PLACING MANY WILDLIFE
SPECIES AND THEIR HABITATS IN JEOPARDY. THE FOUNDATION SUPPORTS PARK DISTRICT

PROJECTS THAT MANAGE AND PRESERVE THE HEALTHY BALANCE OF ALL NATIVE WILDLIFE.

MEMBERSEIP PROGRAM - THE FOUNDATION OPERATES THE ANNUAL MEMBERSHIP PROGRAM FOR THE
EAST BAY REGIONAL PARK DISTRICT. INDIVIDUALS AND FAMILIES CAN ENJOY THE MANY BENEFITS

OF MEMBERSHIP, INCLUDING FREE DAY-USE PARKING, SWIMMING, DISCOUNTED CAMPING, A DOG

BAA Schedufe O (Form 990 or 990-E7) 2014

TEEAA9DAL 08/18/14
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Schedule O (Form 990 or 990-E27) 2014

Page 2

Name of the organizaton
REGIONAL PARKS FQUNDATION 23-7011877

Employer ideniification numbor

FORM 990, PART iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PASS, AND "SPECIAL" MEMBERS-ONLY EVENTS. PRESENTLY, THERE ARE OVER 8,000 MEMBERS AND
GROWING, ASSISTING THE FOUNDATION TO RAISE ADDITIONAL UNRESTRICTED SUPPORT THAT CAN
BE DIRECTED TO WHERE THE NEED IS GREATEST.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR REVIEWS THE FORM 930 FOR ACCURACY AND COMPLETENESS. THE
RETURN IS PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW, DISCUSSION AND APPROVAL.
ANY IDENTIFIED ISSUES ARE RESOLVED AT THIS TIME AND THE FORM 930 IS FINALIZED. THE
EXECUTIVE DIRECTOR SIGNS AND FILES THE RETURN ON BEHALF OF THE BOARD OF DIRECTORS.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS, DIRECTORS AND KEY EMPLOYEES SIGN A FORM EACH YEAR ACKNOWLEDGING THEY ARE
AWARE OF QUR CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO INFORM THE ORGANIZATION
IF A SITUATION ARISES IN WHICH THEY HAVE A CONFLICT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

PRIOR YEAR INFORMATICN RETURNS (FORM 990) ARE AVAILABLE FOR PUBLIC INSPECTION ON THE
GUIDESTAR WEBSITE LOCATED AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S GOVERNING
DOCUMENTS, POLICIES, FINANCIAL STATEMENTS AND INFORMATION RETURNS ARE AVAILABLE UPON
REQUEST .

FORM 990, PART VIl - COMPENSATION EXPLANATION

CAROL JORNSON

IN ACCORDANCE WITH THE AGREEMENT BETWEEN THE REGIONAL PARKS FOUNDATION

(FOUNDATION) AND THE EAST BAY REGIONAL PARK DISTRICT (EBRPD), STAFF ASSISTANCE TO THE
FOUNDATION IS PROVIDED BY EBRPD STAFF AT NO COST TO THE FOUNDATION. CAROL JOHNSON,
THE EBRPD'S ASSISTANT GENERAL MANAGER, PUBLIC AFFAIRS, IS5 THE NOMINAL EXECUTIVE

DIRECTOR OF THE FOUNDATION, TAKING ON AVERAGE 4 HOURS PER WEEK AS PART OF HER REGULAR

DUTIES.

BAA

TEEA4902L. 0818N14

Schedule O (Form 990 or 950-EZ) 2014
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[Pait VIT..] Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).
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