o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 5071(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

1

B  Check if applicable: Cc

Address change
Name change
Initial return
Terminated
Amended return

Application pending

REGIONAL PARKS FOUNDATION
PO BOX 21074, CRESTMONT STATION
OAKLAND, CA 94620-1074

D Employer Identification Number

23-7011877

E Telephone number

(510) 544-2200

G Gross receipts $

F Name and address of principal office:  NANCY BAGLIETTO
PO BOX 21074 OAKLAND, CA 94620-1074

Tax-exempt status

(X503 | [501¢0) ( )< (insertno) | [4947(2)(1) or | [527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

| 3

2,286,230.
Yes xNo
Yes No

|

J Website: » WWW.REGIONALPARKSFOUNDATION.ORG H(c) Group exemption number

K Form of organization: m Corporation |_| Trust |_| Association I_I Other™ I L Year of Formation: 1969 | M state of legal domicile: CA
[Partl  |Summary

7

Activities & Governance
WU hwhN

Briefly describe the organization's mission or most significant activities:

THE REGIONAT, PARKS FOUNDATTON

Check this box > [ |

Number of independent voting members of the governing body (Part VI, line 1b)........
Total number of individuals employed in calendar year 2012 (Part V, line 2a)...........
Total number of volunteers (estimate if necessary). ..........coviv i iiininnnn..
7 a Total unrelated business revenue from Part VI, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34 . ... ... i

if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)....................

............... 3 14
............... 4 14
............... 5 0
............... 6 14
............... 7a 0.

7b 0.

Prior Year Current Year
° 8 Contributions and grants (Part VIII, ling Th).. .. vus ven cvmen sommmmns coevsmes svss o co 1,396,637. 1,333,984,
2| 9 Program service revenue (Part VIIl, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 126, 351. 94, 680.
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 26,862. 37,168,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,549,850. 1,465,832,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 837,156. 1,042,851,
14 Benefits paid to or for members (Part IX, column (A), line 4)..............coooiin..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e). ..ot 18, 300.
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 101, 390. ; X : ]
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. .............oovnn . 325,795. 354,658.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 1,162,951, 1,415,809.
| 19 Revenue less expenses. Subtract line 18 fromline 12, ............................... 386,899. 50,023.
E % Beginning of Current Year End of Year
Ei 20 Total @assets (Part X, N 16) . . ..o\ ot vttt e 2,688,693, 2,896,772.
ﬁ"g’, 21 Total liabilities (Part X, N8 26). . ..o\ it e 58, 669. 121,424,
Zif 22 Net assets or fund balances. Subtract line 21 from line 20................c.oooeeen... 2,630,024, 2,775,348.
[Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
SIQI'I Signature of officer Date
Here } NANCY BAGLIETTO DIR OF OPERATIONS
Type or print name and title.

Print/Type preparer's name Date Check |_| i |PTIN
Paid TIMOTHY J KRISCH { | fo= &:22°13 |sremoed  |P00283083
Preparer |Firmsname » MAZE & ASSO
Use Only |Fimsadaess ™ 3478 BUSKIRK AVE WZE 215 / Firm's EIN > 94-2590179

PLEASANT HILL, CA 94523-4346 Phoneno. (925) 930-0902

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

[X| Yes [ [No

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

TEEAOT13L 12/18/12

Form 990 (2012)



890 (2012) REGIONAL PARKS FOUNDATION 23-7011877 Page 2
2| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ... oo i e
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

For

2 Did ihe organization underiake any significant program services during the year which were not listed on the prior

FOrm 990 0F G90-EZ7. ...\ irt ittt et et et e [] Yes No
If 'Yes,' describe these new services on Schedule Q.
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 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,042,851, includinggrantsof $ 1, 042,851.) (Revenue $ )
SEE_SCHEDULE O

Tt . Alh A Ama W e T TR T T 1 T S e b 4t e e S Sl e e e e M M i . — — — — — — — — —  — — — ——— — i —— —— t — —1

4d Other program services. (Describe in Schedule C.)
(Expenses $ including grants of  $ } (Revenue § )

4 e Total program service expenses » 1,042,851,
BAA TEEADIOZL O8/0B/12 Form 990 (2012)




Form 890 (2012) REGIONAL PARKS FQUNDATION 23-7011877 Page 3
Part V. | Checklist of Required Schedules

Yes | No

T [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete

STl A . o e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?.............ovvu.n. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule G, Part I ... . . . . e et eaa e et eans 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobb?/ing aclivities, or have & section 501(h) election

in effect during the tax yvear? If 'Yas,’ complete Schedule C, Part Il ... . . . o e 4 X
5 Is the organization a section 501(c)(4), 501 éc)(E), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, PartIil ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

th pgofvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

) 1R 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il ........c.oooiiiiivinnn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part [l .. .. e e e e e 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not lisled in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. . . e 9 X

10 Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V... ...,

11 If the organization's answer fo any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable,

a Did the organization report an amount for fand, buildings and equipment in Part X, line 10? If *Yes,’ complefe Schedule

F0 T S R Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Parf VIl ... ... o i Tb X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Parf VIll. .. ... . i Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X ... i e nd X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X ... .. Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X... | 11f| X

12 a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Sehedule D, Parts Xi, and Xl . ... e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts XI and Xl is optional. ................ 12b X
13 [s the organization a scheol described in section 170(b)(1}(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........... ... vt 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 Siates, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts { and IV. . ... . . i i i et iiiii e, 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts lfand IV.......... ... ool 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV......... .o 16 X

17 Did the organizaiion report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | {see instruchions) .............c.oooi oo, 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and Ba? If 'Yes, complete Schedule G, Part H ... .. . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? if 'Yes,'
complete Schedule G, Part . . .. i e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,'complefe Schedule H............. 0ol 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 1211312 Form 890 (2012}



Form 990 (2012) REGIONAL PARKS FOUNDATION 23-7011877 Page 4
| Checklist of Required Schedules (continued)

L

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts Tand ... ... oot 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 If "Yes," complete Schedule |, Parts Fand .. ... . i i i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% f%z"n}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
Lot 7 - 23

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. IF IND, g0 10 line 25, .. . . s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

ANY BaX-BXIMIPT DONUS 7 . o o i e e e e e ey 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. ... . . i 25a X

bils the organization aware thét it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ? If 'Yes,' complete

B e 1 R T ¢ 25k X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Fartil... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% confrolled entity or family member
of any of these persons? If 'Yes,' complefe Schedule L, Part Il ... ... e

28 Was the organization a party to a business {ransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, frustee, or key employee? If 'Yes,’' complete Schedule L, Part V.. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sohedule L, Part IV e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, FPartiV............ ... ... 28¢ b4
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? f 'Yes, ' complete Schedlle M. .. e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Parfi...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedule N, P art I . e e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ... .. o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Paris I, Ill, IV,
BT A A 72T 2 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... .o 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2....................cois 35b
36 Section 501(7 X3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complefe Schedule R, Parf V, line 2. .. . i i e e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganization and that is
treated as a partnership for federal income tax purposes? If '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 115 and 197
Note. All Form 990 filers are required to complete Schedule O, . ... .. ... i i i, 38 X
BAA Form 980 (2012)

TEEAQ104L 080812



Form 990 (2012) REGIONAL PARKS FQUNDATION 23-7011877 Page 5

P | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question iM RIS Park V. ... e e D
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambliNg) WINNINGS 10 PrZe Wil I ST L ettt it ittt ettt it et e et e e e e e e e et et r e ia e nanns

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return, ., ., 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................... 5a X
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8BBG-T2. . ... o i i e et e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ....... ... ... ... ... .. 6a X

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
pTo AR - P s = (3ol (1o} S A 6h

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ’Payment in excess of $75 made parily as a contribution and partly for goods and
services provided (0 e PayOT . . o e e e

¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was required fo file
T T <<V X

d If *Yes,' indicate the number of Forms 8282 filed during the year.................ocoeven. | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
=T C=Ta 11T I 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oo T e T L1 1 O A O O

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
su?portmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ... o e e e

9 Sponsoring organizations maintaining donor advised funds,

smamviaer | aaneen
Bl

e o

|

b Did the organization make a distribution to a donor, donor advisor, or related person? ............ ..o
10 Section 501(c)7} organizations, Enter: o

a Initiation fees and capital contributions included on Part VIIL fine 12...................... 10a
b Gross receipts, included on Form 930, Part VIII, fine 12, for public use of club facilities ..., | 10b
11 Section 507(c)12) organizations. Enter;
a Gross income from members or shareholders . ... . i i it e T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..... ... ... 1b
12 a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12b|

13  Section 501(c)29) qualified nonprofit health insurance issuers,

Note. See the instructions for additional information the organization must report an Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand . . ... i i e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... .. ...
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule Q............... 14b

BAA TEEAO106L 08/08/12 Form 290 (2012)



Form 990 (2012) REGIONAL PARKS FOUNDATION 23-7011877 Page 6

P _ | Governance, Management and Disclosure For each 'Yes' response to 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 instructions.
Check if Schedule O contains a response 0 any quUestion iN this Part V.. .. n i e e et

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... la
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee O KEY BMIDIOYEE 7. L. o i i i i i et a et e et e i ieaeens X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents

SiNCe the Prior FOrm 900 was e 2. ... o ittt it e e et et e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders s ... .. e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Body T .. . o i i e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? .. ... o i i i i et 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by :
the following:
a THE QOVEIMING DOy Lo i it i ittt et ittt e e e e e b e g8al X
b Each committee with authorily 1o act on behalf of the governing body?. ... .. i i i e e e aas g8b X

9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? , . ... ... ... i 10a X
b If "Yes,’ did the organization have written palicies and procedures 7go\reméng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's XMt PUIDOSEST . L L .ttt i i et e e e e e 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. ... ... .. oo int, Ma

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gFE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13.... .. ... o i it
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

o T2 L 23 12h[ X

¢ Did the organization regularly and congistentl nitor and enforce compliance with the policy? If 'Yes, " describe in
Schedu.’ego how this is done. .. ... EEE gg}%E]BUf-E Lo S 12¢| X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the organization have a written document retention and destruction poliey?. .. ... o i i il i e 14 X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official. . .. .. ... . i
b Cther officers of key employees of the organization. . .. ... .. . i s
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable endily dUING the VoA . . i e e e e e e e e s

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such armangements . . ... i e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:| Own website Another's website Upon request D Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if 0, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* NANCY BAGLIETTQ 2950 PERALTA OAKS COURT OAKLAND CA 94605-5320 (510) 544-2212

BAA TEEAI06L 08/08/12 Form 990 (2012)



_Form 930 (2012)

REGIONAL PARKS FOUNDATION

23-7011877

Page 7

independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Part VII.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1 a Complete this table for all persons required to be lisied. Report compensation for the calendar year ending with or within the

organization's tax year.

® | ist all of the on;aJ nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -

in columns (0}, (E), and (F) 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 gother than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 o

organization and any related organizations.

Form 1099-MISC) of more than $100,000 from the

® [ist all of the or?anization's former officers, key emp!gyees, and highest compensated employees who received more than $100,000

of reporfable compensa

ion from the organization and any relate

organizations.

® |ist afl of the or%anization‘s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more {

employees; and former such persons.

an $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

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

©
(A) (B) Position (do not check more than D) (E) E
Neme ard e e | IR | o | e, | S,
weelk (list ——— the organization related organizations compensation
anyhous | R I 21 2| 5| 82| & (W-2/1089-MISC) (W-2/1059-MISC) from the
for related | & %‘ % ? 2 = % 3 arganization
crganiza- | & Sl &d|a and related
bgllgfv g g = 2 = organizations
dotled s| & (2] 3
line) % g <« g
SEE SCHEDULE O oz %
-0 JAY GILSON | 1_
DIRECTOR 0 X 0. 0. 0.
_(2) RAND H SWENSON ______ _f_ _ 1_
BOARD PRESIDENT 0 X X 0. 0. 0,
~®_BILL YARBOROUGH _ __ __ | __ L_
BOARD TREASURER 0 X X 0. 0. 0.
_@_JOHN DILSAVER ______ ] L
DIRECTOR 0 X 0. 0. 0.
_6) WILLIAM ACEVEDOQ __ _ __ | -1
VICE PRESIDENT 0 X X 0. 0. 0.
- JENNY MACK __ ______ | _
DIRECTOR 0 X 0. 0. 0.
_(D_CHIP CONRADI _ __ __ __ | -l
DIRECTOR 0 X 0. 0. 0.
_®) CHRISTINA CLARK __ ___ | -t
DIRECTOR 0 X 0. 0, 0.
_©&) ROBERT JACQUES _ _____ | L
BOARD SECRETARY 0 X X 0. 0. 0.
(9_GEORGE SLOAN _ ______ | L
DIRECTCR 0 X 0. 0. 0.
(hH_JEANNE KENNEDY __ _ _ __ L
DIRECTOR 0 X 0. 0. 0.
(2 CHRIS ABESS __ ______ | 1
DIRECTOR 0 X 0. 0. 0.
(3) SARAH CONNICK _ _____ | _1_
DIRECTOR 0 X 0. 0. 0.
G&_ JAMES W POTTS TIT____ | N
DIRECTOR 0 X 0, 0. 0.

BAA
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Form 990 (2012) REGIONAL PARKS FOUNDATION _ 23-7011877 Page 8
‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) <)
A Aveage | (o notlchfc?f:‘n'z?e_mgnugne () G) ®
- ours 0X, Uniess person Is both an i
Name and litle “Feeerk afficer and a director/trustee) C?mﬁgggﬁ?obrlfgrom C?T%?ﬁé’é{?o'}{ef;pm amgag?]oaftg?her
oy BT Z[S]E R a S| WIS | "R | comeemon
Fip (= | & 'g. g 3 organization
eied 38| 523 242 and related
organizs % = S (83 organizations
- tlang g 2 - §
el | 2HE| [*]| B
l?nee) 8 % %
05 CAROL JOHNSON . ______ | _A_
EXECUTIVE DIR. 36 X 0. 128,997, 71,422,
(6 NANCY BAGLIETTO _ _ __ _ ______. _36
DIR OF QPER. 4 X 0. 112,831. 64,081,
. _ ] ———
a8 ] —
a ] .
e e ] ———
e e ] ———
@ ] ——
@ ] ——
@ ] e
@) ] ———
T Sub-total .. > 0. 241,828, 135,503,
¢ Total from continuation sheets to Part VI, Section A, ....................... > 0. 0. 0.
dTotal (add lines Thand 1€} ... ... 0o e i > 0, 241,828, 135,503.
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... ... . e e s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgarizations greater than $150,0007 /f "Yes' complete Schedule J for

SUCH IOIVIUAL . . e e e e ey

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson. ..............................
Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) . (B) ) )
MName and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to these listed above) who received more than g&wﬁg\%&‘;
$100,000 in compensation from the organization ™ %&5%%%

BAA TEEADI08L 01/24/13 Form 990 (2012)




Form 990 (2012) REGIONAL PARKS FOUNDATION 23-7011877 Page 9

(B) [())
Related or Unrelated Revenue
- - exempt business excluded from tax
- function revenue under sections
.. revenue
[ e o O e
&8 wf  s13,902.0 0 0
‘E‘:"g ¢ Fundraising events. .. .. B K- '
@35 d Related organizations......... 1d -
- e %
%’ E e Government grants (contributions). . .. Te - -
9 - ‘\“&{ ;%/f:?“@z h\ o
E Y £ All other contributions, gifts, grants, and | . ”ﬁ;%@ﬁg&%&““@ M -
& o similar amounts not included above. .. | 1f 820.082.10 -
,082.¢1 - -
2 ibutions included in Ins Ta-1f . .
S 9 Noncash contributions included in Ins 1a-1f: & L w%%
=] . - - -
T h Total. Add lines 1a-1f.......... ..ot -
= Business Code
[TT]
Gl2a
wm| b
Q ______ — e e s am e ————
= -
3 d.
Z| e___TTT T N
§ f All other program service revenue . ..
e g Total. Add lines 2a-2f........... ... ... ............. »*
3 Investment income (including dividends, interest and
other similar amounts). ...l - 73,136. 73,136,
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties......c..ooovvevinan v r e ®
) Real (k) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or {loss). ..
d Net rental income or {loss) .. .vvvverevirereeneeeannn.
7 a Gross amount from sales of | @ Securtes i Otper
assets other than inventory. 841,942,
b Less: cost or cther hasis
and sales expenses...... 820,398.
c Gain or (Joss)........ 21,544,
d Netgainor{loss)..................

8a Gross income from fundraising events
(not including. &
of contributions reported on line 1c). .
See Part IV, line 18................. a 37,168, %@W

b Less: direct expenses............... b -

¢ Net income or (loss) from fundraising events.........

QTHER REVENUE

9a Gross income from gaming activities,

SeePart IV, line 19............... .. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances. ... a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
wa_ e
>
c ——————
d Ali other revenue ........ e
e Total. Add lines 11a-11d......... e - _
12 Total revenue. See instructions. . ............ ..o 1,465,832, 1

BAA TEEAQI08L 121712 Form 980 (2012)
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Page 10

Form 990 (2012) REGIQNAL PARKS FOUNDATION
‘Part1X [ 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 Schedule O contains a response to any question in this Part 1X

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

)

Program service

expenses

«©) D)
Management and Fundraising

eneral expenses

1

10
T

12
13

14

15
16
17
18

1
20

21

22
23

25 Total functienal expenses. Add lines 1 through 2de . . .
26 Joint costs. Complete this line only if

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

1,041,492,

1,041,492,

S

Grants and other assistance to individuals in
the United States. See Part IV, line 22......

1,358,

1,359,

Grants and ofher assistance to governments,
organizations, angd individuals outside the
United States, See Part IV, lines 15 and 16.

Benefits paid to or for members............

expenses

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(B). ...l

Other salaries and wages

Pension plan accruals and contributions
{include section 401(k} and section 403(h)
employer confributions}. ................ e

Other employee benefits. . .................

Payroll taxes. ...

Fees for services (hon-employees):

13,764,

13,764.

dlobbying. ...

e Professional fundraising services. See Part IV, fine 17., ,

18,300,

f Investment management fees

18,300,

g Other. (If line 11g amt exceeds 10% of line 23, cal-
umn {A) ant, list line 11g expenses on Sch 0). . SCH.

D

146,574.

146,974,

Advertising and prometion

3,562,

3,562,

Office @XPENSES. .. vt ivie e e

2,037,

2,037.

Information technology. ............. ... 00

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............ooo

Conferences, conventions, and meetings. ...
Interest. ....oovviner i
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

0 - o R
Other expenses, ltemize expenses not

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)...............0s

a MEMBERSHIP PROGRAM

covered above (List miscellaneous expenses |2

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

SOP 98-2 (ASC 958-720).

35,180, 35,180.

24,152, 24,152,

20,854, 20,854.

26,916. 15,398. 11,517,
1,415,809, 1,042,851, 271,568, 101,390,

BAA
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Form 280 (2012) REGIONAIL PARKS FOUNDATION 23-7011877 Page 11
Part-X_ |Balance Sheet
Check if Schedule O contains a response to any question in this Part Xo. . oo i i i e e |:|
Baginni(rfg of year End(oBt) year
1 Cash — non-interest-bearing ........ ..o i 374,943.| 1 342,9822.
2 Savings and temporary cash investments ................co i 2
3 Pledges andgrantsreceivable, net ........ ... 170,232.] 3 140,650.
4 Accounts receivable, net. ... e e e 4
5 Loans and other receivables from current and former officers, directors, \:
frustees, key emp!ozees, and highest compensated employees. Complete
Partllof Schedule L. ... i e i
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsaring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... ..
é 7 Notes and loans receivable, met .. ... i i i i e e e,
E 8 Inventories for Sale O LS. ... .ttt i e e i e e
E 9 Prepaid expenses and deferred charges..........ooo it i it i i e
102 Land, buildings, and equipment: cost or other basis. -
Compiete Part Vi of Schedule D................... 10a \
b Less: accumulated depreciation. ................... 10b 49,430 8,903.| 10c 9,126.
11 Investments — publicly traded securities.. ... i 2,098,086. M 2,364,776,
12 Investments — other securities, See Part IV, line 1. it 12
13 Investments — program-related. See Part IV, line 11, ..o nieninnnnnnns 13
14 Intangible assels .. .. .o e 14
15 Otherassets. See Part IV, Ine 11 . i e i eier e ee e 15
16 Total assets. Add lines 1 through 15 {must equal line 34)....................... 2,688,693.|16 2,896,772,
17 Accounts payable and accrued expenses. .. ... e 58,669.[17 121,424.
18 Grants payable . ..o e e
B T =Y ¢t I =N £ J
L | 20 Tax-exempt bond liabilities. . ........ o i
}q 21 Escrow or custodial account liability. Complete Part IV of Schedule D..........
F 22 lLoans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete %art Hof Schedule L. .. oo e
}_: 23 Secured mortgages and notes payable to unrelated third parties................
S| 24 Unsecured notes and loans payable to unrelated third parties. . .................
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25. . .. ... i i e
N Organizations that follow SFAS 117 (ASC 958), check here > and complete | - -
§ lines 27 through 29, and lines 33 and 34, L -
Al 27 Unrestricted net @ssets. . ..ot iiie i e e s 8,5 27 3 “
§ 28 Temporarily restricted netassets ... i 1,616,214.]|28 1,765,620.
§ 29 Permanently restricted netassets............. oo 309,329,
8 Organizations that do not follow SFAS 117 (ASC 958), check here » |:| e
£ and complete lines 30 through 34.
§| 30 Capital stock or trust principal, or current funds. ...
g 31 Paid-in or capital surplus, or land, building, or equipment fund..................
Ll 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N1 33 Total net assets or fund baIAMNCES. . .. .. ovutiiiirrt ettt 2,630,024.]33 2,775,348,
§ 34 Total liabilities and net assets/ffund balances .......... ... ..o 2,688,6083.|34 2,896,772,
BAA Form 990 (2012)
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‘Fo‘rm99{l (2012 REGIONAL PARKS FOQUNDATION 23-7011877 Page 12

1 Total revenue (must equal Part VI, column (A), line 12). ... 1 1,465,832,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 1,415,809,
3 Revenue less expenses. Subtract line 2 from ine 1. ... i i i i e inens 3 50,023,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,630,024,
5 Net unrealized gains (losses) oninvestments. ... ... 5 95,301.
6 Donated services and use of facililies. .. ... i i e e s 6
A L= 1 =T 1A= =) 4 LT A 7
8 Prior period adjUstments. ... .o e 8
9 Qther changes in net assets or fund balances (explain in Schedule O)......cv i it in i e g 0.
10 Net asseis or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
Lo T T T ) 10 2,775,348,

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl . ... i i i e

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

If the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ....... e

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsotidated basis DBoth consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.............. .. ... ... X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.

3 a As a result of a federal award, was the organization required to urdergo an audit or audits as set forth in the Single
Audit Act and OMB Clroular A-T337 . it ie ettt s e ey

b If 'Yes,' did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............. ... ... 3b

BAA Form 980 (2012)
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| omB No. 15450047

SCHEDULE A i 0 i
(Form 990 oF S90.62) Public Charity Status and Public Support

Complete if the organization is a section 501({:)(3? organization or a section
4947(a¥1) nonexempt charitable trust.

THEenel Revenus Sere » Attach to Form 980 or Form 990-EZ, > See separate instructions. :
Name of the organization Employer idantiﬁcat-i:r: numher
REGIONAL PARKS FOUNDATION 23-7011877

_ " [Reason for Public Charity Status (Al organizations must complete ihis part.) See instructions,
The organlzatlon is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}TXAX).

2 A school described in section 170(b)Y1XAXii). (Attach Schedule E.)

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

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

5 An organization operatec-i- for the benefit B"fEE“oﬁéEe“BF“ uﬁi\%rgit; owned Er—dﬁér_ét_e—d-f); a—ggvgrrTmErial_uﬁt_dgsaﬁ)eTi insection
170(b)(I1XAXIv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section T70(BXTXAXv).

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1XAXvi). (Complete 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 — subject to certain exceguS ns, and (2) no more than 33-1/3% of its s%port from gross investment income and
tx&re[ateld ttms;:r,zes? Itﬁx?ble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%a)2).

omplete Par

10 An organization’ organized and operated exclusively to test for public safety. See section 505{a)¥4).

by An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509{3)(2) See section 509(a)(3) Check the box thal describes the type of
supporting organization and complete lines 11e through 11h.

a DType I b DType Il c D Type Il — Functionally integrated d I:l Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mere publicly supported organizations described in section 509¢a)(1) or
saection 509(a)(2).

f If the organization received a written determination from ihe IRS that is a Type |, Type Il or Type Ill supporting organization, D
o2 1= Te) O {10 o L A

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) i
below, the governing body of the SUPPOTted OrganIZAtIONT. . . . v vv'vee e e oo e e eeeaanee e Mg
(i) A family member of a person described in (i) above? . ... .. 11 g (ii)
(i) A 35% controlled entity of a person described in () or (iiYabove? .. ... o i 11 g {iii)
h Provide the following information about the supported organization(s).
(i) Name of supporied (i} EIN (iii) Type of organization (iv} 1s the [ﬁ:) Did you notify (vi} Is the {vii) Amount of manetary
organization (described on lines 1-9 organization in e organization in organizaticn in support
above or IRC section column (i} listed in | column (i) of your column (i)
(see instructions)) your governlng support? organlzed in the
document? 8.2
Yes No Yes No | Yes No
A
(B)
<
(D)
{E)
Tota[

Schedule A (Form 920 or 990-E2) 2012
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 Schedule A (Form 990 or 990-E7) 2012 REGIONAL PARKS FOUNDATION

23-7011877

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If tae
organization fails to qualify under the tests listed below, please complete Part 111.)

‘PartllE| Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)}(1XAXvi)

Section A, Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, granis, coniributions, and

membership fees received. (Do not
include any "unusual grants.y ..... ..

2 Tax revenues levied for the
organization's benefit and
either t[Jyaid to or expended
onitsbehalf.................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

4 Total. Add lines 1 through 3. .,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

(a) 2008

(b 2009

() 2010

{d)20M1

(e)2012

() Total

1,251,817,

1,248,388,

1,320,373.

1,396,637,

1,333,984,

6,551,299,

0

organization) included on line 1 .

that exceeds 2% of the amount |-

shown on line 11, column (f)..

6 Public support. Subtract line 5

from line 4

6,551,299,

327,330,

6,223,969,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline &..........

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . ... ... ol

10 Other income. Do not include
gaiqtolr loss fro(m tl';e_sagle of
capital as i
Part IV.) SEEPRRR Ty

11 Total supgort. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) ...

(a) 2008

(b} 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,251,917,

1,248, 388.

1,320,373,

1,396,637,

1,333,984,

6,551,299,

90,195,

76,913.

70,390.

72,934,

73,136,

383,568,

198,614.

SRR A

12

7,133,481,

13 First five years, If 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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, celumn (i)

15 Public support percentage from 2011 Schedule A, Part I, line 14

16a 33-1/3% support test — 2012. |f the organization did not check the box 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 supported organization

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

87.25%

91.29%

>[4
[

17 a 10%-facts-and-circumstances test — 2012, 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 stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV 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, 17a, or 17b, check this box and see instructions. ..

g

BAA
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Schedule A (Form 990 or 990-E2) 2012 REGIONAL PARKS FOUNDATION 23-7011877 Page 3

|Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization faits

to qualify under the tests listed below, please compiete Part il.)

Section A. Public Support
Calendar year (or fiscal yr heginning in) » (a) 2008 (b) 2009 (c)2010 (dy 20N (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
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 organization'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
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persens ..........

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

chAddlines7aand7b..........

8 Public support (Subtract line
ZefromlineB)..........o.us

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2008 {b) 2009 {c) 2010 (d)y 2011 (e) 2012 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Netincome from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regutarly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

=

.

13 Total support, (add Ins 8, 10¢, 11, and 12.)

14 First five years. If 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 box and SEoP Rere. . . e e e

Section C. Computation of Public Support Percentage

A\
@] o :I

15 Public suppert percentage for 2012 (line 8, column (f} divided by line 13, column (M ..., 15

16 Fublic support percentage from 2011 Schedule A, Part llL line 15, ..o il 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ())............oooiuit 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17. ... ..o it i e 18 %

19a 33-1/3% support tests — 2012. 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 gualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011, If the organization 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.... ™ E
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions............
BAA TEEAQ403L O0B/09/12 Schedule A (Form 990 or 990-E2) 20712




Schedule _ {Form 990 or 990-EZ) 2012 REGIONAL PARKS FOUNDATION 23-7011877 Page 4

_ | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L  08/10/i2



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

REGIONAL PARKS FOUNDATION 23-7011877
PART H, LINE 10 - OTHER INCOME
NAT RCE 2012 2011 20190 2009 2008
FUNDRAISING EVENTS $ 37,168, 5 44,463, § 33,944, § 42,156, § 40,883,

TOTAL §  37,168. 5 44,463, § 33,944, 3 42,156. $ 40,883,




- Schedule B OMB No, 1545-0047

(Form 990, 890-EZ,
2012

or 090-PF} Schedule of Contributors
HName of the organization Employer identification number

Deparlment of the Treasury » Attach to Form 990, Form 980-EZ, or Form 990-PF
Internal Revenue Service
REGIONAL PARKS FOUNDATION 23-7011877
Organization type (check one):
Filers of: Section:
Form 920 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF D B501(c)(3) exempt private foundation
|:| 4947(a)(1} nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 950-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIIi, line 1h or §i) Ferm 990-EZ, line 1. Complete Parts 1 and |I.

Far a section 501()(), (8, or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and [l

|:| For a section 501(c)(7), 58), or (10) organization ﬁ_ling Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year............coooiiiinn -3

Caution: An organizaticn that is not covered by the General Rule andfor the Sgecial Rules does net file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 950; or check the box on line H of its Form 990-EZ or on Part [, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

Bﬁ\é\9 OFgE Paperwork Reduction Act Notice, see the Instructions for Form 980, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF}) (2012)
or 990-PF.

TEEAQ70tL  11/30M12



Schedule B (Form 990, 990-E2Z, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer [dentillcation humber
REGIONAL PARKS FOUNDATION 23-7011877
itt ]| Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
) (©) d
Name, address, and ZIF + 4 Total Type of contribution
contributions
1  |KAISER PERMANENTE - NO CA REGION Person
S e Payroll [ ]

140,000.{ Noncash |:|

(Complete Part I if there is
a noncash contribution.)

{a) (b)
Number Name, address, and ZIP + 4

BERKELEY, CA 94702-1022

(c) o
Total Type of contribution
contributions
Person
Payroll [ ]

45,000.| Noncash |:|

(Complete Part 1 if there is
a noncash contribution.}

(a) (b)
Number Name, address, and ZIP + 4

3 THOMAS F. WOLF

© @
Total Type of contribution
contributions
Person D
Payroll D

______ 99,483.| Noncash

(Complete Part Il if there is
a noncash contribution.)

a (b) {c) @
Nufn)ber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el LA Payroll | ]
_____________________________ $ | Noncash |:|
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a% {b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E]
I e Payroll [ ]
____________________________ § | Noncash |:|
(Complete Part il if there is
______________________________________ a noncash contribution.)
a ()] (€) @
Nu$n)!3er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
________________________ $ _ _ ________| Noncash []
(Complete Part il if there is
______________________________________ a noncash contribution.)
BAA, TEEAQ702L 11/30M12 Schedule B {Form 990, 950-EZ, or 990-PF) (2012)



.Schedule B

{Form 990, 930-EZ, or 990-PF) (2012)

Page 1 to

1 of Partll

Name of organization

REGIONAL PARKS FOUNDATICN

Employer identification number

23-7011877

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

- (b) . ©) (|
Description of noncash propetty given FMV (or estlmate; Date received
(see instructions
150 SHARES OF APPLE STOCK
3
$ 99,483. 8/24/12
(a) No. . (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
3
(a) No - ()] . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a) No (b) © (d)
(130m Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
$
a) No. (b) © . (d)
(feom Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
a) No. (b) © (d)
(fgom Description of noncash property given FMV (or esttr_nate} Date received
Part1 (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L  11/30M2



Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 1 to 1 of Part il

Name of erganization

Employer identification number

23-7011877

REGIONAL PARKS FOUNDATION

ar Exclusively religious, charitable, etc, individua! contributions to section 501(c)7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions)............. > 5 N/A
Use duplicate copies of Part 11l if additional space is needed.

(a) b ©) . T ) N
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ® © | N () N
N% f;tc;m Purpose of gift Use of gift Description of how (ift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b) | © N -
No. from Purpose of gift Use of gift Description of how gift is held
Part 1
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ & © . U - I
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 950-PF) (2012)

TEEAD704L  11/30/12



[ OMB No. 1545-0047

SCHEDULE C iti i i iviti
o o 50£2) Political Campaign and Lobbying Activities 5012
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 920-EZ.

Deparlment of the Treasury > See separate instructions,

Internal Revenrue Service

If the organization answered 'Yes, to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Saction 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 |-A only.
if the organization answered 'Yes,’ to Form 930, Part IV, line 4, or Form 930-EZ, Part V|, line 47 (Lobhying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 {election und