OMB No. 1545-0047

2015

Open to Public ‘

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection .

A For the 2015 calendar year, or tax year beginning , 2015, and ending ,

B  Check if applicable: c D Employer identification number
Address change  |REGIONAL PARKS FOUNDATION 23-7011877

E Telephone number

(510) 544-2003

PO BOX 21074, CRESTMONT STATION
OAKLAND, CA 94620-1074

Name change

Initial return

Fina return/terminated

G Gross receipts 5 2,709,984,

H(a) Is this a group return for subordmates7H Yes H
No

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

Amended return

F Name and address of principal officer: CAROL JOHNSON
PO BOX 21074 CRESTMONT STATION OAKLAND, CA 94620-1074
[X[5010)3) [ [501e) ¢ )< (insertno) | [447G@)1or | [527

Application pending
Yes

Tax-exempt status

|

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

K Form of organization: |§| Corporation U Trust LI Association I_] Other ™ | L Year of formation: 1969 | M state of legal domicile: CA
[Partl [Summary

1 Briefly describe the organization's mission or most significant activities: THE REGIONAI PARKS FOUNDATION

[<}]
= DISTRICT.  _ ol ___
s
2| 2 Check this box » | [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3  Number of voting members of the governing body (Part Vi, line 1a)...........ooooii it 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)............... ... ... 4 17
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)......................oe. 5 0
:_g 6 Total number of volunteers (estimate if necessary). ... i i e 6 18
2 7a Total unrelated business revenue from Part VIill, column (C), line 12. ..., it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ot 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... o i e 15,971,010. 1,652,753.
2| 9 Program service revenue (Part VIIL line 2g). ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 242,743. 167,716.
@ | 11 Other revenue (Part ViI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 51,853. 59,849,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 16,265,606. 1,880,318.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 15,625,839, 1,101,056.
14 Benefits paid to or for members (Part IX, column (A), lined)................... ... .
w 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10).....
g 16 a Professional fundraising fees (Part 1X, column (A), line 11e).......................... 12,748, 22,400.
;:‘::. b Total fundraising expenses (Part X, column (D), line 25) » 151,490
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e). ...........ooviiinnnnnn, 408,535. 347,054.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 16,047,122, 1,470,510.
1 19 Revenue less expenses. Subtractline 18 from line 12.. .. ... .o 218,484. 409,808.
g § Beginning of Current Year End of Year
ﬁ; 20 Total assets (Part X, lIne 16) . ... ittt e 3,331,575. 3,592,497.
;-g 21 Total liabilities (Part X, ine 26). ... ..o e e 136, 440. 135,768.
2| 22 Net assets or fund balances. Subtract line 21 from line 20..............c.oovviiiinnn, 3,195,135, 3,456,729.
[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.

Slgn } Signature of officer |Date
Here } CAROL JOHNSON EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Pre7é' .s)é'latu Date Check |_I it PTIN
Paid PETER MEDINA _ ’«)/ f{/f),ai ([ |settemployed  |P01809278
Preparer [Fimsname > MAZE & ASSOCIATES
Use Only |fimsagdress > 3478 BUSKIRK AVE STE 215 Fim'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)

m Yes u No

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

TEEAOT13L 10/12/15

Form 990 (2015)



Form 990 (2015) REGIONAL PARKS FOUNDATION 23-7011877 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lll......... .. i
1 Briefly describe the organization's mission:

SEE._SCHEDULE O

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

FOrm 990 0F 990-EZ7 . ... ot [] 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 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) organizations 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 $ 1,101, 056. including grants of $ 1,101,056.) Revenue $ )
SEFE._SCHEDULE Q

4d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of $ ) (Revenue $ )

4 e Total program service expenses » 1,101,056.
BAA TEEA0102L  10/12/15 Form 990 (2015)




Form 990 (2015) REGIONAL PARKS FOUNDATION 23-7011877 Page 3

[Part IV |[Checkiist of Required Schedules

10

11

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... .. . . . e e

Section 501(c)(3?_|organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... . . . . . . s

Is the organization a section 501(c)(@), 501(c)(5), 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, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£ 2 O FS S P

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I, ... e

Did the organization report an amount in Part X, line 21, for escrow or custodial 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 V. . ... . . . .

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

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VI, IX,
or X as applicable.

a IBid Ft)he o\r/?anizaﬁon report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
N T S/

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 If "Yes,' complete Schedule D, Part VIL............... ... ... oo

¢ 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 167 If 'Yes,' complete Schedule D, Part VIII. ............ ... ..o oo

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 IX ... .. . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xl . ... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional.................

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,' complete Schedule F, Parts land IV. ... ... ... . . . . .

Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV............. ..o i i i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lil and IV........... ... .. .o i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)............... ..o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il. ... . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part 11l ...

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
1d X
1le X
1M1 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAG103L 10/12/15

Form 990 (2015)




Form 990 (2015) REGIONAL PARKS FOUNDATION 23-7011877 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes, complete Schedule |, Parts L and Ill. ... ... . . . . . i e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCRBAUIE J. . o e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go t0 ine 25a. . ... .. o e 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 other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS . o 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(c)(3), 501(c)}4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualiﬁed‘ person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedUle L, Part I. .. . 25b X
26 Did the or?anizatio.n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part [1. . . . e 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% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... . . . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV k
instructions for applicable filing thresholds, conditions, and exceptions): ; o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV, ... 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, Part IV............................ 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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. ... ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [...... ... .. iy 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part Il, lll, or IV,
AN Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... .. i 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, line2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2... ... .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for 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 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . ... . i 38 X

BAA

TEEAO0104L 10/12/15

Form 990 (2015)



Form 990 (2015) REGIONAL PARKS FOUNDATION 23-7011877 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIST ... . e e e 1c
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 0}
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - ~ ;
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................c..o0h 3a| b
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. .. ... ... . o i 3b
4 a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » !
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) - : :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. i 5¢
6 a 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? ....................... oo 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX edUCHIDIE 7 . . o e 6b
7 Organizations that may receive deductible contributions under section 170(c). ~ |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .
services provided t0 the PayOr?. ... . e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?....................... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F ORI 82827 . . o\ ettt e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year....................... ... | 7d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRGUITEA? ettt ettt e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O TO08-C 7. e vttt ettt e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ................ ..o i 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667............... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ..................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, fine 12.................. ... 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ......... . .. o o i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 1b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more thanone state?................. ... oo, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
¢ Enter the amount of reserves onhand . ... ... i i i i 13c¢c .
14a Did the organization receive any payments for indoor tanning services during the tax year? ................ ... ...o0 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAOT05L 10/12/15

Form 990 (2015)



Form 990 (2015) REGIONAL PARKS FOUNDATION 23-7011877 Page 6
Part VI |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
Schedu/e O. See instructions.
" Check if Schedule O contains a response or note to any line inthis Part V. ... o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... Tla 17| ‘
If there are material differences in voting rights among members ~
of the governing body, 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 line 1a, above, who are independent..... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘
officer, director, trustee, or Key employee Tl . .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents -
since the prior FOrm 990 was filed . ... . i i 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? ... .. . i 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 DodY 2 ... oo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body . ... .. i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: 4
@ The QOVEINING DOy 2 . o e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... . 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, 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 policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
opera’uons are consistent with the organization's eXempt PUIDOSES . . . oo\ttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .................... 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13.... ... .. .. o i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTl OIS T, o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q.. . e 12¢| X
13 Did the organization have a written whistleblower policy 7. .. .. 13 X
14 Did the organization have a written document retention and destruction policy?. . ...... ... .. il i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official. . .......... ... i i i 15a X
b Other officers or key employees of the organization. . ... ... . i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). a1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : =
taxable entity dUring the Year . ..o e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ' |
partnmpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect to such arrangements?. .. ... .. o o i 16b
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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

. Own website l Another s website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CAROL JOHNSON 2950 PERALTA OAKS COURT OAKLAND CA 94605-5320 (510) 544-2003
BAA TEEAOT06L 10/12/15 Form 990 (2015)




Form 990 (2015) REGIONAL PARKS FOUNDATION 23-7011877 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI ... ... e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
, (B) | o one oo nioes serenn ®) () F
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per S e the organization related organizations compensation
week (2 3| 2| 2 |3 H S| W-2/1099-MISC) (w-2/1 Og9<MISC) from the
(list any |a. =l 2% 253 organization
housfor|lg & & @ |8 |2 & 2 and related
related |12 Sl & B 18 o] organizations
organiza- |8 = = k) @ g
doe | 2l |21 8
SEE SCHEDULE O dpled | 8| g
@« @
_(M WILLIAM YARBOROUGH _ _______ L
BOARD PRESIDENT X X 0 0 0
_@ CHIP CONRADI _ ___________ | ~L
VICE PRESIDENT 0 X X 0 0 0
_® JOHN DILSAVER __ ___________ _1_
BOARD TREASURER 0 X X 0. 0 0
_@®_ROBERT JACQUES _ __________ | 1
BOARD SECRETARY 0 X X 0. 0 0
_®) JESS BROWN __ ____________ | S
DIRECTOR 0 X 0. 0 0
_® CHRISTINA CLARK __________ | 1
DIRECTOR 0 X 0. 0 0
_@ _CYNTHIA S. DEAVER _________ _1
DIRECTOR 0 X 0. 0 0
_® LISA BALDINGER __________ | __
DIRECTOR 0 X 0 0 0
_© JENNY MACK ______________ ] 1
DIRECTOR 0 X 0. 0 0
(00 THOMAS MEIER ____________ | _1
DIRECTOR 0 X 0. 0 0
OT)_PATRICIA DEUTSCHE _ ________ L
DIRECTOR 0 X 0. 0 0
(2)_GEORGE SLOAN__ _ __________| -1
DIRECTOR 0 X 0. 0 0
(3)_RAND H. SWENSON __________ | _L
DIRECTOR 0 X 0. 0. 0.
04 _NATHAN FALK ___ _ ] L
DIRECTOR 0 X 0. 0. 0

BAA TEEA0107L  10/12/15 Form 990 (2015)




Form 990 (2015) REGTONAL PARKS FOUNDATION

23-7011877

Page 8

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

(B) ©)
A Axerage édo notlchcf&sg;g?e.thgnt é)ne (D) ® F)
Name and tile M%i O?f?éet;na?"%sang?g‘%z trgste?a? com?gﬁgg?obrﬁrom comsgr?ggiaot}{efrpm aml(E)sztr‘{;n(z)aft ?)?her
oy R ES[Z Ea S| womeny | humags | et
i 2S5 273 organization
related |3 S SR |3 542 and related
organiza Q 5 = 'g_ bl § organizations
- tions g ; -3 3
line) & g
Q%5 PETER LIU_ __ ____________| 1
DIRECTOR 0 X 0. 0. 0.
(&) _HELANE MORRISON _ __________ L
DIRECTOR 0 X 0. 0. 0.
(7 BRIAN SHARPES _ __________/| 1
DIRECTOR 0 X 0. 0. 0.
(8 CAROL JOHNSON _ __________ | _A
EXECUTIVE DIR. 36 X 0. 157,014. 87,043,
qas ] ———
e o ____ ——
ey 4 ___
@
e 4 __
ey
@ _

ThSub-total . ... .. > 0. 157,014, 87,043,
¢ Total from continuation sheets to Part VII, Section A, ....................... > 0. 0. 0.
dTotal (add lines Thand 1€)........ ... ... i > 0. 157,014, 87,043,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee o
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... ... . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for .
SUCH INAIVIAUAL . . . . e e e 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest 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 . ® . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAO1T08L 10/12/15

Form 990 (2015)




Form 990 (2015) REGIONAL PARKS FOUNDATION 23-7011877 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ... i o D

A B) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b 729,622.|
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions). . .. le

2
i=H
:S‘.
<
3
et
=

f All other contributions, gifts, grants, and
similar amounts not included above. .. | 1f 923,131.

g Noncash contributions included in lines 1a-1f: $ S
h Total. Add lines Ta-1f............ ..o 1,652,753,

Business Code

and: Other Similar. Amounts

Contribution:

2a

b

o4

d

e
f All other program service revenue ...
g Total. Add lines 2a-2f. ................... ... >
3 Investment income (including dividends, interest and
other similar amounts) ... 67,836, 67,836.
4 Income from investment of tax-exempt bond proceeds. >
5 Rovalties......... oo i >

(i) Real (i) Personal

Program Service Revenue

A

6a Grossrents,.........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (I0SS). ... >
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory 929, 546.

b Less: cost or other basis
and sales expenses . .. ... 829, 666.

¢ Gainor (loss)........ 99, 880. : ‘ - , S
dNetgainor (Ioss)............o i > 99,880. 99,880,
8a Gross income from fundraising events k k k k k ..

(not including.. §
of contributions reported on line 1c).
SeePart IV, line 18................. a 59, 849.
b Less; direct expenses............... b . ] . -
¢ Net income or (loss) from fundraising events......... > 59,849.1 o 59,849,

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses............... b o
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: costof goods sold ............ b

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code :

12 Total revenue. See instructions...................... > 1,880,318, 0. 0. 227,565,
BAA TEEA0109L.  10/12/15 Form 990 (2015)




Form 990 (2015) REGIONAIL 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 Schedule O contains a response or note to any line inthisPart IX . ... ... . i [ [

; ; (A) B © (D)
gg, ';zf g;:lg‘c)l,eaann&o"lgz)ti;e’zpp;%tﬂlf n lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........0....... oo, 1,101, 056. 1,101, 056.

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

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

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ... 0. 0. 0. 0.

7 Other salariesandwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................ ...,

9 Other employee benefits...................
10 Payrolltaxes.........cocoiiiiiiii i,
11 Fees for services (non-employees):

bLegal... ...
cAccouNting. . ..o 13,760. 13,760.
dlobbying............... ... ...
e Professional fundraising services. See Part IV, line 17. . . 22,400. ‘ ‘ ‘ . ~ 22,400.
f Investment management fees..............
. o 1
O ot st T 15 axperses on Soteduia 0o 51,228, 32,167. 19,061
12 Advertising and promotion................. 61,406, 61,406.
13 Office eXpenses.......covvvvieviieeninn. 2,010. 2,010.
14 Information technology.....................
15 Royalties............. ... i i
16 OCCUPANCY. ..t
17 Travel. ..o 1,345, 1,345,

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

19 Conferences, conventions, and meetings. ... 7,603. 7,603,
20 Interest.......... i
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . .. 2,056. 2,056,

23 INSUrANCE. . ...ov it 1,400. 1,400.
24 Other expenses. ltemize expenses not : S = :
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

a MEMBERSHTP PROGRAM 110,029, ‘ 110,029,

b COMPUTER EXPENSE _ 38,606. 38,606,
¢ BANK CHARGES 27,162, 27,162.
d TNVESTMENT EXPENSE _ _ 21,682. 21,682,
e All other expenses. ..............c.covvinn, 8,767. 8,767.
25 Total functional expenses. Add lines 1 through 24e . . . 1,470,510. 1,101,056. 217,964. 151,490.

26 Joint costs. Complete 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 958-720). .. ...ov o

BAA TEEAOT10L 11/19/15 Form 990 (2015)




Form 990 (2015) REGIONAL PARKS FOUNDATION 23-7011877 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... . D
-~ (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ..........co i 492,052.| 1 729,529,
2 Savings and temporary cash investments ............. ... ... oo 2
3 Pledges and grants receivable, net ......... .. ... oo 12,550.[ 3 145,
4 Accounts receivable, Net. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part  of Schedule L..... . o e 5
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 sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
2| 7 Notes and loans receivable, net .................o oo 7
%; 8 Inventoriesforsale oruse......... ..ol i 8
< | 9 Prepaid expenses and deferred charges.. ...... ..o 38,923.| 9 80,969.
10a Land, buildings, and equipment: cost or other basis. - : . .-
Complete Part VI of Schedule D................... 10a 62,776. ‘ ] ‘ o
b Less: accumulated depreciation.................... 10b 58,987. 5,845.| 10c ' 3,789.
11 Investments — publicly traded securities............c.o o 2,782,205.[ 1N 2,778,065,
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11.......... ..ol 13
14 Intangible assets ... ..o 14
15 Other assets. See Part [V, line 11 ... oo 15
16 Total assets. Add lines 1 through 15 (must equal line 34).............. ... ... 3,331,575.|16 3,592,497.
17 Accounts payable and accrued expenses. ... 136,440.]17 135, 768.
18 Grants Payable . ... 18
19 Deferred reVENUE . ... oo e 19
20 Tax-exempt bond liabilities. ....... ..o 20
's. 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
.g Complete Part Il of Schedule L..........c..o o i 22
| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... . 136,440.[26 135,768.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete - -
g lines 27 through 29, and lines 33 and 34. - . -
5 27 Unrestricted net @ssels. ..o e 795,309.{27 784,348.
g 28 Temporarily restricted netassets ... 2,073,647.] 28 2,346,102.
| 29 Permanently restricted netassets. ... 326,179.129 326,279.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D : . |
lt and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ... 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfundbalances.................c.oooiiii 3,195,135.]33 3,456,729.
34 Total liabilities and net assets/fund balances ............. ... oo i 3,331,575.1 34 3,592,497,
BAA Form 990 (2015)
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Form 990 (2015) REGIONAL PARKS FOUNDATION 23-7011877

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL..... ... . oo,

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 1,880,318,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... o i e 2 1,470,510,
3 Revenue less expenses. Subtract line 2 fromline 1...... ... ... i 3 409, 808.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,195,135,
5 Net unrealized gains (fosses) on investments. . ... ... . i 5 -148,214.
6 Donated services and use of facilities. ... i i 6
7 INVESIMENt EXPENSES . .o 7
8 Prior period adjustments. .. .. . 8
9 Other changes in net assets or fund balances (explainin Schedule O) ............ .. .. .. i i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMI B ottt e e e 10 3,456,729.

IPart Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xil....... .. ... oo,

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate 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? .................. ... ...

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 DConsoIidated basis D Both 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? .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? [f the organization did not undergo the required audit

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

Ygs No
20 x|
2b| X |
Z;C X
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

2015

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 290 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
_ Inspection

Name of the organization Employer identification number

REGIONAL PARKS FOUNDATION 23-7011877

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

The or%nization 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)(1)(AX().
2 A school described in section 170(b)}1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 170(b)(1)(A)iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b}(1)XAXV).
7 i An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
I~ in section 170(b}1}AXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)}(1XA)vi). (Complete Part Il.)
9 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 exceptions, and (2) no more than 33-1/3% of jts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%(a)3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

pe X on pp
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 II. A supporting 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 manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... :I

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

iy N f ted i) EIN - i (v) Amount of monet i) A t of oth

O ag:gea?\izsé%?opnm ° @ ('('é)ezgﬁge%f g;gﬁ’:ézsa%g” qrgag?lz)a’t?ow?is,ted support (ZSQe instrﬁrc]ﬁ;\z{) sugll)l?)rt (rg:: ri}n:gtn?ctii:\S)

above (see instructions)) n ygggugl}_:‘);rel{?mg
Yes No

(A)
(B)
©)
(D)
(E)
Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-EZ) 2015 REGIONAL PARKS FOUNDATION 23-7011877 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (h) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. ('DOIS?IS
include any ‘unusual grants.) KL . VI)1,396,637.[1,333,984.(1,443,299.{1,611,010.{1,652,753.| 7,437,683.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. .. 0.
4 Total. Add lines 1 through 3... [1,396,637.|1,333,984.]|1,443,299.{1,611,010.(1,652,753.| 7,437,683.
5 The portion of total : ~ o .
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). . 522,179.
6 Public support. Subtract line 5 ‘
fromlined................... £ 6,915,504.
Section B. Total Support
gg;ggﬁ{gyfngr (orfiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (® Total
7 Amounts fromline4.......... 1,396,637.11,333,984.]1,443,299.]11,611,010.|1,652,753.| 7,437,683.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 72,934. 73,136. 71,433. 70,011, 67,836. 355, 350.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... 0.
10 Other income. Do not include
gaintolr loss fro(m tf;e_sale of
capital as i
PRUSERBARR YT | 44,463 37,168 29,671, 51,853.] 59,849.| 223,004,
11 Total support. Add lines 7 ~~~ = ' ~
through 10............ooo ; o - 8,016,037,
12 Gross receipts from related activities, etc. (see instructions). . ....... . i i I 12 0.
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)
organizafion, check this box and stop here. ... o e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ....................... ... 14 86.27%
15 Public support percentage from 2014 Schedule A, Part I}, line 14, ... .. e 15 87.97 %

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

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~U

17 a 10%-facts-and-circumstances test — 2015. 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 Vi how

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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and 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 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, 17a, or 17b, check this box and see instructions. .. » H

BAA

TEEAQ0402L

10/12/15

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015

REGIONAL PARKS FOUNDATION

23-7011877

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

cAddlines7aand 7b..........

8 Public support. (Subtract line
Zefromline 6.)...............

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6..........

10 a 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 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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 stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ....................... ... 15 %
16 Public support percentage from 2014 Schedule A, Part il line 15 ... .. ... o o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (0).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17....... ... ..o i 18 %

19a 33-1/3% support tests — 2015. 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 — 2014. 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.... ™ H
»

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

BAA
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Schedule A (Form 990 or 990-E7) 2015 REGIONAL PARKS FOUNDATION 23-7011877 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe :
the designation. If historic and continuing relationship, explain ... ... ... . . s 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2). . . i . 2

3 a Did the organization have a supported organization described in section 501(c)(@), (), or (6)? If 'Yes," answer (b)
AN (C) BEIOW . . . ..o e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the organization R
made the determination. ... ... .. . ... e 3b

¢ 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 organization put in place to ensure such use................... 3c

4.a Was any supported organization not organized in the United States (‘foreign supported organization®)? /f 'Yes' and :
if you checked 11a or 11b in Part |, answer (b) and (c) below. . ...... ... . i i i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled :
or supervised by or in connection with its supported organizations......... ... i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing docUMENT). . ... .. . 5a

b Type |l or Type It only. Was any added or substituted supported organization part of a class already designated in the
organization's organizZing QOCUMEME . L. . . e et et e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. .................... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of :
the filing organization's supported organizations? If 'Yes,' provide detail in PartVI.................. ... .. ... ... ... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) . ..................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’ .
complete Part | of Schedule L (Form 990 or 990-EZ). . ... . vttt 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons :
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? i
If 'Yes,' provide detail in Part VI. ... ... e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the SRR
supporting organization had an interest? /f 'Yes, ' provide detail inPart VI............. ... ... ... i 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, B
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPartVI..................... 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |i supporting organizations, and all Type Hll non-functionally integrated supporting organizations)? /f 'Yes,' :
ANSWET 10D DO OW. . . e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business holdings.). . ...... ... o i i 10b

BAA TEEAQ404.  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 REGIONAL PARKS FOUNDATION 23-7011877

Page 5

|Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of @ sUPPOrted Organization? . .. . o

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI..... ...

11a

Yes

No

11b

T1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. . ... .. i

2 Did the organization operate for the benefit of any supported 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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIEING OFGaniZation. . . ... u et st e e e e e e e e e

Yes

No

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. ..

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship 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,' describe in Part VI the role the organization's supported organizations played

Yes

No

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 instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported 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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all 0f its ACHVIIES . . ... e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's INVOIVEIMENT . . .. .. .. e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI........ ... .. .. 0 . i

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

Yes

2a

No

2b

3a

3b

BAA TEEAO405L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 REGIONAL PARKS FOUNDATION

23-7011877 Page 6

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
T Net short-term capital gain. ... ... o 1
2 Recoveries of prior-year distributions .......... ... o 2
3 Other gross income (see instructions). . ... i i 3
4 Add lines 1 through 3. . . o 4
5 Depreciation and depletion. ... ... i 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) ............. ..o o i 6
7 Other expenses (see instructions) ... o i i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(ggﬁgﬂg?;ear
T Aggregate fair market value of all non-exempt-use assets (see instructions for short . -
tax year or assets held for part of year):
a Average monthly value of securities ... ... ..o i 1a
b Average monthly cash balances......... .. . .. 1b
¢ Fair market value of other non-exempt-use assets..................... ... it 1c
d Total (add lines T1a, Th, and 1€ . ... v e e d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2fromiline Td ... ..o i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INSITUCHIONS). . .. e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by .035. . ... . 6
7 Recoveries of prior-year distributions .. ........... o 7
8 Minimum Asset Amount (add line 7to line ©). ........... . i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} ............. 1
2 Enter 85% of 1N .. i 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greater of line 2orline3.................. e 4
5 Income tax imposed iN Prior Year. .. ...t 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ......... ..o 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 REGIONAL PARKS FOUNDATION

23-7011877 Page 7

[Part V. [Type lll Non-Functionally Integrated 509(a)X(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes..........................

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of INcome from activity ... .ot

Administrative expenses paid to accomplish exempt purposes of supported organizations............

Amounts paid to acquire exempt-Use assets. . ... ..

Qualified set-aside amounts (prior IRS approval required)............coo o i

Other distributions (describe in Part VI). See instructions. .. ... o oo

Total annual distributions. Add lines T through 6. ... ... . s

(N[O AW

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VD). See instructions. ... ..o

9 Distributable amount for 2015 from Section C, line 6. .. ... .. i
10 Line 8 amount divided by Line 9 amount. ... ... o
. T . . . ) an . (iD
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

1 Distributable amount for 2015 from Section C, line 6.............

Pre-2015 Amount for 2015

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ......... ..o

3 Excess distributions carryover, if any, to 2015:

a:

b

[

dFrom2013. ... .. i

eFrom2014... .. .. . .

f Total of lines 3a throughe......................... P

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount . .............. .. ...

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount . . ........ .. ...

¢ Remainder. Subtract lines 4a and4b from4.................. ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. .o

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

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

8 Breakdown of line 7:

a i

b B

¢ Excess from2013...................

dExcess from2014...................

e Excess from2015.......... ... ...

BAA
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Schedule A (Form 990 or 990-E2) 2015 REGIONAL PARKS FOUNDATION 23-7011877 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b:Part Il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, b, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 1 - UNUSUAL GRANTS
2011 2012 2013 2014 2015 TOTAL

$ 0. & 0. 8 0. $ 14,360,000. $ 0. $ 14,360,000.

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011

FUNDRAISING EVENTS $ 59,849. § 51,853. 5§ 29,671. § 37,168. $§ 44,463.
TOTAL s 59,849. $§ 51,853. 8 29,671. $ 37,168. $ 44,463,

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545-0047

S o90.pry Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
REGIONAL PARKS FOUNDATION 23-7011877
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 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 Special Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

REGIONAL PARKS FOUNDATION

Page 1 of

Employer identification number

23-7011877

1 of Partl

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

()
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

1

KAISER PERMANENTE - NO_CA REGION

OAKLAND, CA 94612-5129

162,500.

Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

()
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

o
Type of contribution

2

RONALD CLENDENEN

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

@@
Type of contribution

3

ERIC AND MADELYN JOHANNESSON TRUST

CA 94949-6622

NOVATO,

Person

X]
Payroll D

Noncash D

(Complete Part 1i for
noncash contributions.)

(a)
Number

(©
Total
contributions

o
Type of contribution

Person

L]
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

©)
Total
contributions

o
Type of contribution

Person

[l
Payroll D

Noncash D

(Complete Part I for
noncash contributions.)

()
Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll [ |

Noncash |:[

(Complete Part |l for
noncash contributions.)

BAA

TEEA0702L  10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

REGIONAL PARKS FOUNDATION

Employer identification number

23-7011877

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

(a) No.
from
Partl

(b)
Description of noncash property given

©
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part!

b

©)
FMV (or estimate)
(see instructions)

d
Date received

(©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part|

©
FMV (or estimate)
(see instructions)

(d) |
Date received

(a) No.
from
Part|

© .
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification number
REGIONAL PARKS FOUNDATION 23-7011877

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3

Use duplicate copies of Part [l if additional space is needed.

a
No. from
Partl

®
Purpose of gift

(©)
Use of gift

Transferee's name, address, and ZIP + 4

e
Transfer of gift

a ® © .
No. frc»lm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
a (b © R .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Parti

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements s

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury H > Attach to Fo.rm.990. : H i ‘ Op en to Public

I Bovonte Servite > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _ Inspection ‘

Name of the organization Employer identification number
REGIONAL PARKS FOUNDATION 23-7011877

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end ofyear.................

Aggregate value of contributions to (duringyear) .......

Aggregate value of grants from (during year)..........

Aggregate value at end of year..............

A B WN -

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 organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, 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 advisor, or for any other purpose conferring
impermissible private benefit?. ... . . DYeS D No

|Part il ] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. i i e 2a

b Total acreage restricted by conservation easements............. . i i i 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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?. . ... .. i i Yes [___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section T700R) ) B (i) 7 . . oo e DYes D No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part il lOrganizativons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line L. >3

(i) Assets included in Form 990, Part X. ... oot ]

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

a Revenue included on Form 990, Part VI, e 1. .o e >S5

b Assets included in Form 990, Part X. . ... ot e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 REGIONAL PARKS FOUNDATION 23-7011877 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Em\{i()j(ellia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

lPart-IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 900, Part X2, . e |:| Yes D No

Amount
C Beginning balance. ... ... 1c¢
d Additions during the yearn .. ..o e 1d
e Distributions during the year. .. ... ... e
f ENdINg DalanCe. .. ... e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XHl.....................

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Ta Beginning of year balance...... 326,179. 325,689. 309,329. 208, 065. 157,400.

b Contributions. ................. 100. 490, 16,360. 101,264, 50,665.

¢ Net investment earnings, gains,
and 10SSeS. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................ 0.

f Administrative expenses.......

g End of year balance........... 326,279, 326,179, 325,689, 309,329, 208, 065.

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 restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() unrelated organizalions . ... ... . P 3a(i) X

(i) related organizations. . ... ... 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................. .. ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XTIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... .. oo
bBuUldiNgs. . ...
¢ Leasehold improvements....................
dEquipment....... ...
eOther....... ... ... ... o 62,776. 58,987. 3,789.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 3,789.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 REGIONAL PARKS FOUNDATION 23-7011877 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ................ ... o i

(2) Closely-held equity interests .........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,). .

Part VIl | Investments — Program Related. N/A
[Part Vil Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

©)

@)

®)

®)

@

®

&)

ao

Total. (Column (b) must equal Form 890, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
(&)
(G2
®
&
&
®&
€)]
(06
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... .. i i >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3
@
®)
®)
@
®)
®
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > . .
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organlzatmn S hablllty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in PartXUL . ... ..o oo eeee s, SEE. . PART XIII [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 REGIONAL PARKS FOUNDATION 23-7011877 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .................. ... .. ... ....... 1 2,472,825,
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12: :

a Net unrealized gains (losses) on investments................................. 2a -148,214.

b Donated services and use of facilities. . ........... . ... . o 2b 740,721.1

¢ Recoveries of prior year grants. . ... i i 2c ~

d Other (Describe inPart XIILY. ..o e 2d

e Add lines 2a through 2d. ... ... . . e 2e 592,507.
3 Subtractline 2e from line 1. ..o . 3 1,880,318,
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VHll, line 7b.............. 4a

b Other (Describe in Part XIL) .. ... 4b L

CAdd lines da and Ab . ... ..o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 1,880,318,

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... ... ... .. 1 2,211,231,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .................. ..o o 2a 740,721.

b Prior year adjustments. ... o i 2b

COther I0SSES .ot 2¢

d Other (Describe in Part XIH.) ... ..o 2d

e Add lines 2a through 2d. . ... ... o e 2e 740,721.
3 Subtract line 2e from line 1 ... . e 3 1,470,510.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XHL) . ... o e 4b :

CAdd lines da and Ab . . . ... e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.).......... ..o, 5 1,470,510.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, 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 Xl, lines 2d and 4b; and Part X, 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 RESTORATION PROGRAMS AND THE BOTANIC
GARDEN.

PART X - FIN 48 FOOTNOTE

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE THE RECOGNITION, MEASUREMENT,
CLASSTFICATION & DISCLOSURE IN THE FINANCIAL STATEMENTS OF UNCERTAIN TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S TAX RETURN. MANAGEMENT HAS
BAA Schedule D (Form 990) 2015
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dule D (Form 990) 2015 REGIONAL PARKS FOUNDATION 23-7011877 Page 5

[Part XIll | Supplemental Information (continued)

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 06/03/15 Schedule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; o Wac! . .
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. _Open to Public
E\etg?r{;?qggf/ggégeszﬁ?cséj i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection .
Name of the organization Employer identification number
REGIONAL PARKS FOUNDATION 23-7011877

m Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [_] Phone solicitations g [X] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundreusmg SEIVICES? . vve e, .Yes D No

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
ERIK B. FERRY Yes No
1 3445 SAN PABLO DAM RD 27 |[GheNT ;
EL SOBRANTE CA 94803 REPORTING X 196,500. 14,400. 182,100.
TANGIBLE STRATEGIES, INC
CAMPERSHIP
2 6818 CUTTING BLVD JHOLIDAY
EL CERRITO CA 94530 APPFAL X 160,003. 8,000. 152,003.
3
4
5
6
7
8
9
10
Total. ... > 356,503. 22,400, 334,103,
3 L|s} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
O
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) 2015
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Schedule G (Form 990 or 990-EZ) 2015 REGIONAL PARKS FOUNDATION

23-7011877

Page 2

Part !l | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
BOTANICAL GARD NONE through column (c))
E (event type) (event type) (total numbenr)
v
ﬁ 1 Grossreceipts...........cooiiinn 59,849, 59,849.
u
E
2 Less: Contributions................. ...
3 Gross income (line 1 minus line 2)...... 59,849. 59,849.
4 CashprizeS.......ccovviiiiiin i,
5 Noncashoprizes........................
D
pla 6 Rent/facility costs................... ...
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment.........................
E
2 9 Other direct expenses..................
E
s
10 Direct expense summary. Add lines 4 through Sincolumn (d)............ et >
11 Net income summary. Subtract line 10 from line 3, column {d). . ......... o i > 59,849,

Part Il

Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\é bingo through column (c))
N
1]
E 1 Grossrevenue. . ....c...coveeeveennon...
2 Cashprizes..........ocoocviii i
b X
& Bl 3 Noncashprizes........................
EN
cs
TEl 4 Rent/facility costs......................
5 Other direct expenses..................
| |Yes % ||| Yes % |_|Yes %
6 Volunteerfabor..................... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... i i >
8 Net gaming income summary. Subtract line 7 from line 1, column () .......... ..o >

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

TEEA3702L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E7) 2015 REGIONAL PARKS FOUNDATION 23-7011877 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... . i i ]:I Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming . .. ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b AN OUESIAE faCIltY . oo e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-
w
i

o\

Name»
Address >
15a Does the organization have a contract with a third party 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> $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
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 I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additionai
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Publi
Department of the T pen fo Fublic
Intomal Revenus Service > [nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
REGIONAL PARKS FOUNDATION 23-7011877
|Partl Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part !
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on 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 Ill to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked intine 1a?.................... 2
3 Indicate which, if any, of the following the filing organization 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,
D Compensation committee [ ]written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: ;
a Receive a severance payment or change-of-control payment?. .. ... . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ............... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ................o oL 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. !
Only section 501(cX3), 501(c)4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A ThE OFGaniZatioN ? .. e e e 5a X
B ANY related organization . .. .. 5b X
If 'Yes' to line ba or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OTgaNIZatiON ? .t e 6a X
b Any related organization? . . .. e 6b X
if 'Yes' on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart Il ........... oo oo 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
I 'Yes, describe in Part . ..o 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4058-0(0) . o ottt e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L 10/26/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
REGIONAL PARKS FOUNDATION 23-7011877

FORM 990, PART VI, LINE 15

THE EAST BAY REGIONAL PARK DISTRICT CONTRIBUTED (IN-KIND) STAFFING VALUED AT
$740,721 FOR THE YEAR ENDED DECEMBER 31, 2015, WHICH IS INCLUDED IN THE
RECONCILIATION OF REVENUE AND EXPENSES (PARTS XII & XIII) ON SCHEDULE D AND SCHEDULE
R. THE ORGANIZATION DOES NOT INTEND TO EMPLOY INDIVIDUALS DIRECTLY.

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

CONTRIBUfED (IN-KIND) SERVICES, SUPPLIES AND PROPERTY ARE RECORDED AT ESTIMATED FAIR
VALUE AT THE TIME OF DONATION. FAIR VALUE IS DETERMINED BY APPRAISALS OR ESTIMATES
MADE BY THE FOUNDATION. DURING 2015 THE FOUNDATION RECEIVED CONTRIBUTED SERVICES,
SUPPLIES, AND PROPERTY FROM THE EAST BAY REGIONAL PARKS DISTRICT WITH AN ESTIMATED
FATIR VALUE OF $740,721.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE, FQUNDATION'S MISSION IS TO PROVIDE BROADER PUBLIC ACCESS TO THE PARK DISTRICT'S
65 REGIONAI PARKS, 1,250 MILES OF TRAILS, AND 40 MILES OF SHORELINE THAT MAKE UP
MORE THAN 120,000 ACRES THROUGHOUT ALAMEDA AND CONTRA COSTA COUNTIES. OVER THE
YEARS, THE FOUNDATION'S COMMITMENT HAS REMAINED 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,

MEMBERSHIP, ENVIRONMENTAL CONSERVATION, LEGACY, AND CAMPERSHIP PROGRAMS. EACH OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E27) (2015)




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

Name

of the organization Employer identification number

REGIONAL PARKS FOUNDATION 23-7011877

FORM 990, PART IIl, 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 Iil, 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 YOUTH 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.

MEMBERSHIP 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

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L  10/12115




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

Name of the organization Employer identification number

REGIONAL PARKS FOUNDATION 23-7011877

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

PASS, AND "SPECIAL" MEMBERS-ONLY EVENTS. PRESENTLY, ‘THERE ARE OVER 9,000 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 990 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 990 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 INFORMATION RETURNS (FORM 990) ARE AVAILABLE FOR PUBLIC INSPECTION ON THE
GUIDESTAR WEBSITE LOCATED AT WWW.GUIDESTAR.ORG AS WELL AS AT

WWW . REGIONALPARKSFOUNDATION.ORG. THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES,
FINANCIAL STATEMENTS AND INFORMATION RETURNS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VIl - COMPENSATION EXPLANATION

CAROL JOHNSON

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

DUTIES.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15
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Schedule R (Form 990) 2015 REGIONAL PARKS FOUNDATION 23-7011877 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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