Maryanov Madsen Gordon & Campbell
CERTIFIED PUBLIC ACCOUNTANTS - A Professional Corporation

Regional Access Project Foundation
41550 Eclectic St

Palm Desert, CA 92260-1967

Dear Leticia:

Enclosed for your review:

Form 990 2016 Return of Organization Exempt from Income Tax
Form 199 2016 California Exempt Organization Return
Form RRF-1 2017 Registration/Renewal Fee Report

Each tax return or form listed above should be filed in accordance with the enclosed
filing instructions.

Before your returns can be electronically filed, all signed forms must be returned to our
office prior to May 15, 2018.

The returns were prepared from the information furnished by you without verification.
Please review before filing to ensure there are no omissions or misstatements of material
facts.

Copies of the returns are enclosed for your files. We suggest that you retain these copies
indefinitely.

For any documents that are being filed with taxing authorities, we recommend that you
use certified mail with postmarked receipts for proof of timely filing.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any
questions concerning the tax returns.

Sincerely,

Steven T. Erickson, CPA

801 E Tahquitz Canyon Way Ste 200 - Palm Springs, CA 92262
tel: 760.320.6642 - fax: 760.327.6854 - www.mmgcCPA.com



2016 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
2016 2015 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 1,597,311 1,507,970 89,341
PROGRAM SERVICE REVENUE.......................... 12,484 0 12,484
INVESTMENT INCOME................................... 27,715 97,042 -69,327
OTHER REVENUE........ ... ... 85,758 5,853 79,905
TOTAL REVENUE........ ... . 1,723,268 1,610,865 112,403
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 563,818 503,035 60,783
SALARIES, OTHER COMPEN., EMP. BENEFITS... 467,852 543,887 -76,035
OTHER EXPENSES... ... ... ... .. ... 517,584 455,561 62,023
TOTAL EXPENSES... ... ... . 1,549,254 1,502,483 46,771
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. 174,014 108,382 65,632
TOTAL ASSETS AT END OF YEAR................... 5,137,085 4,850,490 286,595
TOTAL LIABILITIES AT END OF YEAR............ 112,650 156,982 -44,332
NET ASSETS/FUND BALANCES AT END OF YEAR. 5,024,435 4,693,508 330,927




2016 CALIFORNIA 199 TAX SUMMARY PAGE 1

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
REVENUE
GROSS RENTS .. 74,663
GROSS AMOUNT FROM SALE OF ASSETS . 2,322,715
OTHER INCOME. ... 77" 249
GROSS CONTRIBUTIONS, GIFTS, & GRANTS ... .. ... 1,597,311
COST OR OTHER BASIS OF ASSETS SOLD........ o o o 2,348,670
TOTAL INCOME. . oo oooo oo 1,723,268
EXPENSES AND DISBURSEMENTS
CONTRIBUTIONS, GIFTS, GRANTS... .. ... o o 563,818
COMPENSATION OF OFFICERS, ETC.. . . . .. . 122, 664
OTHER SALARIES AND WAGES. ... ... ... 220,569
TAXES T 29305
RENTS 31946
DEPRECIATION AND DEPLETION ... 12159
OTHER DEDUCTIONS. . ... ... ... 535,793
TOTAL DEDUCTIONS. .. oo 1,549,254
EXCESS OF RECEIPTS OVER DISBURSEMENTS..... ... . oo 174,014
FILING FEE
FILING FEE. .. R 0
BALANCE DUE. ... ... \ ........ 0




2016 GENERAL INFORMATION

REGIONAL ACCESS PROJECT FOUNDATION

PAGE 1

33-0547453

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH I, SCH M, SCH O, 8868
CALIFORNIA: 199, SCH B, 3885, 8453-EO, E-FILE INSTRUCTIONS, RRF-1

CARRYOVERS TO 2017

NONE




2016

FEDERAL FILING INSTRUCTIONS

REGIONAL ACCESS PROJECT FOUNDATION

33-0547453

ELECTRONICALLY FILED:

FORM 990 - 2016 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EO - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2016, or fiscal year beginning Z/_O_]__ _ 2016, and ending §/_3_0_ .20 2 01_ a

> Do not send to the IRS. Keep for your records. 201 6
Pn?Q?J;TSQtV;’QJZ%L’S?;“ i > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
Name and title of officer
LETICIA DE LARA CEO

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1aForm 990 check here. .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,723,268.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c................. .. .................. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to t. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days prior
authorize the financial institutions involved in the processing of the electronic payment.of s 1
answer inquiries and resolve issues related to the payment. | have selected a person e a r (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's conse ectroni

Officer's PIN: check one box only

| authorize  MARYANOV MADSEN GORD CAM to enter my PIN | 45815 [as my signature

ERO, Enter five numbers, but
do not enter all zeros

turn. If | have indicated within this return that a copy of the return is being filed with
dart of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

on the organization's tax year 2016 elet
a state agency(ies) regulating charitié
the return's disclosure consent scree

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... ... ... .. . .. .. . . . . . .. [ 33116253410 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401L 08/08/16



om 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return P T,
Denartment of the T > File a separate application for each return.
Intornal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fingyour . [41550 ECLECTIC ST

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
PAILM DESERT, CA 92260-1967

Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
'_pllcatlon Return '_pllcatlon Return
Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » LET_IELA_ DE LARA, C_ZE_O_ e
Telephone No. > (760) 674-9992 ___ _ PN =
® |[f the organization does not have an office o of b nthe United States, check thisbox................................ >
® If this is for a Group Return enter t four @igit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. Cfitis f group, check this box ... > D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 18 , to file the exempt organization return
for the organization named above. The extension is for theT)raaFiz_aﬁoﬁ's_rétum for:
D calendar year 20 or
> tax year beginning 7/01 ,20 16 ,andending 6/30 , 20 17
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ......... ... .. . . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................ ... .. ............... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12/17



Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2016

> Do not enter social security numbers on this form as it may be made public.

Open to Public

E]‘?Ef‘r{;?“ﬁz‘vé’ﬁj';esgi?;“ Y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017

B Check if applicable:

X

Address change
L Name change
Initial return

L Final return/terminated
L Amended return

Application pending

Cc

REGIONAL ACCESS PROJECT FOUNDATION
41550 ECLECTIC ST
PALM DESERT, CA 92260-1967

D Employer identification number

33-0547453

E Telephone number

(760) 674-9992

G Gross receipts

$ 4,071,938.

F Name and address of principal officer: LETICIA DE LARA
SAME AS C ABOVE

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

| Taceemptstatus  [X[501)@3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J Website: > WWW. RAPFOUNDATION . ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1 992 | M State of legal domicile: CA
[Part] |Summary
1  Briefly describe the organization's mission or most significant activities: spg SCHEDUIE. Q _ _ __ ______________
Q|
o
c
S| L
=
% 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).................. ... .. ........... 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 19
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 7
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 23
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12....................... .0 @ ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34..................... @ .. 0.0\ .. .. 7b 0.
Y Current Year
° 8 Contributions and grants (Part VIII, line Th). ...................... ,507,970. 1,597,311.
2| 9 Program service revenue (Part VIII, line 2g) .............._ 12,484.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 97,042. 27,715.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 5,853. 85, 758.
12 Total revenue — add lines 8 through 1 1,610, 865. 1,723,268.
13 Grants and similar amounts paid (Rart\lX, column (A), lines 1-3)...................... 503, 035. 563,818.
14 Benefits paid to or for membergs\(Paft IXF@8IUmn (A), line d) . ........... ... ... .. .....
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 543,887. 467,852.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 4,865
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 455,561. 517,584.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,502,483. 1,549,254.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... ... 108, 382. 174,014.
3 § Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, line 16) ... ... 4,850,490. 5,137,085.
33 21 Total liabilities (Part X, Ine 26) . .. ... 156, 982. 112, 650.
£ug. 22 Net assets or fund balances. Subtract line 21 from line 20............................ 4,693,508. 5,024,435.
[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.

$Ign } Signature of officer Date
Here p LETICIA DE LARA CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN

Paid STEVEN T. ERICKSON, CPA self-employed P00404339
Preparer |Firmsname ™ MARYANOV MADSEN GORDON CAMPBELL
Use Only |Fims address ™ PO BOX 1826 Firm's EIN » 95-3178278

PALM SPRINGS, CA 92263-1826 Phone no.  (760) 320-6642
May the IRS discuss this return with the preparer shown above? (see instructions)............... ... .. ... .. ... .. ..... |§| Yes |_| No

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

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] 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 $ 751, 644, including grants of $ 563,818.) (Revenue $ )
GRANT ALLOCATIONS TO OTHER EXEMPT ENTITIES

4b (Code: ) (Expenses $ 409,228 . including gr
CENTER FOR NONPROFIT ADVANCEMENT

WHILE CASH GRANTS ARE A MAJOR PAR

4¢ (Code: ) (Expenses $ 110, 931. including grants of $ ) (Revenue $ )
VARIOUS SMALLER AND TEMPORARY PROGRAMS ARE RUN BY REGIONAL ACCESS PROJECT FOUNDATION.

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,271,803.
BAA TEEAO0102L 11/16/16 Form 990 (2016)




Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

[Part IV | Checklist of Required Schedules

10

11

12

13

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
Schedule A . . .

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 | ... ... . . . . . . . . . .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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 11l . ... . ..

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 IV. . ... . . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If '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, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

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 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . ...

¢ 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 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . . . . . . ... . . ...

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 Xl and XII. . ..

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 XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 | and IV .. ... .. .. . . . . . . . . . . . . . . . i

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

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 lll and IV....... .. .. . . . . . . . . . . . . . . .. . . . . . .. ........

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1Ma|l X
11b X
11c X
11d X
1e| X
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 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 1?7 If 'Yes,' complete Schedule |, 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 IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 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 X
Schedule J. . ... 23

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 to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 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 [.. ... .. ... 25b X

26 Did the organization 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 Il .. . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subst
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 Ill..................... 27 X
28 Was the organization a party to a business transaction with one of the following partie e
instructions for applicable filing thresholds, conditions, and exception
a A current or former officer, director, trustee, or key employee?, ! plete ule L, PartIV.................. 28a X
b A family member of a current or former officer, director, t loye€? If 'Yes,' complete
Schedule L, Part IV...................... A N\ T A 28b X
¢ An entity of which a current or formef© @ truste®] or key employee (or a family member thereof) was an
officer, director, trustee, or direct Q % C ? If 'Yes,' complete Schedule L, Part IV ............ .. .............. 28c X
29 Did the organization receive more thagg$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 . ... . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... .. ... . ..... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If '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 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . 38 X
BAA Form 990 (2016)

TEEAQ0104L 11/16/16



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 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
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c¢| X
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 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . . .. ........ ... ... .. ... ... ... ...... 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 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?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIR?. oo e 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 to the payor?. ... ... . B N 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prov ded ............... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propert ile
Form 82827 ... . B\ N\ W 8 S 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the yea ol VRN
e Did the organization receive any funds, directly or indirectig tq ¢ s on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, “o nd on a personal benefit contract?.............. 7f X
g If the organization received a contribution.of qtia intell operty, did the organization file Form 8399
asrequired?. ... 79
h If the organization received a cont boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7. . o I 7h
8 Sponsoting 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?. ... ... .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
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 related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 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 health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 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
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

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.... .. 1a 19
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 19
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? . ... 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? . ... .. . 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?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 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?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot b ched at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ... %\ S\ ............... 9 X
venue Code.)
Yes | No
10a X
10b
11a| X
12a| X
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... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 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 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 O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
LETICIA DE LARA, CEO 41-550 ECLECTIC ST PALM DESERT CA 92260 (760) 674-9992
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 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 VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization's current officers, directors, 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) | than one box, uniess parson (0) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
(lgfgl;y 3 (3_ S—:é- % 5? § % é"' (W-2/1099-MISC) (W-2/1099-MISC) orggrq?zghtieon
RS E(R S EEE oo
organiza-[8 2 = % @8
we | 2l 1B 2
dotted g & @
line) & %
_( MARK MORAN _1_
CHATRMAN 0 X X 0 0
_@ CRAIG BORBA
VICE CHATIRMAN 0 0. 0
_®)_ROSEMARY ORTEGA ___________
SECRETARY 0 0. 0
_@ JAN PYE
TREASURER 0 0. 0
_®)_DR. WILLIAM KROONEN _
BOARD MEMBER 0 0. 0
_®6_AMBER AMAYA _____________
DIRECTOR 0 0. 0
_(@_LARRY PARRISH ____________
DIRECTOR 0 0. 0
_®_V MANUEL PEREZ ____________
DIRECTOR 0 0. 0
_©_ANN DEW D.O.__ ____________
DIRECTOR 0 0. 0
09 _CLAUDIA GALVEZ __ __________
DIRECTOR 0 0. 0
(7_RUDY GUTIERREZ ____________
DIRECTOR 0 0. 0
(2 RICARDO LORETTA
DIRECTOR 0 0. 0
(3 DR. ANNICA MEZA-DAWE _ _____ _ 0.75
DIRECTOR 0 X 0. 0. 0.
(4 TRICIA GEHRLEIN | 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAO0T07L 11/16/16 Form 990 (2016)



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION

33-0547453

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Axerage t(>d0 notlch;ismg?e_thgnt hone (D) (E) (F)
Name and title wgege:: O%Téeﬂna?‘fjsapggrseog(’lf/ trSSteaeI; com;'?:E:;?obrLe_from com?eer?gariiaot_)nlefrpm aml(:;LSJtri{n :ft%?her
oy B Z]2|Z B ED| WSS | GEAERGT | e
hours™ 1o 4 = % b EEIE organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and (ela?ed
organiza Q— 5| § % &g organizations
- tions S| = = é
below = & &
dlqtted § % §
ine) & g
(5 MIKE GIALDINI ___________ |(C 0.75
BOARD MEMBER 0 X 0. 0. 0.
(6) BEATRIZ GONZALEZ _ ________ | ( 0.75
DIRECTOR 0 X 0. 0. 0.
(7 TORI ST. JOHNS __ _ ________ |( 0.75 |
BOARD MEMBER 0 X 0. 0. 0.
(8 VAN TANNER __ ____________ |( 0.75 |
DIRECTOR 0 X 0. 0. 0.
(9 ANAYELT ZAVALA __ _________ | ( 0.75 |
BOARD MEMBER 0 X 0. 0. 0.
@0 LETICIA DE LARA __________ | _40_
CEO 0 X 128,913. 0. 0.
ey
e  ________
e ] __
ey ]
@ ]
1bSub-total....................... 128,913. 0. 0.
¢ Total from continuation sheets to 0. 0. 0.
d Total (add lines 1band 1c). . .. .. .. 128,913. 0. 0.
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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 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 $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 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

L)) .
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

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

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

,,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b 2,897.
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
o8
‘::'; g e Government grants (contributions) . ... | 1e| 1,297,295,
wn
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above . .. | 1f 297,119,
‘g g g Noncash contributions included in lines 1a-1f:  $ 41,911.
&S| hTotal. Add lines Ta-1f........................ ... » 1,597,311,
g Business Code
& | 2a FEES FOR SERVICES _ _ _ 12,484. 12,484.
| b
.| -
L c
o _
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 12,484.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... > 53,670. 53,670.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties................. ... >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ..................... 4,963 74,663.
7 a Gross amount from sales of @ Securities
assets other than inventory
b Less: cost or other basis
and sales expenses . . . ... .
c Gainor (loss)........ -24,667 -1,288.
dNetgainor(loss).................... o i > -25, 955, -25, 955,
¢ | 8a Gross income from fundraising events
g (not including.. $
% of contributions reported on line 1c).
o0 See Part IV, line 18................
§ b Less: direct expenses..............
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................
b Less: direct expenses..............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....................
b Less: cost of goods sold. . ..........
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a QTHER_ 11,095. 11,095.
b
c___
d All otherrevenue ..................
e Total. Add lines 11a-11d. ............................ 11,0095.
12 Total revenue. See instructions...................... “ 1,723,268. 40,199. 0. 85, 758.
BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 10
[PartIX [ 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 inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |

Do not include amounts reported on lines ® (B) N © (D)- :
6b. 7b |8b gb d 1%b pr £ VIl ! Total expenses Program service Management and Fundraising
» /0, 6D, 9b, an orFar : expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 563,818. 563,818.

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 . .............. 122,664. 79,732. 42,932. 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) .. ...l 0. 0. 0. 0.

7 Other salariesandwages .................. 220,569. 144,897. 71,487. 4,185.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ................ ..., 17,106. 9,927. 6,970. 209.
9 Other employee benefits................... 78,208. 46,273. 31,935.
10 Payrolltaxes....... ... 29, 305. 17,792. 11,202. 311.

11 Fees for services (non-employees):
aManagement......... ... ...l

dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

20,904.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. ,987. 12,023.

12 Advertising and promotion.................. 25,620. 2,971.
13 Officeexpenses......................... 0. 17,010. 13,600.

14 Information technology..........
15 Royalties........................

16 Occupancy.................o..... . 23,175. 11,771.
17 Travel . ... 5,4009. 3,479. 1,930.

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

19 Conferences, conventions, and meetings. . .. 13,628. 10,135. 3,375. 118.
20 Interest.......... ... ... ...l

21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 42,159. 35,438. 6,721.
23 Insurance...................oi 19,252. 11,893. 7,317. 42.

24 Other expenses. Iltemize expenses not
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 EVENT EXPENSES 94,516. 93,059. 1,457.

b OTHER PROGRAM EXPENSES 71,868. 71,851. 17.

€ REPAIR & MAINTENANCE 27,628. 27,228. 400.

d TECHNICAL ASSIST TO OTHER ORGS 25,945. 19,444. 6,501.

e All other expenses. ........................ 38,199. 19,126. 19,073.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,549,254, 1,271,803. 272,586. 4,865.

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). . ... .....coooon. ..

BAA TEEAOTIOL 11/16/16 Form 990 (2016)




Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 786,403.| 1 669, 255.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 16,519.| 3 3,711.
4 Accounts receivable, net ... .. 776,140.| 4 744,238.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees and highest compensated employees Complete
Part I of Schedule L. . ... . . 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
21 7 Notes and loans receivable, net.................... ... 48,957.| 7
§ 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges......................... .. ... .. 23,699.| 9 105,972.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,922,199.
b Less: accumulated depreciation.................... 10b 124,140. 15,079.| 10c 2,798,059.
11 Investments — publicly traded securities. .......... ... ... ... .o 3,183,693.| 11 799,180.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 15 16,670.
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 5,137,085.
17 Accounts payable and accrued expenses................. .. i 17 53,022.
18 Grants payable .. ... . 18 37,750.
19 Deferred revenue .......... .. . . 19 10,322.
20 Tax-exempt bond liabilities................ ... ... ... ... 20
$ 21 Escrow or custodial account liability. Complete Part | 21 4,906.
#= | 22 Loans and other payables to current and former
o key employees, highest compensated employees,
g Complete Part Il of Schedule L . ... & ..... 22
23 Secured mortgages and note ated 23
24 Unsecured notes and loans pa clated third parties. .................. 24
25 Other liabilities (including federalincome tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25 6,650.
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 156,982.| 26 112,650.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 4,636,326.|27 4,843,759.
g 28 Temporarily restricted netassets. .............. .. ... ... . 57,182.| 28 180,676.
= | 29 Permanently restricted netassets............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 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 Total netassets or fund balances.................... ... ... . ... ... 4,693,508.]|33 5,024,435.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 4,850,490.| 34 5,137,085.
BAA Form 990 (2016)
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Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 1,723,268.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 1,549,254,
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 174,014.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,693,508.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 156,914.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).. SEE SCHEDULE O ............. 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 5,024,435.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

1 Accounting method used to prepare the Form 990: DCash 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
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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 responsibilitygfer o ht 'Of t it,
review, or compilation of its financial statements and selection of an independeqiflaccotintantZa WA ¥ ... ...

If the organization changed either its oversight process or selection p.
in Schedule O.

3a As aresult of a federal award, was the organization required tagun

—

b If 'Yes,' did the organization undergo the requj it or f the organization did not undergo the required audit
g any Steps taken to undergo such audits. ....................... ...

Yes | No
2a X
2b| X
2¢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 201 6

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

Employer identification number

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

(8]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part I1.)

N O

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part Il.)

O

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 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 its 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 Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(@@)
12 An organization organized and operated exclusively for the benefit of, to per f s\of, carry out the purposes of one
i 9 . section 509(a)(3). Check the box in
es

or more publicly supported organizations described in section 509(a)(1),or s
lines 12a through 12d that describes the type of supporting organj and
a D Type I. A supporting organization operated, supervised, or cont itSssupport
dir

organization(s) the power to regularly appoint or elect a majori
complete Part IV, Sections A and B.
b D Type Il. A supporting organization supg or coptr i
same

management of the supporting Qg ati
must complete Part IV, Sectic

c D Type lll functionally integrated. A
organization(s) (see instruction

2e, 12f, and 12g.

nization(s), typically by giving the supported
ors or trustees of the supporting organization. You must

onnection with its supported organization(s), by having control or

i
din t persons that control or manage the supported organization(s). You

ﬁ ing organization operated in connection with, and functionally integrated with, its supported
ou must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution 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 Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(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-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... .. 4,542,279.|/2,043,151.)1,595,708.|1,507,970./1,597,311.|11,286,419.

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 4,542,279./2,043,151.|1,595,708.]1,507,970./1,597,311.|11,286,419.

5 The portion of total
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 (f). .. 0.

6 Public support. Subtract line 5
fromlined . .................. 11,286,419.

Section B. Total Support

g:g'ﬁngf‘;gyfna)r (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromlined.......... 4,542,279./2,043,151.|1,595,708.|1,507,970@ 1,597,311.|11,286,419.

8 Gross income from interest,

dividends, payments received

on securities loans, rents,

royalties and income from

similar sources ............... 36,157. 351,7 1,02 ,041. 29,003. 534, 965.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

ital lain i
B S S EEBRRD V1 96, 954. 96, 954.

11 Total support. Add lines 7

through 10................... 11,918, 338.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 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)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 94.70 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . ... . . 15 95.40 %

16a 33-1/3% support test—2016. 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—2015. 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 ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2016. 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.......... > D

b 10%-facts-and-circumstances test—2015. 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... »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

REGIONAL ACCESS PROJECT FOUNDATION

33-0547453

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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 admissions,

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
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a 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................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2012 (b) 2013

(c) 2014 (d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

14

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 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

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

(a) 2012

(c)2014 (d) 2015

(e) 2016

(f) Total

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 2016 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15.. .. ... ... . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2016. 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—2015. 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-EZ) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

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.

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) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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
made the determination.

¢ 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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.

o

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) p S.
5a Did the organization add, substitute, or remove any supported organizations during the tax r? ,&
b upported

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names a

—

organizations added, substituted, or removed; (ii) the reasons for eac acti uthority under the
organization's organizing document authorizing such action; andg he acti omplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted zation part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the subs of an event beyond the organization's control?
or e

6 Did the organization provide supp ther in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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 Part VI.

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-E2).

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).

9a 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))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 ~ REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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 a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly 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. 1

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
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth maenthief the
organization's tax year, (i) a written notice describing the type and amount of support provi he prior tax

the

organization's governing documents in effect on the date of notification, to_the rovided? 1

organization(s) or (ii) serving on the governing body of a ¢

tion? If 'No," explain in Part VI how
the organization maintained a close and continuous

h the supported organization(s). 2

3 By reason of the relationship descrilaedhi
voice in the organization's invest % i

all times during the tax year? If 'Yé
Section E. Type lll Functionally Integrated Supporting Organizations

in directing the use of the organization's income or assets at
Part VI the role the organization's supported organizations played
in this regard.

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I 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 entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 of its activities. 2a

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 involvement. 2b

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. 3a

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. 3b

BAA TEEA0405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 REGIONAL ACCESS PROJECT FOUNDATION

33-0547453 Page 6

[PartV | 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 Nov. 20, 1970 (explain in Part VI). 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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)

(]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
see instructions).

Net value of non-exempt-use assets (subtract line 4 from

Multiply line 5 by .035.

Recoveries of prior-year distributio

(N[,

| N |G,

Minimum Asset Amount (add line a k'
\ 4

Section C — Distributable Amou

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA
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[PartV | Type lll Non-Functionally Integrated 509(a)(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

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)

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

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

a

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of p

b Applied to 2016 distributable amou

¢ Remainder. Subtract lines 4a and 4 m 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014.......

d Excess from 2015.. ... ..

e Excess from 2016.. .. ...

BAA
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Schedule A (Form 990 or 990-E2) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, 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 1c, 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, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
RENTAL INCOME $ 87,147.
MISC INCOME 9,807.

TOTAL $ 96,954. § 0. 8 0. 8 0. 8 0.

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o p 202 Schedule of Contributors 2016
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . . N . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
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
D 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 Il. 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-EZ), Part Il, lined3%k6a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $ 0 % of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Fo& eceived from any one contributor,

or
during the year, total contributions of more than $1,000 exclusive eligious, chatitable} scientific, literary, or educational
purposes, or for the prevention of cruelty to children or ani te Rarts |, [IFfand I11.

D For an organization described in section 501 iling Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclu! table, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter ions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't comp y of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't 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) (2016)

TEEAQ0701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of organization

Employer identification number

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- r- T Payroll D
- e 1,297,295 | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll |:|
____________________________________________ 96,789.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll |:|
___________________________________ ,88Z.| Noncash |:|
(Complete Part Il for
__________________________ _ noncash contributions.)
(a) (b © o
Number Name, addr Total Type of contribution
contributions
Person |:|
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

1 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

REGIONAL ACCESS PROJECT FOUNDATION

Employer identification number

33-0547453

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property gi

()
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlll

Name of organization

REGIONAL ACCESS PROJECT FOUNDATION

Employer identification number

33-0547453

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
NaA oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

nsferor to transferee

a
No. from
Part |

b
Purpose of g

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggggégolz]ubhc
Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
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

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). . ... ..

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

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes 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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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. . ............... ... . . ... ... .. ...

b Total acreage restricted by conservation easements................. ...

¢ Number of conservation easements on a certified historic struct 2c

d Number of conservation easements included in (c) a
structure listed in the National Register............. .7

3 Number of conservation easements modified, ed, ri
tax year »
4  Number of states where property subj on ion easement is located >
5 Does the organization have a writteqipolicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?......... ... ..o [ ]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

-$

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

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XIll, 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 XIIl, 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 VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... . ... o >3

2 If 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 VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 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 Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part 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
on Form 990, Part X?. ... [ ]Yes No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f 0.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl.....................

SEE PART XIII
[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 hack
1a Beginning of year balance. . .. .. 57,182. 82,528. 0. 0. 0.
b Contributions.................. 266,415. 86,679.
¢ Net investment earnings, gains,
andlosses ....................

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

e Other expenditures for facilities

and programs................. 0.
f Administrative expenses .......
g End of year balance ........... 0. 0. 0
2 Provide the estimated percentage\or the ar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowme “ 21.67%
b Permanent endowment »> %
¢ Temporarily restricted endowment » 78.33 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . .. ... ... 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 XllII the intended uses of the organization's endowment funds. SEE PART XIIT
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuldings. ... ... 2,559,528 32,814. 2,526,714.
c Leasehold improvements. .............. ...
dEquipment... ... ...
eOther..................................... 362,671. 91,326. 271, 345.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 2,798,059.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 3

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

(@) 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. ...............................

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

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon 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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.

A
Complete if the organization answere 0, Part IV, line 11d. See Form 990, Part X, line 15.

a) De (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

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
(2) DEPOSITS 6,650.
3)
)
)
®
@
®
©
Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 6,650.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ... ... ... . i . SEE. PART XIII. [X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 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 1,880,182.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a 156,914.

b Donated services and use of facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. .. ... ... . . 2e 156,914.
3 Subtract line 2e from line 1. .. ... .. 3 1,723,268.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 1,723,268.

Part Xll | 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 ............ ... .. .. ... L 1 1,549,254,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1... ... . 3 1,549,254.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ...
cAddlinesdaanddb. ...... ... ... . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 99 5 1,549,254.
[Part XlIl | Supplemental Information.

b la and 4; Part IV, lines 1b and 2b; Part V,
and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part Il, line and
line 4; Part X, line 2; Part XI, lines 2d an : XII,
PART IV, LINE 2B - EXPLAN OF ESCROW ACCOUNT LIABILITY
AGENCY FUNDS HELD ON BEHALF OF OTHER EXEMPT ENTITIES $4,906
THE FOUNDATION HAS AN AGENCY AGREEMENT WITH ANOTHER EXEMPT ENTITY UNDER WHICH THE
FOUNDATION RECEIVES, HOLDS, AND DISBURSES FUNDS BASED UPON DIRECTIVES RECEIVED FROM
THAT EXEMPT ENTITY. DURING THE CURRENT FISCAL YEAR, THE FOUNDATION RECEIVED AND HELD

AGENCY FUNDS ON BEHALF OF THE FOLLOWING ENTITY:

4TH DISTRICT SUPERVISOR YOUTH ACTIVITY COUNCIL SCHOLARSHIP FUNDS - $4,906

BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 5
[Part Xlll |Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
BOARD DESIGNATED

BUILDING RESERVE $50,000

TEMPORARILY RESTRICTED
SIA AWARDS $43,283
GOLDEN VOICE - JUVENILE INTERVENTION $84,836
PREVENT CHILD ABUSE - RIVERSIDE COUNTY  $12,675

DLF - NONPROFIT LEGAL ASSISTANCE $39,881.58

PART X - FIN 48 FOOTNOTE

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND FROM STATE TAX UNDER SECTION 23 lD THE CALIFORNIA
REVENUE AND TAXATION CODE. IN ADDITION, THE S FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 7 AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION OTHER THANj P@ TION UNDER SECTION 509(A) (1) .

THE FOUNDATION’S POLICY IS TO RECORD INCOME TAX RELATED INTEREST AND PENALTIES IN
OPERATING EXPENSES. FOR THE YEAR ENDED JUNE 30, 2017, THERE WAS NO INTEREST OR

PENALTIES EXPENSE RECORDED AND NO ACCRUED INTEREST AND PENALTIES.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE
MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FOUNDATON AND RECOGNIZE A TAX
LIABILITY (OR ASSET) IF THE FOUNDATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE
LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS. MANAGEMENT HAS
ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATION, AND HAS CONCLUDED THAT AS OF
JUNE 30, 2017, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT

WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 5

[Part Xlll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

STATEMENTS. THE FOUNDATON IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;
HOWEVER THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT
BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE IRS PRIOR TO 2014

OR THE FTB PRIOR TO 2013.

BAA

TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

REGIONAL ACCESS PROJECT FOUNDATION

Employer identification number

33-0547453

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes D No

SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Flgltx,era)ppraisal, noncash assistance or assistance
(1) ABC RECOVERY CENTER INC_ _ _ _
_ 44-359 PAIM ST MENTAL HEALTH
INDIO, CA 92201 75-1006381|501 (C) (3) 33,750. 0. SERVICES
(2) AMERICAN RED CROSS CV/MORONGO
73710 FRED WARING DR STE 118 MENTAL HEALTH
PALM DESERT, CA 92260 53-0196605|501 (C) (3) 10,400. 0. SERVICES
(3) CHRISTOPHER'S CLUBHOUSE _ _ _ _ '
_ _ 45480 PORTOLA AVE _ _ _ _ _ __ HEALTH &
PALM DESERT, CA 92260 56-2674960|501 (C) (3) 0 0. JUVENILE
(4) COMCHELLA VALLEY HIGH SHCOOL _
83800 AIRPORT BLVD. O MENTAL HEALTH
THERMAL, CA 92274 D 9,450. 0. SERVICES
(5) CV_WORKFORCE_EXCELLENCE INC _
41550 ECLECTIC STREET, SUITE MENTAL HEALTH
PALM DESERT, CA 92260 81-3653698|501 (C) (3) 17,250. 0. SERVICES
(6) COLORADO RIVER SENIOR CENTER _
_ _HCR-20, BOX 3408 __ _ _ _ _ __
BLYTHE, CA 92225 33-0143646|501 (C) (3) 66,780. 0. HEALTH SERVICES
(7) COMMUNITY ACTION PARTNERSHIP _
_ _ 2038 IOWA AVE STE B-102 _ _ _ _
RIVERSIDE, CA 92507 95-6000930(501 (C) (3) 30,000. 0. HEALTH SERVICES
(8) DESERT BEST FRIEND'S_CLOSET _
_ 74-040 HIGHWAY 111, SUITE F MENTAL HEALTH
PALM DESERT, CA 92260 26-2388221|501 (C) (3) 12,000. 0. SERVICES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . ... ... ... ... > 16
3 Enter total number of other organizations listed in the line T t@ble ... .. . > 1

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

TEEA3901L 11/03/16
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Schedule | (Form 990) (2016) REGIONAL ACCESS PROJECT FOUNDATION

33-0547453

Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

|Part v |$upplementa| Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN

THE FOUNDATION REQUIRES A FINAL REPORT BY ALL GRANTEES D

00

GRANT FUNDS PROIVIDED.

T
I THE USE OF

BAA

TEEA3902L 11/03/16

Schedule | (Form 990) (2016)



Continuation Sheet for Schedule | (Form 990)

2016

Continuation Page 1 of 1

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)

_ DESERT HEALTHCARE FDN _ _ _ _ |

_ 1140 N_INDIAN CANYON DR | JUVENILE
PALM SPRINGS, CA 92262 95-2567237[501 (C) (3) 25,000. INTRVENTION

_ _FOCUS ON STUDENT SUCCESS _ _ |

79410 HWY 111, SUITE 108 | MENTAL HEALTH
LA QUINTA, CA 92253 47-4025247|501 (C) (3) 31,500. SERVICES

_ CANCER PARTNERS _ _ __ _ _ _ _ |

_ 73555 ALESSANDRO DRIVE | HEALTH & MENTAL
PALM SESERT, CA 92260 33-0911108(501 (C) (3) 15,000. HEALTH SERVICES

_ JEWISH FAMILY SERVICES __ _ _ | »

490 S. FARRELL DRIVE SUITE C2 | P MENTAL HEALTH
PALM SPRINGS, CA 92262 33-0613083[501 (C) (3) 40 . SERVICES

_ _FOOD _IN NEED OF DISTRIBUTION |

_ 837775 CITRUS AVENUE _ _ _ _ _ | “
INDIO, CA 92202 33-0006007(501 (C) 50,000. HEALTH SERVICES

_ MIZELL SENTOR CENTER _ _ _ _ _ |

_ 3200 E_TAHQUITZ CANYON WAY _ | MENTAL HEALTH
PALM SPRINGS, CA 92262 95-3464835[501 (C) (3) 33,750. SERVICES

_ _OPERATION SAFE HOUSE INC_ _ _ |

_ 9685 HAYES ST | MENTAL HEALTH
RIVERSIDE, CA 92503 33-0326090{501 (C) (3) 36,875. SERVICES

_ _RIVERSIDE COUNTY LATINO COMM |

_ 1612 FIRST STREET | MENTAL HEALTH
COACHELLA, CA 92236 33-0572113 64,384. SERVICES

_ _RIVERSIDE CNTY OFFICE ON AGIN |

_44-199 MONROE STREET | HEALTH & MENTAL
INDIO, CA 92201 95-6000930 55,000. HEALTH SERVICES

TEEA4001L 11/03/16 Schedule | Cont (Form 990) 2016



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 6
> Attach to Form 990. :
Open to Public
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. 'inspection
Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
|Part1 | Types of Property
a) ®) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,

9 Securities — Publicly traded . ...................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

coONOoOOULh wDbdN =

13 Qualified conservation contribution —
Historic structures . ............................

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate — Other............................
18 Collectibles. . ............. ...
19 Foodinventory.............. ... .. ... .
20 Drugs and medical supplies..............,

21 Taxidermy.......................
22 Historical artifacts................
23 Scientific specimens..............
24 Archeological artifacts. . ............ ... ... ...

25 Other™ (FURNITURE ) 1 41,911.|FMV
26 other> )
27 other> )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement ......... ... ... ... .............. 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. ... ... ... 30a X

b If 'Yes,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

NONCAash CONtriDULIONS 2. . . 32a X
b If 'Yes,' describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601L  08/24/16



Schedule M (Form 990) (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
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 IOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE REGIONAL ACCESS PROJECT FOUNDATION PROVIDES FUNDING, OVERSIGHT, TECHNICAL
ASSISTANCE, AND GUIDANCE TO VOLUNTEERS, COMMUNITY BASED ORGANIZATIONS AND AGENCIES,
AND COLLOBORATIVE GROUPS, WHICH SERVE THE RESIDENTS OF EASTERN REIVERSIDE COUNTY IN
THE AREAS OF HEALTH, MENTAL HEALTH, AND JUVENILE INTERVENTIONS. THE REGIONAL ACCESS
PROJECT FOUNDATION'S VISION IS TO BE A RESOURCE FOR THESE ORGANIZATIONS AND
INDIVIDUALS IN THE DESERT COMMUNITIES PREPARING FOR AND PROVIDING SERVICES IN ORDER
TO ENABLE AN ENHANCED QUALITY OF LIFE FOR ALL INHABITANTS OF EASTERN RIVERSIDE

COUNTY.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE REGIONAL ACCESS PROJECT FOUNDATION PROVIDES FUNDI P\»TECHNICAL
ASSISTANCE, AND GUIDANCE TO VOLUNTEERS, TY “ GANIZATIONS AND AGENCIES,
AND COLLOBORATIVE GROUPS, WH S SIDENTS OF EASTERN REIVERSIDE COUNTY IN
THE AREAS OF HEALTH, TH, "AND JUVENILE INTERVENTIONS. THE REGIONAL ACCESS
PROJECT FOUNDATION'S V N IS TO BE A RESOURCE FOR THESE ORGANIZATIONS AND
INDIVIDUALS IN THE DESERT COMMUNITIES PREPARING FOR AND PROVIDING SERVICES IN ORDER
TO ENABLE AN ENHANCED QUALITY OF LIFE FOR ALL INHABITANTS OF EASTERN RIVERSIDE
COUNTY.

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

FORM 990 IS FIRST REVIEWED BY MEMBERS OF MANAGEMENT INCLUDING THE CONTROLLER AND THE
CEO. AFTER MANAGEMENT'S REVIEW AND APPROVAL, A COPY IS FORWARDED TO THE BOARD
TREASURER AND/OR MEMBERS OF THE AUDIT COMMITTEE FOR THEIR REVIEW AND APPROVAL PRIOR
TO FILING. THE APPROVED FORM 990 IS MADE AVAILABLE TO OTHER BOARD MEMBERS FOR THEIR
REVIEW BY EITHER EMAILING A COPY OR MAKING THE FORM AVAILABLE AT THE NEXT SCHEDULED

BOARD MEETING. MEMBERS OF MANAGEMENT AND THE AUDIT COMMITTEE ARE PRESENT AT THE

MEETING TO ANSWER ANY QUESTIONS THAT THE OTHER BOARD MEMBERS MAY HAVE ON THE FORM
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

990. THE FULL BOARD VOTES TO ACCEPT THE 990.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY. THE CEO REVIEWS THE BOARD

MEMBERSHIP EACH YEAR TO DETERMINE ANY POSSIBLE CONFLICTS. BOARD MEMBERS PROVIDE

ANNUAL DISCLOSURE FORMS THAT DETAIL ANY CONFLICT OF INTEREST

TRANSACTIONS/SITUATIONS. THESE FORMS ARE REVIEWED BY THE CEO AND FILED WITH THE

RIVERSIDE COUNTY CLERK OF THE BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

ANNUAL COMPENSATION OF THE CEO/EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESSs OFFICERS & KEY EMPLOYEES
“ﬂROVED BY THE

COMPENSATION OF OTHER MANAGEMENT-LEVEL EMPLOYEES IS, REWIE
IRECTORS.

CEO/EXECUTIVE DIRECTOR AND IF NECESSARY, BOA
FORM 990, PART VI, LINE 19 - OTHER.O RGA“GCU ENTS PUBLICLY AVAILABLE
THE ORGANIZATION' GOVER G @ MENTS ARE AVAILABLE UPON REQUEST. THE FORM 990 IS

WEBSITES SUCH AS GUIDESTAR.

ALSO AVAILABLE ON EXTERNA

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUND IING. ..o e $ -1.
TOTAL $ -1.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L  08/16/16



REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE COST/  BUS. 179 DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS _ ALLOW. _SP.DEPR. _ DEPR._ REDUCT __ BASIS DEPR METHOD  LIFE _RATE
FORM 990/990-PF
BUILDINGS
104 BUILDING 1/02/17 2,559,528 2,559,528 S/L 39 32,814
TOTAL BUILDINGS 2,559,528 0 0 0 0 0 2,559,528 0 32,814
CIP - CONSTRUCTION IN PROGRESS
105 CONSTRUCTION IN PROCESS 6/30/17 189,693 189,693 0
TOTAL CIP - CONSTRUCTION IN PR 189,693 0 0 N“ 189,693 0 0
FURNITURE AND FIXTURES O“
1 DESK - JUDY 8/03/99 2,280 O ‘\ 2,280 2,280 S/IL 7 0
2 DESK-EVA 8/03/99 2,270 2,279 2279 S/IL 7 0
3 (4) DRAWER FILE 9/16/99 970 970 970 S/IL 7 0
4 (4) DRAWER CABINER 4/12/00 2,581 2,581 2,581 S/IL 7 0
5 AIR CLEANER 6/30/00 185 185 185 S/IL 7 0
6 RECEPTION AREA DESK 7/31/99 2,245 2,245 2,245 S/L 7 0
7 (40) STACK CHAIRS 9/07/99 877 877 877 S/L 7 0
8 (20) STCK CHAIRS 1/03/00 409 409 409 S/L 7 0
9 AR CLEANER 4/03/00 161 161 161 S/L 7 0
10 DIGITAL CAMERA 9/18/00  7/01/16 603 603 603 /L5 0
11 CHAIRS MEETING ROOM 10/25/00 218 218 218 S/L 7 0
12 (4) DRAWER FILE 1/08/01 1,114 1,114 1,114 /L5 0
13 (4) DRAWER FILE 1717/01 2,032 2,032 2,032 S/L 7 0
14 BACK OFFICE DESK 7/04/01 468 168 468 S/L 7 0




6/30117 2016 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRFD _ SOID  _ BASIS  PCT. _BONUS _ AIIOW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFF _RATE
15 FIRE PROOF FILES 1/01/02 1,500 1,500 1,500 S/L 7 0
16 (2) FLAGS 1/01/02 403 403 403 S/L 7 0
17 DESK 3/06/03 420 420 420 S/L 7 0
18 DESK 3/20/03 505 505 505 S/L 7 0
19 (6) SARATOGA BOOKCASES 1/01/04 m m m S/L 7 0
20 (3) STORAGE CABINETS 1/01/03 485 485 485 S/L 5 0
21 STORM ADJ TASK CHAIR 1/01/04 162 162 162 S/L 5 0
22 LEGAL FILES (2) 1/01/04 289 289 289 S/L 5 0
23 WALL CALENDAR BOARD 5/07/04 530 530 530 S/L 5 0
24 BOOKCASE 1/01/04 310 » 310 310 S/L 7 0
25 (2) CREDENZAS 3/30/05 572 P\ 572 572 S/L 7 0
26 SHREDDER 4/28/05 700 ‘ w 700 700 S/L 7 0
27 DESK 11/15/05 505 O 505 505 S/L 7 0
28 OFFICE EQUIPMENT 4/26/07 9,657 “ 9,657 9,657 S/L 5 0
29 PROJECTOR 4/26/07 2,55 O 2,550 2,550 S/L 5 0
30 FURNITURE 5/08/07 10,800 10,800 10,800 S/L 5 0
31 FURNITURE 6/01/07 2,049 2,049 2,049 S/L 5 0
32 PARAGON SIGNS 6/29/07  7/01/16 703 703 703 S/L 5 0
33 BLINDS 6/29/07  7/01/16 3,870 3,870 3,870 S/L 5 0
34 BLINDS 6/29/07  7/01/16 3,355 3,355 3,355 S/L 5 0
35 OFFICE DECOR 6/29/07 1,168 1,168 1,168 S/L 5 0
36 OFFICE FURNITURE 10717707 3,428 3,428 3,428 S/L 5 0
37 SMALL CARPETS 9/12/08 872 872 872 S/L 5 0
38 SOFTWARE 6/15/10 il i il S/L 5 0
39 COMPUTER & PRINTER 6/22/10 2,168 2,168 2,168 S/L 5 0
40 FURNITURE - HEALNET 6/25/10 705 705 705 S/L 5 0
41 FURNITURE - BHC 7/06/10  7/01/16 3,024 3,024 3,024 S/L 5 0




6/30117 2016 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. BONUS _ AIIOW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFE _RATE

42 COMPUTER - EVA (RAP) 11/22/10 1,293 1,293 1,293 S/L 5 0
43 TELEPHONE EQ - BHC 11/22/10 550 550 550 S/L 5 0
44 HP TABLET 7/25/1 2,660 2,660 2,660 S/L 5 0
45 EXTERNAL HARD DRIVE 7/25/1 508 508 508 S/L 5 0
46 WINDOWS 7 PROF UPGRADES 1/25/12 3,726 3,726 3,726 S/L 5 0
47 LAPTOP - AMALIA 7/25/12  11/30/16 2,059 2,059 2,059 S/L 5 0
48 MS OFFICE 2010 7/25/12  7/01/16 1,699 1,699 1,699 S/L 5 0
49 COMPUTER - ESPERANZA 11730711 7/01/16 1,400 1,400 1,400 S/L 5 0
50 DELL OPTIPLEX390 4/26/12 892 892 884 S/L 5 8
51 SERVER UPGD SBS 2011 5/04/12 3,200 » 3,200 3173 S/L 5 27
52 VOLUNTEER SOFTWARE 5/31/12  7/01/16 3,500 P\ 3,500 2,858 S/L 5 0
53 MACBOOK PRO 5/17/13 2,223 ‘ w 2,223 1,371 S/L 5 445
54 THINKPAD EDGE 5/24/13 1,627 O 1,627 1,003 S/L 5 325
55 MS OFFICE PRO 2013 5/31/13 2,421 “ 2,421 1,493 S/L 5 434
56 DESKTOP (DELL) - QTY 3 9/26/13 2,21 0 2,218 1,220 S/L 5 444
57 NAS SERVER/2TB HARD DRIVE 9/26/13 1,343 1,343 738 S/L 5 269
58 MIP FUND ACCOUNTING SOFTW 5/09/14 7,932 7,932 3,437 S/L 5 1,586
59 RACETRACK CONFERENCE TABL 10721714 1,088 1,088 363 S/L 5 218
60 FUJITSU DUPLEX IMAGE SCAN 1/29/14 979 979 375 S/L 5 196
61 ABILA ACCOUNTING PACKAGE 10/26/14 3,917 3917 1,632 S/L 4 979
62 IMPROVMENTS - CATSE CABLE 9/30/14  4/01/17 1,000 583 417 S/L 3 104
63 ABILA WAC SOFTWARE SETUP 1/31/714 1,950 1,950 934 S/L 4 4338
64 DELL LATTITUDE LAPTOP 345 7/01/15 1,11 1,111 258 S/L 5 222
65 LARGE MARBLE MEETING TBL- 3/23/17 1,500 1,500 S/L 5 75
66 COMTRON - SECURITY SYSTEM 6/29/17 6,792 6,792 S/L 5 0
67 HVAC UNIT/DESERT LIVING 3/12/17 7,980 7,980 S/L 5 532
68 SONIC WALL/DELL 3/15/17 1,230 1,230 S/L 5 82




6/30117 2016 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 4
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. BONUS _ AIIOW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFE _RATE

69 NETWORK CABLING/VECTOR US 4/14/17 8,522 8,522 S/L 5 426
70 UPS (NEWEGG)+INSTALL 6/01/17 854 854 S/L 5 14
71 HVAC UNIT/DESERT LIVING 6/05/17 7,650 7,650 S/L 5 128
72 BUILDING PAINTING 6/06/17 11,494 11,494 S/L 5 192
73 WINDOW TINTING 5/22/17 7,205 7,205 S/L 5 120
74 NEW LOCKS AND KEYS 6/07/17 1,430 1,430 S/L 5 24
75 CUBICLES 3/15/17 2,635 2,635 S/L 5 176
76 4 COMPARTMENT DRAWERS 3/15/17 1,142 1,142 S/L 5 76
77 3 COMPARTMENT DRAWERS 3/15/17 2,945 2,945 S/L 5 196
78 2 COMPARTMENT DRAWERS 3/15/17 1,892 » 1,892 S/L 5 126
79 CHAIRS (ROLLING) 3/15/17 1,355 P\ 1,355 S/L 5 90
80 CHAIRS (NON ROLLING) 3/15/17 218 ‘ w 218 S/L 5 15
81 HANGING FILES (3 SLOT) 3/15/17 O 203 S/L 5 14
82 HANGING FILES (1 SLOT) 3/15/17 “ 69 S/L 5 5
83 PLASTIC RACK (4 COMP) 3/15/17 00 8 S/L 5 1
84 SHELVING 3/15/17 162 162 S/L 5 11
85 TWO DOOR TALL STORAGE 3/15/17 141 S/L 5 9
86 BOOKSHELF 3/15/17 82 82 S/L 5 5
87 WOODEN STAND 3/15/17 23 23 S/L 5 2
88 FIREPROOF FILE CABINETS 3/15/17 1,305 1,305 S/L 5 87
89 FILE CABINET 3/15/17 363 363 S/L 5 24
90 TV LARGE ROOM 101 3/15/17 495 495 S/L 5 33
91 TV OLDER ROOM 102 3/15/17 989 989 S/L 5 66
92 TV SMALL ROOM 104 3/15/17 191 191 S/L 5 13
93 TABLE ROOM 104 3/15/17 231 231 S/L 5 15
94 REFRIG WHIRLPOOL BRKROOM 3/15/17 163 163 S/L 5 11
95 REFRIG GE BREAKROOM 3/15/17 178 178 S/L 5 12




REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE
96 REFRIG CONF ROOM 3/15/17 130 130 S/L 5 9
97 DISHWASHER 3/15/17 89 89 S/L 5 6
98 MICROWAVES 3/15/17 46 46 S/L 5 3
99 ICE MACHINE 3/15/17 231 231 S/L 5 15
100 TV (2ND FLOOR) 3/15/17 216 216 S/L 5 14
101 COMPUTER DESK 3/15/17 92 92 S/L 5 6
102 PURPLE CHAIRS (CONF RM) 3/15/17 409 409 S/L 5 27
103 SM TABLES W/REMVABLE LEGS 3/15/17 908 908 S/L 5 61
106 NETWORK INSTALLATION 4/14/17 4,723 4,723 S/L 5 236
TOTAL FURNITURE AND FIXTURE 194,191 0 0 0 W 193,608 102,238 8,752
TOTAL DEPRECIATION 2,943,412 0o W { g 583 0 2,942,829 102,238 41,566
N

GRAND TOTAL DEPRECIATION 2,943,4]00 0 0 0 583 0 2,942,829 102,238 41,566
DEPRECIATION ASSETS SOLD 21,213 0 0 0 583 0 20,630 19,571 104
DEPR REMAINING ASSETS 2,922,199 0 0 0 0 0 2,922,199 82,667 41,462




2016 CALIFORNIA FILING INSTRUCTIONS

REGIONAL ACCESS PROJECT FOUNDATION

33-0547453

ELECTRONICALLY FILED:

FORM 199 - 2016 CALIFORNIA EXEMPT ORGANIZATION ANNUAL INFORMATION
RETURN WILL BE ELECTRONICALLY FILED UPON RECEIPT OF A SIGNED FORM
8453-EO0.

PAYMENT:

NO PAYMENT IS REQUIRED.




2016

CALIFORNIA FILING INSTRUCTIONS

REGIONAL ACCESS PROJECT FOUNDATION

33-0547453

FORM TO FILE:

FORM RRF-1 - REGISTRATION/RENEWAL FEE REPORT TO ATTORNEY GENERAL OF
CALIFORNIA

SIGNATURE:

SIGN AND DATE FORM RRF-1.

PAYMENT:
THERE IS A FEE DUE OF $150 WHICH IS PAYABLE BY MAY 15, 2018. ATTACH A
CHECK OR MONEY ORDER FOR THE FULL AMOUNT PAYABLE TO "ATTORNEY

GENERAL'S REGISTRY OF CHARITABLE TRUSTS" AND WRITE THE CALIFORNIA
CHARITY REGISTRATION NUMBER ON THE PAYMENT.

WHEN TO FILE:

ON OR BEFORE MAY 15, 2018. F \\

WHERE TO FILE:

REGISTRY OF CHARITABL us O
P.0. BOX 903447

SACRAMENTO, CA




TAXABLE YEAR

California Exempt Organization

2016  Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 7/01/2016 - andending (mm/dd/yyyy)

6/30/2017 -

Corporation/Organization name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781
Additional information. See instructions. FEIN
33-0547453
Street address (suite or room) PMB no.
41550 ECLECTIC ST
City State Zip code
PALM DESERT CA 92260-1967
Foreign country name Foreign province/state/county Foreign postal code
A FirstREtUM - oo D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return................... ... ... ... ° D Yes No See instructions ° DYes No
C IRC Section 4947(@)(1) trUSt .-+ oo [ ] ves No
D Final Information Return?

[ J D Dissolved ® D Surrendered (Withdrawn) @ D Merged/Reorganized

K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
If 'Yes,' enter the gross receipts from

Enter date (mm/dd/yyyy) ® nonmember SOUrCeS . ... ..., $

E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 Accrual 3 D Other and meets the filing fee exception, check box.
. No filing fee is required. . . ........................ )

F Federal retun filed? 1 ® [ ]9%0T 2 @ [ [990-PF 3@ [ |SchH (390)

4 D Other 990 series M s the organization a Limited Liability Company?. ... ... .. ° D Yes No
G s this a group filing? See instructions. .. ............... ® D Yes No | N Did the organization file Form 100 or Form 109 to report

taxable income? . . ... ... ° D Yes No

H s this organization in a group exemption? ... .............. D Yes No | O Is the organization under audit by the IRS or has the IRS

If 'Yes, what is the parent's name? audited in a prioryear?. . ........... ... ... ... ... ° D Yes No

pending? ... ... D Yes No

| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ° D Yes No CACAT112L 11/30/16
Part | Complete Part | unless not required to file this form. See General Instru
1 Gross sales or receipts from other sources. From Side 2, Raftill, line @\t W &, . ... .. .. o 1 2,474,627.
2 Gross dues and assessments from members apd a R N _ o| 2
Re;:ﬁijpts 3 Gross contributions, gifts, grants, and sim ived®. ... ... SEE..SCH.. B. ¢| 3 1,597,311.
Revenues | 4
4| 4,071,938.
5
6
7 7 2,348,670.
8 Total gross income. Subtract line 7 from line 4. ... ... ... ... . o| 8 1,723,268.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... eo| 9 1,549,254,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........ ... o| 10 174,014.
11 Total payments. . ... ol N
12 Use tax. See General Instruction K. .. ... ... ... . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Filing fee $10 or $25. See General INStruction F. .. ... ..o oo 15
16 Penalties and Interest. See General Instruction J............ .. ... ... ... ... .............. 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. ...................... @ 17 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer CEO (760) 674-9992
Date Check if ® PIIN
Paid | Sawe Soes ™[] |P00404339
Brstngﬁ;s Fimisnome | MARYANOV MADSEN GORDON CAMPBELL e FfEN
o) PO BOX 1826 95-3178278
and address PALM SPRINGS, CA 92263-1826 ® Telephone

(760) 320-6642

May the FTB discuss this return with the preparer shown above? See instructions....................

) Yes DNO

059 | 3651164 |
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REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;:alpts A GrOSS FENES. . .ot o | 4 74,663.
Other 5 Gross royalties . .. ... ... e | 5
Sources 6 Gross amount received from sale of assets (See instructions)................ ... ... ... ..., e | 6 2,322,715,
7 Other income. Attach schedule. .. .................................. SEE STATEMENT 1 ¢ | 7 77,249.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1... ... 8 2,474,627.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............. .. ... .. ... ... .. ... ... [ ) 9 563,818.
10 Disbursements to or for members. ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e [ 11 122,664.
12 Other salaries and Wages. . . ... . e | 12 220,569.
EXPONSES | 13 Interest ... ....uot e EE
Disburse- | 14 TaXes. .. ... .. e |14 29,305.
MeNS 95 Rents. . ... ... o |15 34, 946.
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... ® |16 42,159,
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT 2 o | 17 535,793.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 1,549,254.

Schedule L Balance Sheet Beginning of taxable year

End of taxable year

Assets @) (b) (©) (d)
T Cash.......oo 786,403. ot 669,255,
2 Netaccounts receivable. . ..................... 792,659. ot 747,949.
3 Netnotes receivable . ........................ 48,957. ®
4 nventories . ............ o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investments instock .. ... .. ... .. ... STMT 3 ® 799,180.
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets. . ......................... 2,922,199.

b Less accumulated depreciation 15,079. 124,140. 2,798,059.
11 Land.......................0 0 ) ®
12 Other assets. Attach schedule. .. ....... . ‘ b 23,699. ® 122,642.
13 Totalassets........................ W .. 4,850,490. 5,137,085,
Liabilities and net worth
14 Accounts payable. .. ... 65,076. ® 53,022.
15 Contributions, gifts, or grants payable. . .. ......... 87,000. ® 37,750.
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liahilities. Attach schedule. .. ... .. .. STM 5 4,906. 21,878.
19 Capital stock or principal fund . .. ............... 4,693,508. ® 5,024,435.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
°

21 Retained earnings or income fund. . ..............

22 Total liabilities and networth. . ............... 4,850,490.

5,137,085.

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks ....................... hd 174,014.] 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... id Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line & ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ............ 174,014, Subtract line 9 from line 6.......... 174,014.

B Side 2 Form 199 C1 2016 059 | 3652164 |
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Schedule B CA PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o p 202 Schedule of Contributors 2016
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . . N . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
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
D 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

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 Il. See instructions for determining a contributor's total contributions.

Special Rules

D 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-EZ), Part Il, lined3%k6a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $ 0 % of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Fo& eceived from any one contributor,

or
during the year, total contributions of more than $1,000 exclusive eligious, chatitable} scientific, literary, or educational
purposes, or for the prevention of cruelty to children or ani te Rarts |, [IFfand I11.

iling Form 990 or 990-EZ that received from any one contributor,
qus, charitable, etc., purposes, but no such contributions totaled more than
ontributions that were received during the year for an exclusively religious,
y of the parts unless the General Rule applies to this organization beca%se

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

during the year, contributions exclu!
$1,000. If this box is checked, enter

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't 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) (2016)

TEEAQ0701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of organization

Employer identification number

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- r- T Payroll D
- e 1,297,295 | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll |:|
____________________________________________ 96,789.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll |:|
___________________________________ ,88Z.| Noncash |:|
(Complete Part Il for
__________________________ _ noncash contributions.)
(a) (b © o
Number Name, addr Total Type of contribution
contributions
Person |:|
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

1 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

REGIONAL ACCESS PROJECT FOUNDATION

Employer identification number

33-0547453

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property gi

()
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ0703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlll

Name of organization

REGIONAL ACCESS PROJECT FOUNDATION

Employer identification number

33-0547453

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
NaA oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

nsferor to transferee

a
No. from
Part |

b
Purpose of g

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



TAXABLE YEAR B

2016 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9

10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12

13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |

Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@ (b) (c) d (e) ® 9 ()

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years

DESK - JUDY 8/03/1999 2,280. 2,280. S/L 7

DESK-EVA 8/03/1999 2,279. 2,279. S/L 7

(4) DRAWER FILE| 9/16/1999 970. 970. S/L 7

(4) DRAWER CABI| 4/12/2000 2,581, 2,581, S/L 7

ATIR CLEANER 6/30/2000 185. 185. S/L 7

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed

$2,000. See instructions for line 14, column (h). ............ . ... . ... ... . ... ... ... ......... 15 41,566.

Partlll Summary

16

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)

or

Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
. CACA3501L 09/20/16 059 | 7621164 | FTB 3885 2016 .



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property

(b) Cost (business use only)

(c) Elected cost

7 Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
RECEPTION AREA 7/31/1999 2,245, 2,245,
(40) STACK CHAI| 9/07/1999 8717.
(20) STCK CHAIR| 1/03/2000 409.
ATIR CLEANER 4/03/2000 16l.
DIGITAL CAMERA 9/18/2000 60

15 Add the amounts in column (g) and
$2,000. See instructions for line 1

Part llI

Summary

15

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

17
18

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii...

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L  09/20/16

059 1

7621164
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (c) d) (e o @) L)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
CHAIRS MEETING |[10/25/2000 218. 218.
(4) DRAWER FILE| 1/08/2001 1,114.
(4) DRAWER FILE| 1/17/2001 2,032
BACK OFFICE DES| 7/04/2001 468.
FIRE PROOF FILE| 1/01/2002 1,50

15 Add the amounts in column (g) and
$2,000. See instructions for line 1

Part llI

Summary

15

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

17
18

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii...

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L  09/20/16

059 1

7621164 |
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7

Listed property (elected IRC Section 179 cost). ............... .. ... .. ... ...

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9

10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12

13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |

Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@ (b) (c) d (e) ® 9 ()

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years

(2) FLAGS 1/01/2002 403. 403.

DESK 3/06/2003 420. 42

DESK 3/20/2003 505.

(6) SARATOGA BO| 1/01/2004 711.

(3) STORAGE CAB| 1/01/2003 4

15 Add the amounts in column (g) and e to lumn (h) may not exceed

$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15

Partlll Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

17
18

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii...

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
. CACA3501L 09/20/16 059 | 7621164 | FTB 3885 2016 .



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7

Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
STORM ADJ TASK 1/01/2004 162. 162.
LEGAL FILES (2)| 1/01/2004 289. 28
WALL CALENDAR B| 5/07/2004 530.
BOOKCASE 1/01/2004 310.
(2) CREDENZAS 3/30/2005 5
15 Add the amounts in column (g) and e to lumn (h) may not exceed
$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9

10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12

13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |

Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@ (b) (c) d (e) ® 9 ()

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years

SHREDDER 4/28/2005 700. 700.

DESK 11/15/2005 505. 50

OFFICE EQUIPMEN| 4/26/2007 9,657

PROJECTOR 4/26/2007 2,550

FURNITURE 5/08/2007 10,80

15 Add the amounts in column (g) and e to lumn (h) may not exceed

$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15

Partlll Summary

16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22
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TAXABLE YEAR B

2016 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE 6/01/2007 2,049. 2,049.
PARAGON SIGNS 6/29/2007 703. 70
BLINDS 6/29/2007 3,870.
BLINDS 6/29/2007 3,355.
OFFICE DECOR 6/29/2007 1,1
15 Add the amounts in column (g) and e to lumn (h) may not exceed
$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15

Partlll Summary

16

17
18

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
. CACA3501L 09/20/16 059 | 7621164 | FTB 3885 2016 .



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (c) d) (e o @) L)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
OFFICE FURNITUR|10/17/2007 3,428. 3,428.
SMALL CARPETS 9/12/2008 872.
SOFTWARE 6/15/2010 741
COMPUTER & PRIN| 6/22/2010 2,168.
FURNITURE - HEA| 6/25/2010 70

15

Add the amounts in column (g) and
$2,000. See instructions for line 1

15

Part llI

Summary

16

17
18

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L  09/20/16
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (c) d) (e o @) L)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE - BHC| 7/06/2010 3,024. 3,024
COMPUTER - EVA [11/22/2010 1,293.
TELEPHONE EQ - [11/22/2010 550
HP TABLET 7/25/2011 2,660.
EXTERNAL HARD D| 7/25/2011 50

15

Add the amounts in column (g) and
$2,000. See instructions for line 1

15

Part llI

Summary

16

17
18

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7
8
9
10
11
12
13

Listed property (elected IRC Section 179 cost). ............... .. ... .. ... ...

Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7...............

Tentative deduction. Enter the smaller of line 5 orline 8...... .. ... ... . .. . . . . .. ... . . . . . . . . . ... ... ...

Carryover of disallowed deduction from prior taxable years....... ... .. ... .. ... . .

10

Business income limitation. Enter the smaller of business income (not less than zero) or line 5

11

IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

12

Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12 | 13 |

Part Il

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14

@ ®)
Description Date acquired
of property (mm/ddlyyyy)

(c) d
Cost or Depreciation
other basis allowed or
allowable in
earlier years

(e) ®
Depreciation
method

Life or
rate

WINDOWS 7 PROF

(@)
Depreciation for
this year

U
Additional first
year
depreciation

7/25/2012 3,726.

LAPTOP -

AMALIA| 7/25/2012 2,059.

MS

OFFICE 2010 7/25/2012 1,699.

COMPUTER - ESPE

11/30/2011 1,400.

DELL OPTIPLEX39

4/26/2012

15

Add the amounts in column (g) and
$2,000. See instructions for line 1

15

Part llI

Summary

16

17
18

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7

Listed property (elected IRC Section 179 cost). ............... .. ... .. ... ...

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SERVER UPGD SBS| 5/04/2012 3,200. 3,173. 27.
VOLUNTEER SOFTW| 5/31/2012 3,500.
MACBOOK PRO 5/17/2013 2,223. 445,
THINKPAD EDGE 5/24/2013 1,627. 325.
MS OFFICE PRO 2| 5/31/2013 2,4 484.
15 Add the amounts in column (g) and e tot olumn (h) may not exceed
$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L  09/20/16
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DESKTOP (DELL) 9/26/2013 2,218. 1,220 444,
NAS SERVER/2TB 9/26/2013 1,343. 269.
MIP FUND ACCOUN| 5/09/2014 7,932. 1,586.
RACETRACK CONFE [10/21/2014 1,088. 218.
FUJITSU DUPLEX 7/29/2014 9 196.
15 Add the amounts in column (g) and e tot olumn (h) may not exceed
$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV Amortization
19 @ ® © @ ©) 0) @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ABILA ACCOUNTIN|10/26/2014 3,917. 1,632, 979.
IMPROVMENTS - C| 9/30/2014 417. 104.
ABILA WAC SOFTW| 7/31/2014 1,950. 488.
DELL LATTITUDE 7/01/2015 1,111, 222.
LARGE MARBLE ME| 3/23/2017 1,50 75.
15 Add the amounts in column (g) and e to lumn (h) may not exceed
$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMTRON - SECUR| 6/29/2017 6,792,
HVAC UNIT/DESER| 3/12/2017 7,980. 532.
SONIC WALL/DELL| 3/15/2017 1,230. 82.
NETWORK CABLING| 4/14/2017 8,522. 426.
UPS (NEWEGG)+IN| 6/01/2017 8 14.
15 Add the amounts in column (g) and e to lumn (h) may not exceed
$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
HVAC UNIT/DESER| 6/05/2017 7,650. 128.
BUILDING PAINTI| 6/06/2017 11,494. 192,
WINDOW TINTING 5/22/2017 7,205, 120.
NEW LOCKS AND K| 6/07/2017 1,430. 24.
CUBICLES 3/15/2017 2,6 176.
15 Add the amounts in column (g) and e to lumn (h) may not exceed
$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
4 COMPARTMENT D| 3/15/2017 1,142, 76.
3 COMPARTMENT D| 3/15/2017 2,945, 196.
2 COMPARTMENT D| 3/15/2017 1,892. 126.
CHAIRS (ROLLING| 3/15/2017 1,355. 90.
CHAIRS (NON ROL| 3/15/2017 21 15.
15 Add the amounts in column (g) and e to lumn (h) may not exceed
$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7
8
9
10
11
12
13

Listed property (elected IRC Section 179 cost). ............... .. ... .. ... ...

Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7...............

Tentative deduction. Enter the smaller of line 5 orline 8...... .. ... ... . .. . . . . .. ... . . . . . . . . . ... ... ...

Carryover of disallowed deduction from prior taxable years....... ... .. ... .. ... . .

10

Business income limitation. Enter the smaller of business income (not less than zero) or line 5

11

IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

12

Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12 | 13 |

Part Il

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14

@ ®)
Description Date acquired
of property (mm/ddlyyyy)

(c) d
Cost or Depreciation
other basis allowed or
allowable in
earlier years

(e) ®
Depreciation
method

Life or
rate

HANGING FILES (

(@)
Depreciation for
this year

U
Additional first
year
depreciation

3/15/2017 203.

HANGING FILES (

3/15/2017

PLASTIC RACK (4

3/15/2017

SHELVING

3/15/2017

TWO DOOR TALL S

3/15/2017

15

Add the amounts in column (g) and
$2,000. See instructions for line 1

lumn (h) may not exceed

15

Part llI

Summary

16

17
18

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BOOKSHELF 3/15/2017 82. 5.
WOODEN STAND 3/15/2017 23. 2.
FIREPROOF FILE 3/15/2017 1,305 87
FILE CABINET 3/15/2017 363. 24.
TV LARGE ROOM 1| 3/15/2017 4 33.
15 Add the amounts in column (g) and e to lumn (h) may not exceed
$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7

Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
TV OLDER ROOM 1| 3/15/2017 989. 66.
TV SMALL ROOM 1| 3/15/2017 191. 13.
TABLE ROOM 104 3/15/2017 231. 15.
REFRIG WHIRLPOO| 3/15/2017 163. 11.
REFRIG GE BREAK| 3/15/2017 1 12,
15 Add the amounts in column (g) and e to lumn (h) may not exceed
$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L  09/20/16
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
REFRIG CONF ROO| 3/15/2017 130. 9.
DISHWASHER 3/15/2017 89. 6.
MICROWAVES 3/15/2017 46. 3.
ICE MACHINE 3/15/2017 231 15.
TV (2ND FLOOR) 3/15/2017 21 14.
15 Add the amounts in column (g) and e to lumn (h) may not exceed
$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22

CACA3501L 09/20/16 7621164 | FTB 3885 2016
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7
8
9
10
11
12
13

Listed property (elected IRC Section 179 cost). ............... .. ... .. ... ...

Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7...............

Tentative deduction. Enter the smaller of line 5 orline 8...... .. ... ... . .. . . . . .. ... . . . . . . . . . ... ... ...

Carryover of disallowed deduction from prior taxable years....... ... .. ... .. ... . .

10

Business income limitation. Enter the smaller of business income (not less than zero) or line 5

11

IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

12

Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12... ... .. | 13 |

Part Il

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14

@ (b) (c) d) (e o
Description Date acquired Cost or Depreciation Depreciation | Life or
of property (mm/dd/yyyy) other basis allowed or method rate
allowable in
earlier years

COMPUTER DESK

(@)
Depreciation for
this year

U
Additional first
year
depreciation

3/15/2017 92.

PURPLE CHAIRS (

3/15/2017 409.

SM

TABLES W/REM| 3/15/2017 908.

BUILDING

1/02/2017 | 2,559,528.

CONSTRUCTION IN

6/30/2017 189,06

15

Add the amounts in column (g) and
$2,000. See instructions for line 1

lumn (h) may not exceed

Part llI

Summary

16

17
18

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or|
.. |16

117

.| 18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 09/20/16 7621164 | FTB 3885 2016
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

REGIONAL ACCESS PROJECT FOUNDATION 1713781

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
NETWORK INSTALL| 4/14/2017 4,723. S/ 236.
15 Add the amounts in column (g) and e to lumn (h) may not exceed
$2,000. See instructions for line 14 coldmBi(h). &) . ... 5 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV  Amortization
19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMN (@) . .. ..ot 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L  09/20/16
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2016 CALIFORNIA STATEMENTS PAGE 1

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OTHER . o $ 11,0095.
OTHER INVESTMENT INCOME. .. .. . o o 53,670.
PROGRAM SERVICE REVENUE. .. .. . oo 12,484,
TOTAL % 77,249.

STATEMENT 2
FORM 199, PART II, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION. .. o oo o $ 28,591.
COMMUNTICATIONS. . oo 13,900.
COMPUTER SERVICES . ... . oo o 17, 462.
CONFERENCES, CONVENTIONS, AND MEETINGS ... .. ... 0000 oo 13,628.
EQUIPMENT LEASE . . . oo 6,516.
EVENT EXPENSES. . 94,516.
INSURANCE . . 19,252.
INVESTMENT MANAGEMENT FEES. .. ... . oo 21,223.
OFFICE EXPENSES ... . o oo . 30,610.
OTHER EMPLOYEE BENEFIT ... .. ...\ oo . 78,208.
OTHER FEES. . . o oo N . 63,610.
OTHER PROGRAM EXPENSES. ... .. .. .0 0 o L\~ 71, 868.
PENSION PLAN CONTRIBUTIONS. . .. ...................... . ) 17,106.
POSTAGE AND SHIPPING ............................ 321.
REPAIR & MAINTENANCE ... ... ............ . A . 27,628.
TECHNICAL ASSIST TO OTHER ORGS. ... .° . 25,945,
TRAVEL...............oooi . MR h 5,409.

0 TOTAL 3 535, 793.
STATEMENT 3

FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

COMMUNITY FOUNDATTION. . ...ttt e e $ 285,548.

DESERT COMMUNITY FOUNDATION. .. ... ..ottt 124,801.

WELLS FARGO INVESTMENTS. .. . . o 388,831.
TOTAL $ 799,180.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DE PO S I T S 16,670.

PREPAID EXPENSES AND DEFERRED CHARGES........ ... ... . 105,972.

TOTAL $ 122,642.




2016 CALIFORNIA STATEMENTS PAGE 2

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. ... . 10,322.
DE PO S T . 6,650.
ESCROW ACCOUNT LIABILITY ... . 4,906.

TOTAL $ 21,878.




" ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt I later than f th d fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result i the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 087732 Change of address

A ded rt
REGIONAL ACCESS PROJECT FOUNDATION D mended repo

Name of Organization

41550 ECLECTIC ST Corporate or Organization No. 1713781
Address (Number and Street)

PAILM DESERT, CA 92260-1967 Federal Employer 1.D. No. 33-0547453
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 ) list:
Gross annual revenue  $ 1,723,268. Total assets $

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE P

Note: If you answer 'yes' to any of the questlons below, you must atta h

=<
(o]
(7]
=
o

financial transactions between the
an entity in which any such officer,

1 During this reporting period, were there any contracts
organization and any officer, director or trustee pereof eit

<]

2 During this reporting period, was the
property or funds?

ezzlement, diversion or misuse of the organization's charitable

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

I I
<]

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

E3
[

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

B

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

O
]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<1
(|

Organization's area code and telephone number (760) 674-9992

Organization's e-mail address LDELARA@REGIONALACCESSPROJECT.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

LETICIA DE LARA CEO

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)




2016 CALIFORNIA STATEMENTS PAGE 1

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COUNTY OF RIVERSIDE - INCREMENTAL TAX REVENUE ALLOCATION
4080 LEMON ST, 4TH FLOOR

RIVERSIDE, CA 92501

$1,297,925

CITY OF INDIO

100 CIVIC CENTER MALL
INDIO, CA 92201
$1,000




om 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return P T,
Denartment of the T > File a separate application for each return.
Intornal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fingyour . [41550 ECLECTIC ST

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
PAILM DESERT, CA 92260-1967

Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
'_pllcatlon Return '_pllcatlon Return
Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » LET_IELA_ DE LARA, C_ZE_O_ e
Telephone No. > (760) 674-9992 ___ _ PN =
® |[f the organization does not have an office o of b nthe United States, check thisbox................................ >
® If this is for a Group Return enter t four @igit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. Cfitis f group, check this box ... > D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 18 , to file the exempt organization return
for the organization named above. The extension is for theT)raaFiz_aﬁoﬁ's_rétum for:
D calendar year 20 or
> tax year beginning 7/01 ,20 16 ,andending 6/30 , 20 17
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ......... ... .. . . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................ ... .. ............... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12/17



Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2016

> Do not enter social security numbers on this form as it may be made public.

Open to Public

E]‘?Ef‘r{;?“ﬁz‘vé’ﬁj';esgi?;“ Y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017

B Check if applicable:

X

Address change
L Name change
Initial return

L Final return/terminated
L Amended return

Application pending

Cc

REGIONAL ACCESS PROJECT FOUNDATION
41550 ECLECTIC ST
PALM DESERT, CA 92260-1967

D Employer identification number

33-0547453

E Telephone number

(760) 674-9992

G Gross receipts

$ 4,071,938.

F Name and address of principal officer: LETICIA DE LARA
SAME AS C ABOVE

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

| Taceemptstatus  [X[501)@3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J Website: > WWW. RAPFOUNDATION . ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1 992 | M State of legal domicile: CA
[Part] |Summary
1  Briefly describe the organization's mission or most significant activities: spg SCHEDUIE. Q _ _ __ ______________
Q|
o
c
S| L
=
% 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).................. ... .. ........... 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 19
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 7
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 23
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12....................... .0 @ ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34..................... @ .. 0.0\ .. .. 7b 0.
Y Current Year
° 8 Contributions and grants (Part VIII, line Th). ...................... ,507,970. 1,597,311.
2| 9 Program service revenue (Part VIII, line 2g) .............._ 12,484.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 97,042. 27,715.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 5,853. 85, 758.
12 Total revenue — add lines 8 through 1 1,610, 865. 1,723,268.
13 Grants and similar amounts paid (Rart\lX, column (A), lines 1-3)...................... 503, 035. 563,818.
14 Benefits paid to or for membergs\(Paft IXF@8IUmn (A), line d) . ........... ... ... .. .....
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 543,887. 467,852.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 4,865
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 455,561. 517,584.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,502,483. 1,549,254.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... ... 108, 382. 174,014.
3 § Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, line 16) ... ... 4,850,490. 5,137,085.
33 21 Total liabilities (Part X, Ine 26) . .. ... 156, 982. 112, 650.
£ug. 22 Net assets or fund balances. Subtract line 21 from line 20............................ 4,693,508. 5,024,435.
[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.

$Ign } Signature of officer Date
Here p LETICIA DE LARA CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN

Paid STEVEN T. ERICKSON, CPA self-employed P00404339
Preparer |Firmsname ™ MARYANOV MADSEN GORDON CAMPBELL
Use Only |Fims address ™ PO BOX 1826 Firm's EIN » 95-3178278

PALM SPRINGS, CA 92263-1826 Phone no.  (760) 320-6642
May the IRS discuss this return with the preparer shown above? (see instructions)............... ... .. ... .. ... .. ..... |§| Yes |_| No

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

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] 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 $ 751, 644, including grants of $ 563,818.) (Revenue $ )
GRANT ALLOCATIONS TO OTHER EXEMPT ENTITIES

4b (Code: ) (Expenses $ 409,228 . including gr
CENTER FOR NONPROFIT ADVANCEMENT

WHILE CASH GRANTS ARE A MAJOR PAR

4¢ (Code: ) (Expenses $ 110, 931. including grants of $ ) (Revenue $ )
VARIOUS SMALLER AND TEMPORARY PROGRAMS ARE RUN BY REGIONAL ACCESS PROJECT FOUNDATION.

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,271,803.
BAA TEEAO0102L 11/16/16 Form 990 (2016)




Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

[Part IV | Checklist of Required Schedules

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

3 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 | ... ... . . . . . . . . . .

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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... . ..

9 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 IV. . ... . . . . . .

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

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' completé\ Schedule
D, Part V. .

b Did the organization report an amount for investments — other securities in Part X, lin its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Mdi#®. . . . . W

¢ Did the organization report an amount for investments — progr.
assets reported in Part X, line 16?7 If 'Yes,' complete

d Did the organization report an amount for othe
in Part X, line 16? If 'Yes,' comple e

e Did the organization report an am abilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or con ed 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. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl 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 XI and Xl is optional.................

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 | and IV .. ... .. .. . . . . . . . . . . . . . . . i

15 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. ... .. .. . . . . . . . . . . . . . . .

16 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 lll and IV....... .. .. . . . . . . . . . . . . . . .. . . . . . .. ........

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1Ma|l X
11b X
1c X
11d X
1e| X
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 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 1?7 If 'Yes,' complete Schedule |, 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 IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 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 X
Schedule J. . ... 23

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 to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 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 [.. ... .. ... 25b X

26 Did the organization 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 Il .. . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subst
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 Ill..................... 27 X
28 Was the organization a party to a business transaction with one of the following partie e
instructions for applicable filing thresholds, conditions, and exception
a A current or former officer, director, trustee, or key employee?, ! plete ule L, PartIV.................. 28a X
b A family member of a current or former officer, director, t loye€? If 'Yes,' complete
Schedule L, Part IV...................... A N\ T A 28b X
¢ An entity of which a current or formef© @ truste®] or key employee (or a family member thereof) was an
officer, director, trustee, or direct Q % C ? If 'Yes,' complete Schedule L, Part IV ............ .. .............. 28c X
29 Did the organization receive more thagg$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 . ... . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... .. ... . ..... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If '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 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . 38 X
BAA Form 990 (2016)

TEEAQ0104L 11/16/16



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 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
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c¢| X
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 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . . .. ........ ... ... .. ... ... ... ...... 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 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?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIR?. oo e 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 to the payor?. ... ... . B N 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prov ded ............... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propert ile
Form 82827 ... . B\ N\ W 8 S 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the yea ol VRN
e Did the organization receive any funds, directly or indirectig tq ¢ s on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, “o nd on a personal benefit contract?.............. 7f X
g If the organization received a contribution.of qtia intell operty, did the organization file Form 8399
asrequired?. ... 79
h If the organization received a cont boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7. . o I 7h
8 Sponsoting 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?. ... ... .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
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 related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 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 health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 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
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

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.... .. 1a 19
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 19
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? . ... 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? . ... .. . 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?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 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?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot b ched at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ... %\ S\ ............... 9 X
venue Code.)
Yes | No
10a X
10b
11a| X
12a| X
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... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 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 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 O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
LETICIA DE LARA, CEO 41-550 ECLECTIC ST PALM DESERT CA 92260 (760) 674-9992
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 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 VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization's current officers, directors, 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) | than one box, uniess parson (0) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
(lgfgl;y 3 (3_ S—:é- % 5? § % é"' (W-2/1099-MISC) (W-2/1099-MISC) orggrq?zghtieon
RS E(R S EEE oo
organiza-[8 2 = % @8
we | 2l 1B 2
dotted g & @
line) & %
_( MARK MORAN _1_
CHATRMAN 0 X X 0 0
_@ CRAIG BORBA
VICE CHATIRMAN 0 0. 0
_®)_ROSEMARY ORTEGA ___________
SECRETARY 0 0. 0
_@ JAN PYE
TREASURER 0 0. 0
_®)_DR. WILLIAM KROONEN _
BOARD MEMBER 0 0. 0
_®6_AMBER AMAYA _____________
DIRECTOR 0 0. 0
_(@_LARRY PARRISH ____________
DIRECTOR 0 0. 0
_®_V MANUEL PEREZ ____________
DIRECTOR 0 0. 0
_©_ANN DEW D.O.__ ____________
DIRECTOR 0 0. 0
09 _CLAUDIA GALVEZ __ __________
DIRECTOR 0 0. 0
(7_RUDY GUTIERREZ ____________
DIRECTOR 0 0. 0
(2 RICARDO LORETTA
DIRECTOR 0 0. 0
(3 DR. ANNICA MEZA-DAWE _ _____ _ 0.75
DIRECTOR 0 X 0. 0. 0.
(4 TRICIA GEHRLEIN | 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAO0T07L 11/16/16 Form 990 (2016)



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION

33-0547453

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Axerage t(>d0 notlch;ismg?e_thgnt hone (D) (E) (F)
Name and title wgege:: O%Téeﬂna?‘fjsapggrseog(’lf/ trSSteaeI; com;'?:E:;?obrLe_from com?eer?gariiaot_)nlefrpm aml(:;LSJtri{n :ft%?her
oy B Z]2|Z B ED| WSS | GEAERGT | e
hours™ 1o 4 = % b EEIE organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and (ela?ed
organiza Q— 5| § % &g organizations
- tions S| = = é
below = & &
dlqtted § % §
ine) & g
(5 MIKE GIALDINI ___________ |(C 0.75
BOARD MEMBER 0 X 0. 0. 0.
(6) BEATRIZ GONZALEZ _ ________ | ( 0.75
DIRECTOR 0 X 0. 0. 0.
(7 TORI ST. JOHNS __ _ ________ |( 0.75 |
BOARD MEMBER 0 X 0. 0. 0.
(8 VAN TANNER __ ____________ |( 0.75 |
DIRECTOR 0 X 0. 0. 0.
(9 ANAYELT ZAVALA __ _________ | ( 0.75 |
BOARD MEMBER 0 X 0. 0. 0.
@0 LETICIA DE LARA __________ | _40_
CEO 0 X 128,913. 0. 0.
ey
e  ________
e ] __
ey ]
@ ]
1bSub-total....................... 128,913. 0. 0.
¢ Total from continuation sheets to 0. 0. 0.
d Total (add lines 1band 1c). . .. .. .. 128,913. 0. 0.
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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 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 $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 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

L)) .
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

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

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

,,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b 2,897.
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
o8
‘::'; g e Government grants (contributions) . ... | 1e| 1,297,295,
wn
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above . .. | 1f 297,119,
‘g g g Noncash contributions included in lines 1a-1f:  $ 41,911.
&S| hTotal. Add lines Ta-1f........................ ... » 1,597,311,
g Business Code
& | 2a FEES FOR SERVICES _ _ _ 12,484. 12,484.
| b
.| -
L c
o _
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 12,484.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... > 53,670. 53,670.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties................. ... >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ..................... 4,963 74,663.
7 a Gross amount from sales of @ Securities
assets other than inventory
b Less: cost or other basis
and sales expenses . . . ... .
c Gainor (loss)........ -24,667 -1,288.
dNetgainor(loss).................... o i > -25, 955, -25, 955,
¢ | 8a Gross income from fundraising events
g (not including.. $
% of contributions reported on line 1c).
o0 See Part IV, line 18................
§ b Less: direct expenses..............
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................
b Less: direct expenses..............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....................
b Less: cost of goods sold. . ..........
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a QTHER_ 11,095. 11,095.
b
c___
d All otherrevenue ..................
e Total. Add lines 11a-11d. ............................ 11,0095.
12 Total revenue. See instructions...................... “ 1,723,268. 40,199. 0. 85, 758.
BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 10
[PartIX [ 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 inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |

Do not include amounts reported on lines ® (B) N © (D)- :
6b. 7b |8b gb d 1%b pr £ VIl ! Total expenses Program service Management and Fundraising
» /0, 6D, 9b, an orFar : expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 563,818. 563,818.

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 . .............. 122,664. 79,732. 42,932. 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) .. ...l 0. 0. 0. 0.

7 Other salariesandwages .................. 220,569. 144,897. 71,487. 4,185.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ................ ..., 17,106. 9,927. 6,970. 209.
9 Other employee benefits................... 78,208. 46,273. 31,935.
10 Payrolltaxes....... ... 29, 305. 17,792. 11,202. 311.

11 Fees for services (non-employees):
aManagement......... ... ...l

dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

20,904.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. ,987. 12,023.

12 Advertising and promotion.................. 25,620. 2,971.
13 Officeexpenses......................... 0. 17,010. 13,600.

14 Information technology..........
15 Royalties........................

16 Occupancy.................o..... . 23,175. 11,771.
17 Travel . ... 5,4009. 3,479. 1,930.

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

19 Conferences, conventions, and meetings. . .. 13,628. 10,135. 3,375. 118.
20 Interest.......... ... ... ...l

21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 42,159. 35,438. 6,721.
23 Insurance...................oi 19,252. 11,893. 7,317. 42.

24 Other expenses. Iltemize expenses not
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 EVENT EXPENSES 94,516. 93,059. 1,457.

b OTHER PROGRAM EXPENSES 71,868. 71,851. 17.

€ REPAIR & MAINTENANCE 27,628. 27,228. 400.

d TECHNICAL ASSIST TO OTHER ORGS 25,945. 19,444. 6,501.

e All other expenses. ........................ 38,199. 19,126. 19,073.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,549,254, 1,271,803. 272,586. 4,865.

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). . ... .....coooon. ..

BAA TEEAOTIOL 11/16/16 Form 990 (2016)




Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 786,403.| 1 669, 255.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 16,519.| 3 3,711.
4 Accounts receivable, net ... .. 776,140.| 4 744,238.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees and highest compensated employees Complete
Part I of Schedule L. . ... . . 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
21 7 Notes and loans receivable, net.................... ... 48,957.| 7
§ 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges......................... .. ... .. 23,699.| 9 105,972.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,922,199.
b Less: accumulated depreciation.................... 10b 124,140. 15,079.| 10c 2,798,059.
11 Investments — publicly traded securities. .......... ... ... ... .o 3,183,693.| 11 799,180.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 15 16,670.
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 5,137,085.
17 Accounts payable and accrued expenses................. .. i 17 53,022.
18 Grants payable .. ... . 18 37,750.
19 Deferred revenue .......... .. . . 19 10,322.
20 Tax-exempt bond liabilities................ ... ... ... ... 20
$ 21 Escrow or custodial account liability. Complete Part | 21 4,906.
#= | 22 Loans and other payables to current and former
o key employees, highest compensated employees,
g Complete Part Il of Schedule L . ... & ..... 22
23 Secured mortgages and note ated 23
24 Unsecured notes and loans pa clated third parties. .................. 24
25 Other liabilities (including federalincome tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25 6,650.
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 156,982.| 26 112,650.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 4,636,326.|27 4,843,759.
g 28 Temporarily restricted netassets. .............. .. ... ... . 57,182.| 28 180,676.
= | 29 Permanently restricted netassets............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 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 Total netassets or fund balances.................... ... ... . ... ... 4,693,508.]|33 5,024,435.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 4,850,490.| 34 5,137,085.
BAA Form 990 (2016)
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Form 990 (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 1,723,268.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 1,549,254,
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 174,014.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,693,508.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 156,914.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).. SEE SCHEDULE O ............. 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 5,024,435.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

1 Accounting method used to prepare the Form 990: DCash 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
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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 responsibilitygfer o ht 'Of t it,
review, or compilation of its financial statements and selection of an independeqiflaccotintantZa WA ¥ ... ...

If the organization changed either its oversight process or selection p.
in Schedule O.

3a As aresult of a federal award, was the organization required tagun

—

b If 'Yes,' did the organization undergo the requj it or f the organization did not undergo the required audit
g any Steps taken to undergo such audits. ....................... ...

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAOT12L 11/16/16
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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 201 6

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

Employer identification number

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

(8]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part I1.)

N O

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part Il.)

O

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 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 its 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 Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(@@)
12 An organization organized and operated exclusively for the benefit of, to per f s\of, carry out the purposes of one
i 9 . section 509(a)(3). Check the box in
es

or more publicly supported organizations described in section 509(a)(1),or s
lines 12a through 12d that describes the type of supporting organj and
a D Type I. A supporting organization operated, supervised, or cont itSssupport
dir

organization(s) the power to regularly appoint or elect a majori
complete Part IV, Sections A and B.
b D Type Il. A supporting organization supg or coptr i
same

management of the supporting Qg ati
must complete Part IV, Sectic

c D Type lll functionally integrated. A
organization(s) (see instruction

2e, 12f, and 12g.

nization(s), typically by giving the supported
ors or trustees of the supporting organization. You must

onnection with its supported organization(s), by having control or

i
din t persons that control or manage the supported organization(s). You

ﬁ ing organization operated in connection with, and functionally integrated with, its supported
ou must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution 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 Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(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-EZ) 2016

TEEA0401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... .. 4,542,279.|/2,043,151.)1,595,708.|1,507,970./1,597,311.|11,286,419.

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 4,542,279./2,043,151.|1,595,708.]1,507,970./1,597,311.|11,286,419.

5 The portion of total
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 (f). .. 0.

6 Public support. Subtract line 5
fromlined . .................. 11,286,419.

Section B. Total Support

g:g'ﬁngf‘;gyfna)r (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromlined.......... 4,542,279./2,043,151.|1,595,708.|1,507,970@ 1,597,311.|11,286,419.

8 Gross income from interest,

dividends, payments received

on securities loans, rents,

royalties and income from

similar sources ............... 36,157. 351,7 1,02 ,041. 29,003. 534, 965.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

ital lain i
B S S EEBRRD V1 96, 954. 96, 954.

11 Total support. Add lines 7

through 10................... 11,918, 338.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 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)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 94.70 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . ... . . 15 95.40 %

16a 33-1/3% support test—2016. 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—2015. 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 ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2016. 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.......... > D

b 10%-facts-and-circumstances test—2015. 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... »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

REGIONAL ACCESS PROJECT FOUNDATION

33-0547453

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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 admissions,

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
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a 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................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2012 (b) 2013

(c) 2014 (d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

14

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 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

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

(a) 2012

(c)2014 (d) 2015

(e) 2016

(f) Total

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 2016 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15.. .. ... ... . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2016. 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—2015. 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-EZ) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

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.

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) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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
made the determination.

¢ 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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.

o

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) p S.
5a Did the organization add, substitute, or remove any supported organizations during the tax r? ,&
b upported

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names a

—

organizations added, substituted, or removed; (ii) the reasons for eac acti uthority under the
organization's organizing document authorizing such action; andg he acti omplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted zation part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the subs of an event beyond the organization's control?
or e

6 Did the organization provide supp ther in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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 Part VI.

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-E2).

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).

9a 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))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 ~ REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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 a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly 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. 1

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
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth maenthief the
organization's tax year, (i) a written notice describing the type and amount of support provi he prior tax

the

organization's governing documents in effect on the date of notification, to_the rovided? 1

organization(s) or (ii) serving on the governing body of a ¢

tion? If 'No," explain in Part VI how
the organization maintained a close and continuous

h the supported organization(s). 2

3 By reason of the relationship descrilaedhi
voice in the organization's invest % i

all times during the tax year? If 'Yé
Section E. Type lll Functionally Integrated Supporting Organizations

in directing the use of the organization's income or assets at
Part VI the role the organization's supported organizations played
in this regard.

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I 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 entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 of its activities. 2a

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 involvement. 2b

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. 3a

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. 3b

BAA TEEA0405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 REGIONAL ACCESS PROJECT FOUNDATION

33-0547453 Page 6

[PartV | 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 Nov. 20, 1970 (explain in Part VI). 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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)

(]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
see instructions).

Net value of non-exempt-use assets (subtract line 4 from

Multiply line 5 by .035.

Recoveries of prior-year distributio

(N[,

| N |G,

Minimum Asset Amount (add line a k'
\ 4

Section C — Distributable Amou

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEA0406L 09/28/16
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edule A (Form 990 or 990-EZ) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(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

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)

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

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

a

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of p

b Applied to 2016 distributable amou

¢ Remainder. Subtract lines 4a and 4 m 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014.......

d Excess from 2015.. ... ..

e Excess from 2016.. .. ...

BAA

TEEA0407L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, 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 1c, 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, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
RENTAL INCOME $ 87,147.
MISC INCOME 9,807.

TOTAL $ 96,954. § 0. 8 0. 8 0. 8 0.

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o p 202 Schedule of Contributors 2016
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . . N . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
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
D 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 Il. 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-EZ), Part Il, lined3%k6a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $ 0 % of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Fo& eceived from any one contributor,

or
during the year, total contributions of more than $1,000 exclusive eligious, chatitable} scientific, literary, or educational
purposes, or for the prevention of cruelty to children or ani te Rarts |, [IFfand I11.

D For an organization described in section 501 iling Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclu! table, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter ions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't comp y of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't 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) (2016)

TEEAQ0701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of organization

Employer identification number

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- r- T Payroll D
- e 1,297,295 | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll |:|
____________________________________________ 96,789.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll |:|
___________________________________ ,88Z.| Noncash |:|
(Complete Part Il for
__________________________ _ noncash contributions.)
(a) (b © o
Number Name, addr Total Type of contribution
contributions
Person |:|
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

1 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

REGIONAL ACCESS PROJECT FOUNDATION

Employer identification number

33-0547453

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property gi

()
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlll

Name of organization

REGIONAL ACCESS PROJECT FOUNDATION

Employer identification number

33-0547453

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
NaA oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

nsferor to transferee

a
No. from
Part |

b
Purpose of g

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggggégolz]ubhc
Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
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

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). . ... ..

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

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes 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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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. . ............... ... . . ... ... .. ...

b Total acreage restricted by conservation easements................. ...

¢ Number of conservation easements on a certified historic struct 2c

d Number of conservation easements included in (c) a
structure listed in the National Register............. .7

3 Number of conservation easements modified, ed, ri
tax year »
4  Number of states where property subj on ion easement is located >
5 Does the organization have a writteqipolicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?......... ... ..o [ ]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

-$

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

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XIll, 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 XIIl, 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 VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... . ... o >3

2 If 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 VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 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 Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part 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
on Form 990, Part X?. ... [ ]Yes No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f 0.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl.....................

SEE PART XIII
[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 hack
1a Beginning of year balance. . .. .. 57,182. 82,528. 0. 0. 0.
b Contributions.................. 266,415. 86,679.
¢ Net investment earnings, gains,
andlosses ....................

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

e Other expenditures for facilities

and programs................. 0.
f Administrative expenses .......
g End of year balance ........... 0. 0. 0
2 Provide the estimated percentage\or the ar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowme “ 21.67%
b Permanent endowment »> %
¢ Temporarily restricted endowment » 78.33 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . .. ... ... 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 XllII the intended uses of the organization's endowment funds. SEE PART XIIT
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuldings. ... ... 2,559,528 32,814. 2,526,714.
c Leasehold improvements. .............. ...
dEquipment... ... ...
eOther..................................... 362,671. 91,326. 271, 345.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 2,798,059.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 3

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

(@) 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. ...............................

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

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon 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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.

A
Complete if the organization answere 0, Part IV, line 11d. See Form 990, Part X, line 15.

a) De (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

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
(2) DEPOSITS 6,650.
3)
)
)
®
@
®
©
Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 6,650.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ... ... ... . i . SEE. PART XIII. [X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 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 1,880,182.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a 156,914.

b Donated services and use of facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. .. ... ... . . 2e 156,914.
3 Subtract line 2e from line 1. .. ... .. 3 1,723,268.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 1,723,268.

Part Xll | 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 ............ ... .. .. ... L 1 1,549,254,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1... ... . 3 1,549,254.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ...
cAddlinesdaanddb. ...... ... ... . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 99 5 1,549,254.
[Part XlIl | Supplemental Information.

b la and 4; Part IV, lines 1b and 2b; Part V,
and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part Il, line and
line 4; Part X, line 2; Part XI, lines 2d an : XII,
PART IV, LINE 2B - EXPLAN OF ESCROW ACCOUNT LIABILITY
AGENCY FUNDS HELD ON BEHALF OF OTHER EXEMPT ENTITIES $4,906
THE FOUNDATION HAS AN AGENCY AGREEMENT WITH ANOTHER EXEMPT ENTITY UNDER WHICH THE
FOUNDATION RECEIVES, HOLDS, AND DISBURSES FUNDS BASED UPON DIRECTIVES RECEIVED FROM
THAT EXEMPT ENTITY. DURING THE CURRENT FISCAL YEAR, THE FOUNDATION RECEIVED AND HELD

AGENCY FUNDS ON BEHALF OF THE FOLLOWING ENTITY:

4TH DISTRICT SUPERVISOR YOUTH ACTIVITY COUNCIL SCHOLARSHIP FUNDS - $4,906

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016  REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 5
[Part Xlll |Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
BOARD DESIGNATED

BUILDING RESERVE $50,000

TEMPORARILY RESTRICTED
SIA AWARDS $43,283
GOLDEN VOICE - JUVENILE INTERVENTION $84,836
PREVENT CHILD ABUSE - RIVERSIDE COUNTY  $12,675

DLF - NONPROFIT LEGAL ASSISTANCE $39,881.58

PART X - FIN 48 FOOTNOTE

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND FROM STATE TAX UNDER SECTION 23 lD THE CALIFORNIA
REVENUE AND TAXATION CODE. IN ADDITION, THE S FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 7 AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION OTHER THANj P@ TION UNDER SECTION 509(A) (1) .

THE FOUNDATION’S POLICY IS TO RECORD INCOME TAX RELATED INTEREST AND PENALTIES IN
OPERATING EXPENSES. FOR THE YEAR ENDED JUNE 30, 2017, THERE WAS NO INTEREST OR

PENALTIES EXPENSE RECORDED AND NO ACCRUED INTEREST AND PENALTIES.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE
MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FOUNDATON AND RECOGNIZE A TAX
LIABILITY (OR ASSET) IF THE FOUNDATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE
LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS. MANAGEMENT HAS
ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATION, AND HAS CONCLUDED THAT AS OF
JUNE 30, 2017, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT

WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 5

[Part Xlll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

STATEMENTS. THE FOUNDATON IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;
HOWEVER THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT
BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE IRS PRIOR TO 2014

OR THE FTB PRIOR TO 2013.

BAA

TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

REGIONAL ACCESS PROJECT FOUNDATION

Employer identification number

33-0547453

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes D No

SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Flgltx,era)ppraisal, noncash assistance or assistance
(1) ABC RECOVERY CENTER INC_ _ _ _
_ 44-359 PAIM ST MENTAL HEALTH
INDIO, CA 92201 75-1006381|501 (C) (3) 33,750. 0. SERVICES
(2) AMERICAN RED CROSS CV/MORONGO
73710 FRED WARING DR STE 118 MENTAL HEALTH
PALM DESERT, CA 92260 53-0196605|501 (C) (3) 10,400. 0. SERVICES
(3) CHRISTOPHER'S CLUBHOUSE _ _ _ _ '
_ _ 45480 PORTOLA AVE _ _ _ _ _ __ HEALTH &
PALM DESERT, CA 92260 56-2674960|501 (C) (3) 0 0. JUVENILE
(4) COMCHELLA VALLEY HIGH SHCOOL _
83800 AIRPORT BLVD. O MENTAL HEALTH
THERMAL, CA 92274 D 9,450. 0. SERVICES
(5) CV_WORKFORCE_EXCELLENCE INC _
41550 ECLECTIC STREET, SUITE MENTAL HEALTH
PALM DESERT, CA 92260 81-3653698|501 (C) (3) 17,250. 0. SERVICES
(6) COLORADO RIVER SENIOR CENTER _
_ _HCR-20, BOX 3408 __ _ _ _ _ __
BLYTHE, CA 92225 33-0143646|501 (C) (3) 66,780. 0. HEALTH SERVICES
(7) COMMUNITY ACTION PARTNERSHIP _
_ _ 2038 IOWA AVE STE B-102 _ _ _ _
RIVERSIDE, CA 92507 95-6000930(501 (C) (3) 30,000. 0. HEALTH SERVICES
(8) DESERT BEST FRIEND'S_CLOSET _
_ 74-040 HIGHWAY 111, SUITE F MENTAL HEALTH
PALM DESERT, CA 92260 26-2388221|501 (C) (3) 12,000. 0. SERVICES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . ... ... ... ... > 16
3 Enter total number of other organizations listed in the line T t@ble ... .. . > 1

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

TEEA3901L 11/03/16

Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016) REGIONAL ACCESS PROJECT FOUNDATION

33-0547453

Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

|Part v |$upplementa| Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN

THE FOUNDATION REQUIRES A FINAL REPORT BY ALL GRANTEES D

00

GRANT FUNDS PROIVIDED.

T
I THE USE OF

BAA

TEEA3902L 11/03/16

Schedule | (Form 990) (2016)



Continuation Sheet for Schedule | (Form 990)

2016

Continuation Page 1 of 1

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)

_ DESERT HEALTHCARE FDN _ _ _ _ |

_ 1140 N_INDIAN CANYON DR | JUVENILE
PALM SPRINGS, CA 92262 95-2567237[501 (C) (3) 25,000. INTRVENTION

_ _FOCUS ON STUDENT SUCCESS _ _ |

79410 HWY 111, SUITE 108 | MENTAL HEALTH
LA QUINTA, CA 92253 47-4025247|501 (C) (3) 31,500. SERVICES

_ CANCER PARTNERS _ _ __ _ _ _ _ |

_ 73555 ALESSANDRO DRIVE | HEALTH & MENTAL
PALM SESERT, CA 92260 33-0911108(501 (C) (3) 15,000. HEALTH SERVICES

_ JEWISH FAMILY SERVICES __ _ _ | »

490 S. FARRELL DRIVE SUITE C2 | P MENTAL HEALTH
PALM SPRINGS, CA 92262 33-0613083[501 (C) (3) 40 . SERVICES

_ _FOOD _IN NEED OF DISTRIBUTION |

_ 837775 CITRUS AVENUE _ _ _ _ _ | “
INDIO, CA 92202 33-0006007(501 (C) 50,000. HEALTH SERVICES

_ MIZELL SENTOR CENTER _ _ _ _ _ |

_ 3200 E_TAHQUITZ CANYON WAY _ | MENTAL HEALTH
PALM SPRINGS, CA 92262 95-3464835[501 (C) (3) 33,750. SERVICES

_ _OPERATION SAFE HOUSE INC_ _ _ |

_ 9685 HAYES ST | MENTAL HEALTH
RIVERSIDE, CA 92503 33-0326090{501 (C) (3) 36,875. SERVICES

_ _RIVERSIDE COUNTY LATINO COMM |

_ 1612 FIRST STREET | MENTAL HEALTH
COACHELLA, CA 92236 33-0572113 64,384. SERVICES

_ _RIVERSIDE CNTY OFFICE ON AGIN |

_44-199 MONROE STREET | HEALTH & MENTAL
INDIO, CA 92201 95-6000930 55,000. HEALTH SERVICES

TEEA4001L 11/03/16 Schedule | Cont (Form 990) 2016



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 6
> Attach to Form 990. :
Open to Public
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. 'inspection
Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
|Part1 | Types of Property
a) ®) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,

9 Securities — Publicly traded . ...................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

coONOoOOULh wDbdN =

13 Qualified conservation contribution —
Historic structures . ............................

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate — Other............................
18 Collectibles. . ............. ...
19 Foodinventory.............. ... .. ... .
20 Drugs and medical supplies..............,

21 Taxidermy.......................
22 Historical artifacts................
23 Scientific specimens..............
24 Archeological artifacts. . ............ ... ... ...

25 Other™ (FURNITURE ) 1 41,911.|FMV
26 other> )
27 other> )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement ......... ... ... ... .............. 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. ... ... ... 30a X

b If 'Yes,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

NONCAash CONtriDULIONS 2. . . 32a X
b If 'Yes,' describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601L  08/24/16



Schedule M (Form 990) (2016) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
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 IOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE REGIONAL ACCESS PROJECT FOUNDATION PROVIDES FUNDING, OVERSIGHT, TECHNICAL
ASSISTANCE, AND GUIDANCE TO VOLUNTEERS, COMMUNITY BASED ORGANIZATIONS AND AGENCIES,
AND COLLOBORATIVE GROUPS, WHICH SERVE THE RESIDENTS OF EASTERN REIVERSIDE COUNTY IN
THE AREAS OF HEALTH, MENTAL HEALTH, AND JUVENILE INTERVENTIONS. THE REGIONAL ACCESS
PROJECT FOUNDATION'S VISION IS TO BE A RESOURCE FOR THESE ORGANIZATIONS AND
INDIVIDUALS IN THE DESERT COMMUNITIES PREPARING FOR AND PROVIDING SERVICES IN ORDER
TO ENABLE AN ENHANCED QUALITY OF LIFE FOR ALL INHABITANTS OF EASTERN RIVERSIDE

COUNTY.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE REGIONAL ACCESS PROJECT FOUNDATION PROVIDES FUNDI P\»TECHNICAL
ASSISTANCE, AND GUIDANCE TO VOLUNTEERS, TY “ GANIZATIONS AND AGENCIES,
AND COLLOBORATIVE GROUPS, WH S SIDENTS OF EASTERN REIVERSIDE COUNTY IN
THE AREAS OF HEALTH, TH, "AND JUVENILE INTERVENTIONS. THE REGIONAL ACCESS
PROJECT FOUNDATION'S V N IS TO BE A RESOURCE FOR THESE ORGANIZATIONS AND
INDIVIDUALS IN THE DESERT COMMUNITIES PREPARING FOR AND PROVIDING SERVICES IN ORDER
TO ENABLE AN ENHANCED QUALITY OF LIFE FOR ALL INHABITANTS OF EASTERN RIVERSIDE
COUNTY.

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

FORM 990 IS FIRST REVIEWED BY MEMBERS OF MANAGEMENT INCLUDING THE CONTROLLER AND THE
CEO. AFTER MANAGEMENT'S REVIEW AND APPROVAL, A COPY IS FORWARDED TO THE BOARD
TREASURER AND/OR MEMBERS OF THE AUDIT COMMITTEE FOR THEIR REVIEW AND APPROVAL PRIOR
TO FILING. THE APPROVED FORM 990 IS MADE AVAILABLE TO OTHER BOARD MEMBERS FOR THEIR
REVIEW BY EITHER EMAILING A COPY OR MAKING THE FORM AVAILABLE AT THE NEXT SCHEDULED

BOARD MEETING. MEMBERS OF MANAGEMENT AND THE AUDIT COMMITTEE ARE PRESENT AT THE

MEETING TO ANSWER ANY QUESTIONS THAT THE OTHER BOARD MEMBERS MAY HAVE ON THE FORM
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

990. THE FULL BOARD VOTES TO ACCEPT THE 990.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY. THE CEO REVIEWS THE BOARD

MEMBERSHIP EACH YEAR TO DETERMINE ANY POSSIBLE CONFLICTS. BOARD MEMBERS PROVIDE

ANNUAL DISCLOSURE FORMS THAT DETAIL ANY CONFLICT OF INTEREST

TRANSACTIONS/SITUATIONS. THESE FORMS ARE REVIEWED BY THE CEO AND FILED WITH THE

RIVERSIDE COUNTY CLERK OF THE BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

ANNUAL COMPENSATION OF THE CEO/EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESSs OFFICERS & KEY EMPLOYEES
“ﬂROVED BY THE

COMPENSATION OF OTHER MANAGEMENT-LEVEL EMPLOYEES IS, REWIE
IRECTORS.

CEO/EXECUTIVE DIRECTOR AND IF NECESSARY, BOA
FORM 990, PART VI, LINE 19 - OTHER.O RGA“GCU ENTS PUBLICLY AVAILABLE
THE ORGANIZATION' GOVER G @ MENTS ARE AVAILABLE UPON REQUEST. THE FORM 990 IS

WEBSITES SUCH AS GUIDESTAR.

ALSO AVAILABLE ON EXTERNA

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUND IING. ..o e $ -1.
TOTAL $ -1.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L  08/16/16



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxpBLE YEAR  California e-file Return Authorization for FORM
2016 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) . ... 1 4,071,938.
2 Total gross income (Form 199, line 8). ... ... 2 1,723,268.
3 Total expenses and disbursements (Form 199, Line O) . ... ... .. 3 1,549,254,

Partll Settle Your Account Electronically for Taxable Year 2016

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2016 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, reason(s) for the delay.

Sign

Here Signature of officer

nd Paid Preparer. See instructions.

return and that the entries on form FTB 8453-EQO are complete and correct to
the best of my knowledge. (If | am onl ate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, rm FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO re transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2016 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

| declare that | have reviewed the abov

ERO's } pate glggcgaiifd gehl?c kit EROs PTIN
signature preparer employed P00404339
mgt s nome or e . MARYANOV MADSEN GORDON CAMPBELL FEIN
Sign  lsfemibvedand P PO BOX 1826 95-3178278
PALM SPRINGS CA |zPcode 92263-1826

Under penalties of perjury, | declare that | have examined the ahove organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
' Check if self-

Paid g{gﬁiﬁgs } emepcloyleje D
Preparer > —
Must Firm's nar};e "
Sign o o

address ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. F1B 845360 2016

CAEA7001L 12/01/16



REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE COST/  BUS. 179 DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS _ ALLOW. _SP.DEPR. _ DEPR._ REDUCT __ BASIS DEPR METHOD  LIFE _RATE
FORM 199
BUILDINGS
104 BUILDING 1/02/17 2,559,528 2,559,528 S/L 39 32,814
TOTAL BUILDINGS 2,559,528 0 0 0 0 0 2,559,528 0 32,814
CIP - CONSTRUCTION IN PROGRESS
105 CONSTRUCTION IN PROCESS 6/30/17 189,693 189,693 0
TOTAL CIP - CONSTRUCTION IN PR 189,693 0 0 N“ 189,693 0 0
FURNITURE AND FIXTURES O“

1 DESK - JUDY 8/03/99 2,280 O “ 2,280 2,280 S/IL 7 0
2 DESK-EVA 8/03/99 2,270 2,279 2279 S/IL 7 0
3 (4) DRAWER FILE 9/16/99 970 970 970 S/IL 7 0
4 (4) DRAWER CABINER 4/12/00 2,581 2,581 2,581 S/IL 7 0
5 AIR CLEANER 6/30/00 185 185 185 S/IL 7 0
6 RECEPTION AREA DESK 7/31/99 2,245 2,245 2,245 S/L 7 0
7 (40) STACK CHAIRS 9/07/99 877 877 877 S/L 7 0
8 (20) STCK CHAIRS 1/03/00 409 409 409 S/L 7 0
9 AR CLEANER 4/03/00 161 161 161 S/L 7 0
10 DIGITAL CAMERA 9/18/00  7/01/16 603 603 603 /L5 0
11 CHAIRS MEETING ROOM 10/25/00 218 218 218 S/L 7 0
12 (4) DRAWER FILE 1/08/01 1,114 1,114 1,114 /L5 0
13 (4) DRAWER FILE 1717/01 2,032 2,032 2,032 S/L 7 0
14 BACK OFFICE DESK 7/04/01 468 168 468 S/L 7 0




6/30117 2016 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 2
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. BONUS _ AIIOW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFE _RATE
15 FIRE PROOF FILES 1/01/02 1,500 1,500 1,500 S/L 7 0
16 (2) FLAGS 1/01/02 403 403 403 S/L 7 0
17 DESK 3/06/03 420 420 420 S/L 7 0
18 DESK 3/20/03 505 505 505 S/L 7 0
19 (6) SARATOGA BOOKCASES 1/01/04 m m m S/L 7 0
20 (3) STORAGE CABINETS 1/01/03 485 485 485 S/L 5 0
21 STORM ADJ TASK CHAIR 1/01/04 162 162 162 S/L 5 0
22 LEGAL FILES (2) 1/01/04 289 289 289 S/L 5 0
23 WALL CALENDAR BOARD 5/07/04 530 530 530 S/L 5 0
24 BOOKCASE 1/01/04 310 » 310 310 S/L 7 0
25 (2) CREDENZAS 3/30/05 572 P\ 572 572 S/L 7 0
26 SHREDDER 4/28/05 700 ‘ w 700 700 S/L 7 0
27 DESK 11/15/05 505 O 505 505 S/L 7 0
28 OFFICE EQUIPMENT 4/26/07 9,657 “ 9,657 9,657 S/L 5 0
29 PROJECTOR 4/26/07 2,55 0 2,550 2,550 S/L 5 0
30 FURNITURE 5/08/07 10,800 10,800 10,800 S/L 5 0
31 FURNITURE 6/01/07 2,049 2,049 2,049 S/L 5 0
32 PARAGON SIGNS 6/29/07  7/01/16 703 703 703 S/L 5 0
33 BLINDS 6/29/07  7/01/16 3,870 3,870 3,870 S/L 5 0
34 BLINDS 6/29/07  7/01/16 3,355 3,355 3,355 S/L 5 0
35 OFFICE DECOR 6/29/07 1,168 1,168 1,168 S/L 5 0
36 OFFICE FURNITURE 10717707 3,428 3,428 3,428 S/L 5 0
37 SMALL CARPETS 9/12/08 872 872 872 S/L 5 0
38 SOFTWARE 6/15/10 il i il S/L 5 0
39 COMPUTER & PRINTER 6/22/10 2,168 2,168 2,168 S/L 5 0
40 FURNITURE - HEALNET 6/25/10 705 705 705 S/L 5 0
41 FURNITURE - BHC 7/06/10  7/01/16 3,024 3,024 3,024 S/L 5 0




6/30117 2016 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 3
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. BONUS _ AIIOW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFE _RATE

42 COMPUTER - EVA (RAP) 11/22/10 1,293 1,293 1,293 S/L 5 0
43 TELEPHONE EQ - BHC 11/22/10 550 550 550 S/L 5 0
44 HP TABLET 7/25/1 2,660 2,660 2,660 S/L 5 0
45 EXTERNAL HARD DRIVE 7/25/1 508 508 508 S/L 5 0
46 WINDOWS 7 PROF UPGRADES 1/25/12 3,726 3,726 3,726 S/L 5 0
47 LAPTOP - AMALIA 7/25/12  11/30/16 2,059 2,059 2,059 S/L 5 0
48 MS OFFICE 2010 7/25/12  7/01/16 1,699 1,699 1,699 S/L 5 0
49 COMPUTER - ESPERANZA 11730711 7/01/16 1,400 1,400 1,400 S/L 5 0
50 DELL OPTIPLEX390 4/26/12 892 892 884 S/L 5 8
51 SERVER UPGD SBS 2011 5/04/12 3,200 » 3,200 3173 S/L 5 27
52 VOLUNTEER SOFTWARE 5/31/12  7/01/16 3,500 P\ 3,500 2,858 S/L 5 0
53 MACBOOK PRO 5/17/13 2,223 ‘ w 2,223 1,371 S/L 5 445
54 THINKPAD EDGE 5/24/13 1,627 O 1,627 1,003 S/L 5 325
55 MS OFFICE PRO 2013 5/31/13 2,421 “ 2,421 1,493 S/L 5 434
56 DESKTOP (DELL) - QTY 3 9/26/13 2,21 0 2,218 1,220 S/L 5 444
57 NAS SERVER/2TB HARD DRIVE 9/26/13 1,343 1,343 738 S/L 5 269
58 MIP FUND ACCOUNTING SOFTW 5/09/14 7,932 7,932 3,437 S/L 5 1,586
59 RACETRACK CONFERENCE TABL 10721714 1,088 1,088 363 S/L 5 218
60 FUJITSU DUPLEX IMAGE SCAN 1/29/14 979 979 375 S/L 5 196
61 ABILA ACCOUNTING PACKAGE 10/26/14 3,917 3917 1,632 S/L 4 979
62 IMPROVMENTS - CATSE CABLE 9/30/14  4/01/17 1,000 583 417 S/L 3 104
63 ABILA WAC SOFTWARE SETUP 1/31/714 1,950 1,950 934 S/L 4 4338
64 DELL LATTITUDE LAPTOP 345 7/01/15 1,11 1,111 258 S/L 5 222
65 LARGE MARBLE MEETING TBL- 3/23/17 1,500 1,500 S/L 5 75
66 COMTRON - SECURITY SYSTEM 6/29/17 6,792 6,792 S/L 5 0
67 HVAC UNIT/DESERT LIVING 3/12/17 7,980 7,980 S/L 5 532
68 SONIC WALL/DELL 3/15/17 1,230 1,230 S/L 5 82
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69 NETWORK CABLING/VECTOR US 4/14/17 8,522 8,522 S/L 5 426
70 UPS (NEWEGG)+INSTALL 6/01/17 854 854 S/L 5 14
71 HVAC UNIT/DESERT LIVING 6/05/17 7,650 7,650 S/L 5 128
72 BUILDING PAINTING 6/06/17 11,494 11,494 S/L 5 192
73 WINDOW TINTING 5/22/17 7,205 7,205 S/L 5 120
74 NEW LOCKS AND KEYS 6/07/17 1,430 1,430 S/L 5 24
75 CUBICLES 3/15/17 2,635 2,635 S/L 5 176
76 4 COMPARTMENT DRAWERS 3/15/17 1,142 1,142 S/L 5 76
77 3 COMPARTMENT DRAWERS 3/15/17 2,945 2,945 S/L 5 196
78 2 COMPARTMENT DRAWERS 3/15/17 1,892 » 1,892 S/L 5 126
79 CHAIRS (ROLLING) 3/15/17 1,355 P\ 1,355 S/L 5 90
80 CHAIRS (NON ROLLING) 3/15/17 218 ‘ w 218 S/L 5 15
81 HANGING FILES (3 SLOT) 3/15/17 O 203 S/L 5 14
82 HANGING FILES (1 SLOT) 3/15/17 “ 69 S/L 5 5
83 PLASTIC RACK (4 COMP) 3/15/17 00 8 S/L 5 1
84 SHELVING 3/15/17 162 162 S/L 5 11
85 TWO DOOR TALL STORAGE 3/15/17 141 S/L 5 9
86 BOOKSHELF 3/15/17 82 82 S/L 5 5
87 WOODEN STAND 3/15/17 23 23 S/L 5 2
88 FIREPROOF FILE CABINETS 3/15/17 1,305 1,305 S/L 5 87
89 FILE CABINET 3/15/17 363 363 S/L 5 24
90 TV LARGE ROOM 101 3/15/17 495 495 S/L 5 33
91 TV OLDER ROOM 102 3/15/17 989 989 S/L 5 66
92 TV SMALL ROOM 104 3/15/17 191 191 S/L 5 13
93 TABLE ROOM 104 3/15/17 231 231 S/L 5 15
94 REFRIG WHIRLPOOL BRKROOM 3/15/17 163 163 S/L 5 11
95 REFRIG GE BREAKROOM 3/15/17 178 178 S/L 5 12
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96 REFRIG CONF ROOM 3/15/17 130 130 S/L 5 9
97 DISHWASHER 3/15/17 89 89 S/L 5 6
98 MICROWAVES 3/15/17 46 46 S/L 5 3
99 ICE MACHINE 3/15/17 231 231 S/L 5 15
100 TV (2ND FLOOR) 3/15/17 216 216 S/L 5 14
101 COMPUTER DESK 3/15/17 92 92 S/L 5 6
102 PURPLE CHAIRS (CONF RM) 3/15/17 409 409 S/L 5 27
103 SM TABLES W/REMVABLE LEGS 3/15/17 908 908 S/L 5 61
106 NETWORK INSTALLATION 4/14/17 4,723 4,723 S/L 5 236
TOTAL FURNITURE AND FIXTURE 194,191 0 0 0 W 193,608 102,238 8,752
TOTAL DEPRECIATION 2,943,412 0o W { g 583 0 2,942,829 102,238 41,566
N

GRAND TOTAL DEPRECIATION 2,943,4]00 0 0 0 583 0 2,942,829 102,238 41,566
DEPRECIATION ASSETS SOLD 21,213 0 0 0 583 0 20,630 19,571 104
DEPR REMAINING ASSETS 2,922,199 0 0 0 0 0 2,922,199 82,667 41,462
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