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Forms 990 / 990-EZ Return Summary
For calendar year 2014, or tax year beginning 07/01/14 , and ending 06/30/15

i i _ 33-0547453
Regional Access Project Foundation

Net Asset / Fund Balance at Beginning of Year 4 9 854 9 728
Revenue

Contributions 1 o 595 o 708

Program service revenue

Investment income 21 5 024

Capital gain / loss -3 9 056

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income
Other income 1 Y 117
Total revenue 1 5 614 5 793
Expenses
Program services 1 5 372 5 596
Management and general 335 9 170
Fundraising
Total expenses 1 5 707 5 766
Excess / (deficit) -92 9 973
Changes '
LbtHEN-T'S COP¥ss
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 1 5 614 5 793 Total expenses per financial statements 1 5 707 5 766
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1 5 614 5 793 Total expenses per return 1 5 707 5 766
Balance Sheet
Beginning Ending Differences
Assets 4,936,501 4,837 ,598
Liabilities 81,773 75,843
Net assets 4,854,728 4,761 ,755 —92 ,973

Miscellaneous Information
Amended return

Return / extended due date 02/15/1_6

Failure to file penalty
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Exempt Organization Declaration and Signature for | ousno. 1551870
m8493-EO pLere Electronic Filing g

For calendar year 2014, or tax year beginning 07/01/14, and ending 06/30/15 201 4

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Internal Revenue Service

Name of exempt organization Employer identification number
Regional Access Project Foundation 33-0547453
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-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 of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 1,614,793
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here >|:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here >|:| b Balance due (Form 8868, Part |, line 3c or Part Il, line 8¢c) 5b
Part Il Declaration of Officer

6 |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) 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 this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential

information necessary to answer inquiries and resolve issues related to the payment.
of RS Fed/gState program, | certify that |
r S #F this Form 990/990-EZ/990-
ined a cdpy of the

|:| If a copy of this returp.is bejng fil i state age jes) re
executed the elecyniCWligglosurd c@nsent taifed WITthingthitS r
PF (as specificallyidentifiel in P e seldcted st
Under penalties of perjury, | tl i the @ove lhamed

organization’s 2014 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 organization'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.

Sign } 02/18/16 CEO
Here Signature of officer Date Title
Partlll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check i_f Check if ERO's SSN or PTIN
ERO's signature } AMITA GANDHI 02718716 |oie owoved | | P00292435
Use  Fim'sname (or Backstrom, Gandhi & Soni LLP EIN 33-0777574

Only lomesremeoes P 34220 Gateway Dr S Palm Des CA 92211 Phoneno. 760-340-5547

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

A Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid
self-employed
Preparer
P Firm's name > Firm's EIN P
Use Only
Firm's address P Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2014)

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2014 calendar year, or tax year beginninQ7/01/14 cand ending 06/30/15
B Check if applicable: C Name of organization D Employer identification number
|| Address change Regional Access Project Foundation
D N h Doing business as 33_0547453
ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|| nital return 73-710 FRED WARING DRIVE, SUITE 102 760-674-9992

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

e PALM_DESERT CA_ 92260 6 Gross receipiss 1,617,849
D Amended return F Name and address of principal officer:
D Application pending LETICIA DE LARA CEO H(a) Is this a group return for subordinatesD Yes @ No

bl
73—710 FRED WARI NG DRIVE ” SU ITE 102 H(b) Are all subordinates included? D Yes D No
PALM DESERT CA 92260 If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c m 501(c ) < (|nsert no.) m 4947(a)(1) or m 527
J  Website: P> WWW . I"eq l Onal aCCGSSD ro eCt .0 rq H(c) Group exemption number P>
K Form of organization: m Corporation m Trust m Association r Other P> | L __Year of formation: 1992 | M __State of legal domicile: CA

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
81 ..See Schedule O
|
1=
8 2 Check this box PD 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 14
,g 4 Number of independent voting members of the governing body (Part VI, line 1b) 14
E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 14
z-’ 6 Total number of volunteers (estimate if necessary) 25
7aTotal unrelated business revenue from Part VIII, column (C), line 12 0
b Net unrelated busingsesgxaple i ine34 . B 0
ior M Current Year
g| 8 1,595,708
£l o 0
2 | 10 Investment income (Part VI, column (A) lines 3,4,and7d) 350,676 17,968
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 4,277 1,117
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... .. 2 398 104 1 5 614 5 793
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 632,164 515,838
14 Benefits paid to or for members (Part IX, column (A), line4) 0
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) /67,353 617,170
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part X, column (D), line 25) » 0 '''''
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 729,641 574,758
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,129,158 1,707,766
19 Revenue less expenses. Subtract line 18 from line 12 268 o 946 -92 o 973
Sy Beginning of Current Year End of Year
5 20 Totalassets (PartX,fine 16) ... 4,936,501 4,837,598
Zg| 21 Totalliabilities (Part X, ine 26) ... 81,773 75,843
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... .. ... .. ... ... ... ... ... ... 4 9 854 5 728 4 9 761 5 755

Part Il Signature Block

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

Slgn } Signature of officer Date
Here } LETICIA DE LARA CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid AMITA GANDHI AMITA GANDHI 02/18/16) self-employed | P00292435
Preparer Firm's name » BaCkStrom - Gandh i & SOH i LLP Firm's EIN P 33—0777574
Use Only 34220 Gateway Dr Ste 120

Firm's address P Pa.l m Dese rt 9 CA 92211 Phone no. 760_340_5547
May the IRS discuss this return with the preparer shown above? (see instructions) = m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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Form 990 (2014) Regional Access Project Foundation 33-0547453 Page 2
Partlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart Il ........................... ... ... X
1 Briefly describe the organization's mission:
See Schedulle O
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D 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
SeIVICES? . X] ves [ | 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 $ 525 ) 908 including grants of$ 382 y 727 ) (Revenue $ )

4b (Code: ) (

4d Other program services (Describe in Schedule O.)
(Expenses $ 371 5 897 including grants of$ 100 5 000 ) (Revenue $ )
4e Total program service expenses P> 1 Y 372 Y 596
DAA Form 990 (2014)
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Form 990 (2014) Regional Access Project Foundation 33-0547453 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
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, Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partit -~~~ 4

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 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part ! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pgrtit 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll 8

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, Parttv. 9 [ X
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, Partv. 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 3 ] o - 11a| X

b Did the organization refort am afiiount f@r i
of its total assets repofed in Pafl X, lin 11b X
¢ Did the organization re a
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvir -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | andtlv........... 14b X
15 Did the organization report on Part IX, 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 llandtv.. ...~ 15 X
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 i1 andtvy ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ..~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. .. .. ... ... .. . . . 20b
Form 990 (2014)

DAA
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Form 990 (2014) Regional Access Project Foundation 33-0547453 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landil 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 | andtt--~~~~~~~~ 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 Schedule J 23 X
24a 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,"gotoline 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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, Partt 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, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for, icablg filing fhrg&holds, diti@ins, dihd e's tion®):
a A current or former offfger, diredior, tru y e? ll"Yes," co te S@hedul @ ) 28a X
b A family member of a c o) r Bffi medtor, tNisteelor key ee? | V' cofpietc
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.. ..~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 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,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 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 ScheduleR, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
orlV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 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,
PartVl . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O .. . . . 38 | X
Form 990 (2014)

DAA



07000025 02/18/2016 11:19 AM

Form 990 (2014) Regional Access Project Foundation 33-0547453

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartVv............. ... ...

2a

3a

4a

5a

6a

(]

o0Q 4 0 Q

12a

13

14a

Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 14
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)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
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
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢
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
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedgothewaior? ® B KN B K ‘ ] 7a
If “Yes,” did the organigation pofify the oods or 7b
Did the organization se a r ible p
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?> 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
Enter the amount Of reserves on hand ............................................................ 13c
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2014)
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Form 990 (2014) 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 in this Part VI
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 | 14
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 | 14
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
7a 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 followjing:
a Thegoveringbody? g8a| 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 be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization h@Ve loSal Bhapter§, tlianches §Qg afffiates ' 10a X
b If “Yes,” did the organi@ation hafle writt d edufes govern
affiliates, and branches u ir @p i e coNsistemt with t 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line1t3 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 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 CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 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 fled ®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 D 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
MS. LETICIA DE LARA 73-710 FRED WARING DR. #102
PALM DESERT CA 92260 760-674-9992

DAA Form 990 (2014)
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Form 990 (2014) Regional Access Project Foundation 33-0547453 Page 7

Part VI 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 in thisPartVI1 ... .. . . [ ]
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.

o List 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List 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.

e List 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.

e List 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.

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SS[STol=lax T organization (W-2/1099-MISC) fromthg
related a2l | 2|2 _gcg_ =} (W-2/1099-MISC) organization
organizations [z E [ 8 |2 |28 3 and related
below dotted %n:_: g 2 g - organizations
line) g ; % ??,
(1JOE HAYES
................................ 0.50
CHAIRPERSON 0.do ¥ 0
2MARK MORAN
0
TREASURER .......................... O_OO X 0
(3)LARRY PARRISH
TR 0.50
SECRETARY 0.00 |X 0
@WILLIAM KROONEN
TR 0.50
DIRECTOR 0.00 |X 0
(5)RUDY GUTIERREZ
TR 0.50
DIRECTOR 0.00 |X 0
(6)JOHN BENOIT
TR I 0.50
DIRECTOR 0.00 |X 0
7 CRAIG E. BORBA
TN 0.50
VICE CHAIR 0.00 |X 0
(8)ANN DEW
TR I 0.50
DIRECTOR 0.00 |X 0
(99 CLAUDIA GALVEZ
TR 0.50
DIRECTOR 0.00 |X 0
(10)0ROSEMARY ORTEGA
TR 0.50
DIRECTOR 0.00 |X 0
(1)RICARDO LORETTA
TR 0.50
DIRECTOR 0.00 | X 0
DAA Form 990 (2014)
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Form 990 (2014) Regional Access Project Foundation 33-0547453 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for gy organization (W-2/1099-MISC) from the
related 22| 2|8(%|28| ¢ (W-2/1099-MISC) organization
organizations |g& E| 8 | §§ 3 and related
below dotted  |§§| S -3 o] organizations
line) = g §
(12ANNI1CA MEZA-DAWE
TR 0.50
DIRECTOR 0.00 | X 0 0 0
(13)BRANDY COX
T 0.50
DIRECTOR 0.00 | X 0 0 0
(14¢JEAN BENSON
TR 0.50
DIRECTOR 0.00 | X 0 0 0
(15)LETICIA DE LARA
SRR 40.00
CEO 0.00 X 105,769 0 14,799
(16)
(17)
(18)
(19)

1b Sub-total > 105,769 14,799
c Total from continuation sheets to Part VII, Section A .. . . | 4
d Total (addlines1band1c) ... ... > 105,769 14,799

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 »l

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? If “Yes,” complete Schedule J for such
INGIVIUBL . 4 X

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

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... .. ... .. ................. ... 5 X
Section B. Independent Contractors
1 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.
e ang ) B Q.
ame and business address Description’of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization § 0

DAA Form 990 (2014)
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Form 990 (2014) Regional Access Project Foundation 33-0547453

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... ... .. []
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
_“9: revenue 512-514
§§ 1a Federated campaigns 1a
©2 b Membershipdues 1b
gf ¢ Fundraising events 1c
OS| d Related organizations 1d
2}% € Govemment grants (contributions) 1e 1 ) 509 ) 173
-2 5 f All other contributions, gifts, grants,
§£ and similar amounts not included above 1f 86 , 535
%% g Noncash contributions included in lines 1a-1f: s
Oa| h Total. Addlines1a—1f ... ... ... > 1,595,708
é Busn. Code
e 2a
& ............................................
] b
= I R
Glod
Sl e .
1S3 f All other program service revenue . .. ... ..
Q| g Total. Addlines2a=2f ... ... ... >
3 Investment income (including dividends, interest,
and other similar amounts) > 21,024 21,024
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... ..ot >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss]
d Net rental income . N V V V I I
7a Gross amount fronf (i) Securities (i) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps 3 ” 056
¢ Gain or (loss -3,056
d Netgainor (I0SS) ... > -3,056 -3,056
g 8a Gross income from fundraising events
§|  (otincluding$
é of contributions reported on line 1c).
5 SeePartIV,lne18 a
£ | b Less:directexpenses b
© ¢ Net income or (loss) from fundraising events ... ... 4
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .. ... .. >
Miscellaneous Revenue Busn. Code
TMa  SUBLEASE & OTHER . 1,117 1,117
b ...........................................
c C L e et aesee s aeeseesee s saesaas e aa et aan
d Allotherrevenue .. ... .. ... ... ... ... ..
e Total. Add lines 11a-11d > 1,117
12 Total revenue. See instructions. ... .. > 1,614,793 19,085 0
Form 990 (2014)

DAA
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Form 990 (2014)

Regional Access Project Foundation 33-0547453

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T (A) (B) (C) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 5 15 5 838 5 15 5 838
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 459,311 333,199 126,112
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,707 9,717 1,990
9 Other employee benefits 102,849 63,362 39,487
10 Payrolltaxes 43,303 30,788 12,515
11 Fees for services (non-employees):
a Management
blegal
¢ Accounting
d Lobbying .
e Professional fundraising s| lin
f Investment managem - é_b_U:F_Y
g Other. (If line 11g amount excee n
(A) amount, list line 11g expenses on Schedule 0.) 113 5 881 44 5 595 69 5 286
12 Advertising and promotion 7,431 6,775 656
13 Office expenses 50,798 30,535 20,263
14 Information technology =~~~ 42,029 28,976 13,053
15 Royalties
16 Ocoupancy 85,436 61,669 23,767
17 Travel 11,726 9,827 1,899
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19 5 102 14 5 140 4 5 962
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11 5 913 1 5 002 10 5 911
23 Insurance 17,061 2,118 14,943
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . OTHER PROGRAM EXPENSES 120,898 119,636 1,262
b EVENT EXPENSES = = 49,568 47,568 2,000
c . TAP ASSISTANCE TO ORGANIZ 44,915 42,417 2,498
d . ALLOCATED INDIRECT COSTS 10,434 -10,434
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e . 1 5 707 5 766 1 5 372 5 596 335 5 170 0
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 B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2014)
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Form 990 (2014)

Regional Access Project Foundation 33-0547453

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 221,875] 1 51,147
2 Savings and temporary cash investments 507,810( 2 642,057
3 Pledges and grants receivable, net 13,108] 3 7,104
4 Accounts receivable,net 815,248| 4 785,384
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
,g organizations (see instructions). Complete Part Il of ScheduleL 6
5| 7 Notes andloans receivable,net 23,527 7
< 8 Inventorles for Sale Or USe 8
9 Prepaid expenses and deferred charges 6,741] 9 24,126
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 116,785
b Less: accumulated depreciation 10b 94,720 28,101] 10c 22,065
11 Investments—publicly traded securites 3,320,091 11 3,305,715
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11. 13
14 Intangible assets 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................... 4,936,501 16 4.837,598
17 Accounts payable and accrued expenses 56 9 869
18 Grants payable 18,250
19 Deferred revenue
20 Tax-exemptbond i
21 Escrow or custodial account liability. Complete Part IV of Schedule D 124
£ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL 22
= [23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 .\ oo 81,773 26 75,843
» Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestrictednetassets 4,616,696 27| 4,679,227
g 28 Temporarily restricted netassets 238,032| 28 82,528
S |29 Permanently restricted netassets ... 29
L Organizations that do not follow SFAS 117 (ASC 958), check here )D and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,854,728 33 4,761,755
34 Total liabilities and net assets/fund balances .......................... ... ... .. ... 4 oy 936 oy 501| 34 4 oy 837 oy 598
Form 990 (2014)

DAA
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Form 990 (2014) 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 lineinthisPart XI ........................o.ooo0ceeeiiiiee.. [ |
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,614,793
2 Total expenses (must equal Part IX, column (A), line25) 2 1,707,766
3 Revenue less expenses. Subtractline 2 from line 1 ... 3 -92,973
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,854,728
5 Net unrealized gains (losses) on investments ... 5
6 Donated SeI'VICGS and use Of faCIIItIeS ............................................................................... 6
7 Investment eXpenses 7
8  Prior period adjustments | ... 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00IUMN (B)) .o 10 4,761,755

Part Xll Financial Statements and Reporting

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

............. [

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, ofilcomlatibn of it§ fillancial siiemdénts afid sae on®ani pe t ) 2c | X
If the organization chafiged eith@r its o@r (o0 13 eledlion proce ringlihe ta i
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... 3b
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
b P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN State:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of 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 lIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgafffizati®n (g the p toreg poingor 4 a m@jority @f the @irg Q t o) pporting
organization. You finhust corfiplete Ba , oedlio andiB. ﬁ
b D Type Il. A supporti )l p S condblledih connceti ith it rtctand@niz@tion(s), bylhaving
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 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 ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1,282,911

1,109,846

4,542,279

2,043,151

1,595,708

10,573,895

1,282,911

1,109,846

4,542,279

2,043,151

1,595,708

10,573,895

10,573,895

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrel
activities, whether or
is regularly carried on

Other income. Do not incltde gain or
loss from the sale of capital assets

(ExplaininPart VL) ...................
Total support. Add lines 7 through 10

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1,282,911

1,109,846

4,542,279

2,043,151

1,595,708

10,573,895

36,437

14,649

36,157

351,740

21,024

460,007

11,033,902

22,141

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part Il, line 14
33 1/3% support test—2014. 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

95.83%

15

95.95%

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. 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

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

instructions

........................................................... > X
............................................... > ]

...................................................................................................................................... > ]

.......................................................................................................................... > ]
....................................................................................................................................... > ]

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 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 9 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusual
grants.") ...

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Calendar year (or fiscal year feginningiin) » > - ) 2014 (f) Total
9 Amounts fromline 6 \
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . ... > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (fy) 15 %
16  Public support percentage from 2013 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2013. 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . . > m

DAA
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Schedule A (Form 990 or 990-E7) 2014 Regional Access Project Foundation 33-0547453 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 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. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) bgfow (®agplicabl@). Also, pro dgtail i Pan' inclding (#'the E
numbers of the supdibrted org@nizatidhs , slibStitulled, @ removed, the r@asons_fi on,
(iii) the authority und rdamimatidh’' izifig dOBUMenlt authorii uch a n w the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

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. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) 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. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
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.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Regional Access Project Foundation 33-0547453

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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.

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? If "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.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the t

year, (2) a copy of { orl 0 that @lagimost r tlylfiled @s of'n
ing doculinents @ e e of nitification
n’ i , Jor trdStees Bither (i

organization’s gove
2  Were any of the orga
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

e and amount of support provided during the prior tax

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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.

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.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Regional Access Project Foundation 33-0547453 Page 6

PartV Type Il 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. 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)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cun"ent 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 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exe
6 Multiply line 5 by .035 et

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Regional Access Project Foundation 33-0547453 Page 7

Part V

Section D - Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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.

0 IN [ |o b (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 .....

Total of lines 3a through e

Applied to underdistributions of prior years

K |™|o (a0 |T|v

-

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . ..

o[ |0 |T (v

Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 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; and
Part 1, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

Department of the Treasury . . . . .

Internal Revenue Service Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990

Name of the organization Employer identification number
Regional Access Project Foundation 33-0547453

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O B P

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
D For an organization

instructions.
ing Forrll 990, 9890 9 Flihat ceiv!d, ing the gear, con { $5Y
or more (in money oRgrop, from dihy @ne conflibu@l Corfiplete s | @nd 11.\8ee ight gifoldetermining a

contributor's total contributions.

General Rule

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/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, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

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

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) (2014)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 Page 2
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)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COUNTY OF RIVERSIDE
1| TAX INCREMENT FUNDING Person (X
4080 LEMON STREET, 4TH FLOOR Payroll |
| S 1,388,818 | Noncash
RIVERSIDE CA 92501 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AMERICORPS
2| KERN COUNTY SUPERINTENDENT OF SCHOQL Person (X
1300 17TH STREET Payroll |
S 6,597 | Noncash
BAKERSFIELD . CA 93301 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COUNTY OF RIVERSIDE
3. OFFICE ON AGING . . . .. .. Person (X
4080 LEMON STREET, 4TH FLOOR Payroll |
ST S e | S 41,259 | Noncash
RIVERSIEN L N ANIZRUR N mplete Part I for
oncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| THE BERGER FOUNDATION . . .. . . . Person (X
PO BOX 13390 Payroll D
NPT T SRR PPP PSSR O .......20,000 | Noncash
PALM DESERT . CA 92255-3390 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COUNTY OF RIVERSIDE
5. | PROGRAM SPECIFIC GRANTS - RETHINK Person (X
4080 LEMON STREET, 4TH FLOOR Payroll |
...99,749 | Noncash
RIVERSIDE CA 92501 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | COACHELLA VALLEY MUSIC FESTIVAL, LLC Person (X
5750 WILSHIRE BLVD, STE 501 Payroll |
............ TSRS RO DRRO ........5,000 | Noncash
LOS ANGELES . CA 90036 (Complete Part Ii for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 2 Page 2
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)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A LIBERTY HILL FOUNDATION . . . Person X
6420 WILSHIRE BLVD STE 700 Payroll |
............ |8 ..4,000 | Noncash
LOS ANGELES . .. CA 90048 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. 1. ZERODIVIDE Person X
255 CALIFORNIA STREET, STE 800 Payroll |
TSRS RPN S 5,000 | Noncash
SAN FRANCISCO .. CA 94111 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person | |
Payroll D
................... R e S N Noncash
.............................. EENLITTIOY mplete Part  for
oncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person | |
Payroll D
............................................................................ S Noncash
.......................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person | |
Payroll D
............................................................................ S Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person ||
Payroll D
............................................................................ S Noncash
.......................................................................... (Complete Part Ii for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (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
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

a b ON =

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value atend ofyear

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?
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?

Part i Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 TOtaI number Of Conservatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservatigff eas s on rtified h
d Number of conservatigh easemg@nts indld )
historic structure listed i gbtenm § W B Sl W B
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear®
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)B)i)? ... [ Yes [ | 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

a
b

public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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:
Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X ... .. ...l

> $

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

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Regional Access Project Foundation 33-0547453 Page 2
Part i 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... ... ... . ... . .. . . .. D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to 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? D Yes @ No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance 1c

Ending BAIANCE .. ... 1f
2a 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 XIll. Check here if the explanation has been provided in Part XIII
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

- o a0
>
a
=
=
o
>
(]
o
c
=.
>
@
—
=
®
<
@
o}
=
-—
o

>

1a Beginning of year balance

b Contributions

¢ Net investment earnin
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment P> %

The percentages in lines 2a, 2b, and 2c¢ 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)

(ii) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .......................................
b Buildings ..
¢ Leasehold improvements

d Equipment . 116,785 94,720 22,065
eOther ... ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . S 22,065

Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 Regional Access Project Foundation 33-0547453 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIll Investments—Program Related.
Complete if the organization answered “Yes” to 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

N

w

N

=)

~

oo

~ =~ ==~~~ |~
— |~ [~ |~ |~ [~ |— [~ |—

CLIENT'S (
Total. (Column (b) must eqllia m 99 COI. (B h-“l -‘
ey : - o

PartIX Other Ass®
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
2)
3)
)
)
)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes
2)
3)
)
)
)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p»
2. Liability for uncertain tax positions. In Part XlII, 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 XIII .. .. rL
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 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” to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 1 s 614 2 793
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline 2e from line 1 ... .. 3 1,614,793
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, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... . . . .. ... ... ... . ... 5 1,614,793

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1 s 707 2 /66
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline 2e from line 1 ... 3 1,707,766
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, ine7b 4a

b Other (DescribeinPartxyty . .. . ...~~~

c Add Ilnes 4a and 4b . 4........H......H..B....... B9 B - --HB - -'" - @--"-"":-:-- e
5 Total expenses. Add liles 3 andi4c. ; cWS.) 0. ... W0 .. § g | 1 oy 707 Yy 766
Part Xlll Supplemehta#n alli \ -

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Regional Access Project Foundation 33-0547453 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2014

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to PUb"c
Internal Revenue Service P Information about Schedule | (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
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
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . @ Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (©)IRC d) Amount of cash e) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ © i ;;&E'é’;‘me @ grant (c)ash assistance | 00% Fmésppm'sal’ nt()g?cash aspsistance ( )or azsistanc%

(1) COLORADO RIVER SR. CTR.

HCR 20 BOX 3408 . ... HEALTH SERVICES
BLYTHE CA 92225 33-0143646[501-C3 43,000
(2 COMMUNITY ACTION PARTNERSHIP

2038 10WA AVE SUITE B102 HEALTH SERVICES
RIVERSIDE CA 92507 95-6000930(501 C3 27,800
(3) DESERT ART CENTER

. 555 N. PALM CANYON DRIVE = 7N : ' JUVENILE INTERVENTIO
PALM SPRINGS CA 9225 -1 C 19900
(4) DESERT HEALTHCARE FOUNDATION

1140 N. INDIAN CANYON DR. HEALTH & JUVENILE IN
PALM SPRINGS CA 92262 95-2567237|501-C3 154,324
(5) DESERT RECREATION DISTRICT

45-305 OASIS ST HEALTH SERVICES
INDIO CA 92201 33-0076473|501 C3 30,000
(6) DESERT RECREATION DISTRICT

45-305 OASIS ST HEALTH SERVICES
INDIO CA 92201 33-0076473|501-C3 6,000
(7) DESERT SANDS UNIFIED SCHOOL DISTRIC

| 47950 DUNE PALM RD HEALTH SERVICES

LA QUINTA CA 92253 23-7439910| GOV 15,000
@ FIND FOOD BANK

. 83-776 CITRUS AVE FOOD ASSISTANCE
INDIO CA 92201 33-0006007|501 C3 25,500
(9) GALLILEE CENTER

POBOX 308 FOOD ASSISTANCE
MECCA CA 92254 27-3133601|501 C3 45,500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ | 4 ) 25 _____________________
3 Enter total number of other organizations listed in the line 1table » 0O

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to PUb"c
Internal Revenue Service P Information about Schedule | (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
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
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (©)IRC d) Amount of cash e) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ © i ;;&E'é’;‘me @ grant (c)ash assistance | 00% Fmésppra'sal’ nt()g?cash aspsistance ( )or aZSistanc%

(1) PALM SPRINGS UNIFIED SD

980 E. TAHQUITZ CANYON WAY ~ CAPITAL GRANT
PALM SPRINGS CA 92262 52-1527176| GOV 8,000
(2) PALO VERDE SENIOR CENTER

P.0. BOX 2067 . HEALTH SERVICES
BLYTHE CA 92226 95-3676710(501 C3 27,000
(3) PUEBLO UNIDO

. 8115 CALLE ESTADO SUITE 204477, ' HEALTH SERVICES
LA QUINTA CA 9225 -3 C 2Mpido
(4) RIVERSIDE COUNTY OFFICE ON A

4080 LEMON STREET, 4TH FLOOR SERVICES-OFF ON AGIN
RIVERSIDE CA 92501 95-6000930| GOV 27,500
(5) TORRES MARTINEZ DESERT CAHUILLA IND
PO BOX 1069 HEALTH SERVICES
THERMAL CA 92274 95-3772517| GOV 5,710
(6) WORLD AFFAIRS COUNCIL
(PO BOX 3031 JUVENILE INTERVENTIO
PALM DESERT CA 92211 23-7202057(501-C3 10,154
(7)
(8)
(9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA
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Schedule | (Form 990) (2014) Regional Access Project Foundation 33-0547453

Page 2

Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part 1V, line 22.

Part Il 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
non-cash assistance

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

(f) Description of non-cash assistance

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

DAA

Schedule | (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. Inspection
Name of the organization Employer identification number
Regional Access Project Foundation 33-0547453

CForm 990, Part NIN, LEne 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
Regional Access Project Foundation 33-0547453

Superintendent_of Schools and s eijJ rojects grants_from the County of
wese. GLIENT'S COPY

Page 1 of 2

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

DAA



07000025 02/18/2016 11:19 AM

Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
Regional Access Project Foundation 33-0547453

990 i1s also available on external websites such as Guidestar.

Page 2 of 2

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

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 201 4
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return _ _ _ Identifying number
Regional Access Project Foundation 33-0547453

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructons) 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. .. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 . .. . 12
13  Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 . . > | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructons) -~ ...

15 Property subject to seg i N L L YO [N L)
16 Other depreciation (in@uding AGRS) . 8. K.~ N Q8. . B ... ... "9 0. .. . . 11,914

Part Il MACRS D8pueti

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . .. ... ... . ... ... .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . ... ... | 2 |_|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. 22 11 9 914
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. .. .. .. .. .. . .. ... ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

DAA There are no amounts for Page 2
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33-0547453 Federal Asset Report
FYE: 6/30/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

Other Depreciation:

1 DESK -JUDY 8/03/99 2,280 2,280 7 MO S/L 2,280 0

2 DESK -EVA 8/03/99 2,279 2,279 7 MO S/L 2,279 0

4 (4) DRAWER FILE 9/16/99 970 970 7 MO S/L 970 0

5 (4) DRAWER CABINET 4/12/00 2,581 2,581 7 MO S/L 2,581 0

6 AIR CLEANER 6/30/00 185 185 7 MO S/L 185 0

7 RECEPTION AREA DESK 7/31/99 2,245 2,245 7 MO S/L 2,245 0

8 (40) STACK CHAIRS 9/07/99 877 877 7 MO S/L 877 0
10 (20) STCK CHAIRS 1/03/00 409 409 7 MO S/L 409 0
12 AIR CLEANER 4/03/00 161 161 7 MO S/L 161 0
13 DIGITAL CAMERA 9/18/00 603 603 5 MO S/L 603 0
14 CHAIRS - MEETING ROOM 10/25/00 218 218 7 MO S/L 218 0
17 (4) DRAWER FILE 1/08/01 1,114 1,114 5 MO S/L 1,114 0
19 (4) 2 DRAWER FILE 1/17/01 2,032 2,032 7 MO S/L 2,032 0
20 BACK OFFICE DESK 7/04/01 468 468 7 MO S/L 468 0
21 FIRE PROOF FILES 1/01/02 1,500 1,500 7 MO S/L 1,500 0
22 (2) FLAGS 1/01/02 403 403 7 MO S/L 403 0
23 DESK 3/06/03 420 420 7 MO S/L 420 0
24 DESK 3/20/03 505 505 7 MO S/L 505 0
28 (6) SARATOGA bOOKCASES 1/01/04 711 711 7 MO S/L 711 0
29 (3) STORAGE CABINETS 1/01/03 485 485 5 MO S/L 485 0
30 STROM ADJ TASK CHAIR 1/01/04 162 162 5 MO S/L 162 0
31 LEGAL FILES (2) 1/01/04 289 289 5 MO S/L 289 0
32 WALL CALENDAR BOARD 5/07/04 530 530 5 MOS/L 530 0
37 BOOKCASE 1/01/04 310 310 7 MO S/L 310 0
40 (2) CREDENZAS 3/30/05 572 572 7 MO S/L 572 0
41 SHREDDER 4/28/05 700 700 7 MO S/L 700 0
44 DESK 11/15/05 505 505 7 MO S/L 505 0
48 OFFICE EQUIPMENT 4/26/07 9,657 9,657 5 MO S/L 9,657 0
49 PROJECTOR 4/26/07 2,550 2,550 5 MO S/L 2,550 0
50 FURNITURE ' 00 10,800 0
51 FURNITURE /01/07 2,0 2,049 0
52 PARAGON SIGNS 7 7 703 0
53 BLINDS 7 3,8 8 3,870 0
54 BLINDS 6/29/07 3,353 3,353 5 MO S/L 3,353 0
55 OFFICE DECOR 6/29/07 1,168 1,168 5 MO S/L 1,168 0
57 OFFICE FURNITURE 10/17/07 3,428 3428 5 MO S/L 3,428 0
63 SMALL CARPETS 9/12/08 872 872 5 MO S/L 872 0
66 SOFTWARE 6/15/10 741 741 5 MO S/L 593 148
67 COMPUTER & PRINTER 6/22/10 2,168 2,168 5 MO S/L 1,734 434
68 FURNITURE - HEALNET 6/25/10 705 705 5 MO S/L 564 141
72 FURNITURE - BHC 7/06/10 3,024 3,024 5 MO S/L 2,419 605
75 COMPUTER - EVA (RAP) 11/22/10 1,293 1,293 5 MO S/L 927 259
76 TELEPHONE EQ - BHC 3/30/11 550 550 5 MO S/L 358 110
77 HP Tablet Computer Gallery 7/25/11 2,660 2,660 4 MO S/L 1,939 665
78 External Hard Drive Computer Gallery 7/25/11 508 508 4 MO S/L 370 127
79 Windows 7 Prof Upgrade Computer Gallery 7/25/11 3,726 3,726 4 MO S/L 2,717 931
80 Laptop - TAP Mgr Computer Gallery 7/25/11 2,059 2,059 4 MO S/L 1,502 514
81 MS Office 2010 Computer Gallery 7/25/11 1,699 1,699 4 MO S/L 1,239 425
82 Computer - Best Buy 11/30/11 1,400 1,400 4 MO S/L 904 350
83 Optiflex 390/MS Office Dell 4/26/12 892 892 4 MO S/L 483 223
84 Server Upgrade SBS 2011 Computer Galler 5/04/12 3,200 3,200 4 MO S/L 1,733 800
85 Volunteer2 Software Community Hub 5/31/12 3,500 3,500 5 MO S/L 1,458 700
86 MacBook Pro - Apple 5/17/13 2,223 2,223 5 MO S/L 482 444
87 Think Pad Edge - Computer Gallery 5/24/13 1,627 1,627 5 MO S/L 352 326
88 MS Office Pro 2013 - Computer Gallery 5/31/13 2,421 2,421 5 MO S/L 525 484
89 3 Desktop Computers - Acorn 9/26/13 2,218 2,218 5 MO S/L 333 443
90 NAS Server and 2tb Hard Drive - Acorn 9/26/13 1,343 1,343 5 MO S/L 201 269
91 MIP Fund Accounting Software - WAC 5/09/14 7,932 7,932 5 MO S/L 264 1,587
92 BHC MacBook 10/23/13 3,820 3,820 5 MO S/L 509 255

Sold/Scrapped: 10/31/14

95 Racetrack Conference Table 10/21/14 1,088 1,088 5 MO S/L 0 145
96 Fujitsu Duplex Image Scanner 7/29/14 979 979 5 MO S/L 0 179
97 Abila Accounting Package 10/26/14 3,917 3917 4 MO S/L 0 653
98 Improvements - CATSE Cables 9/30/14 1,000 1,000 3 MO S/L 0 250
99 Abila WAC Software Setup 7/31/14 1,950 1,950 4 MO S/L 0 447




07000025 Regional Access Project Foundation

33-0547453

FYE: 6/30/2015

Federal Asset Report
Form 990, Page 1

02/18/2016 11:18 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Total Other Depreciation 120,607 120,607 83,570 11,914
Total ACRS and Other Depreciation 120,607 120,607 83,570 11,914
Grand Totals 120,607 120,607 83,570 11,914
Less: Dispositions and Transfers 3,820 3,820 509 255
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 116,787 116,787 83,061 11,659

CLIENT'S COPY
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33-0547453 Federal Statements

FYE: 6/30/2015

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
PROFESSIONAL SERVICES $ 40,751 $ 5,210 $ 35,541 $
PROFESSIONAL SERVICES 6,520 6,520
PROFESSIONAL SERVICES 29,096 29,096
PROFESSIONAL SERVICES 3,719 3,719
BANK & INVESTMENT FEES 33,778 33 33,745
BANK & INVESTMENT FEES 17 17
Total $ 113,881 $ 44,595 $ 69,286 $ 0

CLIENT'S COPY
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33-0547453 Federal Statements
FYE: 6/30/2015

Schedule A, Part ll, Line 12

Description Amount
Taxable Interest on Savings and Temporary Cash Investments $ 1,431
Taxable Dividends and Interest from Securities 103,140
UNREALIZED GAINS (LOSSES) -114,556
INVESTMENT GAINS - REALIZED 31,009
SUBLEASE & OTHER 1,117
Total $ 22,141

CLIENT'S COPY




