Form 990

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

OMB No. 1545-0047

2017

Department of the Treas * Do not enter social security numbers on this form as it may be made public. .. Open to Public
inteinal Revenue Servics > Go to www.irs.gov/Form990 for instructions and the latest information. “ “Inspection -
A For the 2017 calendar year, or tax year beginning 7/01 ,2017,andending 6/30 , 2018

B Check if applicable: C D Employer identification number

Address change  |[REGIONAL ACCESS PROJECT FOUNDATION
Name change 41550 ECLECTIC ST

Initial return

Final return/terminated
Amended return
Application pending F Name and address of principal officer: LETICIA DE LARA
SAME AS C ABOVE H(b) Are all subordinates included? Yes

PALM DESERT, CA 92260-1967

33-0547453

E Telephone number
(760) 674-9992

G Gross receipts $ 2,303,322,

Tax-exempt status  [X[501(c)3) | [501(c) ( )< -(insertno.) [ [4947a)1)or | [527

H(a) Is this a group return for subordinates?| |yes % No
No

1f 'No,' attach a list. (see instructions)

H(c) Group exemption number »

|
J _ Website: > WWW.RAPFOUNDATION.ORG
K

Form of organization: BICorporation I_I Trust |_| Association U Other™ IL Year of formation: 1992 |M State of legal domicile: CA

(Partl | Summary

1 Briefly describe the organization's mission or most significant activities: SEF SCHEDULE Q . _________
D] e e e e e —_————— e ——
o
[ =
Sl
=
% 2 . Check this.box » if the organization. discontinued its operations or disposed of more than 25% of its net assets.

“ &1 3 Number of voting members of the governing body (Part Vi, line 1a).................. oot 3 19
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 19
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)....................coelt, 5 5
2| 6 Total number of volunteers (estimate if NECESSANY). . ...\t i et i i e i et 6 22
E 7a Total unrelated business revenue from Part VIIl, column.(C), line 12................oiiii, 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34. ... .. .covviiiiin i i 7b 0.
I Prior Year Current Year
o| 8 Contributions ‘and grants (Part VIII, line 1h).. ... e 1,597,311. 1,864,596.
3 9 Program service revenue (Part VIII, line 2g)............... 12,484. 16,034.
% 10 Investment income (Part VIII, column (A), lines 3, 4 27,715. 56,920.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8@9¢, 10 85,758. 173,188.
12 Total revenue — add lines 8 through 11 (must equa 1,723,268. 2,110,738.
13 Grants and similar amounts paid (Part IX, column (A), 563,818. 571,185.
14 Benefits paid to or for members (Part IX, column (A), line 4}y ..........cccviviiinnnn
° 15 Salaries, other compensation, ,employeer benefits (Part IX, column (A), lines 5-10)..... 467,852. 482,336.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)..........................
% b Total fundraising expenses (Part IX, column (D), line 25) » 4,393. I e s
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 517,584. 663,084,
18 .Total expenses. Add Ijne‘s 13-17 (must equal Part IX, column (A), line 25)............. 1,549,254. 1,716, 605.
- .| 19 . Revenue.less expenses. Subtract line 18 from line 12, . .....oovveiiiieeniieiiinnnn, 174,014, 394,133,
58 o ' Beginning of Current Year End of Year
£5 20 Total assets (PartX, line 16).................... e 5,137,085, 5,555,803,
28] 21 Total liabilities (Part X, € 26) .. .. ... .veeeveetseiiieesiiieeeee e, 112,650, 148,872,
5-?. 22 Net assets or fund balances. Subtract line 21 fromline20............................ 5,024,435. 5,406,931.
[Part T [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.

l

} Signature of officer

Slgn Date
Here p LETICIA DE LARA CEO
Type or print name and title
Print/Type preparet's name Preparer's signature Date Check U it |PTIN
Paid STEVEN T. ERICKSON, CPA - self-employed | P00404339

Preparer Firm's name ™ MARYANOV MADSEN GORDON CAMPBELL
Use Only |Fims address ™ PO BOX 1826

Fim's EIN > 95-3178278

PALM SPRINGS, CA 92263-1826

Phone no.  (760) 320-6642

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

...................................... [X] Yes [ [No

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

TEEAQ113L 08/08/17

Form 990 (2017)




Form 990 (2017) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 2
|Part Hl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part L. ... i e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ2 . .11ttt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 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 $ 728,729, including grants of $ 571,185.) (Revenue $ )
GRANT ALLOCATIONS TO OTHER EXEMPT ENTITIES

4b (Code: ) (Expenses $ 513,749. includin ) (Revenue $ )

4 ¢ (Code: )} (Expenses $ 64,559, including grants of $ y (Revenue § )
VARIOUS SMALLER AND TEMPORARY PROGRAMS ARE RUN BY REGIONAL ACCESS PROJECT FOUNDATION.

4 d Other program services (Describe in Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,307,037,
BAA TEEAO102L  12/06/17 Form 990 (2017)




Form 990 (2017) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
PartIV_|Checklist of Required Schedules

Page 3

_.services? If ‘Yes,' complete Schedule D, Part IV. . ... ... .t i

10

Ll

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

Yes| No

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

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

Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.. ... ... ... it

Is the organization a section 501(c)(4), 501 éc)(S), 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, Partlli. .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg pr;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1], . ... ... .. . e s

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

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

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

10 X| — -

13 X

D, Part VI, .. F 11al X
b Did the organization report an amount for investments — other securities in Part X, h hat is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part e 11b X
¢ Did the organization report an amount for investments — progr. that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete SiiFte R ParllVR ... ... .. oo i Mc X
d Did the organization report an amount for other assets in P at is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part XS, .. ... ... . ... 0 ittt iianens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f '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 X1 and Xl . . ... ... ittt ettt e e et et e e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to_line 12a, then completing Schedule D, Parts XI and Xil is optional................. 12b X
13 ~ Is the organization a school described in section 170(b)(1)(A}(ii_)? If 'Yes,' complete Schedule E.......................
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 1 and IV ......... .. o i i 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 Il and IV......... ... o i i i i 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 Il and IV . .. ... . .. i i cninans 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)....................coiiiiiiiiiin 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, '
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... ... ... i e it e 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 1l .. ... .. .t e ettt e e e e 19 X
BAA TEEAO103L 08/08/17 Form 990 (2017)




Form 990 (2017) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 4
|Part,IV, | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Iand lll. .. .......... . it 22 X

23 Did the organization answer 'Yes' to Part VI|, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aSndh f%rn}erJofflcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete X
ChEdUIE J. . e e e e e e e 23

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

complete Schedule K. If 'No, 'go to line 25a. . . ... ... i et i i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BaX-EXEMPE DONAS L . e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I...................c.ccovu 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
. that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
e 1 I - o G O 25b 1 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,' complete ScheduleL Part il . . 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 Schedu/e L, Part P 27 X

e Schedule L, Part IV

28 Was the organization a party to a business transactlon with one of the followin
instructions for applicable filing thresholds, conditions, and exceptions)

28a | X

a A current or former officer, director, trustee, or key employee?
b A family member of a current or former officer, director, tru:
Schedule L, Part IV. . .....cocvvvii i iinis 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........................o.s. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... .. ... .. . i i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part ... .. .. 31 X
T 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ comp/ete
________________ Schedufe N, Part I ..o i T I 7 X
== -z~ -33 Did the organization own-100% of an entlty disregarded as separate from the organization under Regulations sections i
- ... 301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ........ . ... i iiiii ittt iiennann, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ili, or IV,
AN Part V, liNe 1. .t i e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ... ev vt et iiiieenens 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)? /f 'Yes,' complete Schedule R, Part V, line2 ......................... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. ... ... ittt et ieanans .| 36 X

37 Did the organization conduct more than 5% of its activities throu ;;h an entsty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part ViI...................... 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.......ov. it e ee s 38 X

BAA Form 990 (2017)

TEEAQ104L 08/08/17




Form 990 (2017) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ..o i i i e D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WinniNgs 10 Prize WiNMerS 2 . ..o e e et e e e 1e¢f X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return. .... 2a 5

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) g
3a Did the organization have uprelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . .. ...... ... ... i iiiiiiiiiiiiiiinns 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... k 5é X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
. cif'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . ...\ ..ttt ittt ir ettt ciarieriennaens 5¢

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

- ==~ ==y |f"Yes,did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCti e . . . . i it e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . . o e e e

b If 'Yes,' did-the organization notify the donor of the value of the goods or services provided? .......... ... 7b

c Did the organization sell, excharige; or otherwise dispose of tangible personal prope hich it was required to file
FOrm 82827 . . o e e e B D 7c¢ X :

d If 'Yes,' indicate the humber of Forms 8282 filed during the year AN TR [ 7d| o b .
e Did the organization receive any funds, directly or indire s on a personal benefit contract?.......... 7e| X
f Did the organization, during the year, pay premiums, digctly on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intelle: operty, did the organization file Form 8899
=T =T T =T 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T T < O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .............coi i, 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 ........... ..o i iiiir it 9a
“.. b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b j
10 Section 501(cX7) organizations. Enter: S
. aInitiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b o
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .............. ..o i i i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....................o o 1b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state?.......................oi s, 13a

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

which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserveson hand ... 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year?. ................c.coivvint, 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEADIO5L 08/08/17 Form 990 (2017)




Form 990 (2017) 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 lineinthis Part VI . ... .. oo i i

Section A. Governing Body and Management

1

2

3

a
5

6
7

8

9

Yes | No
a Enter the number of voting members of the governing body at the end of the tax year...... 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .... 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other , o
officer, director, trustee, or Key EmMPIoY e 7 . .. . i i i i it e e i e e e 2 X
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
Did the organization make any significant changes to its governing documents
Since the Prior FOrm 990 Was filea 2. ... ..ttt it e et e et e e s 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
Did the organization have members or StoCKhOlderS 2. . ... . i i e e e 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ............... PRI P 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
X

.. stockholders, or_persons. other than the.governing body?........... ..o 7b

lchid tfhclal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: )

A The GOVEINING DoAY 2. ... it ittt ettt s et e e e ‘;'8“a

n

12

13
14
15

b Each committee with authority to act on bebhalf of the governing body?..... ... ... .. . i i 8b| X
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....................ccc.oo.0s 9 X
Section B. Policies (This Section B requests information about policiesgnot required by the Internal Revenue Code.)
: Yes | No
a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written policies and procedures goverps
operations are consistent with the organization's exempt purposes? . . | 10b
a Has the organization provided a complete copy of this Form 990 to all 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |- . ]
a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13.......... it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in ‘
Schedule O how this was done ... SEE. .§CHEDU.LE O T 12¢| X
Did the organization have a written whistleblower policy?. ... ... . i s 13| X
Did the organization have a written document retention and d_gétruction PONCY ? . ot e 14 X
Did the process for determining compensation of the foIIowingvpersc%s include a review and approval by independent i
- persons; comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE . SCHEDULE. 0. ......oooviteiietiie e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). =
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

16

taxable entity dUring the Year . .. ... o i i i e e e e e e 16a

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?. ....... ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > ..
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

19

20

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request l:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing doéuments, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE 0O
State the name, address, and telephone number of the person who possesses the organization's books and records: >

LETICIA DE LARA, CEO 41-550 ECLECTIC ST PALM DESERT CA 92260 (760) 674-9992

BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 7

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

Check if Schedule O contains a response or note to any lineinthisPart VII........... ..ot D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
®) | b b Siass pareon ) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related or nlzatlons compensation
week (R ala 9;; N E ey %99 MISC) w-2n MISC) from the
. (istany jo. S B F | < |& 9 3 organization
. hours for g &) £ | & 212838 and related
T - related §. 5l g RSN organizations
organiza-[S =3 & S o
tions S| = ‘§ _g
s | BE s
iney | ®| & g
O
_() MARK MORAN _ _____________| _1
CHAIRMAN X X 0 0. 0
_@ DR. CRAIG BORBA ED.D__ ______ _1
VICE CHAIRMAN 0 X 0. 0 0.
_®) JOSEPH HAYES _ __ __ ________| L
DIRECTOR 0 0 0 0
_@_JAN PYE __ _______________ _1
TREASURER 0 X 0. 0 0
_©®) DR. WILLIAM KROONEN ED.D___ _ | _1_
DIRECTOR 0 X 0. 0 0.
_®) AMBER AMAYA ____________ | _ 1_
, DIRECTOR 0 |X 0. 0. 0.
__LARRY PARRISH ____ _______ | __ 1_ '
DIRECTOR 0 X 0 0 0
_® V. MANUEL PEREZ ___ __ _____ | _ 1
DIRECTOR 0 X 0. 0 0
_(_DR. ANN DEW D.O.__________ | _1_
DIRECTOR 0 X 0. 0. 0
(0 CLAUDIA GALVEZ ___________ | _ 1
DIRECTOR 0 X 0 0 0
v_RUDY GUTIERREZ ___________ | 1
DIRECTOR 0 X 0. 0 0.
02) RICARDO LORETTA __ ________ | _1
DIRECTOR 0 X 0 0 0
03) ELIZABETH ROMERO _________ | _1
DIRECTOR 0 X 0. 0. 0.
(4 VALERIE HUDSON __ _________/| _1
DIRECTOR 0 X 0. 0. ' 0.

BAA TEEAOI07L  08/08/17 Form 990 (2017)




Form 990 2017) REGTONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 8
[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
A) Agrage égo notlchepcisprlmg?e. (h':z;r;t t<1)ne (D) (E) F
Name and tille per | offier and & drsctorfrusies cwes:gg;fobn'?mm cf,pﬁd:ggg?g;{ef{pm amgggtmg}%fghe,
3 B E[S(TEag| IR | R | R
e BEE[2|812 3 a and related
organiza g S| § -g__ &g organizations
dl(i)r‘\t:)d @ 8 §_
[=1
05 _MIKE GIALDINI _ __________|___ 1_
SECRETARY 0 X X 0. 0 0
(6) BEATRIZ GONZALEZ __ _______ | _1_
DIRECTOR 0 X 0. 0 0
07 TORT ST. JOHNS __ __ _______/| _1_
DIRECTOR 0 X 0. 0. 0
(8 VAN TANNER __ __ ___ _______| _1
DIRECTOR 0 X 0. 0. 0.
(19)_ANAYELI ZAVALA ___________ | 1
DIRECTOR 0 X : 0. 0. 0.
(20) 1ETICIA DE LARA ___ _______ | _40_
CEQ B 0 X 129,808. 0. 0.
@y __] e
*» ________ ———
> ] ———
e ] ———
» L ___ __
1b Sub-total........ A e 129,808. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA....................... > 0. 0. 0.
dTotal (addlinesTband1c)...................oiii i > 129, 808. 0. 0.
2. Total number. of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ...... .. .0 .. ... i 3

- 4 - For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for

SUCH IMAIVIAUAL . .. ... .+ e s eeneem et e e s e e, 4| | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - e
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ( : :
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL. ... i i D
‘ . ' A (B) ©) (D)

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

3 : revenue 512-514
.gg. 1a Federated campaigns ......... 1a , SETRRT R 27
g; 3 b Membe.rsjhip dues............. 1b 5,713,
6‘-;‘5 ¢ Fundraising events............ 1c
g «! d Related organizations......... 1d
5 8| e Government grants (contributions).... | Te| 1,356,371.
&5
3| £ All other contributions, gifts, grants, and :
=] similar amounts not included above ... | 1f 502,512.
EL1 g Noncash contributions included in lines 1a-1f; & 7,.500.1- e S
3:5| hTotal Addlines Ta-T€..............cooeuiiieini.., > 1,864,596,
g Business Code BT I f’,:‘ B
g 2a FEES FOR SERVICES _ _ _ 16,034. 16,034,
c| b
o| @ —— e
L2 c
§| o CTTTTTTTTTTC
El e __ e
§a- f All other program service revenue. . ..
& | g Total Add lines 2a-2f............covevvinnnnninnnn > 16,034.
3 Investment income ﬂincluding dividends, interest and
other similar amounts) ...l > 17,533. 17,533,
4 Income from investment of tax-exempt bond proceeds .*
5 Royalties.. ... iiiiiii e e >
(i} Real (iiy Personal
6a Grossrents.......... 172,308.
b Less: rental expenses | -
¢ Rental income or (loss} . . . 172,308, SUHEE B R R R
d Net rental income or (loss) ......................, . B08. : - 172,308.

7 a Gross amount from sales of @) Securities O
assets other than inventory 231,971,

b Less: cost or other basis

and sales expenses . . . ... 192,584.
¢ Gainor (loss)........ 39,387. DT S IR L e B
dNetgainor (loss).................ooii > 39,387. 39,387,

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c). } ) . ’ ’ o

Other Revenue

SeePart IV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.

See Part IV, line 19................ a SR L S
b Less: direct expenses.............. b ‘ PRSI R
¢ Net income or (loss) from gaming activities........... >
[10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b ‘
¢ Net income or (loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code B ) : R i
1a OTHER  _ __ __ _ _ _____ 880. 880.
b
T
d All other revenue ................ ..
e Total. Add lines 11a-11d............ooviviinn i, > 880. ) I
12 Total revenue. See instructions...................... > 2,110,738. 72,954, 0. 173,188.

BAA TEEAO109L  08/08/17 Form 990 (2017)
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Page 10

[PartIX_| Statement of Functional Expenses

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

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

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

®)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,line21................... o
Grants and other assistance to domestic
individuals, See Part IV, line22.............

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

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disq uallfled ersons (as defined under
sectlon 495 H(1)) and persons described
in section 4958(c)(3)(B

Other salaries and wages ..................

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

N 79' Other employee beneflts IR TR IRy
10 ‘Payroll taxes..v ............... e e

m

Cdlobbying.........o i

e Professional fundraising services. See Part IV line 17..

12
13
14
15
16
17
18

N m;&z@s

25

f Investment management fees..............

g Other. (If line 11? amount exceeds 10% of line 25, column
~ (A) amount, list line 11g expenses on Schedule 0.) .....
Advertising and promotion.......... ceea

Office expenses. ..........cov i
Information technology.....................
Royalties. ...
OCCUPANCY . . oo vvt i e e nae s
TIAVL o vee e

Payments of travel or entertamment
expenses for any federal, state, or local
publlc officials. ............. .. oot )

Conferences convent|ons and meetlngs

571,185,

571,185.

129,808.

84,375.

45,433.

0.

0.

0.

0,

224,608,

108,982,

114,280.

1,346.

18,079.

11,106.

6,905.

68.

71,736.

33,008.

38,728.

38,105,

22,482,

15,242.

381.

2,465.

2,465,

16,950,

16,950.

6,972,

7

, ORO.

645.

3,973,

2,354.

635.

8,780.

14,021,

916.

113.

0 .

10,656.

20,000.

81,875.

76,660.

5,215.

3,982.

1,033.

2,949.

16,414.

12,487,

3,895.

32.

nterest. ...
Payments to affiliates......................
Depreciation, depletlon and amortization. .

INSUrance .. .....cocvii i i

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 EVENT EXPENSES

97,256,

19,451.

77,805,

18,454.

4,161.

14,279.

14,

106,464,

103,788,

2,676.

87,986,

86,986.

1,000.

69,710.

65,270.

4,440.

38,552,

38,197.

270.

85,

e All other expenses.................c.ovvun
Total functional expenses. Add lines 1 through 24e. . ..

52,883.

33,909.

18,974.

1,716,605,

1,307,037.

405,175,

4,393.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). .....ovvvvvneninnn

BAA

TEEAQ110L 08/08/17

Form 990 (2017)




Form 990 (2017) REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... i i i e i D
A (:)
Beginning of year End of year
1 Cash — non-interest-bearing. .............coii i 669,255.| 1 832, 950.
2 Savings and temporary cash investments. ........... ... o i i 2
3 Pledges and grants receivable, net. . .......... ... i 3,711.| 8 3, 350.
4 Accountsreceivable, Net .. ... ... i e e 744,238.| 4 763,036.
5 Loans and other receivables from current and former officers, directors, ' - o ‘
trustees, key emplo[\-lees, and highest compensated employees. Complete T
Part Il of Schedule L. ... ... e e e 5
6 Loans and other receivables from other disqualified persons (as defined under L : :
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees :
beneficiary organizations (see instructions). Complete Part |l of Schedule L.... ... 6
8| 7 Notes and loans receivable, net............co i 7
§1 8 Inventories for sale Or USe............vierivirvii i i niiannans 8
< | 9 Prepaid expenses and deferred Charges. . ........ovveriieeeriiieiii s, 105,972.| 9 183, 351,
10a Land, buildings, and equipment: cost or other basis. SRR 2 L o
Complete Part VI of Schedule D.................... 10a 3,272,462, ¢ et T
b Less: accumulated depreciation.................... 10b 221,088. 2,798,059.| 10c 3,051,374.
11 Investments — publicly traded securities. . ....... ... ..o i i 799,180.| N 705,422.
................ .12 .Investments — other securities. See Part IV, line 11.................oovenn.. 12 ,
13 Investments — program-related. See Part IV, line 11................cooeinnn. 13
T4 Intangible assets. ... v i e e e 14
15 Other assets. See Part IV, N 11........ivveieiiiiinii e, 16,670.]15 16,320.
16 Total assets. Add lines 1 through 15 (must equal line 34), ...................... 5,137,085.| 16 5,555,803.
17 Accounts payable and accrued expenses............ ettt s 53,022.[17 41,219.
18 Grantspayable::...7...7...........t.............,7...7 ...................... 37,750.]18 83,440.
19 Deferredrevenue . .....,..coovviiiinireinreennns e e ) , 10,322.]19 6,207. ... .
20 Tax-exempt bond liabilities........... e B ¢ - 20
‘g. 21 Escrow or custodial account liability, Complete Part p 4,906.| 21 4,156.
£ 22 Loans and other payables to current and former off B o] IR IR DRSS G b
B key employees, highest compensated employees, ; L
5 Complete Part Il of Schedule L...................} 22
'l 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 6,650.{25 13,850.
26 Total liabilities. Add lines 17 through 25, . .. v 112,650.] 26 148,872.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete B S S s
8 lines 27 through 29, and lines 33 and 34. =
. ,5“27,4Unrestricteq_net assets,.......... T Py 4,843,759.|27 5,214,573.
) g 28 Temporarily restricted netassets...............co 180,676.| 28 192,358
o | 29 Permanently restricted netassets..................oo o 29
C Organizations that do not follow SFAS 117 (ASC 958), check here > D ' ' :
u's and complete lines 30 through 34. ) : _
2 30 Capital stock or trust principal, or current funds.......................c.ooe el 30
9| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2. 32 Retained earnings, endowment, accumulated income, or other funds............ 32
‘23 33 Total net assets or fuNd balanCes . .. ... ovv ittt 5,024,435.]33 5,406, 931.
34 Total liabilities and net assets/fund balances................................... 5,137,085.| 34 5,555,803.
BAA Form 990 (2017)
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Form 990 (2017) 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 XL... ... . . i i i, D
1 - Total revenue (must equal Part VIII, column (A), line 12).....cooviiviiin i 1 2,110,738.
2 Total expenses (must equal Part IX, column (A), line 25). ... .oiiniiii i 2 1,716,605,
3 Revenue less expenses. Subtract line 2 from line 1., ... . i e 3 394,133.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,024,435,
5 Net unrealized gains (10SSeS) ON INVESHMENES. . ... . vt e e e e 5 -11,637.
6 Donated services and use of facilities. ... ... i e 6
T IV MBI B P NS Lttt e e e 7
8 Prior period adjUstments . .. ... e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN B . vttt ittt i e e e e e e e 10 5,406,931.
Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI....... ... i i i e, D

1 Accounting method used to prepare the Form 990: []Cash Accrual []Other

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

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

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

Separate basis DConsolidated 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 DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the ordanization have a committee that assumes responsitbil' for oversight of the audit,

G review, .or-compilation of its. financial statements and selection of an indepen
If the organization changed either its oversight process or selection pr

in Schedule O.
3a As a result of a federal award, was the organization require q or audits as set forth in the Single
Audit Actand OMB Circular A<1337. . ........ ..o . R B B 3a X
b If 'Yes,' did the organization undergo the required audit or alf
or audits, explain why in Schedule O and describe any stefls taken to undergo such audits............................ 3b

BAA Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support B Yo, 1945 3047

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 7
4947(a)X1) nonexempt charitable trust. ‘
» Attach to Form 990 or Form 990-EZ. ' Opento P_u'bl‘ic i

Pepariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization Employer identification number

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

|Part | ‘| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, cty, and state:

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

section 170(bX1XAXiv). (Complete Part Ii.)
6 . A federal, state, or local government or governmental unit described in section 170(b)X1)}AXV).
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)XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)X1XAXvi). (Complete Part [1.)

9 |:| An agricultural research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant college
or university or a-hon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part lll.)

" An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
12 An organization organized and operated exclusively for the benefit of, to perforgl the functions of, or to carry out the purposes of one
or more pliblicly supported organizations described in section 509(a)1 n 509(a)2). See section 50%(aX3). Check the box in

plete lines 12e¢, 12f, and 12g.

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

lines 12a through 12d that describes the type of supporting organiz

a D Type |. A supporting organization operated, supervised, or contr i
ordanization(s) the power to regularly appoint or elect a
complete Part IV, Sections A and B.

b D Type li. A supporting organization supervised or co in connection with its supported organization(s), by having control or
management of the supporting organization vested in the e persons that control or manage the supported organization(s). You
must comple’(e Part IV, Sections A and C.

< D Type Il 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 |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
__f._Enter the number of supported organizations..... ..ottt i i e e e e l:]

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

(i) Name of supported organization - an EIN i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
. . . ’ : described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
- document?
Yes No

A

B

©

()

E)

Total ) :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(bX1)}AXvi)

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

Section A. Public Support

Satenaar Year (or fiscal year (2)2013 (b) 2014 () 2015 (d)2016 (e) 2017 ( Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not

include any 'unusual grants.)... ... .. 2,043,151.]1,595,708.11,507,970.|1,597,311.]|1,880,630.| 8,624,770.

2 Tax revenues levied for the
organization's benefit and
either Bald to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3... [2,043,151.(1,595,708.(1,507,970.]1,597,311./1,880,630. 8,624,770.

5 The portion of total B N | T RO PR A ERREE e
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} ..

0.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

8,624,770.

g:gf,','gf‘n’ gyf:)’im fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (M) Total

7 Amounts from line4.......... 2,043,151.{1,595,708.11,507,970.11,597,311.]|1,880,630.| 8,624,770.

8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties, and income from
similar sources ............... 351,740. 21,02 41 29,003, 56,920. 555, 728.

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

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

capltal as: ( i ‘
SRR Y | | 96,954.| 173,188.|  270,142.
11 Total support Add lines 7 R R ];j R E e i SN B e
through 1Q................... L R O e e T e el 9,450, 640,
12 Gross receipts from related actlvmes etc (see |nstructlons) .................................................. ] 12 0.
: 13 First five fyears If the Form 990 is for the orgamzat|on s ftrst second thlrd four’(h or ﬂfth tax year as a section 501 (c)(3)
................ organizafion, check this box and stop here... N E]
. Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (H)...................oooit, 14 91.26%
15 Public support percentage from 2016 Schedule A, Part I, line 14 .. .. ... . i i e e, 15 94.70 %
16a 33-1/3% support test—2017. 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...............cco it i, »

b 33-1/3% support test—2016. 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 ................coi i i e D

17a 10%-facts-and-circumstances test—2017. 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 organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. 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. Explam in Part Vi how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons >
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

REGIONAL ACCESS PROJECT FOUNDATION

33-0547453

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

Gifts, grants, contributions,
and membership fees
recejved. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf,....................

5 The value of services or

6 Total. Add lines 1 through 5...

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

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

¢ Add lines7aand 7b...........

8 Public support. (Subtract line

7cfromline®.)...............

(a)2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

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

n

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10h........
Net income from unrelated business

activities not included in line 10b,
whether or not the business is

gain or loss from the sale of
capital assets (Explain in
Part VI.).

13 Total support. (Add lines 9,

14

10¢, 11, and 12.).............

(a)2013 4 (@015 (d)2016

(e) 2017 () Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part lll, line 15

.............. 16

15

o\

o\

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part Ill, line 17

17

18

o] o\

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. 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.... ™

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

i
i

BAA
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Schedule A (Form 990 or 990-EZ) 2017 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part {, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 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)(@), (5), or (6) and
satisfied the public support tests under section 503(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) g
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")? /f 'Yes' and :
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

R .~ :b Did the organization-have ultimate control and discretion in deciding whether to make grants to the foreign supported o b
T - organization?-If *Yes,' describe in Part VI how the organization had such control and discretion despite being controlled S R T
or supervised by or in connection with its supported organizations. 4b

o

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

5a Did the organization add, substitute, or remove any supported organizations during the taygear? If 'Yes,' answer (b)
and(c) below (if applicable). Also, provide detail in Part VI, including (i) the names numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for eachv (iii) the authority under the

cti

organization's organizing document authorizing such action; and gy was accomplished (such as by

amendment to the organizing document).
b Typelor TyPe Il only. Was any added or substituted sugibort ation part of a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of :
the filing organization's supported organizations? /f '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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
. regard fo a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a foan to a disqualified person {(as defined in section 4958) not described in line 77 If 'Yes,' 1
complete Part | of Schedule L (Form 990 or 990EZ) 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.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b 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

BAA TEEAC404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  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 ¢, provide detail in Part VI.

No

1a

Yes

11b

1c

éection B. Typel 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 majonty of the organization's directors or trustees at all times during the tax year? /f ‘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 organizatiori(s)? /f ‘No,' describe in Part VI how control or management of the
*supporting organization was vested in.the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writtén notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notifigation, and (jii) copies of the
organization's governing documents in effect on the date of notification, to tdlit not previously provided?

&)
3 By reason of the relahonshup described in (2), did the or tion's supported orgamzatuons 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? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

2 Were any of the organization's officers, directors, or trustees ei
organlzatlonss) or (ii) serving on the governing body of
the organization maintained a close and continuous woling re

ed ofelected by the supported
ation? /f ‘No,' explain in Part VI how
th the supported organization(s).

Yes

No

~ Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.

_‘bID The ofganization 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 substanhal 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

3a

3b

BAA TEEAQ405. 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017

REGIONAL ACCESS PROJECT FOQUNDATION

33-0547453 Page 6

[PartV |Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ST W[N] =

D A|d(WIN|(—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

: B) Current Year
(A) Prior Year ® (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short | f ' Sy 5

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 1¢)

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

1d

Acquisition indebtedness applicable to non-exempt-use assets

N f L

w

Subtract line 2 from line 1d.

w

»

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

Net valye of non-exempt-use assets (subtract line 4 fro

Multiply line 5 by .035.

Recoveries of prior-year distributions

VIN|[D |

Minimum Asset Amount (add line 7 to line 6)

O|IN[ ||~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NA_WIN| =

S| lw|N| =

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

6

~

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

(see instructions).

BAA

TEEAQ406L  08/10/17
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Schedule A (Form 990 or 990-EZ) 2017  REGIONAL ACCESS PROJECT FOUNDATION

33-0547453 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets ]

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O INjO O A|lw

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

: - . . . @ @ il
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri 3table

Distributions
1 Distributable amount for 2017 from Section C, line 6 Sl s

Pre-2017 Amount for 2017

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

CFrom2014...............

dFrom2015........uvn....

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add Iiheé 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014, ......

¢ Excess from 2015.......

d Excess from 2016.... ...

e Excess from 2017.......

BAA
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Schedule A (Form 990 or 990-EZ) 2017 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 8

required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, line 12 Part IV,

|PartVI Su plemental Informatlon Prowde the ex E5Jlana|t|ons
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D I|ne32and3 Part IV SectlonE fines’ Ic, Za 2b, 3a and 3b PartV, Imel Part V, Section B, line 1e; PartV
Section D, lines 5, 6, and &; and Part y, Section E, lines 2, 5 and 6. Also complete this part for any additional information.

(See instructions. )

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
RENTAL INCOME $§ 172,308. § 87,147.
MISC INCOME 880. 9,807.

TOTAL $ 173,188. § 96,954. $§ 0. $ 0. s 0.

BAA TEEA0408L 08/10/17
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Schedule B OMB No. 1545-0047

s py 20E Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

General Rule

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

Special Rules

For an organization described in section 501(9?(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the requlations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and I

|:| For an organization described in section 501(c)(7), (8), or (10) filing For r EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusive } chalable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or anj rts 1, [1,%and Ill. :

D For an organization described in section 501(c)(7), (8), or ing 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. Don't complete any of the parts unless the General Rule applies to this organization beca\ése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ..... >

Caution. An organization that isn't covered by the Genéral Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or V
'990-PF?, but it must answer 'No' on Part tV, line 2, of its Foifm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
“Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

1 of Partl

Name of organization

REGIONAL ACCESS PROJECT FOUNDATION

Employer identification number

33-0547453

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

Nu(nanzaer

(b)
Name, address, and ZIP + 4

()
Total
contributions

-
Type of contribution

RIVERSIDE COUNTY

1,356,371,

Person
Payroll  []
Noncash D .

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@ .
Type of contribution

JAMES TRVINE FOUNDATION

200,000.

Person

X]
Payroll [ ]
Noncash D

(Complete Part |l for

noncash contributions.) "~ -

) ®
Name, address, and ZIP + 4

()
Total
contributions

@
Type of contribution

|41-550 ECLECTIC ST

COMMUNITY FOUNDATION OF SB

PALM DESERT, CA 92260

100, 000.

Person

Payroll [ ]

Noncash D

(Cbmplete Part I for
noncash contributions.)

(b)
Name, address, and ZIP

©)
Total
contributions

@
Type of contribution

Person

]
Payroll []
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a
Number

©
Total
contributions

. o
Type of contribution

Person

[]
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

a
Nu‘m%)er

()
Total
contributions

@ .
Type of contribution

Person

]
Payroll D
Noncash E]

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

REGIONAL ACCESS PROJECT FOUNDATION

Page 1 to 1 of Partil
Employer identification number
33-0547453

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

(a) No.
from
Part |

(b)
Description of noncash property given

c
FMV (or(e)stimate)
(See instructions.)

)
Date received

——— — ——— e e e e e e e e e, ——————

(a) No.
from
Partl

()
FMV (or estimate)
(See instructions.)

d
Date received

—————————————————————————————————————————— $——-———-———--——-—-————.——.——.—.
(a) No, . (b) © (d)
from Description of noncash property given FMV (or estimate) Date received -
Part | S (See instructions.) e ]
IO . O O
(a) No. ®) © ) ]
from Description of noncash property gi FMV (or estimate) Date received
Part | G (See instructions.)
[N S IO
(a) No. ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I P ISR ol :
(a) No. b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.) .
—— e e e e e e e e e —— — i —————— — — -
_________________________________________ 4
$

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

TEEAQ703L 08/09/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartlli
Name of organization Employer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part il if additional space is needed.
a ®) () . T ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A e _____.
) (e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® ©) L D
Ng. fro'm Purpose of gift Use of gift Description of how gift is held -
art
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift
-~ - ~Transferee's-name; address;-and ZIP + 4 Relationship of transferor to transferee
D b .
a ®) (©) . R - N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift

BAA
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SCHEDULE D Supplemental Financial

OMB No. 1545-0047

Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 7

PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open to Public -
Inspection .

Name of the organization

REGIONAL ACCESS PROJECT FOUNDATION

Employer identification number

33-0547453

Partl - |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised

funds (b) Funds and other accounts

Total number at end of year................

Agaregate value of contributions to (during year).......

Aggregate value of grants from (duringyear) .........

Aggregate value atend of year.............

g b w2

Did the organization inform all donors and donor advisors in writing that the
are the organization's property, subject to the organization's exclusive legal

6 Did the organization inform all grantees, donors, and donor advisors in writi

assets held in donor advised funds
control?. . ....... oo DYes |:| No

ng 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?. ........ ... ...

|Palrt'll [Conservation Easements.

Complete-if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of fand for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

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.

a Total number of conservation easements...............cociiiiii i,
b Total acreage restricted by conservation easements...................
¢ Number of conservation easements on a certified historic struct

d Number of conservation easements included in (c) acquj
structure listed in the National Register. . ............. & ... . Qaud - - - -

3 Number of conservation easements modified, transferred, re!
tax year »
Number of states where property subject to conservation easement is located ™

Held at the End of the Tax Year

....... 2a

2b

2¢c

nd not on a historic
................... 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

................................... []Yes [[]Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

~--8 ‘Does each conservation éasement reportec,l,on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)()

and section 170 @) B)GI 2. ..ot e et e

................................... [[]yes [[]No

- 9 InPart 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
conservation easements.

statements that describes the organization's accounting for

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

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to

report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

historical treasures, or other similar assets held for public exhibition, education, o
following amounts relating to these items:

r research in furtherance of public service, provide the

(i) Revenue included on Form 990, Part VIil, line 1...................... e >$
(ii) Assets included in FOrm 930, Part X ... .o iuuiee ettt ettt e et e -3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, ine T ... i i e i e et vt et iaee e >3
b Assets included in FOrm 990, Part X . ... .. it i e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10111117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 2
|Part lll |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 gror\{iggna description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Lo e e (2 O TR -V o D Yes No

b If 'Yes,' explain the arrangement in Part Xlll and comiplete the following table:

Amount
cBeginning balance. .. ... i 1c
d Additions during the year. . .. ... ..o i i e 1d
e Distributions during the year. .. ... ... i e e
f Ending balance. . ... ... e e 1f 0.

- blf 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll.....................
R o ) SEE PART XIII
IT’art V:'| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance. ..... 230,676. 57,182. 82,528. 0. 0.

b Contributions. ...c...ovetnnnn. 185,094. 266,415, 86,679.

¢ Net investment earnings, gains,
o oand losses.....iiiiiieiiiinn,

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

S e raspenaiures for facilities 173, 412. 12, 025. 0.

f Administrative expenses........

g End of year balance............ 242,358, 30,676. 57,182. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 20.63%

b Permanent endowment > %

¢ Temporarily restricted endowment » 79.37%

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

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

organization by: ] Yes | No .
................ (i)- -UNTelated OrGANIZAMIONS. ....c..vocv i+« e et e et e et et a e e e e e e s | 320 X oo
_.(ii) related organizations. ................. B O 3a(ii) X -
. bIf 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ......ooviiiiiiiiiiiiinen. .. 3b

4 Describe in Part X}l the intended uses of the organization's endowment funds. SEE PART XITI

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

Description of property (a) Cost or other basis (bE) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Tabkand.. ... ) -

bBuUIldiNgs. ...t 2,559,528. 98,443. 2,461,085,

¢ Leasehold improvements. .................. 517,637. 7,742, 509,895.

dEquipment......... ... ol

eOther......... o 195,297. 114,903. 80,394.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 3,051,374,
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17




Schedule D (Form 990) 2017 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 3

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

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

(1) Financial derivatives............... cieiiiiiiin.,

(@) Closely-held equity interests......................o0

(3) Other

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

Part VIl | Investments — Program Related. N/A
L—ICompIete if the orggnlzahon answered 'Yes' on Form 990, Part IV, Ilée 11¢c. See Form 990, Part X, line 13.

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

M

&3]

©)

@

®)

(6)

)

®

©

(0)

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

[Part IX ' | Other Assets. ' ‘
Complete |f the organization answered ' IV, line 11d. See Form 990, Part X, line 15.

(a) Desdllp - (b) Book value

)

@

3

@

®)

®

)

®

&)

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

(10

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X Ime 25
(a) Description of liability (b) Book value »

(1) Federal income taxes
(2 DEPOSITS 13,850.
&)
@
) :
(O]
)
®
®

(19

am

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . ... .. > 13,850.

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

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.....................c..oooil 1 2,099,101.
2 Amounts included on line 1 but not-on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments...............oooi i 2a -11,637.

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

¢ Recoveries of prioryear grants .. ...t e 2c¢

d Other (Describe in Part XILY ... .oou e i i 2d )

e Add lines 2a through 2d. ... ... oo i e 2e -11,637.
3 SUDHAct lINE 26 rOmM liNE ..ottt et et et et e e et e e 3 2,110,738,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :

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

b Other (Describe inPart XIIL)Y ... .o e e e 4b

CAddlines4a and db. . ... ... ... s e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .......c.cccoivivvnniiainns 5 2,110,738.

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

1 Total expenses and losses per audited financial statements. ..o 1 1,716,605,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
-..a Donated services and use of facilities. ... 2a
- b Prior year adjustments ................ P 2b
. ¢ Other losses. .......... PR 2¢
d Other (Describe inPart XILY ... oo o e e e i ciae 2d N
e Add lines 2a through 2d. . ... .. .o i i it i et e e e e 2e
3 Subtract line 2e from line 1......... e B 3 1,716,605,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: B
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIII B S
CAdd lines 42 and Ab.. ... o

5 'Iﬂexpenses. Add lines 3 and 4c¢. (This must equal Form 990,
[Part Xill| Supplemental Information.

Provide the descriptions required for Part lI, lines 3; 5, and 9fart
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XII, li

B 4c ' '
) X 5 1,716, 605,

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

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY
AGENCY FUNDS HELD ON BEHALF OF OTHER EXEMPT ENTITIES $4,156

. THE._FOUNDATION HAS. AN AGENCY AGREEMENT WITH ANOTHER EXEMPT ENTITY UNDER WHICH THE

" 'FOUNDATION RECEIVES, HOLDS, AND DISBURSES FUNDS BASED UPON DIRECTIVES RECEIVED FR(;;JI
THAT EXEMPT ENTITY. DURING THE CURRENT FISCAL YEAR, THE FOUNDATION RECEIVED AND HELD
AGENCY FUNDS ON BEHALF OF THE FOLLOWING ENTITY:

4TH DISTRICT SUPERVISOR YOUTH ACTIVITY COUNCIL SCHOLARSHIP FUNDS - $4,156

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 REGIONAL ACCESS PROJECT FOUNDATION 33-0547453 Page 5
[Part Xill |Supplemental Information (continued)

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

BUILDING RESERVE $50,000

TEMPORARILY RESTRICTED
SIA AWRDS 42,301
PALM DESERT SHERIFF'S STATION FUNDS  $100,000
PREVENT CHILD ABUSE - RIVERSIDE COUNTY $10,175
DLF - NONPROFIT LEGAL ASSISTANCE 539,882
PART X - FIN 48 FOOTNOTE
- THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE AND FROM STATE TAX UNDER SECTION 23701D OF THE CALIFORNIA
REVENUE AND TAXATION CODE. IN ADDITION, THE FOUNDATION QUALIFIES FOR THE CHARITABLE
CONTRIBUTION DEDUCTION UNDER SECTION 170(B) (1 * HAS BEEN CLASSIFIED AS AN
E

ORGANIZATION OTHER THAN A PRIVATE F R SECTION 509(A) (1).

THE FOUNDATION’S POLICY IS TO RECORD INCOME TAX RELATED INTEREST AND PENALTIES IN
OPERATING EXPENSES.  FOR THE YEAR ENDED JUNE 30, 2018, THERE WAS NO INTEREST OR

PENALTIES EXPENSE RECORDED AND NO ACCRUED INTEREST AND PENALTIES.

"~ ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE
MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FOUNDATION AND RECOGNIZE A TAX
LIABILITY (OR ASSET) IF THE FOUNDATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE
LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS. MANAGEMENT HAS
ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATION, AND HAS CONCLUDED THAT AS OF
JUNE 30, 2018, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT
WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 REGIONAL ACCESS PROJECT FOUNDATION » 33-0547453 Page 5

[Part XIll [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

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

OR THE FTB PRIOR TO 2013.

BAA

TEEA3305L 08/10/17 Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

. Open to Public

mg?nr;mtv g; &esgrﬁ?csgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
REGIONAL ACCESS PROJECT FQUNDATION 33-0547453

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

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

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

‘THE REGIONAL ACCESS PROJECT FOUNDATION PROVIDES FUNDANG, OVERSIGHT, TECHNICAL
ASSISTANCE, AND GUIDANCE TO VOLUNTEERS, BARED ORGANIZATIONS AND AGENCIES,
AND COLLABORATIVE GROUPS, WHICH SE QI NTS OF EASTERN RIVERSIDE COUNTY IN
THE AREAS OF HEALTH, MENTAL HEALTH, AND JUVENILE INTERVENTIONS. THE REGIONAL ACCESS
PROJECT FOUNDATION'S VISION IS TO BE A RESOURCE FOR THESE ORGANIZATIONS AND
INDIVIDUALS IN THE DESERT COMMUNITIES PREPARING FOR AND PROVIDING SERVICES IN ORDER
_TO. ENABLE AN ENHANCED QUALITY OF LIFE FOR ALL INHABITANTS OF EASTERN RIVERSIDE
COUNTY. |

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

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

MEETING TO ANSWER ANY QUESTIONS THAT THE OTHER BOARD MEMBERS MAY HAVE ON THE FORM
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)
990. THE FULL BOARD VOTES TO ACCEPT THE 990.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY. THE CEOC REVIEWS THE BOARD
MEMBERSHIP EACH YEAR TO DETERMINE ANY POSSIBLE CONFLICTS. BOARD MEMBERS PROVIDE
ANNUAL DISCLOSURE FORMS THAT DETAIL ANY CONFLICT OF INTEREST
TRANSACTIONS/SITUATIONS. THESE FORMS ARE REVIEWED BY THE CEO AND FILED WITH THE
RIVERSIDE COUNTY CLERK OF THE BOARD.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
 ﬁANNUAL COMPENSATION .OF .THE CEQ/EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE
BOARD OF DIRECTORS.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OTHER MANAGEMENT-LEVEL EMPLOYEES IS BREVIEWED AND APPROVED BY THE
CEO/EXECUTIVE DIRECTOR AND IF NECESSARY, ﬁOF DIRECTORS.
FORM 990, PART VI, LINE 19 - OTHER ORGA T ENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. THE FORM 3990 IS

ALSO AVAILABLE ON EXTERNAL WEBSITES SUCH AS GUIDESTAR.

BAA . Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17




