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

2020

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021

B Check if applicable C D Employer identification number
Address change  |REGIONAL ACCESS PROJECT FOUNDATION 33-0547453

Name change

Applicalion pending

Inilial return
Final return/terminated

Amended return

41550 ECLECTIC ST
PALM DESERT, CA 92260-1967

E Telephone number

(760) 674-9992

G Gross receipts $ 10,437, 084

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

H(a) Is this  group return for subordinates? Yes
Yes

H(®) Are all subordinates included?

if *No.” altach a list. See inslructions
1 Tav-exempt status:  |X]501(e)3) | | 501(c) ( )< (insertno) | |4%47¢ay(1)or [ [527
J  Website: >  WWW.RAPFOUNDATION.ORG H(c) Group exemption number ™
K Form of organization: Iil(:orporat:on | | Trust ] ] Associalion [ | Other ™ IL Year of formation: 1992 IM State of legal domicile: CA
[Part] |Summary
1 grit_efl_y Ee_sc_rlbe the organization's mission or most significant_agtiiities: SEF._SCHEDULE_Q
B L e S P e R
[&]
B o e e e e e e e e e e e o e e e e e s e
= . R
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . ..... .. U SR 3 20
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . ..... ........... 4 20
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) =~ ... ... .......... 5 7
:g Total number of volunteers (estimate if necessary) ..................ooo 0 . 6 21
<| 7a Total unrelatad business revenue from Part VI, column (C), line 12. ... . .. ... ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. .. ciiee....| 7B 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line 1h) 2,711,623. 9,733,623.
2| 9 Program service revenue (Part VIII, line 2g). . 3 166,036. 169,191.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) g 39, 958. 30,269.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and l!e). - : 17,915. -5,929,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. 2,935,532, 9,927,154,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. 710,924. 8, 345, 269.
14 Benefits paid to or for members (Part 1X, column (A), line 4) ..
& 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 529,875. 602, 933.
g 16a Professional fundraising fees (Part I1X, column (A), line 11e)............. ..
§ b Total fundraising expenses (Part I1X, column (D), line 25) » 17, 960
117 Other expenses (Part 1X, column (A), lines 11a-11d, 11§-24e)......... . 551,771. 593,192.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... .. 1,792,570, 9,541, 394.
19 Revenue less expenses. Subtract line 18 fromline 12................... .. 1,142,962, 385, 760.
55 Beginning of Current Year End of Year
§§ 20 Totalassets:(Fart X e 18)immn e s smmam 6,743,088. 7,167, 638.
.E: 21 Total liabilities (Part X, line 26).. . ......... ... . . ..ol 458, 393. 544, 437.
£é 22 Net assets or fund balances. Subtract line 21 from line 20............... . . 6,284, 695. 6,623,201.
[Partll |Signature Block

Under penalties of perury. | declare that | have examined this return, including ucccmpan)l"ﬁ scr‘ﬁdbles and stalements,
complete. Daclaration of nrrp=rr-r (otpexr than officer) 1s based on all mlormat on c/;a. ich preparer has any Knowle

an r| to the best of my knowledge and belef, it is true, correct, and

Y IV AT A /=77
Sign Signa aﬁre of officer Date
Here  |p LETICIA DE LARA LED

Type or print name and title

Print/Type preparer's name Prep'lrers Swgr‘alue Date Check U if
Paid STEVEN T. ERICKSON, CPA C @R ll3|22_ self-employed P00404339
Preparer |rimsname * MARYANOV MADSEN cofif)'(’)w CAMPBELL i
Use Only Firm's address = PO BOX 1826 Firm's EIN ™ 95-3178278

PALM SPRINGS, CA 92263 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.

TEEAOI0IL 01/13/21 Form 990 (2020)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxABLE YEAR  California e-file Return Authorization for FORM
2020 Exempt Organizations 8453-EO
Exempt Organization name Identitying number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
Part]  Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4). ... . . . . R 1 10,437,084.
2 Total gross income (Form 199, line 8) . T ——— i —— Oy r— : 2 10,010, 9389.
3 Total expenses and disbursements (Form 199, line 9) . ........ SRR I G S m e an i3 9,625,179,

Part Il  Settle Your Account Electronically for Taxable Year 2020

4 DElectronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2020 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's
return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

sign ~ ? //%E @M |~/ ?///QA‘;LGEO -

Here Signalure of officer Title

PartV_ Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instructions.

1 declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2020 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

B Date C[h':ck l’d ?[‘l'f_ch o ERQO's PTIN
Somwe » /NS O 0 oon [ shialn [ [ [ [1[Poos04a33s
R sy _ WARYANOV MADSEN GORDON CAMPBELL Funis FEN
Sign  wiemooes’ P PO BOX 1826 95-3178278
PALM SPRINGS CA |77 92263

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Pad preparer’s PTIN
arel's Check if
Paid Enr;ripa.‘tr.;erre sullf-ce‘:n;)lo,»uu D
Preparer Firmis FEIN
Must I(-‘um's nan'w " ’
P or yours if self-
Sign employed) and 3 code
address
For Privacy Notice, get FTB 1131 ENGISP. FTB 8453-EQ 2020

CAEA7001L  11/24:20



STATE OF CALIFORNIA

RAF 1 DEPARTMENT OF JUSTICE £7
(Rev. 02/2021) PAGE 1 of § 8 ;
iN wly
MAIL TO: (For Registry Use Only)

Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447

Sacramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 1258'7. California Government Code

1300 | Streal 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramenta, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 arganization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

23703; Government Code section 12586.1. IRS extensions will be honored.

www.0ag.ca.govicharities

Check if:
REGIONAL ACCESS PROJECT FOUNDATION I:]Change of address

Name of Organization

DAmended report

List all DEAs and names the organization uses or has used

41550 ECLECTIC ST State Charity Registration Number 087732
Address (Number and Street)

PAILM DESERT, CA 92260-1967 Corporation or Organization No. 1713781
City or Town, Stale, and ZIP Code

(760) 674-9992 LDELARA@GRAPFOUNDATION.OR

Telephone Number E-mail Address Federal Employer ID No. 33'0547453

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee [Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 [Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/20 ending 6/30/21 )list
Total Revenue $
(including noncash contributions) 9,927,154 . Noncash Contributions $ 0. Total Assets $ 7,167,638.
Program Expenses S 9,337,754. Total Expenses  $ 9,625,179,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes” response. Please review RRF-1 instructions for information required.

-
®
[

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

&1 |F

2 During this reporting period, was there any theft, embezzlemenlt, diversion or misuse of the organization’s chantable property or funds?

E3|

3 During this reporting period, were any organization funds used to pay any penally, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

= B ES
1| =

<]
(.

5 During this reporting period, did the organization receive any governmental funding?
SEE STATEMENT 1

B

6 During this reporting period, did the organization hold a raffle for charitable purposes?

EllEl
B3]

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

3
(.

B3

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? D

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

/M /——LETICIA DE LARA CEQ v ?//4//2/}/“

Signature of Authorized Ageni Printed Name Title Dalé

CAEA9801L 01/26/22



IRS e-file Signature Authorization
Form 8879-E0 for an Exempt Organization oM o, 1545.0047
For calendar year 2020, or fiscal year begmﬂmg_ 2/_0_1___ e 2020, and L'ndlm]_ _6-4-3_0_ _ 20 _2 _0_ _]__
. 5 * Do not send to the IRS. Keep for your records. 2020
&i?:ﬁéﬁ“&@i@éd’e“’se’,‘é?&‘ i * Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject lo tax Taxpayer identification number
REGIONAL ACCESS PRQJECT FOUNDATION 33-0547453
Name and lille of officer or person subject to tax
LETICIA DE LARA CEQO

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

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here - b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 9,927,154,
2a Form 990-EZ check here .. .. » |:| b Total revenue, if any (Form 990-EZ, line 9).......... . .. 2b
3a Form 1120-POL check here. .. . » I:I b Total tax (Form 1120-POL, line22)................. .. : 3b
4a Form 990-PF check here .. . » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) .. 4b
5a Form 8868 check here . .. » b Balance due (Form 8368, line 3¢)........................ .. ... 5b
6a Form 990-T check here. .. » b Total tax (Form 990-T, Partlll, line d) . ... ................ .. ... 6hb
7 a Form 4720 check here . . » b Total tax (Form 4720, Part lll, line 1) ... ... ............ ! sens D

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmilter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize  MARYANOV MADSEN GORDON CAMPBELL to enter my PIN | 45815 |as my signature

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

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State progr N? the return's disclosure consent screen. -

| wi!l_i_enler my Pl
Signalure of officer or person subject o tax - / m/ /@é W Date » \/ 6//?/22/
7 7
L

[Part lll] Centification and Authentication

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

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accord)é\nce with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature > A\J__A._ T-_ Q B Al — C@ B\ Date » 5( L3 l‘z-z-

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2020 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
Part| Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, Ne 4) . . i e 1 10,437,084,
2 Totaligrossiineorne (Form 1998 s )i avmumnrss mummamsiimms oo woaeme i S Fsmsssm o s 2 10,010, 939.
3 Total expenses and disbursements (Formm 199, life D eas vuvsms sve s v i 608 Swies S0 Seii S5 v 3 9,625,179,

Partll  Settle Your Account Electronically for Taxable Year 2020

4 |:| Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2020 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service proyvider the reason(s) for the delay.

Sign ’////7,;;—‘::.& /—/é% ‘?/// 77 e

Here Signature of officer

i,

PartV  Declaration of Electronic Return Originator(ERQ@)and Paid Preparer. See instructions.
| declare that | have reviewed the above exempt®Fg s! 's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intetinediateasérvice provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that forp B 8453-E0 accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2020 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

p_— Date C{heck ifd Chl?Fk i ERO's PTIN
e o Swoves || |P00404339
ERO s oo . VMBARYANOV MADSEN GORDON CAMPBELL Fims FE
Sign fseltemployedy’ P PO BOX 1826 95-3178278
PALM SPRINGS CA [#Pcode 92263

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the hest of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
i Check if
Paid e P s []
Preparer Firm's FEIN
Must Firm's name >
Sl n (or yours if self-
g employad) and ZIP code
address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2020

CAEA7001L 11/24/20



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

2020

r " > Do not enter social security numbers on this form as it may be made public. Open to Public
R?Eié?“éﬂié’;i';eslﬁ?é i » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021
B  Check if applicable: C D Employer identification number
: Address change  |REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
Name change 41550 ECLECTIC ST E Telephone number
T PALM DESERT, CA 92260-1967 (760) 674-9992

Final return/terminated

Amended return

L] Application pending F Name and address of principal officer: LETICIA DE LARA

G Gross receipts 5 10,437,084.

SAME AS C ABOVE

Tax-exempt status:  [X]501(e)(3) [ [501(c) ( )< (nsertno) | [4947@)(1)or [ [527

Website: »  WWW.RAPFOUNDATION.ORG

H(b) Are all subordinates included? Yes

H(a) Is this a group return for subordinates?| |yes  |X|No
No
If "No," attach a list. See instructions

H(c) Group exemption number »

| L vear of formation: 1992

| M State of legal domicile: CA

[Part |

|
J
K Form of organization: IECorporahon I_ITrust |_| Association I_I Other™

| Summary

1 Briefly describe the organization’s mission or most significant activities: gp SCHEDULE Q _ _ _ ___ ___ ____ _
] e e S e e e Y e et S s e e e SR e e s S s et SRt e ey S e s
o
c
Bl s e e e e e e i ap o ey e
=
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 20
.21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .......................... 5 7
;g 6 Total numberafvoluntesrs (estimate I NEEESSENY): sovummin can vwms o swermm s we ey SReaRiim ws & 6 21
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12..............oiiiiii.., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.... ... .. ... . .. .. ... ... 7b 0.
. Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)........................ - TR BN 2 111 623 9,733,623,
2| 9 Program service revenue (Part VIIl, line2g) ................. ... 7. . .. AVLL Y A 166,036. 169,1091.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and,, n W WA % A 39, 958. 30, 269.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, e, 1R sy o5 sasy 17,915. -5,929,
12 Total revenue — add lines 8 through 11 (musfequa art VI, mn (A), line 12)..... 2,935,532, 9,927,154,
13 11X Seol ) - 710, 924. 8,345,269,
14 Benefits paid to or for members (Part [Xg€olumn (A), line d) .........................
N 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 529,875, 602, 933.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part |X, column (D), line 25) » 17, 960.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 551,771, 593,192,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,792,570. 9,541,394,
19 Revenue less expenses. Subtract line 18 fromline 12............ ... ..., 1,142,962, 385, 760.
5 § Beginning of Current Year End of Year
%_E 20 Total assats (Part Xs N8 16)... .o v s svamnes somvms sun s s Sm@oas: se sea 6,743,088. 7,167,638.
Eg 21 Totalliabilitiesi(Part X, e 28) wouomenn s ssomscmre smomevas s Soosiss § s 458, 393. 544,437,
EE 22 Net assets or fund balances. Subtract line 21 from line 20............................ 6,284,695, 6,623,201,
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and b
complete. Declaration of prewr (other than oﬁ\'ce%base?}n all information of which preparer has any knowledge.

e’ef, it is true, correct, and

£ Pl
/ M fone —— | A/ [ Lg
Slgl'l (&ignature of officer Daté—" [ \ I v
Here ) LETICIA DE LARA CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid STEVEN T. ERICKSON, CPA self-employed P00404338

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

Firm's EIN ™ 95-3178278

PALM SPRINGS, CA 92263

Phone no.  (760) 320-6642

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

....................................... |§| Yes |_| No

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

TEEAQ101L 01/19/21

Form 990 (2020)



OMB No. 1545-0047

2020

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)

Department of the Treasury *> Do not enter social security numbers on this form as it may he made public. Open to Public

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

A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021

B  Check if applicable: Cc D Employer identification number
Address change  |REGIONAL ACCESS PROJECT FQUNDATION 33-0547453

41550 ECLECTIC ST
PALM DESERT, CA 92260-1967

E Telephone number

(760) 674-9992

MName change

Initial return

Final return/terminated

Amended return

G Grossreceipts 5 10, 437,084.

L] Application pending F Name and address of principal officer: LETICIA DE LARA H(a) Is this a group return for SUbDrdinates?H Yes X No
SAME AS C ABOVE e e ions LAYes LMo
| Tax-exempt status: |§|501(c)(3) Dﬁ](c) ( )< (insert no.) |_]4947(a)(1) or |_] 527
J Website: » WWW.RAPFOQUNDATION.ORG H(c) Group exemption number »
K Form of arganization: B{J Corporation LI Trust I_I Association |_| Other™ | L Year of formation: 1992 I M state of legal domicile: CA
[Partl |Summary
1 Biriefly describe the organization's mission or most significart actviies: SPE SCHEDULE. Q __________________
§ _______________________________________________________________
E _______________________________________________________________
&| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 20
.2 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .......................... 5 7
;_5_; 6 Total number of volunteers (estimate if necessary). ... 6 21
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............. o s s g 7b 0.
_ \ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)....................oo g - ¥y 711,623. 9,733, 623.
2| 9 Program service revenue (Part VIII, line 20) : 166,036. 169,191.
% 10 Investment income (Part VIII, column (A) lines 3, 4, and_ 39, 958. 30,269.
o1 G, | 17,815, -5,929.
12 2,935,532, 9,927,154,
13 710,924, 8,345,269.
14 X
m 15 Salaries, other compensation, employee beneflts (Part IX, column (A), lines 5-10) .. ... 529,875. 602,933.
ﬁ 16a Professional fundraising fees (Part |X, column (A), line 11e). ........... NG ST
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » 17,960
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 551,771. 593,192.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,792,570. 9,541,394,
19 Revenue less expenses. Subtract line 18 fromline 12.............o i i.. 1,142,962. 385, 760.
58 Beginning of Current Year End of Year
%é 20 Total EssatSiRart XKoo HB TB)w: sumvmvven so wmromenn seavmman v S (0T Srsssus S ey 6,743,088. 7,167,638,
%g 21 Total liabilities (Part X, line26)............. S R R R SRR S R B 458,393. 544,437,
f.;‘: 22 Net assets or fund balances. Subtract line 21 from line 20............................ 6,284,695, 6,623,201.
[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (oﬂ1er than officer) is based (m..\ll m!orzalmn of which preparer has any knowledge.

> AT D NI e— =TV
Slgl'l Signaturd”of officer Date | /
Here } LETICIA DE LARA CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid STEVEN T. ERICKSON, CPA self-employed P0040433¢9
Preparer Firm's name * MARYANOV MADSEN GORDON CAMPBELL
Use Only Firm's address ™ PO BOX 1826 Firm's EIN ™ 95-3178278

PALM SPRINGS, CA 92263 Phone no.  (760) 320-6642

May the IRS discuss this return with the preparer shown above? See instructions ........... ... ... ... ... ... ......... m Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD10IL 01/19/21 Form 990 (2020)




IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization OME No. 1545.0047
For calendar year 2020, or fiscal year beginning E/LO_]__ _ 2020, and ending §/_3_0_ .20 _2 92_1_

> Do not send to the IRS. Keep for your records. 2020
ﬁ?ﬁ?;ﬁﬂ’;@ié’i&ﬁ%ﬁ'ﬁ?ﬁ: o > Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
REGIONAL ACCESS PROJECT FOUNDATION 33-0547453
Name and title of officer or person subject to tax
LETICIA DE LARA CEO

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

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 9,927,154,
2 a Form 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9). ....................... 2b
3a Form 1120-POL check here ... .. [ D b Total tax (Form 1120-POL, line 22). ........................... 3b
4 a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). . .. 4b
5a Form 8868 check here ... » b Balance due (Form 8868, line 3¢). .. ... ...t 5b
6a Form 990-T check here .. » b Total tax (Form 990-T, Partlll, line 4). . ........ ... ... ... ............. 6b
7 a Form 4720 check here ... » b ‘Total tax (Formi4720, Part [, ling 1) i e v svovess wn 7b

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

(name of organization)

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

 (EIN)
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge

and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the

its designated Financial Agent to
spreparation software for payment

urt. To revoke a payment, | must contact the
01 ment (settlement) date. | also authorize the
cceive confidential information necessary to answer

IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the a@mission, (b) the reason for any delay in

inquiries and resolve issues related to the payment. | have selegt al identification number (PIN) as my signature for the electronic

return and, if applicable, the consent to electronic_fung drawa

PIN: check one box only Q

I authorize MARYANOV MADSEN GORD CAMPBELL to enter my PIN | 45815 ]as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating

charities as part of the IRS Fed/State program, | will enter my PINyon the return's disclosure consent screen. ) E
)  ApZ L
Signature of officer or person subject to tax » // ﬂ]ﬂ //'_ Date » {Lﬁ Zﬂ '20
. = [ il i / i
v

|Part Ill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN .. ........... .. ... ... ... ... ... ... [ 33116253410 —|

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature > Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)



