Return of Organization Exempt From Income Tax

990

Form

&)

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundation§) po not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning 07-01-2020

, and ending 06-30-2021

2020

Open to Public

Inspection

B Check if applicable:
|_ Address change

f Name change

C Name of organization
Regional Access Project Foundation

|_ Initial return

Final
I_return/terminated

Doing business as

33-0547453

D Employer identification number

I_ Amended return
|_ Application pending|l

E Telephone number

Palm Desert, CA 922601967

I Tax-exempt status:

¥ s01(c)3) [~ 501(c)( ) d(insertno.) [~ 4947(a)(1)or [ 527

J Website:» WW

W.RAPFOUNDATION.ORG

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

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

41550 Eclectic St (760) 674-9992

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

Palm Desert, CA 92260 G Gross receipts $ 10,437,084
F Name and address of principal officer: H(a) Is this a group return for
LETICIA DE I'_ARA subordinates? I_ Yes|\7 No
41550 Eclectic St H(b) Are all subordinates ers I_No

H(c) Group exemption number &

K Form of organization:

|\7 Corporation I- Trustl_ Association I_ Other

L Year of formation: 1992

M State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most 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.

Aclivilles & Govemance

2 Check this box I-r if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1a) 3 20
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 7
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, line 39 7b
Prior Year Current Year
& 8 Contributions and grants (Part VI, line 1h) 2,711,623 9,733,623
g 9 Program service revenue (Part VI, line 2g) 166,036 169,191
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 39,958 30,269
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11le) 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 IX, column (A), line 4) . 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 529,875 602,933
= 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
i b Total fundraising expenses (Part IX, column (D), line 25) ®17,960
'ﬁ 17 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 from line 12 . 1,142,962 385,760
= $ Beginning of Current End of Year
E% Year
33 20 Total assets (Part X, line 16) . 6,743,088 7,167,638
SE 21 Total liabilities (Part X, line 26) . 458,393 544,437
zl-ml- 22 Net assets or fund balances. Subtract line 21 from line 20 . 6,284,695 6,623,201

Part Il Sign

ature Block

Under penalties of perjury, I declare that I 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.

2022-05-16
Signature of officer Date
Sign
Here LETICIA DE LARA CEO
}Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. check [ if | po0a0a330

Paid self-employed

Firm's name ™ MARYANOV MADSEN GORDON CAMPBELL Firm's EIN I 95-3178278
Preparer
Use Only Firm's address # PO Box 1826 Phone no. (760) 320-6642

PALM SPRINGS, CA 92263

May the IRS discuss this return with the preparer shown above? (see instructions) pYes ||_No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)
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Form 990 (2020) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . .+ .+ .+ .+ . . Iw_*

1 Briefly describe the organization’s mission:

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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . .+« + .+ 4 4 e e e e e e e I-Yes w 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? . . « 4 4 4 s w a e e e w o a e e e a e e e e I_Yesv‘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 $ 8,583,483 including grants of $ ) (Revenue $ )

GRANT MAKINGRAP provides funding to nonprofits addressing health, mental health and juvenile intervention unmet needs. The following are examples of services
and programs funded: Programs for seniors, youth and disadvantaged populations with an emphasis on remote communities; The Colorado River Senior Center,
The Thermal Senior Center and several Cooling Centers; Palm Springs, Thermal, Mecca, and Blythe. The Mental Health Initiative was approved in May 2014 through
2019. Request for Proposals (RFP) were released to proactively focus on specific areas identified by the community as high priorities. In the Fall of 2019, the RAP
Board expanded the RFPs to include Health-Mental Health programs/projects and addressing Juvenile Intervention services through our Small Grants. The Mental
Health Initiative has continued through 2022 with an emphasis on under-served communities.The Desert Fast-Pitch annual competition is an innovative and creative
way for pre-qualified nonprofits to learn how to improve their communication and presentation skills. This program was deferred during COVID and will return in the
fall of 2022.

4b (Code: ) (Expenses $ 586,820 including grants of $ ) (Revenue $ )

CENTER FOR NONPROFIT ASSISTANCE (CNA) RAPs CNA program is the only program of its kind in eastern Riverside County. CNA provides professional services and
support to nonprofit organizations in order to assist them with their capacity building efforts and to help them achieve financial sustainability. The following are
examples of CNA services: Providing nonprofit consultants with expertise in the following areas: Board Development, Strategic Planning, Budgeting, Marketing,
Financial Planning, etc. Offering workshops in nonprofit capacity building topics including but not limited to: Human Resources, Grant Writing, Grant Research,
Budgeting, and Financial Management. Hosting the Annual Conference featuring nonprofit professionals as speakers to present educational information and
networking opportunities. A Non-Profit Management Certificate Program offered in partnership with the University of California, Riverside. Provide affordable office
space and free meeting space and copying services to nonprofits.

4c (Code: ) (Expenses $ 167,451 including grants of $ ) (Revenue $ )

NONPROFIT RENTALSIn addition to the cost reductions of the office space, RAP also provides conference room availabilities for free. Not only do these organizations
utilize funds towards helping their clients, but they find collaborations facilitated by the presence of other nonprofits in the same building.

ad Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 9,337,754

Form 990 (2020)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A P e . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ﬁ 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il No
5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
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 Yes
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX w&l 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v
es
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)? 11f No
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the organization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .. 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2020)



Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e e
24a Did the organization have a tax- exempt bond issue W|th an outstandlng principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P 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 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 gl Yﬂ‘fe &%ﬂ‘?ﬁlﬁ?ﬁﬁaﬁlﬂﬁe “terminate,"or dissblve and cease operations? If"Yes,” complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Wé@%é%ﬂﬁ%t?&ﬂe%fﬁé% E@%Ay tax-exempt or taxable erttity? If*"Yes," complete Schedule R, Part ll, III, or IV, 2 N
and Part V, line 1 o
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . r
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 20
b Enter'the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2020)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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3a

4a
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6a
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16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . .. e e e 2a 7
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ffctoed)t)@nter the name of the foreign country: #
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(TEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If'the’ organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h No
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
Sponsoring orgahizdtiorns ntaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did tHe sponsorihg drgahizdtion make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
SitibfiS01(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reserveson hand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
1§ tYesp'rgeriintionciio ed weatifite Forsti it 20y, SdbjedtleoNhe section 4968 excise tax on net investment income? 16 No

I n lata I 47220 C la O
—resT compreteTorMmS7 07— SChneatre—O-

Form 990 (2020)



Form 990 (2020) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ P |7

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 20
Yf®ere 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 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . .+ .« .+ + &+« a4 4. e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . + + « &« &« &« &« « o a aa e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b No

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

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

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T
(501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

IF Own website |- Another's website |\7 Upon request |_ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BLETICIA DA LARA41-550 ECLECTIC ST PALM DESERT,CA92260(760) 674-9992

Form 990 (2020)



Form 990 (2020)

Part VIl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVil . . . . . . . . .. . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

-

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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation compensation | amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations [ s [ _ g = [0 T MISC) MISC) and l"eIaFed
below dotted a o E = |z %@ 2 organizations
line == (2 |e |22 (3
el |FE|E (2|5 28 |2
E | = F i i
ge g b
s = [=] [}
. =
g8 iS5 | =2
g3 TR
o ;:':. -
B
. 16}
[
(1) LETICIA DE LARA 40.00
.............................................................................. X 141,620 0
CEO 0.00
(2) MARK MORAN 2.00
.............................................................................. X 0 0
Director 0.00
(3) DR CRAIG BORBA EDD 3.00
P S LLLLELECEE L L] X X O O
0.00
2.00
----------------- X O O
Director 0.00
(5) JAN PYE 3.00
...................................................................................... X X 0 0
Vice Chair 0.00
(6) DR WILLIAM KROONEN EDD 2.00
...................................................................................... X 0 0
Director 0.00
(7) MARIA BLUE 2.00
...................................................................................... X 0 0
Director 0.00
(8) ROSEMARY ORTEGA 2.00
...................................................................................... X 0 0
Director 0.00
(9) V MANUEL PEREZ 1.00
...................................................................................... X 0 0
Director 0.00
(10) DR ANN DEW DO 1.00
----------------- X O O
Ex Officio 0.00
(11) CLAUDIA GALVEZ 2.00
.............................................................................. X 0 0
Director 0.00
(12) RUDY GUTIERREZ 2.00
.............................................................................. X 0 0
Director 0.00
(13) ELIZABETH ROMERO 2.00
.............................................................................. X 0 0
Director 0.00
(14) VALERIE HUDSON 2.00
.............................................................................. X 0 0
Director 0.00
(15) MIKE GIALDINI 3.00
.............................................................................. X X 0 0
Secretary 0.00
(16) BEATRIZ GONZALEZ 2.00
.............................................................................. X 0 0
Director 0.00
(17) TORI ST JOHNS 2.00
.............................................................................. X 0 0
Director 0.00

Form 990 (2020)



Form 990 (2020)

Page 8

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

(A) (B) © (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless| compensation compensation | amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization organizations from the
rel'atec.i oz | _ g =[x | (W-2/1099- (W-2/1099- organization
organizations a 2| |2 |2G |2 MISC) MISC) and related
below dotted | = = 22 |e %E 3 organizations
line) B8 | ERFE R
ge e EREN
- 3 =) o
2] 3| 2
212 |®| =
o |5 @
B 1
=%
(18) VAN TANNER 2.00
........................................................................................... X 0 0
Director 0.00
(19) ANNA MARTINEZ 2.00
........................................................................................... X 0 0
Director 0.00
(20) AURORA WILSON 2.00
........................................................................................... X 0 0
Director 0.00
(21) MATTHEW GONDA CPA CGMA 3.00
........................................................................................... X X 0 0
Treasurer 0.00
1b Sub-Total e e e e L3
c Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1b and 1c) . > 141,620
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 I 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 « .+ .+ . . . e . 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . .+« .« . . e 5 No

Section B. Independent Contractors

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

(R)
Name and business address

Description of services

(B)

(©)

Compensation

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

$100,000 of compensation from the organization ® 0

Form 990 (2020)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVIIl . . . . . . . . e e |_
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
ﬂla Federated campaigns . . 1a
E E b Membership dues 1b 15,558
=
=.8| ¢ Fundraising events . 1
G'E 9 c
ﬁ <[ d Related organizations id
% .p'E e Government grants (contributions) 1e 8,979,682
.=
R
=
=1
2 5
==
=T
=]
oo=w
f All other contributions, gifts, grants,
and similar amounts not included 1f 738,383
above
g Noncash contributions included in
lines 1a - 1f:$ 1g
h Total. Add lines 1a-1f . . A 9,733,623
Business Code
2a CNA RENTAL INCOME 169,191 169,191
-
£
§ b
@
%] c
E
'ﬂ d
ik
=
Il
=
a2 e
&
f All other program service revenue.
g Total. Add lines 2a-2f. 169,191
Investment income (including dividends, interest, and 13,102 13,102
other
49 MRYA AP estment of tax-exempt bond proceeds B 0
5 Royalties > 0
(i) Real (ii) Personal
6a Gross rents 6a 77,856
b Less: rental
expenses 6b 83,785
c Rental
income or 6c -5,929
d (\@sS)ental income or (loss) . . . . . . . 5,929 -5,929
(i) Securities (ii) Other®
7a Gross amount
from sales of 7a 443,312
assets other
than inventory
b Less: costor
other basis and 7b 421,268 4,877
sales expenses
¢ Gain or (loss) 7c 22,044 -4,877
d Netgainor(loss) . . . .+ .« .« .+ . . - 17,167 17,167
8a Gross income from fundraising events
(not including $ of
@ contributions reported on line 1c).
= See Part IV, line18 . . . .
5 8a
a b Less: direct expenses 8b
E c Net income or (loss) from fundraising events . 0
@
‘= 2
EE
o ) .
9a Gross income from gaming
activities. 9a
See Part IV, line19 . . .
Less: direct expenses 9b
c Net income or (loss) from gaming activities . . 0
10a Gross sales of inventory, less




returns and allowances

10a
b Less: cost of goods sold 10b
. . R 0
€ Net income or (loss) from sales of inventory .
>
Miscellaneous Revenue Business Code
1lagpther
b
c
d All other revenue
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions .
- 9,927,154 199,460 -5,929

Form 990 (2020)



Form 990 (2020) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (© (P)

7b, 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
’ ’ ’ " expenses general expenses expenses
1 Grants and other assistance to domestic organizations 8,345,269 8,345,269

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See 0
Part IV, line 22

3 Grants and other assistance to foreign organizations, 0
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 173,969 147,874 20,876 5,219
key employees

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

7 Other salaries and wages . . . . . . . . 310,274 246,509 54,007 9,758

8 Pension plan accruals and contributions (include section 22,239 14,678 7,561
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 51,878 42,252 8,022 1,604
10 Payrolltaxes . . .+ .+ .+ .« o« 4+ . . . 44,573 36,302 6,892 1,379

11 Fees for services (non-employees):

a Management . . . . . . 9,149 8,004 1,145
bLegal . . . . . . . . . 6,204 5,429 775
c Accounting . . . . . . . . ... 19,108 16,720 2,388
dLobbying . . . . . . . . . . . 0
e Professional fundraising services. See Part 1V, line 17 0
f Investment management fees . . . . . . 0
g Other (If line 11g amount exceeds 10% of line 25, 0
column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion . . . . 20,024 18,823 1,201
13 Office expenses . . .+ .« .+ . . 31,700 19,655 12,045
14 Information technology . . . . . . 0
15 Royalties . . 0
16 Occupancy . .+ « « &« & o« aa . 91,806 80,330 11,476
17 Travel . . . . . .. .. 1,277 217 1,060
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 7,133 3,566 3,567
20 Interest . . . . . . . . . . . 0
21 Payments to affiliates . . . . . . . 0
22 Depreciation, depletion, and amortization . . 99,304 86,891 12,413
23 Insurance . . . 23,687 20,726 2,961

24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule O.)

a OTHER PROGRAM EXPENSES 145,440 145,440
b TECHNICAL ASSIST TO OTHER ORGS 83,363 82,529 834
¢ COMPUTER SERVICES 20,234 4,047 16,187
d PASS THROUGH AGENCY FUNDS 14,954 14,954
e All other expenses 19,809 12,493 7,316
25 Total functional expenses. Add lines 1 through 24e 9,541,394 9,337,754 185,680 17,960

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).

Form 990 (2020)
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Balance Sheet

Page 11

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

-

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 621,542 1 2,094,527
2 Savings and temporary cash investments 760,375 2 377,534
3 Pledges dnd grahts Fecéivable, net 3 0
4 Accounts receivable, net 1,525,728 4 1,255,939
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% 5 0
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 0
w| 7 Notes and loans receivable, net 7 0
=
E-: Inventories for sale or use 8 0
& 9 Prepaid expenses and deferred charges 24,357 9 5,679
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 3,459,645
b Less: accumulated depreciation 10b 460,769 2,951,473 | 10c 2,998,876
11 Investments—publicly traded securities 682,743 11 418,763
12 Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets. See Part 1V, line 11 176,870 15 16,320
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 6,743,088 | 16 7,167,638
17 Accounts payable and accrued expenses 218,622 17 69,042
18 Grants payable 145,178 ( 18 359,336
19 Deferred revenue 4,136 19
20 Tax-exempt bond liabilities 20
#| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 4,156 | 21 4,156
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—= key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 69,101 24 69,101
25 Other liabilities (including federal income tax, payables to related third 17,200| 25 42,802
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 458,393| 26 544,437
E; Organizations that follow FASB ASC 958, check here & |\7 and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 5,758,100 | 27 6,389,108
]
[
E 28 Net assets with donor restrictions 526,595| 28 234,093
g Organizations that do not follow FASB ASC 958, check here ™ [ and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
Eﬁ: 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 6,284,695 32 6,623,201
= (33 Totalliabilities dnd het"assets/fund bdlances 6,743,088 | 33 7,167,638

Form 990 (2020)
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Part XI Reconcilliation of Net Assets

Page 12

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

-

©W 0O N O 1 A W N =

10

Total revenue (must equal Part VIIl, column (A), line 12) 1 9,927,154
Total expenses (must equal Part IX, column (A), line 25) 2 9,541,394
Revenue less expenses. Subtract line 2 from line 1 3 385,760
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,284,695
Net unrealized gains (losses) on investments 5 86,807
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8 -134,061
Other changes in net assets or fund balances (explain in Schedule O) 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 6,623,201

Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990: |_ Cash ||7Accrua| |_Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

|_ Separate basis |_ Consolidated basis |_ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|7 Separate basis I_ Consolidated basis I_ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2020)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 02 0
4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

I Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organization

Regional Access Project Foundation

Employer identification number

33-0547453

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

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

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

4 I_ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I- An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 I_ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

|- An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 I- An organization that normally receives: (1) more than 331/3% 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 331/3% 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 III.)

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

12 |- An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |- Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b f Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |_ Type III 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 III 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 I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

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

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

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 2

.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
. .

Public support. Subtract line 5 from
line 4.

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

1,597,311

1,880,630

1,720,118

2,877,659

9,902,814

17,978,532

1,597,311

1,880,630

1,720,118

2,877,659

9,902,814

17,978,532

17,978,532

Section B. Total Support

Cal

endar year

(or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4.

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

Net income from unrelated
business activities, whether or not
the business is regularly carried
on.

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

Total support. Add lines 7 through
10

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

1,597,311

1,880,630

1,720,118

2,877,659

9,902,814

17,978,532

29,003

56,920

36,880

40,742

13,102

176,647

96,954

173,188

85,698

84,003

77,856

517,699

18,672,878

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

| 12 |

First 5 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 .

al

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) .

Public support percentage for 2019 Schedule A, Part II, e e e e e e e
33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

line 14 .

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

14

96.280 %

15

93.190 %

. o

33 1/3% support test—2019. 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 . e e e e e e e
10%-facts-and-circumstances test—2020. 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

e

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

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

instructions .

S

N
>

Schedule A (Form 990 or 990-EZ) 2020
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
?::ef'l’s‘:;’l “’,2: beginning In) * (a) 2016 (b)2017 (c) 2018 (d)2019 (e) 2020 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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

¢ Add lines 7a and 7b.

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

Section B. Total Support

f::ef'i‘sc::aa: ;,(:g: beginning in) & (@) 2016 (b) 2017 (2018 (92019 (2020 (n Torel

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.

11 Net income from unrelated
business activities not included in
line 10b, whether or not the
business is regularly carried on.

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

13 Total support. (Add lines 9, 10c,

11, and 12.).
14 Fir’st 5 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 andstophere. . . . . . . . . . . . . . . ... F
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2019 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2019 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 331/3% support tests—2020. 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. . . . . . . I*l_
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . Pl_
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . I"'l_

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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).

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

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

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If
"Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

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.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
L1a @A Supporting Organizations (continued)

Page 5

11

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described in 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

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

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 II Supporting Organizations

1

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

Yes

No

Se&6H“D°Af/ Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s income or
assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations

Yes

No

SedR6H E.TypEIF1 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 I_ The organization satisfied the Activities Test. Complete line 2 below.

b ™
<™

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

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

instructions)

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described in line 2a 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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?If "Yes" or "No" provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

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 III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|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 |h|WIN |=

N

Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for
short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

id

o |lafo|jTo|y

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

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

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

||, |W[IN|=

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

Qlun|(h|WI|IN|=

N

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

instructions)

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 7
(LIaA"Al Type III Non-Functionally Integrated 509(a)(3) Supporting (continued)

Section DU BREVABEABRS Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8

details in Part VI). See instructions
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (iii)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2020:

From 2015.

From 2017.

From 2018.

3
a
b From 2016.
c
d
e

From 2019.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

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

4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2016.

Excess from 2017.

Excess from 2018.

Excess from 2019.

ola|o|T|o

Excess from 2020.

Schedule A (Form 990 or 990-EZ) (2020)



Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) I Attach to Form 990, 990-EZ, or 990-PF. 2020

Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

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

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

[~ 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

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

Special Rules

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

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

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

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Regional Access Project Foundation

Employer identification number
33-0547453

Contributors

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RESTRICTED

$ RESTRICTED

r Person
r Payroll
r Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

r Person
r Payroll
r Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

r Person
r Payroll
r Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

r Person
r Payroll
r Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

r Person
r Payroll
r Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

r Person
r Payroll
r Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Regional Access Project Foundation

Employer identification number

33-0547453
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
Regional Access Project Foundation

33-0547453

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 02 O
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service Pk 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

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are
the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . I_ Yes I_ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . 0 00000000 Lo I-Yesl_No
lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I_ Preservation of land for public use (e.g., recreation or education) ||_ Preservation of an historically important land area

r Protection of natural habitat r Preservation of a certified historic structure

[~ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ®

a4 Number of states where property subject to conservation easement is located ®

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . ||_ Yes I_ No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . .« « v v v v v i e e e e e e [T Yes [ No

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

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 FASB 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . « . . « . .« o v v v v v v v kg

(ii)Assets included in Form 990, Part X . . . « . « « .« « . . . i e e e e e s e e e

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

a Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . oo .. kg
b Assets included in Form 990, Part X . . «. « .« . . . . . . . . e e s e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2020
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a |_ Public exhibition d |_ Loan or exchange programs

c |_ Preservation for future generations

|_ Scholarly research = b R

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

||_ Yes I_ No

(-1a®\A Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

Yes v No

Amount

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

C Beginning balance. . . . . . . . . . e e 1c
d Additions during the year. . . . . . . . . .t e e e e e e e e 1d
€ Distributions during the year. . . . . . . . . . ... le
f Endingbalance. . . . . . . . .. e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?“F Yes I_ No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

ad

CEIA A Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

I (@) Current year | (b) Prior year I (c) Two years back |(d) Three years backl (e) Four years back
1a Beginning of year balance . . . . 576,595 152,313 242,358 230,676 57,182
b Contributions . . . 400,000 473,615 80,275 185,094 266,415
Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities 5 502 4 170.32 173412 5 921
and programs 692,50 9,333 0,320 3, 92,9
f Administrative expenses
g End of year balance . . . . . . 284,093 576,595 152,313 242,358 230,676

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment & 17.600 %

Permanent endowment I

Term endowment 82.400 %
The percentages onIlnesZa,Zb,and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(ii) Related organizations e e e e e e
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No
3a(i) No
3a(ii) No

3b No

X148 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 (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings . . . . 2,554,025 294,695 2,259,330
c Leasehold improvements 804,505 96,613 707,892
d Equipment . . . . 47,168 29,282 17,886
e Other . . . . . 53,947 40,179 13,768
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 2,998,876

Schedule D (Form 990) 2020
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1aA"28] Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book
value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(B)

(€)

(D)

(B)

(F)

(G)

(H)

(1

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

Part Investments—Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market
value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

[

42,802

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

XIIT I_

Schedule D (Form 990) 2020
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per
Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 10,097,746
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 86,807
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 86,807
3 Subtract line 2e from line 1 3 10,010,939
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
Other (Describe in Part XIIIL.) 4b -83,785
Add lines 4a and 4b . 4c -83,785
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 9,927,154
Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . .+ . . 1 9,625,179
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d 83,785
e Add lines 2a through 2d 2e 83,785
3 Subtract line 2e from line 1 3 9,541,394
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a |
b Other (Describe in Part XIIIL.) | 4b | | |
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 9,541,394

Supplemental Information

Provide the descriptions required for Part II,
lines 2d and 4b; and Part XII,

Return Reference Explanation

2; Part XI,

Part IV, Line 2b: Explanation of
escrow account liability

lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
lines 2d and 4b. Also complete this part to provide any additional information.

AGENCY FUNDS HELD ON BEHALF OF OTHER EXEMPT ENTITIES - $4,156THE FOUNDATION
HAS AN AGENCY AGREEMENT WITH ANOTHER EXEMPT ENTITY UNDER WHICH THE
FOUNDATION RECEIVES, HOLDS, AND DISBURSES FUNDS BASED UPON DIRECTIVES
RECEIVED FROM THAT EXEMPT ENTITY. DURING THE CURRENT FISCAL YEAR, THE
FOUNDATION RECEIVED AND HELD AGENCY FUNDS ON BEHALF OF THE FOLLOWING
ENTITY:4TH DISTRICT SUPERVISOR YOUTH ACTIVITY COUNCIL SCHOLARSHIP FUNDS -
$4,156

Part V, Line 4: Intended uses of the
endowment fund.

Board-designated Building Reserve $50,000Temporarily Restricted DESERT LEGAL FOUNDATION
$17,682 JAMES IRVINE FOUNDATION REGRANTING $175,521 PREVENT CHILD ABUSE
RIVERSIDE COUNTY $6,675 SIA AWARDS $23,122 OTHER PROGRAMS $11,093

Part XII, Line 2d: Other expenses
and losses per audited F/S

EXPENSE ALLOCABLE TO RENTAL INCOME $83785

Schedule D (Form 990) 2020
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Schedule I
(Form 990)

Department of the
Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

I Attach to Form 990.

Governments and Individuals in the United States

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

™ Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Regional Access Project Foundation

Employer identification number

33-0547453

m General Information on Grants and Assistance

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

the selection criteria used to award the grants or assistance? .

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

v Yes |_ No

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

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash

grant cash

(e) Amount of non-

assistance

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

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) ALIANZA COACHELLA
VALLEY

1515 6th street
Coachella,CA 92236

84-1966709

25,000

MENTAL HEALTH
SERVICES

(2) ALTA VISTA HC &
WELLNESS CTR
9020 Garfield Street
Riverside, CA 92503

27-0716839

29,724

HEALTH SERVICES

(3) AUTISM SOCIETY
INLAND EMPIRE

79405 Hwy 111 Ste 9-184
La Quinta,CA 92253

45-5376014

15,000

MENTAL HEALTH
SERVICES

(4) BANNING HEALTHCARE

3476 W Wilson Street
Banning,CA 92220

81-4297875

200,000

HEALTH SERVICES

(5) BIG BROTHERS BIG

SISTERS

42600 Cook St Suite 110
Palm Desert, CA 92211

33-0683335

10,000

HEALTH SERVICES

(6) BOYS AND GIRLS CLUB
OF PS

450 S Sunrise Way

Palm Springs,CA 92262

95-1957907

43,200

HEALTH SERVICES

(7) BOYS AND GIRLS CLUB
OF THE CV

42600 COOK ST STE 120

PALM DESERT,CA 92211

95-6122699

10,000

HEALTH SERVICES

(8) BROOKDALE RANCHO
MIRAGE

1910 Fairview Ave E STE 20

Seattle, WA 98102

38-3932654

100,000

HEALTH SERVICES

(9) BUILDING RESILIENT
CMMNTIES

301 N 9th Street Suite 312
Redlands,CA 92374

46-2844712

10,000

CAPACITY

(10) CA NURSING & REHAB
CENTER

2299 N Indian Canyon Drive
Palm Springs,CA 92262

20-4754230

32,033

HEALTH SERVICES

(11) CARAVANSERAI
PO Box 2486
Palm Springs,CA 92262

81-2497638

35,068

HEALTH SERVICES

(12) CATHEDRAL CITY
SENIOR CENTER

37-171 West Buddy Rogers
Ave

Cathedral City, CA 92234

95-3618489

10,000

HEALTH SERVICES

(13) CENTER FOR
NONPROFIT MGMT
1000 N Alameda St 250
Los Angeles,CA 90012

95-3357253

20,000

CAPACITY

(14) CHERRY VALLEY
HEALTHCARE

5800 W Wilson Street
Banning,CA 92220

33-0192613

424,026

HEALTH SERVICES

(15) COFEM
125 PASEO DE LA PLAZA
LOS ANGELES,CA 90012

32-0154043

84,439

IRVINE
FOUNDATION

(16) COLORADO RIVER
SENIOR CENTER
HCR-20 Box 3408
BLYTHE,CA 92225

33-0143646

38,000

HEALTH/MENTAL
HEALTH SERVICES

(17) COMMUNITY CARE &
REHAB CENTER

4070 Jurupa Ave
Riverside, CA 92506

27-3732436

354,000

HEALTH SERVICES

(18) CORONA
HEALTHCARE CENTER
1400 Circle City Drive
Corona,CA 92879

47-3881420

260,000

HEALTH SERVICES

(19) CORONA REGIONAL
MEDICAL CNTR

800 South Main Street
Corona,CA 92882

52-1247839

111,060

HEALTH SERVICES

(20) CREATE CENTER FOR
THE ARTS

73733 FRED WARING DR
STE 100

PALM DESERT,CA 92260

81-4414345

10,000

MENTAL HEALTH
SERVICES

(21) DESERT AIDS
PROJECT

1695 N Sunrise Way

PALM SPRINGS,CA 92262

33-0068583

25,000

MENTAL HEALTH
SERVICES

(22) DESERT ARC
73255 Country Club Drive
Palm Desert, CA 92260

95-6006700

10,000

HEALTH SERVICES

(23) DESERT BLIND
ASSOCIATION

471 E Tahquitz Canyon STE
218

Palm Springs,CA 92262

23-7259517

10,000

HEALTH SERVICES

(24) DESERT REGIONAL
MEDICAL CNTR

1150 N Indian Canyon Drive
Palm Springs, CA 92262

75-2694137

105,196

HEALTH SERVICES

(25) DESERT SPRINGS HC
& WELLNESS

82-262 Valencia Ave
Indio,CA 92201

27-2769892

25,000

HEALTH SERVICES

(26) ELDER LOVE USA INC
41550 ECLECTIC ST
PALM DESERT,CA 92260

81-3044392

20,000

MENTAL HEALTH
SERVICES

(27) EXTENDED CARE
HOSPITAL OF RC
8171 Magnolia Ave
Riverside, CA 92504

33-0546732

204,000

HEALTH SERVICES

(28) FAMILY HEALTH &
SUPPORT NTWRK

74410 Hwy 111 Suite D
Palm Desert,CA 92260

14-1880976

25,000

MENTAL HEALTH
SERVICES

(29) IE COMMUNITY
COLLABORATIVE

3927 La Hacienda Dr

San Bernardino,CA 92404

81-2607226

20,000

HEALTH SERVICES

(30) IE COMMUNITY LAND
TRUST

41550 Eclectic Street
Palm Desert, CA 92260

84-4985523

97,315

HEALTH
SERVICES/IRVINE
FOUNDATION

(31) INDIO NURSING &
REHAB CENTER

47763 Monroe Street
Indio,CA 92201

33-0857950

100,000

HEALTH SERVICES

(32) INLAND
CONGREGATION UNITED
1441 N D ST STE 208
SAN BERNARDINO,C A
92405

33-0480298

40,000

IRVINE
FOUNDATION

(33) JOHN F KENNEDY
MEMORIAL FDN

73555 San Gorgonio Way
Palm Desert, CA 92260

33-0071613

20,000

MENTAL HEALTH
SERVICES

(34) JURUPA HILLS POST-
ACUTE

6401 33rd Street
Riverside, CA 92509

47-2561915

398,500

HEALTH SERVICES

(35) LIFT TO RISE
73710 FRED WARING DR
PALM DESERT,CA 92260

82-5258187

100,000

HEALTH/MENTAL
HEALTH SERVICES

(36) MAGNOLIA REHAB &
NURSING

8133 Magnolia Ave
Riverside, CA 92504

85-2989951

400,000

HEALTH SERVICES

(37) MANOR CARE OF
HEMET

1717 West Stetson Avenue
Hemet,CA 92545

26-0623107

324,483

HEALTH SERVICES

(38) MANOR CARE OF
PALM DESERT

74350 Country Club Drive
Palm Desert, CA 92260

26-0623221

400,000

HEALTH SERVICES

(39) MARTHAS VILLAGE
AND KITCHEN

83791 DATE AVE
INDIO,CA 92201

33-0777892

6,000

HEALTH SERVICES

(40) MIRAVILLA CARE
CENTER

9246 Avenida Miravilla
Cherry Valley,CA 92223

33-0921394

200,000

HEALTH SERVICES

(41) MISSION CARE
CENTER

8487 Magnolia Ave
Riverside, CA 92504

26-2813028

104,000

HEALTH SERVICES

(42) MIZELL SENIOR
CENTER

480 S SUNRISE WAY

PALM SPRINGS,CA 92262

95-3464835

7,500

MENTAL HEALTH
SERVICES

(43) MONTEREY PALMS
HEALTHCARE CTR

44610 Monterey Avenue
Palm Desert, CA 92260

27-4129406

44,537

HEALTH SERVICES

(44) MURIETTA HEALTH &
REHAB CNTR

24100 Monroe Ave
Murrieta, CA 92562

56-2384928

200,000

HEALTH SERVICES

(45) NEURO VITALITY
CENTER

2800 E ALEJO RD

PALM SPRINGS,CA 92262

95-3402464

42,231

HEALTH SERVICES

(46) OLIVE CREST
42580 Caroline Ct Suite A
Palm Desert,CA 92211

95-2877102

7,500

HEALTH SERVICES

(47) PALM GROVE
HEALTHCARE

1665 E Eighth St
Beaumont,CA 92223

33-0858959

200,000

HEALTH SERVICES

(48) PALM SPRINGS
BOXING CLUB

3601 E Mesquite Ave
Palm Springs,CA 92264

85-0725856

20,000

MENTAL HEALTH
SERVICES

(49) PALM SPRINGS HC &
REHAB CNTR

277 South Sunrise Way
Palm Springs,CA 92262

46-4706286

100,000

HEALTH SERVICES

(50) PALM TERRACE CARE
CENTER

11162 Palm Terrace Lane
Riverside, CA 92505

33-0725679

300,000

HEALTH SERVICES

(51) PALMS TO PINES
43450 Illinois Avenue
Palm Desert, CA 92211

85-0873540

10,000

MENTAL HEALTH
SERVICES

(52) PALO VERDE
COLLEGE FOUNDATION
1 College Drive
Blythe, CA 92225

33-0078920

10,000

HEALTH SERVICES

(53) PARKVIEW LEGACY
FOUNDATION

3890 Orange Street Suite
111

Riverside, CA 92502

95-3290732

15,000

CAPACITY

(54) RAMONA
REHABILITATION
485 W Johnston Ave
Hemet,CA 92543

33-0643195

200,000

HEALTH SERVICES

(55) RANCHO BELLAGIO
POST ACUTE

26940 E Hospital Road
Moreno Valley, CA 92555

83-2521009

200,000

HEALTH SERVICES

(56) REACH OUT

1126 W Foothill Blvd STE
250

Upland,CA 91786

95-2642747

18,000

HEALTH SERVICES

(57) RIVERSIDE
BEHAVIORAL HC CNTR
4580 Palm Avenue
Riverside, CA 92501

51-0477414

200,000

HEALTH SERVICES

(58) RIVERSIDE COUNTY
LATINO COMM

1612 FIRST STREET
COACHELLA,CA 92236

33-0572113

50,000

IRVINE
FOUNDATION

(59) RIVERSIDE HEIGHTS
HC CNTR

8951 Granite Hill Drive
Riverside, CA 92509

47-3281303

100,000

HEALTH SERVICES

(60) RIVERSIDE VILLAGE
HC CNTR

17040 Arnold Dr
Riverside, CA 92518

84-2081775

100,000

HEALTH SERVICES

(61) RIVERWALK POST
ACUTE

4000 Harrison Street
Riverside, CA 92503

47-2567294

260,000

HEALTH SERVICES

(62) RONNIES HOUSE FOR
HOPE

41590 Balaclava Drive
Indio,CA 92203

82-3900893

10,000

MENTAL HEALTH
SERVICES

(63) SAN JACINTO
HEALTHCARE

275 N San Jacinto Street
Hemet,CA 92543

27-3340281

200,000

HEALTH SERVICES

(64) SOROPTIMIST HOUSE

OF HOPE

PO Box 1055

DSRT HOT SPRGS,CA
92240

95-3652725

15,000

MENTAL HEALTH
SERVICES

(65) THE DESERT CANCER
FOUNDATION

74091 LARREA ST

PALM DESERT,CA 92260

33-0648823

10,000

HEALTH SERVICES

(66) THE FOUNTAINS AT
THE CARLOTTA

41-505 Carlotta Drive
Palm Desert,CA 92211

33-6426769

25,731

HEALTH SERVICES

(67) THE JOSLYN CENTER
73750 Catalina Way
Palm Desert, CA 92260

95-3622332

21,000

MENTAL HEALTH
SERVICES

(68) THE LGBT
SANCTUARY

555 S SUNRISE WAY STE
203B

PALM SPRINGS,CA 92264

46-2867323

21,750

MENTAL HEALTH
SERVICES

(69) THE SPRINGS HEALTH
& REHAB

25924 Jackson Ave
Murrieta, CA 92563

82-2175230

200,000

HEALTH SERVICES

(70) THE VILLAGE
HEALTHCARE CENTER
2400 W Acacia Avenue
Hemet,CA 92545

33-0221623

214,247

HEALTH SERVICES

(71) THE WELL IN THE
DESERT

441 South Calle Encilia
Palm Springs, CA 92263

27-1659369

10,000

HEALTH SERVICES

(72) TODEC LEGAL
CENTER

234 S D ST
PERRIS,CA 92570

33-0711527

36,000

IRVINE
FOUNDATION

(73) UCR CTR FOR SOCIAL
INNOVATION

900 University Ave MCO Rm

111
Riverside, CA 92521

94-3067788

6,600

HEALTH SERVICES

(74) UNITED WAY INLAND
VALLEYS

1835 Chicago Ave Ste B
Riverside, CA 92507

95-1742174

80,000

HEALTH SERVICES

(75) VALENCIA GARDENS
HEALTH CARE

4301 Caroline Ct
Riverside,CA 92506

47-2196291

200,000

HEALTH SERVICES

(76) VILLA HEALTH CARE
CENTER

8965 Magnolia Ave
Riverside, CA 92503

95-2687468

298,103

HEALTH SERVICES

(77) VISION Y
COMPROMISO

1000 Alameda St

Los Angeles,CA 90012

32-0071651

25,000

MENTAL HEALTH
SERVICES

(78) VOICES FOR
CHILDREN

PO Box 7219
Riverside,CA 92513

95-3786047

18,569

MENTAL HEALTH
SERVICES

(79) WILEY CENTER FOR
CHILDREN

41550 Eclectic St

Palm Desert, CA 92260

93-0670286

90,000

IRVINE
FOUNDATION

(80) WINDSOR CYPRESS
GARDENS HC

9200 W Sunset Blvd Ste 700

West Hollywood,CA 90069

84-2712636

238,121

HEALTH SERVICES

(81) YOUTH LEADERSHIP
INSTITUTE

209 9TH ST STE 200
SAN FRANCISCO,CA
94103

68-0184712

6,300

MENTAL HEALTH
SERVICES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 17

|
3 Enter total number of other organizations listed in the line 1 table. . . . . . . .+ + + +« +« « v v w4 e e e e e e K 64

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2020


http://www.irs.gov/form990

Schedule I (Form 990) 2020 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1)

(2)

(3)

(4)

(3)

(6)

(7)
Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Grantmaker's Description of How [The Foundation requires a final report by all grantees that reports the use of grant funds provided.
Grants are Used

Schedule I (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury * Attach to Form 990 or 990-EZ. Open to Public

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

Name of the organization Employer identification number

Regional Access Project Foundation

33-0547453
Return Explanation
Reference
Form 990, OTHER PROGRAM SERVICES 4: SERVING AS FISCAL AGENT TO THE COUNTY OF RIVERSIDE AND OTHER NONPROFITS RAP
Part lll, Line continues to serve as the Fiscal agent to the Fourth Supervisorial County Supervisors office for the Annual Senior Inspiration
4d: Other Awards and the Youth Advisory Council. We are responsible for administering the respective funds (issuing checks, paying
Program invoices, and reconciling bank accounts), and include the accounts in our Annual Audits. RAP also provides Fiscal Agency
Services service to the Riverside Countys Department of Public Social Services five Family Resource Centers throughout Riverside

Description County. Lastly, in the past, we have provided Fiscal Agency services to nonprofits such as Lift to Rise, Prevent Child Abuse
Riverside County and the Inland Empire Community Foundation to assist them in carrying out their missions. OTHER PROGRAM
SERVICES 5: NONPROFIT RENTALSIn addition to the cost reductions of the office space, RAP also provides conference room
availabilities for free. Not only do these organizations utilize funds towards helping their clients, but they find collaborations
facilitated by the presence of other nonprofits in the same building.

Form 990, FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE AND FULL BOARD FOR REVIEW AND APPROVAL PRIOR TO FILING.
Part VI, Line
11b: Form 990
Review
Process

Form 990, THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY. THE CEO REVIEWS THE BOARD MEMBERSHIP EACH YEAR TO
Part VI, Line | DETERMINE ANY POSSIBLE CONFLICTS. ADDITIONALLY, BOARD MEMBERS COMPLETE AN FPPC FORM 700 - STATEMENT OF
12c: ECONOMIC INTEREST ANNUALLY THAT DETAILS ANY CONFLICT OF INTEREST TRANSACTIONS/SITUATIONS. THESE FORMS
Explanation of | ARE REVIEWED BY THE CEO AND FILED WITH THE RIVERSIDE COUNTY CLERK OF THE BOARD.

Monitoring
and
Enforcement
of Conflicts

Form 990, COMPENSATION OF THE CEO IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE AND APPROVED BY THE FULL
Part VI, Line | BOARD OF DIRECTORS.

15a:
Compensation
Review &
Approval
Process -
CEO, Top
Management

Form 990, THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.
Part VI, Line
19: Other
Organization
Documents
Publicly
Available

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020
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