IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization OME No. 15451578
For calendar year 2115, or fiscal year beguaing 208, andending , 20 e
Depariment of e Traasury ) * Do not send to the IRS Keep !or yt?ur records. 201 5
Internal Revenue Service * Information about Form 8879-EQ and its instructions is at www.irs. i
Name of exempl organizabon Employer Identiflcation number
neration o 94-3335236

Name and title of officer

Syusan Stephensen . Execufie Direcir”

[Parti [Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount ¢en that line for the return being filed with this form was blank, then

leave line b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {(do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here. . . .. - @ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 2,821,029.
2a Form 920-EZ check here . .. .. - D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b

3a Form 1120-POL check here. .. ... - D b Total tax (Form 1120-POL, line 22} ...........cooviiiiiinnnenns 3b

4 a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part Vi, line 5).... 4b -

5 a Form 8868 check here. ... » D b Balance Due (Form 8868, Part |, line 3¢ or Part ||, ine 8¢} ............. 5b

iPart Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
elecironic return and accompanying schedules and staiements and to the best of my knowledge and belief, they are true, correct, and complete.

! further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmutter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledogfement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apfplicable, 1 authorize the U.S, Treasury and its designated Financial Atgent to initiate an electronic
funds withdrawal (direct debit) eniry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setliement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resalve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and. if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
@I authorize  Crosby & Kaneda, CPAs te enter my PIN | 08607 |as my signature

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

on the organizalion's tax year 2015 electronically filed return. If | nave indicated within this return that a copy of the retum is bein? filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 elecironically filed return. If | have -
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enl.er my PIN on the return's disclosure consent screen.

-

CHicer's mgnatuie  » %: L1 @_._._...____..._— Dale » !L b"'l’f / /; '/\“’! L

L 1:
Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN . ... ... o i e [ 94600619709 |

do not enter all zaros

| certify thal the above numernic entry 18 my PIN, which is my signaiure on the 2015 electronically filed return for the organization indicated
above. ] confirm that | am submitting 1his return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

v > (Jﬁatf% YM . 8lalie

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-ED (2015)

TEEATADIL 1GIZENHE



990 OMB Ne. 1545-0047
Form [t

Return of Organization Exempt From Income Tax 2015
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) e

* Do not enter social security numbers on this form as it may be made public. pe to il

oS araaary » Information about Form 930 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending '
B Check if applicable: Cc D Employer identification number

Addresschange  |The Regeneration Project 94-3335236

Name change 369 Pine Street #700 E Telephone number

Initial returm San Francisco, CA 94104 415-561-4891

Final return/terminated

Amended return G Gross receipts $ 2,829,252,

Application pending| F Name and address of principal officer: Susan Stephenson H{a} Is this a group return for s'-lbc’ﬂ'ﬁl'lﬂtes'-’l:l Yes Ne

: M ) )
Same As C Above R S e mctionsy L Ye® LN

I Taceemptstatss (X501 | |01 ( )< (nsertno) | [447a)1yor | |527
J Website: » www.InterfaithPowerandLight.org H{c) Group exemption number B
K Form of organization: |§| Corporation |_| Trust ]_I Association |_| Other ™ | L vear of formation: 2000 | M state of legal domicile: CA

Part]

| Summary

1 Briefly describe the organization's mission or most significant activities: The mission of The Regeneration __ _
% Project is to_deepen the connection between ecology and faith. Our primary focus__
E at this time is the Interfaith Power & Light campaign. ______ _______________
E| 2 Check this box » [ [if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a).................. ... . .oi.... 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)...... ............... 4 11
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a).........  ............... 5 9
'E 6 Total number of volunteers (estimate if necessary)..................oociiinon 6 15
E 7a Total unrelated business revenue from Part VIH, column (C), line 12................. ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........... ... ... ... ... . .. .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl line Th) . ... i 982, 406. 2,754,635,
2| 9 Program service revenue (Part VIll, line 2g)...................... .. ...l 12,462. 18,087.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)........................ 662. 303.
&£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 26,020. 48,004,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 1,021,550, 2,821,029,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3%.................... 503,493. 365,188.
14 Benefits paid to or for members (Part IX, column (A), line &, .......................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 608, 738. 633, 718.
g 16a Professional fundraising fees (Part IX, column (&), line 11e)............covviinint 95, 445. . 54, 030.
é. b Total fundraising expenses (Part IX, column (D), line 25) » 202,677.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de)......................... 478,274, 444,280.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,685, 950. 1,497,216,
| 19 Revenue less expenses. Subtract line 18fromline12................................ -664,400. 1,323,813.
ag Beginning of Current Year End of Year
;5 20 Total assets (Park X, N TB). ... ooviii ettt 739,871, 2,113,638.
52 21 Total liabilities (Pari X, line 26). ............. e e 103,017. 152, 971.
zé 22 Net assets or fund balances. Subtract line 21 from line 20, .. ..................... ... 636,854. 1,960,667,

[Partll__|Signature Block

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

Signature of officer ' Date

Sign
Here } Susan Stephenson Executive Dir.

Type or print name and title.

Print/Type praparer’s name Date

Wr's signature _ Check |_|i'f PTIN
Paid Adele Kaneda dele M &, 2/ [€  |sotomiows  |P01664922

Preparer |Fimsname ™ Crosby & Kaneda, CPAs

Use Only |Fimsaddess ™ 1970 Broadway STE 930 . Fims &N > N/A
Oakland, CA 94612 Phonena.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). ............ ... . i il |X| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10M12/15 Form 990 (2015)



Fom 83868 Application for Extension of Time To File an

(Rev January 2014) Exem pt Organization Return OMB Na. 1545-1709
o T e ooy ™ File a separate application for each return.

Internal Revenue Service ™ |nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box.........ocovviiiiieiiiiiiirninnn.... L

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete enly Part Il (on page 2 of this form).

Do not compflete Part ll uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automnatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8888 to
request an extension of time to file any of the forms listed in Part | or Part ! with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

EPaﬁi ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly.... » |:|

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Tyﬂpe or
print . .

The Regeneration Project 94-3335236
File by the Number, street, and room or suite number. If a P.0. box, see instructions. Social security number {SSN}
e dote 1369 Pine Street #700
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

San Francisco, CA 94104
Enter the Return code for the return that this application is for (file a separate application foreachreturn)...........................
Apg_alication Return | Application Return
Is For Code |JisFor Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
#® The books are in the care of » Monet Monaghan _

Telephone No. » 415-561-4891 _ __ __ __ FaxMNo. » 415-561-4891 __ ___ _
#® If the organization does not have an office or place of business in the United States, check thisbox................ ....... ... ... -
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . [f it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 menths for a corporation required to file Form 990-T) extension of time
until _8/15 . 20 16 to file the exempt organization return for the crganization named above.

The extension is for the organization's return for:
> calendar year 20 15 or

» |:| tax year beginning , 20 s and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:|Final return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS .. ... . i e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour_ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ..................... ... oo 3c|§ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev 1-2014)
FIFZOS01L 12/31/13




Form 990 (2015) The Regeneration Project 94-3335236 Page 2

tatement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part 1. ... .o i |:|

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7 ...\ttt e e e e e e [] ves [x| wo
If "Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes @ No

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

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) crganizations 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 $ 623, 764 . including grants of $ 11, 855. ) (Revenue $ 57,637.)

4b

(Code: ) (Expenses $ 353, 333. including grants of $ 353,333. ) (Revenue § )

4c

(Code: )} (Expenses $ 201, 890. including grants of $ ) Revenue S )

4 d Other program services. (Describe in Schedule O.)
(Expenses & including grants of § ) Revenue $ )
4e Total program service expenses » 1,178,987.

BAA

TEEADI02L 1012115 Form 930 (2015)



Form 990 (2015) The Regeneration Project 94-3335236 Page 3
i1V '] Checklist of Required Schedules

Yes| No
1 Is the organization described in secticn 501(c)(3) or 4947(@)(1) (other than a private foundation)? If ‘Yes,' complete
BT 7= S — 1 X
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part 1. .. ... .. ... ittt ia et iananas 3 X
4 Section 501(cX3) organizations. Did the organization engege in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part l. ... . . .. .. .. . . . e 4 X
5 Is the organization a section 501(c)(#), 501(c)(5}, or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g %o’vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
=2 3 R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .................. .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... . i e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,' complete Schedule D, Part IV, ... .. . e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' compiete Schedule D, Part V......................... .... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VII, VIII, IX,
or X as applicable.
a Did the o‘rﬁanizalion report an amount for land, buildings and equipment in Part X, line 10? Jf 'Yes,' complete Schedule
A T 217 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VI .. ... .. o e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes,' complete Schedife D, Part VI . . . ... ... . e innns e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes,' complete Schedule D, Part X . ... ... .. it e e a st it ca e a e ia e rneans 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 I/f 'Yes, ' complete Schedule D, Part X ..... 1Me X
T Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I 'Yes,’ complete
Schedule D, Parts X, and XH .. . .. . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is opfional. .......... .. |12b X
13 Is the organization a school described in section 170(b)Y1)(AX)? If 'Yes,  complete Schedule E................. (13 ). X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pYrogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. . ........ . it ie i rnanes anes 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts 1 and IV, .. ... . et iae e et 15 X
16 Did the organization report on Part IX, column (Pg. line 3, more than $5,000 of aggregaie grants or other assistance to
or for foreign individuals? /f 'Yes,' complefe Schedule F, Parts ll and IV. .. ... . o i i s 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If ‘Yes," complete Schedule G, Part | (see instructions) ...................ooit oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,” complete Schedule G, Part Il .. ... . ... .. . . . . e o 118 X
19 Did the organization raport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il . . ... . . . e e e e 19 X

BAA ) TEEADI03L 1012115 Form 920 (2015)



Form990(2015) The Regeneration Project 94-3335236 Page 4

1t 1Y .| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H.................. ....... 20a X
b I 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule I, Parts land IL..................... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,

column (A), line 27 If 'Yes,' compiefe Schedule |, Parts and 1. .. .. ... . e 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
\agn% fcgn}erjofhcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
L2 1= L = 23

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

complete Schedule K. If No, ‘gotoline 2Da. . ... .. . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 2. . . . e 24c
d Did the organizaticn act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes,' complete
SchedUle L, Part I ... e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar_1fv current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? :
If 'Yes', complete Schedule L, Part [ . . e 26 X

27 Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f ‘Yes,' complete Schedule L, Part IlL . .. .. . .. . o i i i e e e, 27 X

28 Was the organization a parly to a business transaclion with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV........ ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadule L, Part IV, . e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV. .. ....... ... ... ........... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. ... ... .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f 'Yes,’ complefe
Schedule N, Part H . ... ... e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part [ ....... . . i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, i1, or IV,
=T lo B T T 1 = 34 X
35a Did the organization have a controlled entity within the meaning of section 5120137 ... ... i, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..................c. ... 35h
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, e 2. . ... .. e e et e et i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... .. .o i i e e et e et 38 X
BAA Form 990 (2015)

TEEAQI04L 1011215



Form 990 (2015) The Regeneration Project 94-3335236 Page 5

[E.art V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPart V. ... cnne,

Yes | No
7 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L | P
(gambling) WiNNINGS 10 PriZe WIMNEIS ? .. . ittt et ettt et e e et ee et i 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a el b
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions) = i) ==
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘Wo' to line 3b, provide an expianation in Schedule 0. . ... ... ... s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or other financial account)?......... da X
b If 'Yes,’ enler the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year?.................. ‘5al X
b Did any taxable party notify the organization that it was or is a party ic a prohibited tax shelter transaction?........... 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form B886-T 2. ... ... .. i e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization
solicit any contributions that were not tax deductible as charitable contributions? . ................ ... ... ... ....... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LT = LT [N T (] o éb
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and | LS
services provided 10 the PayOr?. . ... e e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ................ ... .. 7h{ X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Loy I - 722 2 7c b4
dIf "Yes,' indicate the number of Forms B282 filed during the year. ......................... | 7d| - 10
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
oW T I PP 79
h if the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O T008-C 2. .o it i e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ] =
organization have excess business holdings at any time during the year? .. ... ... .. il 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ...................coiiiiiin 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501{c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... i e 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fromthem.) . ... .. ..o i e 1b
12 a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.,............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .................. ... ... 13b
c Enter the amount of reserves onhand. ... ... .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?.................. ool 14a X
b If "Yes,' has it filed a Form 720 io report these payments? If 'No, ' provide an explanation in Schedule Q............... 14b

BAA TEEAQIOSL 1012115
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Form 990 (2015) The Regeneration Project 94-3335236 Page 6

PartVi Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part Vi . ... .. i i iee e |§|

—

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. .. | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —
officer, director, trustee, oF Key EmMPIOVEE 7 . ... . .. e e e 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?................ ..... | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed 2. .. ... . e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ....... .... 5 X
6 Did the organization have members or stockholders? .. ... . i e e ey 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QoVerming Body T . . ..o e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ==
ATHE QOVEINING BOOY T . ... ottt e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ...... ... ... i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule C..........cccocii it 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... ... i e 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's eXempt PUIPOSEST. . . . . i e i e e e 10p| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. , . .................. 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.  See Schedule O | |
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13... .. ... i o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to COnliCtS . . i 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....See. .Schedule. Q... 12¢{ X
13 Did the organization have a written whistleblower policy?. . ... ... e 13 X
14 Did the organization have a written document retention and destruction policy?............... ... ... L. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top management official. . See. Schedule . Q........ ........ ... 15a| X
b Other officers or key employees of the organization. . ... ... .. e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets {o, or participate in a joint venture or similar arrangement with a
taxable entity AUINg the Year? . ... i i e e i e e e e e e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ... ... .. .. ... ... ...l 16b

Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed ™ See Schedule O

18 Section 6104 requires an or%anization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

|z| Own website D Another's website [g] Upon request |:| Other (explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Monet Monaghan 3692 Pine Street, #700 San Francisco CA 94104 415-561-4891
BAA TEEAD106L 10/12/15 Form 990 (2015)




Form 990 (2015} The Regeneration Project _ _ _ 94-3335236 Page 7
[Pat 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 inthis Part VIL. . ... . i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. )
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
ccmpensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

<
B) | iom e Box, nives pereon (D) ® 3]
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustes) compensation from compensation from amount of other
per — the organization related o(n)‘ganmtmns compensation
d, EE DG [Fag| WAENG | TOERNRS" | CRnte
I'(uuursfx:vrgg =4 E 2 Eg‘% and related
related g g 5 '3 ol = organizations
Mons | S| 2| |2 §
we | Bal |®
line) o §
_( Doug Linney _ __ __________| _1.5
Treas/Int Chair 0 X .4 0. 0. 0.
_@ Rev. Canon Sally G. Bingham _ | 40
President 0 X X 118, 680. 0. 0.
_® Lisa Remstrom ___________ | S
Secretary 0 X X 0. 0. 0.
_@ Matthew Anderson _________ | _1_
Board Member 0 X 0. 0. 0.
_® Sr. Joan Brown __ __ __ _____ | _1_
Board Member 0 X 0 0 0
_®_Abess Eijun Linda Cutts ____ _ N
Board Member 0 X 0 0 0
_?_Rev. Gerald Durley ________ | 1
Board Member 0 X 0. 0 0
_® Rev. Frances Kieschnick _ __ | _1_
Board Member 0 X 0. 0 0
_ Steve Ridenhour _________ | _1_
Board Member 0 X 0. 0 0
(Q0) Michael Roberts _________ | 1
Board Member 0 X 0. 0 0
a1_Joe Sciortino_ _ ___________ L
Board Member 0 X 0. 0 0
{2)_Jenepher Stowell __________ -1 .
Board Member 0 X 0. 0 0
{13) Susan Stephenson_ __ _______ | _40
Executive Dir. 0 X 102,179. 0. 9,063.
(14)

BAA TEEADT07L 10/12/15 Form 990 (2015)



Form 990 (2015) The Regeneration Project

94-3335236

Page B

[Part YH ] Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

(8) ©)
{A) A:erage §d° notld'uep&sﬁgrr‘e_ﬂlgn bone D) (3] "
: ours 0X, UNIESS person I1s both an :
Name and title weeh officer and a direclorftrustee) mml::g:ar}ﬁmeﬂom comgggg?gcmefrpm amgaﬂ;rl:ft%{_tjher
oy R FID(Z Baa| asbammss | “Regugiags | coppnton
hours™ (o, = il g— 3 organization
for 2 E|8
eed |2 8 =2 |3 2 Ea and related
organiza & § 8|8 e organizations
ions ey <2 _3
below 8 g
w0 || 8
n
&~ S
a. S
o ____ S
a ] ———
qa S
e ___d-___
L) S [
e
> e
e
> _

ThSub-total .. ... ..o e . 220, 859. 0. 9,063.
¢ Total from continuation sheets to Part VI, Section A. ... .. .................. > : 0. 0. 0.
dTotal (add lines Thand 1¢)............. ... iiiiiiiii e e L 220,859, 0. 9,063,

2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable compensation

from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e b '
on line 1a? If ‘Yes,  complete Schedule J for such Ingividual . ... .. ... i e i e e 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVIOUEAE . . o i e e e e e e e e e e e bt 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual = =
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson. .......................c...... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the erganization's tax year.
(A) . (B) ) ©)
Name and business address Description of services Compensation

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

BAA TEEACI0BL 10/12115
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Form 990 (2015)

The Regeneration Project

Part VIll| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
undser sections

1a Federated campaigns......... ' 1a

b Membership dues............. 1b

¢ Fundraisingevents.......... 1c

59,427,

d Related organizations......... 1d

e Government grants (contributions). .. . Te

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

g Noncash contributions included in lines 12-1f: &

2,695,208,

Contributions, Gifts, Grants

h Total. Add lines 1a-1f................

Buslness Code

_18,087.

2, 7541 635‘

18,087,

L4]

o

e

f All other program service revenue . ..

Program Service Revenue | Gither Similar Amounts

g Tolal. Add lines 2a-2f................

18,087,

other similar amounts)

5 Royalties.........................u0

4 Income from investment of tax-exempt bond proceeds.

3 Investment income (including dividends, interest and

303.

303.

v ¥y

(D Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)...........

7 a Gross ameunt from sales of S Scoues

(iiy Other

assets other than inventory

b Less: cost or ather basis
and sales expenses. ... ..

¢ Gainor (loss)........

dNetgainor{loss)............covvutt

8a Gross income from fundraising events
(not including.. $ 59,427.
of contributions reported on line 1c).

See Part IV, line18.................
b Less: direct expenses........... D

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events......... L

3,207.

3,207,

¢ Net income or (loss) from gaming activities........... .

¢ Net income or (loss) from sales of inventory.......... >

39, 550.

39, 550.

Miscellanecus Revenue

Business Code

11a Honoraria and other

5,247,

5,247.

5,247.

2,821,020,

BAA

57,637.

8,757.

TEEAQI0SL 1011215

Form 990 (2015)



Form 990 (2015) The Regeneration Project
iPartIX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX ... oo oo | |

24-3335236 Page 10

Do not include amounts reported on lines Total e(:‘%enses

6b, 7b, 8b, 9b, and 10b of Part VI, Management and

Program service Fundraising

expenses

general expenses

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePant IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)} and persons described
in section 4958(C)3YB). . ............ll

7 Other salaries andwages..................

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

9 Other employee benefits.................
10 Payrolltaxes............ .o enennn.
11 Fees for services {(non-employees):

dlobbying..........oiiiviiiii e
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other, (I tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...
12 Advertising and promotion................

13 Officeexpenses..........................
14 Information technology....................
15 Royalties.......................
16 OCCUPANCY. .. oo e aieens
17 Travel ... ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials.............ocoiiiiiiiann
Conferences, conventicns, and meetings. . ..
imterest............
Payments to affiliates......................
Depreciation, depletion, and amortization ...

110 ¢=1 3 Lo -

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenseson Schedule Q) .................

RERNBS

358,333,

358, 333.

6,855.

6,855.

239,813.

169,010.

5,952.

64,851,

0.

0

0

306, 951.

231,084.

33.416.

42,451.

7,029,

4,449,

1,689.

891.

35,622,

29,845,

1,442,

4,335.

44,303.

31,849,

3,288.

9,166.

53,599.

53,599.

54,030.

54,030.

116,130.

114,614.

1,516.

1,808.

1,808.

60,624.

49,325,

609,

10,690.

25, 558.

24,317,

414.

828.

81,838.

58,949,

10,539.

12, 350.

16,114,

16,114.

72,231.

71,515.

7l6.

2,429,

1,723,

190,

516.

3,000.

2,538,

125.

337.

9,350.

5,061.

4,289.

1,598,

1,598,

25 Total functional expenses, Add lines 1 through 24e . ..

1,497,216.

1,178,987,

115,552.

202, 677.

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 (ASC958-720) . .................

TEEAO110L 1111915

Form 980 (2015)



Form 930 (2015) The Regeneration Project 94-3335236 Page 11
tPart X |Balance Sheet ‘
Check if Schedule O contains a response or note to any lineinthis Part X. ... .. i e |:|
Beinni(r‘:\g) of year End (oBf) year
1 Cash —non-interest-bearing............ ... .o 00 i e 439,515.| 1 899, 319.
2 Savings and temporary cash investments ....... ... R A 103, 565.| 2 103, 643.
3 Pledges and grants receivable, net ................ ... ... 116, 000.] 3 988, 500.
4 Accounis receivable,net.......................... e 40,380.] 4 55,642.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emplo[)_fees. and highest compensated employees, Complete
Part llof Schedule L........ ... . .o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585(&)(3)(8), and contributing ) _
employers and sponsoring organizations of section 501(c)(S) voluntary employees L
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
@w| 7 Notesandloansreceivable, net......... ... . ... ... . 7
'g 8 Inventoriesforsaleoruse.............. ... ...l e 14,709.| 8 12,931.
< | 9 Prepaidexpenses and deferred charges...........covvvrviivivinreinnnerniinns 5,106.| @ 32,114.
10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part VI of Schedule D................... 10a 24,816.] 7 : 7
b Less: accumulated depreciation. ................... 10b 18,327. 5”, 596 10¢ 6, 489
11 Investments — publicly traded securities ............ ... ... ...l 1
12 Investments — other securities. See Part IV, line 11................. ... ... 12
13 Investments — program-related. See Part IV, line 11................ ... ....... 13
14 Intangible assets . ... e e 14
15 Otherassets. See Part IV, line 11, ... ... i i e e 15,000.]15 15,000.
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 739,871, 16 2,113,638,
17 Accounts payable and accrued expenses......................... . 51,350.]17 61,447.
18 Grants payable. ... ... i e e 51,667.]|18 91,524.
19 Deferred revenUe. .. oo e e e e e 19
20 Tax-exempt bond liabilities. .......... . 20
.E. 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other pagables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. i g D
5 Complete Part ll of Schedule L. .. ... o 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included cn lines 17-24). Compiete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. ... ..o iiiii e 103,017.] 26 152,971,
" Organizations that follow SFAS 117 (ASC 958), check here » El and complete =
§ lines 27 through 29, and lines 33 and 34. _ ] . e .
E 27 Unrestricted netassets. . ... i e 58, 645.| 27 748,979.
g 28 Temporarily restricted netassets .............. .. ...l 578,209.| 28 1,211,688.
= | 29 Permanently restricted netassets................... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34,
8 30 Capital stock or trust principal, or current funds. ................. ... ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund. ... ............. 3
_g 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
E 33 Totalnet assetsorfund balances. ............ ..o i i it 636,854.| 33 1,960, 667.
34 Total liabilities and net assetsffund balances .................................. 739,871.| 34 2,113,638,
BAA Form 990 (2015)

TEEAOT1IL 101215



Form 990 (2015) The 'Regeneration Project 94-333523¢6 Page 12
IEart _)f_i l Reconciliation of Net Assets

Check if Schedule O contains a respense ornote to any line inthis Part XL. .. ... ... . . i e D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... . 1 2,821,029,
2 Total expenses (must equal Part IX, column (A), ine 25). .. .. ... ... i 2 1,497,216,
3 Revenue less expenses. Subtractline 2fromline 1..... ... .. . .. i it i e 3 1,323,813.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ............... 4 636, 854,
5 Net unrealized gains (losses) oninvestments. . ... L e 5
6 Donated services and use of facilities. . .. ... .. .. L e e, 6
7 Investment eXpENSES . .. . o e e e e e 7
8 Prior period adjustments. . . ... oo i i e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ..........covrvriiiinieae e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B))...... i el 10 1,960,667.
art Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line inthis Part XIL .. ... . i i e D
Yes | No

T Accounting method used to prepare the Form 990: DCash @Accrual DOther

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........... ..o i et 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis |:| 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? .. ............... ...... 2¢ X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . . e e e e e s .. | Ba X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo such audits...................... 3b
BAA Form 930 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . o . - .
Complete if the organization is a section 501{c)3) organization or a section
(Form 930 or 990-E7) . rg49:!7(:1)(1) nonexempt chaSitab e trlglst- 201_ 5
» Attach to Form 990 or Form 920-EZ. ST e

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is °I;°" to Public
Intemnal Revenue Service at www.irs.gov/form990. “s;"“’t,!“f'
Name of the organization Employer identification number
The Regeneration Project 94-3335236

E"P§ rt]_iReason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

|| A school described in section 170(bXIXAXii). (Attach Schedute E (Form 90 or 990-EZ).)

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

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii). Enter the hospital's
name, cily, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in secion
LI 170(b)1XA)Av). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

E 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)1XAXvi). (Complete Part II.)

D A community trust described in section 170(b)(1)}AXvi). (Complete Part Il.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part I11.)

10 HAn organization organized and operated exclusively to test for public safety. See section 50%a)X4).

1 An organization organized and operated exclusive:‘y for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supperted organizations described in section 509(a)(1) or section 509(|a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11¢, 11f, and 11g.

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

b |:| Type II. A supporting organization supervised or conirolled 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.

¢ D Type Nl functionally integrated. A supgorting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ...t i e |:|

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

hownN

o o ~h U

N of ried i) EIN _— Is th (v} Amount of monetary vi) Amount of oth
o il @® {ih Type of organization Ql'gag}?at?on ?is_ted suppart {see instructions) susp.;rt (seeu';nstructiz;s)
ai:ove {see instructions)) | 1 ¥PUT dowerning
Yes No

A

{B)

©)

()

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 The Regeneration Project 94-3335236 Page 2

[Partli {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1)XAXvI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

E:L?:ﬂ?;gyﬁriw fiscal year () 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’} ... ... 1,682,234.11,773,893.|1,619,872. 982,406.|2,754,635.| 8,813,140.

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

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

4 Total. Add lines 1 through 3... 11, 682,234.11,773,993.|1,619,872, 982,406./2,754,635.| 8,813,140.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown ¢n line 11, column (f) .. 4,519, 788.
6 fPrul:!lit:_: suzport. Subtract line 5
omlined................... 4,293,352,
Section B. Total Support
E:;I;?::?; el (or fiscal year (a) 2011 (b) 2012 (c) 2013 d@y2014 (e) 2015 (0 Total
7 Amounts fromline4.......... 1,682,234.11,773,993.(1,619,872. 982,406.]2,754,635.] 8,813,140.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from . '
similar sources. . ............ 1,905. Sl3r 513. 662. 303. 4, 356.

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

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

capital assets (Explaip i

Part V'-)-?feg!zégﬁg- Q’I 192. 7,850. 2,000. 14,358, 5,247. 29,647.
11 Toflal su?gort. Add lines 7

through 10.................. 8,847,143,
12 Gross receipts from related activities, etc. (See INSIrUCHONS). . ... ... i e et | 12 14]1,637.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StopP Mere. ... ..o e e i e e e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) ..ot 14 48.53%
15 Public support percentage from 2014 Schedule A, Part I, line 14. ... ... 15 BE0.68%
16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... o i i e >

b 33-1/3% support test — 2014. 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 . .. .......... i i e e et > |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014, If the crganization 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 ............. > H

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

BAA Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 950 or 990-EZ) 2015 The Regeneration Project 94-3335236 Page 3
!Eiﬁ iI! -ffSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (© 2013 {d) 2014 {e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’}.........
2 Gross receipts from admis-
sions, 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
tsbhehalf....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support. (Subtract line
7¢ from |il’":l'g 6.). (S ............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (N Total
9 Amounts fromline6..........

10 a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ........... 000t

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

¢ Add lines 10a and 10b.........

11  Netincome from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon, ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartWlLy...............co0

13 Total support. (Add lines 9,
10¢, 1, and 12} . .....oev v

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

organization, check this box and stop here. ... ... ... e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (B ............. ..ot 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (B).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17. ... ... . i 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... -

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions............ L
BAA TEEAD403L 101215 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 The Regeneration Project 94-3335236 Page 4
%art IV . { Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain .. ... .. .. . . i e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? if 'Yes,' explain in Part VI how the organization determined that the supported organization was ol
described In Secton DO a) (1) OF (2. . ... o i e i i et i e e e, 2

3a Did the organization have a supported organization described in section 501(c)(4), (), or (&)? If 'Yes,' answer (b) S
F= 1o B (o2 I o =) o A I 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 50%a)(2)? If 'Yes,' describe in Part VI when and how the organization =
made the determinalion. . . ... ... .. e e 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2}(B} —
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use.............. 3c

4aWas an% supported organization not organized in the United States ("foreign supported organization')? If "Yes' and [
if you checked 11aor 11bin Part |, answer (D) and () Below . .. ... .. i i e st e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled b
or supervised by or in connection with ifs supported organizations. . . ............. . . i i s 4b

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,’ answer (b)
and (¢) below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) 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 QoCUMIENL). . .. ... o i i it e e e e e 5a

b Typel or_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the -
organization’s organizing doCUMENE?. . ... ... . . i e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. .................... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iiiy other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPartVI.............. .. .. ... coiiiiiii. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)}(3){C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). .. ................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,' -
complete Part | of Schedule L (Form 300 or G00-E2). .. ... .o ittt et et e et ettt ta et raaaaeeins 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))? !
If 'Yes, ' provide detail in Part VI . ... . ... ... . i i e e e 9a

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

¢ 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 crganization also had an interest? If "Yes,' provide detait inPartVI..................... 9c

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionally integrated suppenting organizations)? /f 'Yes,’
= e o= 10a

b Did the or%anization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo delermine
whether the organization had excess business Roldings.). . . ... ... . i e 10b

BAA TEEAD40AL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

Part [V_|Supporting Organizations (continued)

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

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

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

Yes

Ma|

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly 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 V1 how the supported organization(s) effectively operaled, supervised, or controiled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. . . ... . e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHING OrGANIZAON. . . . .. oottt t ittt et e ettt aa et it

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
IS Tegang! oo o ! o ) oseeen . me. e b oo L 1 oo 54100 o o e e 1 3. b oxerrrser L

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used lo safisfy the Integral Part Test during the year (see instructions):
a |:| 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.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supporied organizations, and how the organization determined that these activities constituted
substantially all OF s ACHVIEES . ... ... ettt e et e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? if 'Yes,' explain in Part VI the reascns for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Loy T Tz e g Lo =T =T

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Parf VI . . ... ... ... .. i i it e it ieeianens

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in thisregard. .. .. ............

Yes

No

2a

2b

3a

3b

BAA TEEAD405L  10/12/15
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{PartV._ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ) e e
1 Net short-term capital gain. . ... . e 1
2 Recoveries of prior-year distributions .. .......... ... . 2
3 Other gross income (See instructions). . ......... ... i e 3
4 Addlines 1 through 3. . ... . . e it e s 4
8 Depreciationand depletion. ....... ... ..o i i e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ... ... ...l 6
7 Cther expenses (see instructions) ... ... i e e e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year B e ™
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ......... ... .. il i 1a
b Average monthly cash balances......... ... . o i i i it e 1b
¢ Fair market value of other non-exempt-use assets............. ...l 1c
dTotal (add lines 1a, Th, and 1c) ... ... i e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisi{ion indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2fromline Td ... ... . i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instruchions). .. .. ... . 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by 035 ... .. . 6
7 Recoveries of prior-year distributions. . .................. e 7
8 Minimum Asset Amount (add line 7toline 6).................... . ... ... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter 85% of lIn@ 1. ... o e e 2
3 Minimum asset amount for pricer year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2 orline 3... ... .. i i e e 4
-5 Income tax Imposed N Prior YEar. .. ...t e ittt i eai e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ........... . i i it i e 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization
(see instructions).
BAA

TEEAO406L 10/12/15
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IPk_ﬂ:M { Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions ' Current Year

1 Amounts paid to supported organizations to accomplish exempt pUTPOSES. ...t i e es

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INComeE from aCtivilY . .. oot i e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations. . .....................
Amounts paid to acquire exermnpt-use assets............ e e e e e e e e e e
Qualified set-aside amounts (prior IRS approval required). .. ... i i e e
Other distributicns (describe in Part VI). See instructions. . ... i i i e
Total annual distributions. Add lines T through B. ... ... i i e i i et aaans

Distributions to attentive supported organizations to which the organization is responsive (provide details
N PaAr V). See NS ONS . . . o o i ittt et ie i et s et e

9 Distributable amount for 2015 from Section C, INe B. ... i i e i e e e et i et i,
10 Line 8 amount divided by Line @ amount . .. ... o e

Wi~[R| 0] |

(i) i)
Section E — Distribution Allocations (see instructions) DisE:igﬁili - UndePrrrllstzlgl_:llétiuns Amglt:rri.(ﬂ‘o?%ﬁs

1 Distributable amount for 2015 from Secticn C, line6.............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ............. ... el

3 Excess distributions carryover, if any, to 2015:
a,
b
c e .
dFrom2013.........................
eFrom2014. ... ... . ... ...
fTotal of lines3athroughe.......... ... ... ... i,
g Applied to underdistributions of prioryears......................
h Applied to 2015 distributable amount . .......................... ]
i Carryover from 2010 not applied (see instructions)...............
i Remainder. Subtract lines 3g, 3h,and 3ifrom 3f................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears. .....................
b Applied to 2015 distributable amount ... ................coi.lL.
¢ Remainder. Subtract lines4aand4bfromd.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . .. ... o i e

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016. Add lines 3jand 4c......
8 Breakdown of line 7:
al
bi
CExcessfrom2013...................
dExcessfrom2014...................
eBExcessfrom2015........ ... ...,

BAA . Schedule A (Form 990 or 990-EZ) 2015
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?ar!.ﬂ,_-; Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b;Part llI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, 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 & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Part I, Line 10 - Other Income

Nature and r 2015 2014 2013 2012 2011
Miscellaneous 5 2,000. § 7,850, § 192,
Honorarium and other 8 5,247. § 14, 358.

Total $ 5,247, § 14,358. § 2,000. § 7,850. § 192.

BAA TEEAMOSL 10/12/15 Schedule A {Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities SREINONISAE 00V
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule C (Form 980 or 980-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

If the organization answered "Yes,' on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations; Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501({c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 11-B.
L gecr:}i?lnASlOI {c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part |I-B. Do not complete
art |l-A.

If the organization answered 'Yes,' on Form 980, Part IV, line 5 {(Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501{c)(@), (5), or {(6) organizations: Complete Part Il1.

Name of organization Employer identification number
The Regeneration Project 94-3335236

Part]-A | Complete if the organization is exempt under section 501 (c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expendifures. .. ..o e e e L)
3 Vol_unteer o] T
fPart I-B [Complete if the organization is exempt under section 501(cX3).

71 Enter the amount of any excise tax incurred by the organization under section 4955..... ... ................ »3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955........... ....... -5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ....... ... . ... i s, DYes I:lhlo
AaWas a comeCtion Made? ... ... e e e DYes DNo

b If "_n_’es,' describe in Part IV.
[T?a_rﬂ-c,;] Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVIEIES. ... . e e e e L -]
3 'llfotajl %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
10 1= 17
4 Did the filing organization file Form T120-POL for this year?. . ... ... e DYes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization _n_'lade payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and dl_rectl{ delivered to a sedparate political organization, such as a separate
segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Fart V.

{a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. If contributions received and
none, enter-0-. prgrnp;clr and directl{e
delivered to a separal
political organization. If
nong, enter -0-.
(1) L ]
@ -
® 0 peeeemmemmmeme—eeeeo
®w b
®  peemeemmeem e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2015
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Schedule C (Form 990 or 990-EZ) 2015 The Regeneration Project 94-3335236 Page 2
Partl-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited control' provisions apply.

imi i i a) Filin Affiliated
(The term ‘exlsg:llclt?tgrr:asl:‘or?lzgi:s? aﬁ(g::f;t:;iej or incurred.) organizaton' oals Group i
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ............. 19,072.
b Fotal lobbying expenditures to influence a legislative body (direct lobbying) ............... 19,192,
¢ Total lobbying expenditures (add lines Taand Tb) . ..., 38.264. 0.
d Other exempt purpose expenditures ...l . 1,458,952,
e Total exempt purpose expenditures (add lines lcand 1d)..................... .t e 1,497,216, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DOtN COIUIMINIS. L. o e e 224,722,
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: [
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. _ = R
g Grassroots nontaxable amount (enter 25% of line 1) ................. o 56,181. 0.
h Subtract line 1g from line 1a. If zeroor less, enter -0-.............co oot 0 0
i Subtract line 1f from line Tc. If zero or less, enter -0-..............................oo. 0 0

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SeCtion 49T tax for this Yeart . . Lo e e e e |:|Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal 014
Year begining iy (a) 2012 {b) 2013 {c) 201 (d) 2015 {e) Total

2 a Lobbying nontaxable

amount.............. 241, 975. 232,565, 234,298, 224,722. 933, 560.
b Lobbying ceiling

armount (150% of line

2a, column (&))....... ; 1,400, 340.
¢ Total lobbying .

expenditures. . ....... 215,137. 38,019. 45, 418. 38,264. 336,838.
d Grassroots nontaxable

amount.............. 60,494, 58,141. 58,575. _ 5_6,181. 233,391.

e Grassroots ceilin
amount {150% of line

2d, column (€))....... o 1 . : e _ 350, 087.

f Grassroots lobbying
expenditures......... 4,247. 22,679, 28,783. 19,072. 74,781.
BAA Schedule € (Form 990 or 990-EZ) 2015
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Schedule € (Form 950 or 990-E7) 2015 The Regeneration Project 94-3335236 Page 3

[Pant II-B_| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

@ {b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization atteth_to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
. through the use of:

g Direct contact with legisiators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

j Total. Add lines To through Ti. ... o e e e e et
2 a Did the activities in line 1 cause the organization to be not described in section 501(c}{(3)7............ i
b If "Yes,' enter the amount of any tax incurred under section 4912, ... ... .. ... ...
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

H-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)X6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18887, . ... .. .ttt 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. ....................... 3

]'Eaﬂ ‘!I'E | Complete if the organization is exempt under section 501(cX4), section 501g:)(5), or section 501(c)
(6) and ifd ei&her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . ... .. ... . e 1
2 Section 162(e) nondeductible Iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). i
A LI WA . oo e e e e e 2a
b Carmyover from last YA . . ... . e e e 2b
cTolal .o e e Tt ..| 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . ... 3
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
EXPENdiUrE MOt YOI Y. . L. . i e e e 4
58 Taxable amount of lobbying and political expenditures (see instruclions)........ ... . viviiiniiiiiranns. 5

[Part IV [Supplemental information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part Il-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2Z) 2015
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SCHEDULE D Supplemental Financial Statements NB T, T8 2087
(Form 990) *» Complete if the organization answered 'Yes' on Form 990 201 5

» Attach to Form 990. et 16 Pub:
Deperiment o e Tezsury | » Information about Schedule D (Form 950) and its instructions s at www.irs.gov/form990. |  pben 19 p"mc
‘Name of the organization Employer identification number

PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

The Regeneration Project 94-3335236

[Part]__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

G bW N =

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................
Aggregate value of cantributions to (during year).......
Aggregate value of grants from (duringyear)..........
Aggregate value at end of year......... ....

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?. . ......................... |:| Yes D No

Did the organization inform all grantees, donors, and donoer 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 Denefi 2. .. .. . . e e e e et |:| Yes D No

Partll | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservaticn of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ....... ... .. . .. i i e 2a
b Total acreage restricted by conservation easements ... ... iiiie i e s 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢

d Number of conservation easements included in (¢) acquired after 817/06, and not on a historic
structure listed in the National Register.............oc i et 2d

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

Number of states where property subject to conservation easement is located » -

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. . ..............coiiiiinrii i Yes [ ]Ne
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h} @) (EBX)
and section 170(N@B)(D2......... T e S B Ty TR e S eeon T [lyes [ ]No

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

—_—

[Part ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl!, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, INe 1. . o i et e i e anaees >3
(i) Assets included in Form 990, Part X. ... .ttt -5
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, lINe 1. ... ... i e e et eie it >3
b Assets included in Form 990, Part X, . ..o -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 _The Regeneration Project 94-3335236 Page 2
- 3T Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon 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 L.oan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Erovu;(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of arl, 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 |:| No

E,aﬂlv iEscrow 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,

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 000, Part X 2. . . .. i ettt it D Yes [[]Ne

b If "Yes,’ explain the arrangement in Part X1l and complete the following table:

Amount
cBeginning balance. ... ... ... . i e e e e 1c
dAdditions during the year .. ... i e 1dj
e Distributions during the Year . ... ..o i e e e e 1e
f ENding balance. . ... . o e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XWI.....................

|Part V.. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance. . ....

b Centributions. .................

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs.................

{ Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OrganiZations . .. ... ... .. i e e e s Ba(i)
(i) related organizalions. . ... ... e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related crganizations listed as required on Schedule R? .. ............................ 3b |

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

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

Description of property (a) Cost or other basis (b?)Cqst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ...
bBuildings............... oo e
¢ Leasehold improvements. . ..................
dEquipment............. i
eOther......... .. ... . 24,816, 18, 327. 6,489,
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B), fine T10c.).................... > 6,489.
BAA Schedule D (Form 990) 2015
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art VII' | Investments — Other Securities.
Complete if the organization answered

Schedule D (Form 990) 2015 The Regeneration Project

94-3335236 Page 3

N/A
'Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

{@) Description of security or category {(including name of security)

(b) Book value

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

(1) Financial derivatives. ..............cciiiiiieinnn,

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

(3) Other

Total. (Colurnn (b} must equal Form 990, Part X, column (B) line I2) ..

'Part Viil | Investments — Program Related.

N/A
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

0]

@

€]

@

3

OR

@D

®

@

(10)

Total. (Galumn (h) must equal Form 890, Part X, column (B) line 13.). . ™|

{Part X | Other Assets.

N/A
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

U]

@

€)

@

)

®

0]

@

©)]

(9

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 15.) .. ... . i e i e eens >

[Part X__| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line T1e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&

@

®

®)

O

®

@

a0

an

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

4

2. Ljahility for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the arganization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl..........oov e, See Part. XIIT [X
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 The Regeneration Project 94-3335236 Page 4
Par

Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ...t it 1 2,821,029.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. .. .............................. 2a

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

¢ Recoveries of prior year grants. . ... ... . i e 2¢

dOther Describe in Part XHL) . ... i 2d

e Add lines 2a through 2d .. ... e 2e
3 Subtract line 2 Trom e L.ttt e et e e e e 3 2,821,029,
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expensés not included on Form 990, Part VI, line7b.............. d4a

b Other (Describe in Part XIIL) . .....oouri i e i e 4b I n

CAdd lINEsS Ba and D . . ... . it e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 12)............................ 5 2,821,029,

[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ............ . coiiiii i 1 1,497,216,
2 Amounts included on line 1 but not on Form 9390, Part X, line 25:

a Donated services and use of facilities.............. .. ... ... o0l 2a

bPrior year adjustments. ... ... e e e 2b

COtHEr 0SS . . e e 2c

d Other (Describe in Part XINH.) ... oo e e e 2d _

e Add lines 2a through 2d. .. ... . e e 2e
3 Subtract line 2e from line 1.... . ............... . [ PP ORPRRP 3 1,497,216.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7bo.......... ... 4a

b Other Describe in Part XI1LY. ... ... i e 4b

CAdd INes 4 and BB . ... .. i i e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18} ........................... 5 1,497,216.

[Part Xilt| Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines Tb and 2b; Part V,
line 4, Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4h. Alsc complete this part to provide any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of December 31, 2015 and
is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2015
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SEHEGULEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) urqrgnization enterad more than $15,000 on Form 990-EZ, line 6a. 2?_!_9 1 5
> Attach to Form 990 or Form 990-EZ. Open to Public
iniarnal evonve Servs > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization
The Regeneration Project

Employer identification number

94-3335236

Paftl. ]

Form 980-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered *Yes' on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations e [X] Solicitation of non-government grants
b IE Internet and email solicitations f Solicitation of government grants
¢ [X] Phone solicitations g [X] Special fundraising events

d |Z| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?........... ... Yes DNo

b If "Yes,' list the ten highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i} Activity (iii) Did fundraiser | (V) Gross receipts (v() Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Anne Lewis Yes No
1 1140 19 WW #300 on line
Washington DC 20036 consult X 63, 616. 54,030. 9,586.
2
3
4
5
6
7
8
9
10
TOMAL . .o > 63, 616. 54,030. 9,586.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 320 or 990-E2Z.
TEEA370IL 12/02115

Schedule G (Form 990 or 920-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 The Regeneration Project 94-3335236 Page 2

@g_ﬂ_l_l_l Fundraising Events. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 18, or reported
more than §15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events sd) Total events
add column za
Anniversary . None through column (c))

E (event type) (event type) {total number)
v
K1 1 Gross receipts.. ................ 70,677. 70,677,
1]
E

2 Less: Contributions .................... 59,427. 59,427,

3 Gross income (line 1 minus line 2)...... 11,250, 11,250.

4 Cashoprizes..........................

5 Noncashoprizes................. ......
D
rl 6 Rent/facility costs. .............. ...... 1,545, 1,545,
E
c
T| 7 Foodand beverages............ ...... 4,649, 4,649.
E
X | 8 Entertainment........................ 1,554. 1,554.
E
8 | 9@ Other direct expenses........... . 295, 295,
E
s

10 Direct expense summary. Add lines 4 through 9 incolumn {d).......... ... i i, > 8,043.
11 Net income summary. Subiract line 10 from line 3, column (). . ...t e e it > 3,207,

Egagfll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

n (a) Bingo (b} Pull tabs/Instant [  (c) Other gaming (d) Total gamin
E bingo/progressive {add column (a?
\Er bingo through column {c))
N
1]
E 1 Grossrevenue.........................
2 Cashprizes...........................
b X
R E| 3 Noncashprizes.......... .............
E N
cs
T E|l 4 Rentfacilitycosts........ .............
& Other directexpenses..................
Yes % ([ ]Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (). ... ..oooviii i e e ceaens >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)................ ... . i, >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. ............ .. ... il |:| Yes |:| No
bif No,' explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ............ 'Ij?eE B _D_NE B

BAA TEEA3702L 0B/02/15 Schedule G (Form 990 or 990-FEZ) 2015



Schedule G (Form 930 or 990-EZ) 2015 The Regeneration Project 94-3335236 Page 3

11 Does the organization conduct gaming activities with NONMEMbBEIS? . .. .. .. o\ttt et eeevvnneens |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamMING . ... . e e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility . ... ... ...oiii i e ei e e e 132 %
b AN outside Tl . ... i e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes |:|No
b If 'Yes,’ enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party» $

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds o retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » &

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 0B/02/15 Schedule G (Form 930 or 990-EZ) 201 5
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. E OMB No. 1545-0047
SCHEDULE M Noncash Contributions I -
{(Form 930)
» Complete if the organizations answered 'Yes' on Form 990, Past IV, {ines 29 or 30.
» Attach to Form 920.
Rabaient clilhe Trecs ry * Information about $chedule M (Form 990) and its instructions Is at www.irs.gov/form990, ‘ tion
Name of the organization Employer identification number

The Regeneration Project 94-3335236
P -{Types of Property

0] b - (o)
Check if Number of Noncash contribution Method of(gétermining
applicable |  contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1¢g

Art — Fractional interests ......................
Books and publications .............  .......
Clothing and householdgoods. ......  .......
Cars and other vehicles.........

Boats and planes.. ............

Intellectual property............ I N
Securities — Publicly traded. ... .. ..... X 3 28,115.|Statement
Securities — Closely held stock. ............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...............

WU bW =

-
Qo

-
—

=
N

b
w

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

Foodinventory................c.oiiieina...
Drugs and medical supplies....................
Taxidermy. ......ooii e
Historical artifacts .............................
Scientific specimens...........................
Archeological artifacts .........................
Other ™ (

BBYUBRBRBRNEG

Number of Farms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledaement .. ... ... .. ..coiriririrnrnrenns. 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

b If 'Yes,' describe in Part I1.

33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 220, Schedule M (Form 980) (2015)

TEEA4601L  10/30/15



Schedule M (Form 990) 2015) The Regeneration Project 94-3335236 Page 2

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

BAA TEEA4602L 05/28/15 Schedule M {Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ABINoT! 5451004

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form or 990-EZ or to provide any additional Information.

> Attach to Form 920 or 990-EZ. A ‘i‘s?" S
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is N pen to Public
Internal Revenue Service at www.lrs.gov/form?go. nsj,gfﬁf n
Name of the organization Employer ideniification number
The Regeneration Project 94-3335236

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is circulated at board meeting prior to filing with IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members are asked to complete and sign a conflict of interest disclosure
statement annually.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board determined salary ranges based on a compensation survey of area nen
profits and documented these deliberations in meeting minutes. Note: ED and
President have not had a salary increase since 1/2010.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AK AR CA CO CT FL GA HI IL KS KY ME MD MA MI MN MS NH NJ NY NC ND OK OR PA RI
SC TN UT VA WA WV WI

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Provided on our website or upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)





