990 OMB No. 1545-0047
Form . .
Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Opon to Public
Department of the Treasury % - s i : :
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements. In on
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B  Check if applicable: [ D Employer identification Number
Address change  |The Regeneration Project 94-3335236
Name change 369 Pine Street #700 E Telephone number
Inital return San Francisco, CA 94104 415-561-4891
Terminated
Amended return G Gross recsipts $ 1,802, 688.
Application pending | F Name and address of principai officer:  Susan Stephenson H(a) Is this a group return for affiliates? |:|y.5 Iﬁ No
Same As C Above e 1Tt 2 Nt (a vt L=V -
| Taxexemptstatus  [XI501eX3) [ [501(c) ¢ )« (insertno) | [4947a)1)or [ [527
J  Website: » www.InterfaithPowerandLight.org H(c) Group exemption number ™
K Form of organization: | X|Corporation | [ Trust [ | Association | | other™ | L Year of Formation: 2000 | M State o legal domiclie: CA

{Part] _|Summary

1 Briefly describe the organization's mission or most significant activities: Helping congregations_to reduce _ _ __ _
E greenhouse gas emissions and save_ene o
= [
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 256% of its net assets.
3 Number of voting members of the governing body (Part VI, in€ 18).........oeeeeer e, 3 9
%8| 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
é 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). ......................... 5 12
6 Total number of volunteers (estimate if necessary). ..............oveii s, 55 6 25
E 7a Total unrelated business revenue from Part VI, column (C), line 12. .. ... " 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ...... ..o, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). .. ..oooee e 1,682,234, 1,773,993,
2| 9 Program service revenue (Part VIII, iN€ 2Q). .. .....ooe o 10, 329. 19,872.
g 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d). . ............ovvniins 1,905. 973.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 192. 7,850.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)...... 1,694,660. 1,802, 688.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 484,114. 802,158.
14 Benefits paid to or for members (Part X, column (A), line 4)...... o
5 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 652, 838. 680, 727.
g 16a Professional fundraising fees (Part IX, column (A, line 11€). .................ooooio..
I% b Total fundraising expenses (Part IX, column (D), line 25) » 133,424.
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24€). ........oveeneernnnn.s 385, 670. 356, 606.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 1,522.622. 1,839, 49_1_,
19 Revenue less expenses. Subtract line 18 from line 12..............covveviiiiil, 172,038. -36,803.
’ Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, liN@ 16) . . .......iviiiiiet et e e 1,427, 953. 1,414,001.
;E 21 Total liabilities (Part X, lIN€ 26). ... .. c..vuieieie e 79, 356. 102, 207.
22 Net assets or fund balances. Subtract line 21 fromline 20. .............oooveo oo .. 1,348,597. 1,311,794.

{Part ll__|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.
—

SI n Signature of ﬁmr . ) ’ - . Date ] /
Here b _Gsan  Shephenoon  Excachve DiVector 10]1/1 3
Type or print name and title.
Print/Type preparer's name ﬁ siqnaturea , Date ’ Check L_I i |PTIN
Paid Adele Kaneda &&/ o I t 113 |wrompoes  |PO1664922

Preparer |Fimsname ™ Crosby & Kaneda, CPAs

Use Only |rimsadress > 1611 Telegraph Ave Ste 318 Firm's EN > N/A
Oakland, CA 94612-2151 Proneno.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). ................................... .. X Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/18/12 Form 990 (2012)



Form 8868 (Rev 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ................... > D
Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

! If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exemnpt organization or other fiter, see instructions. Employer identification number (EIN) or
Type or ) .
print The Regeneration Project _ 194-3335236
Number, street, and room or suite number. If a P.Q. box, see instructions. Social security number (SSN}
File by the
exended o |CTOSbY & Kaneda, CPAs
filing your 1611 Telegraph Ave Ste 318

instructions. | City, town or past office, §tate, and ZIP code. For a foreign address, see instructions.

Oakland, CA 94612-2151

Enter the Return code for the return that this application is for (file a separate application for each return),.. .. ........cooovveeio. ...
Application Return | Application Return
Is For ‘ Code |lsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A ' 08
Form 4720 (individual) 03 . JForm 4720 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

STOP! Do not complete Part H if you were not already granted an automatic 2-month extension on a previously filed Form 8868.

Telephone No. » 415-561-4891_ _ __ __ _ FAXNo. > 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... > [ ]. Ifit s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11/15___ .20 13
5 For calendar year 2012 .orothertaxyearbeginning , 20 s andending , 20 L
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See Instructions . .. ... ... .. . 8a g
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made, Include any prior year overpayment allowed as a credit and any amount paid previously
With FOmm BB . .o i 8b|s
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ....................... ... ...... 8c|%

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, an it | am authorized to prepare this form.

Signature MW Title » C”/&" Date & q[ [2 [ 13

BAA FIF20502L 01/21/13 Form 8868 (Rev 1-2013)




Form 83868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return FETENEEE
internal Ravenus Sorca” ™ File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only PartF and check this boX......................000evesonnns.. > @

® |f you are filing for an Additional (Net Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electranic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic 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 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nenprofits.

b

P | ]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 Partl only.... » |:|

All other corporations (including 1120-C filers), partrierships, REMICs, and ftrusts must use Form 7004 lo reguest an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, sée instruclions. Employer igentimcation number (EIN) o
Type or
print . .

The Regeneration Project 94-3335236
File by the Number, street, and room or suite number. if a P.O. box, see instructions. - Social security number (SSN)
e |369 Pine Street #700
return. 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). ............. ... ..........
Application Return | Application Retumn
IsFor Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 ‘ 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The bocks are in the care of » Monet Monaghgn  _ _________________ -

Telephone No. > 415-561-4891 FAXNo. > 415-561-4891 _ _ __ _
@ |[f the organization does not have an office or place of business in the United States, check this box. ........ ..o oo, >
® If 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 . If it is for part of the group, check this box... ™ Da_nd attach a list with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/15 20 13 _, tofile the exempt organization return for the organization named above,

The extension is for the organization's return for:
> @ calendar year 20 12 or

> |:| tax year beginning , 20 _» and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
|:| Qhange in accounting period

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedas acredit. ............................... 3b|$ 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. .. .............o v e, 3c|s 0.

Caution. If you are going to make an electronic fund withdrawal 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 1-2013)
FIFZOS01L 01/21/13



Form 980 (2012) The Regeneration Project 94-3335236 Page 2
[Part 1l Statement of Program Service Accomplishments
Check if Schedule C contains a response to any question in this Part {11
1 Briefly describe the organization’s mission:

See Schedule O

FOM 990 0F 990-EZ2. .. .. \uueet et ettt ettt e e e e e e e L [] ves [X] No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes |z| No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){#) organizations and section 4947(a)(1) trusts 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 & 790, 887. including grants of $ 790, 887. ) Revenue § )
2012 Re-grants to_state affiliates: _____________________________________
Ihe largest portion of our program expenses was distributed in support grants_to

4b (Code: ) (Expenses $ 641,108, including grants of $ 11,271. ) (Revenue $ 19,352.)
See Schedule O

4¢ (Code: ) Expenses $ 156, 504 . including grants of § ) (Revenue $ 520.)
California IPL:

e o e e M . —— i — i —— e e e e e e e T eyt e i — — ———

4 d Other program services. (Describe in Schedule 0.)
(Expenses § including grants of $ ) Revenue S )
4 e Total program service expenses » 1,588,499.

BAA TEEAO102L OB/OBA2 Form 990 (2012)




Form990 2012) The Regeneration Project 94-3335236 Page 3
[Part1V_]Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If 'Yes,’ complete
SoRedUlE A . o e e e e e

Did the organization e?/gage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... ... . . .. o e e

Section 501(c)3) organizations  Did the organization engage in Iobbring activities, or have a section 501¢h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, PartTl. ... .. ... .. o, e

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) crganization that receives membership dues, -
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lif . .. . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g prc;'wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedufe D,
=

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

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

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 s

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowmentis? /f 'Yes,  complete Schedule D, Part V.. .......... ..o e,

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

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 /f 'Yes,'complete Schedule D, Part VI . .. ... ... ... . i,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VHI. ... ... ... . . . . . . i uns

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . .. ... ... .. o

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X . ..

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XI, and X . .. ... e e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XIl is optional. . .. . ... ..

Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,  complete Schedule E................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R/rogram service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1 and IV. . ... ... .0 . . i

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If 'Yes,' complefe Schedule F, Parts land IV. ........... .. ... .........

Did the organization report on Part IX, column %A%; line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' cormplete Schedule F, Parts iifand V. .. ........ ... ... .........

Did the crganization 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) ... .......... .. ... ... ceeiii..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1¢ and 8a? If Yes,' cqmplete Schedide G, Part . . ... e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa? # 'Yes,'
complete Schedule G, Part I . . e e e

aDid the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H............................
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?... .............

Yes | No
1 X
2| X
3 X
4| X
5 X
6 X
7 X
8 X
9 X
10 X
14| X
11b | X
11¢ X
17d X
11e X
11| X
12al X
.12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEACI03L 1211312

Form 980 (2012)



Form 990 (2012) The Regeneration Project 94-3335236 Page 4
[T’art IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land f.. .. ... .................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,  complete Schedule I, Parls Land llL . ........ ... . i iinnns 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fc:;n}er j:ﬁmers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 3 X
chedule J .. e e e e e e e e e 12

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

complete Schedule K. 1f IND, G0 10 e 25, . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried 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 DONgS . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Fart [........ .. ... . . i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ff 'Yes,' complele

Schedle L, Part §. . e e 25h X
26 Was a loan o or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part il .. . .. 26 X

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

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

a A current or former officer, director, trustee, 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
Schedule L, Part IV . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... ... .. cccoes voui.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘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. . ... ... ... ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,' complete Schedule N, Part | . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
Schedule N, Part . .. 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........ . . .. . . . . i iiiis veianns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts li, Ili, IV,
AN Ve T 34 b4
35a Did the organization have a controlled entity within the meaning of section 5120137 . ...t ..., 35a X
b If "Yes' {o 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)7 f "Yes,' complete Schedule R, Part V, line 2..................... 35b
36 Section 5_01(;:)}3} grganizations. Did the orﬁanization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2. ... . . . . . 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 V1, lines 11b and 197 :
Note. All Form 990 filers are required to complete Schedule ©.. . ... ... . ooii i 38 X
BAA Form 990 (2012)

TEEAO104L 08/08/12



Form 930 2012) The Regeneration Project 94-3335236 Page 5
IPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. .............................. e e D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Qambling) WiNNiNgS 10 Prize WinNErS T . .. o i ittt et e e e e e e 1¢|] X

2a 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 12

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ........... 2b| X

3aDid the organization have unrelated business gross income of $1,000 or more duringthe year?. .................... 3a| X
b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q....................... .. 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 foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?............ ...... ' Ba X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?..... ...... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. .. ... .. e et s 5¢

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

b If "Yes,' did the erganization include with every solicitation an express statement that such contributions or gifts were
MOt tax dedUCtiDlE ? . . e e e 6b

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

a Did the organization receive a fayment in excess of $75 made partly a§ a contribution and partly for goeds and

services provided 10 the Payory. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .................cveen .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B O B ? . e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7c||
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? . ......... 71 X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899

=L - U] 79
h If the og%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

e B 7h

8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the
squomng organization, or a donor advised fund maintained by a sponsoring erganization, have excess husiness
holdings at any time during the year?. . ... .. o 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667. .. .................. o eeieii.. 9a

b Did the organization make a distribution to a donor, donor advisor, or related person?........ ... ... ... ovii.s. ohb
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12..................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b

11 Section 501{c)X12) organizations. Enter:

a Gross income from members orshareholders ................. . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... i 11b

12a Section 4947(aX1) 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 . . . . .. L12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?. . ......... ... ... .0 vv' vveinns. 13a

Note. See the instructions for additional information the crganization 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 health plans ......0.................. 13b
cEnterthe amountof reserves on hand. .. ... ... . e 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? . .......................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAD105L ©08/08/12 Form 990 (2012)



Form 980 (2012} The Regeneration Project 94-3335236 Page &

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . ... ... .. i e e |z|

Section A. Governing Body and Management

1a Enter the number of voting members of the ﬁoverning body at the end of the fax year..... 1a 9
If there are material differences in voting rights among members
of the governing hody, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee?. ... ... ... ... . . . . i e e e e, | 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?...................... 3

4 Did the organization make any significant changes to its governing documents

since the pricr Form 990 was filed?. .. ... ... See Sch O 41 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ..........
6 Did the organization have members or stockholders? . ... ... ... . it 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?................... e e 7a

4

th

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. .. ... .. oo i 7b

E S - -

8 ?rid }réelel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

8 The QOVEIMING DOY T . . o e e e e 8a
b Each committee with authority to act on behalf of the governing body?. ... ... e e o 8b

b S

9 s there any officer, director or 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 O. .. ... ... ... ........... 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. o 10a X
b If "Yes,' did the organization have written policies and procedures _};oveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s EXemMpt PUIPOSESY. . . ... .. it e 106 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?. ... ................ 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No, goto tine 13. . ... . .. . i it 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B (o ) 12b| X
S ehedule s o s e e "B e S Ah 1 gorce comeliance ilh the policy? If Vs, describein 12¢| X
13 Did the crganization have a written whistleblower policy?....... e et e 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... i it it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberatien and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q...... ... ... ....... 15a] X
b Other cofficers of key employees of the organization. .. ..., .. . i 15b X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... o 16a X

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

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

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

@ Own website D Another's website BI Upon request |:| Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the erganization makes its governing documents, conflict of interest policy, and financial statements availahle to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:

BAA TEEAQ106L OB/0B/12 Form 990 (2012)



Form 990 2012) The Regeneration Project 94-3335236 Page 7

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

_ Check_if Sched_ule O contains a response to any question in this Par_t ViL...... DR SR SYPTRSTRPST D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

©
{A) (B) Pesition (do not check more than D) (E) F
Avroge, | oicerand o dreciorisee) | conpohonelt | poprporile, | Ecimaled
week (list =0 = I th? ur%gni-zaﬁon relah?d o&ga[uzatlons compensation
e | o 8| 8| 3| | 28] 5| MO W20 oo
i 5 = Dle|s 3 o
" |4E5 23|52 ooyt
below 2= 5_‘ § &
|k 2l 8| §
\ g
M _Amy Rao ___________| _1.5_
Board Chair 0 X X 0. 0. 0.
@ Rev. Sally G. Bingham [ 40 _
President 0 X X 118, 680. 0. 0.
_G) Will Parish ________ | 1
Secretary 0 X X 0. 0. 0.
_®@ Joe Sciortino_ _ _____ | _1.5_
Treasurer 0 X X 0. 0. 0.
_®_Sr. Joan Brown ______ | .
Board Member 0 X 0. 0 0
_® Rev. Gerald Durley ___|__1 _
Board Member 0 X 0. 0 0
_@ Doug Limmey _________ _1_
Board Member 0 X 0. 0 0
_@® Lisa Remstrom ______ | 1 _
Board Member 0 X 0. 0 0
_®)_Jenepher Stowell ____ 41
Board Member 0 X 0. 0 0
Q9 Cora Yang_ __ ________|__ 1 _
Board Member 0 X 0. 0. 0.
(1)_Susan Stephenson _ __ _ [ 40 _
Executive Dir. 0 X 104, 336. 0. 8,744.
9
@
@ o ____

BAA TEEADI07L 1217/12 Form 990 (2012)



Form 990 (2012) The Regeneration Project

94-3335236

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(B) ©)
Positi
(A) A;:erage tSt:lo nolloheél’&mrﬂg'r‘e_mggﬂ_?ne L (E) (F)
- ours D{. unless pefson 5 an q
Name and title pes officer and a directorfrustee} mmggl?soar{?ot::efmm oomgeer??ant?t:_)r:efrpm amﬁﬁg;ng}e o?her
week = = 7| the organization related organizations compensation
Ustay 12 1 21| & 8 I 3| wr%enise (W-2/1089-MISC) from the
h?urrs o 5 &l 3’ 3 organization
reiaed (8 8] 512 |3 |2 &|& and r_giatai_ed
organiza |8 & g 2 leg organizations
- tions E’ el ‘% g
below & i
dotted | g 2 g
as N
a ] .
a ] o
a _ o __] _—
a ] —
e ] S
ey ________] N
> ] .
e ] —
2 ] .
e _________] R
ThSub-total ... .. e e > 223,016, 0. 8,744.
¢ Total from continuation sheets to Part VIl, SectionA........................ - 0. 0. 0.
d Total (add lines Tband 1c)...................... ol o . . I I I . 223,016. 0. B,744.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 127 If 'Yes," complete Schedule J for such individual .. .. .. .. .. . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the organization and related crganizations greater than $150,0007 If 'Yes' complete Schedule J for
suchindividual .. .. ... e il T i BTl 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 for suchperson............................... 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 organization's tax year,
A .. (B) . ©)
Mame and business address Description of services Compensation

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

BAA TEEAQI08L 01/24/13

- Form 980 (2012)



Form 990 (2012)

The Regeneration Project

94-3335236

[Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512, 513, or 514

‘ 1 a'Federated campaigns. ...

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

¢ Fundraising events........ 1c

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

e Government grants (contributions) . .. . le

f Al other contributions, ?ifts, grants, and
similar amounts not included above. . . 11

1,773,993.

¢ Noncash contributions included in Ins 1a-1: &

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

1,773,993,

PROGRAM SERVICE REVENUE Ctn o tioiar s

Business Code

2a Books & Videos

10,374,

VISP Tl TR

10,374.

9,498.

9,498.

f All other program service revenue . ..

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

19,872,

OTHER REVENUE

3 Investment income {including dividends, interest and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds. !

5 Royalties............................

¥

973.

973.

(i) Real

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

b Less: rental expenses

¢ Rental income or (loss). . .

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

7 a Gross amount fram sales of () Securities

{iiy Other

assets other than inventory.

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

¢ Gain or {loss)........

dNetgainor (loss)....................

8a Gross income from fundraising events
(not including. &
of contributions reported on line 1¢).
SeePart IV, line18.................

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

¢ Net income or (Joss) from fundraising events . ........

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

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

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

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

b Less: costofgoodssold............

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

Miscellaneous Revenue

Business Code

Ta Miscellaneous

7,850.

7,850.

7,850,

1,802,688,

19,872,

8,823,

BAA

TEEAQIOAL 121712

Form 990 (2012)



Form 990 (2012) The Regeneration Project 94-3335236 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX . ......... ... .. ... i, | |
, : ®
?g ':'g%f gghgfda%gugftspgtpoﬁ?f on lines 6b, Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See

Part IV, line21.................ilt 795, 907. 795, 907,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . .. ..

3 Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16. 6,251. 6,251.

4 Benefits paid to or for members............ =1

5 Compensation of current officers, directors,
trustees, and key employees............... 239,494, 192,499, 8,762. 38,233,

¢ Compensation not included above, to .
disqualified é)ersons (as defined under

section 495 g (1 %) and persons described .
in section 4958c)3XB). .. ................. 0. 0. 0. : 0.
7 Other salaries and wages. ................. . 343,372, 267,167. 32,874. 43,331.

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

employer contributions}. ................... 7,722. 5,625, | 1,075. 1,022,
8 Other employee benefits. . ........ .. ..... 42,431. 32,186. 4,376. 5,869,
10 Payrolltaxes...............cooovieiiean.. 47,708. 38,168. 3,252. 6,288.

11 Fees for services (non-employees):
aManagement........ ...l :
blegal............... ...l 2,072. 2,072.

cAccounting.......... ... . 44,440, : 44,440,
dlobbying..................................

& Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other, (If fine 11g amt exceeds 10% of line 25, col-

umn {A) amt, list line 11g expenses en Sch0). . .... .. 33,287. 9,595, 8,545. 15,147.
12 Advertising and promeotion................. 2,281, 2.281. .
13 Officeexpenses........................... 50,867. 45,187. 2,242, 3,438,
14 Information technology..................... 36, 379. 30,697, 1,926. 3,756.
15 Rovalties..................................
16 Occupancy...............ooiiiiiia.n, . B87,984. 71,669, 5,239, 11,076.
17 Travel ... 8,164. 5.615. 33. 2,516.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials.......................... :
19 Conferences, conventions, and meetings. 76,548 . 74,992, 1,556.
20 Interest......................ll
21 Payments to affiliates. ..................... .
22 Depreciation, depletion, and amortization . . . 3,297. 2,567. 247. 483,
23 Insurance..................ooiiiii 2 8l18. 2,272, 185%. _361.

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

@ Dues, license and service fees _ _ 5,416. 2,768. 2,300.[ 348.

b Donated books_ _ _ _ 3,053. 3,053,

<

e o = == = =

e All other expenses. ... ..................... _
25 Total functional expenses. Add lines 1 through 24e . . . 1,839,491, 1,588,499, 117,568, 133,424,

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 9B-2 (ASCSRB-720) ..........covv s

BAA TEEAOIOL 12/18/12 Form 990 (2012)




Form 990 (2012) The Regeneration Project

94-3335236

Page 11

[Part X

| Balance Sheet

Check if Schedule O contains a response to any question in this Part X. . ... ... . i et |:|

. (A)
Beginning of year

End (092 year

o bhwN =

7
8
9

WMot

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 16,484.

b Less: accumulated depreciation.................... 10b| 11,942,

Cash — non-interest-bearing. . ...........coiiiii
Savings and temporary cash investments . .................... ..
Pledges and grants receivable, net . ........oov e
Accounts receivable, nel. ... ... ... .. e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc¥1edule E .........................................................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...

Notes and loans receivable, net ... ... ... .o ittt
Inventories for sale oruse. ... .. ... .. i i

101,813.

102,272,

415, 757.

608, 687.

846, 881.

574,000.

BN =

55,843.

29,912,

26,626.

20, 881.

Wl |~

7,319,

27,031,

4,542,

Investments — publicly traded securities. ................................ ...
Investments — other securities. See Part IV, line 11.......................
Investments — program-related. See Part IV, line 11...................
Intangible assets . ...
Other assets. See Part IV, line 11............ ...

Total assets. Add lines 1 through 15 (must equal line 34). ......................

5,390.

15,000.

1,427,953.

1,414,001.

17
18
19
20
21
22

23
24
25

(7] ) b Rl bl - B Sl

26

Accounts payable and accrued expenses. ...
Grants payable. ...
Deferred revenUE. . ... oo i e e

Tax-exempt bond liabilities.................coo i
Escrow or custodial account liability. Complete Part IV of Schedule D . .

Loans and other paﬁables to cutrent and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L....... ..o it e

Secured mortgages and notes payable to unrelated third parties...............
Unsecured notes and loans payable to unrelated third parties. .................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D.

31,743.

35,852,

47,613.

66,355.

79,356.

}H [RBR

102,207.

27
28

UMOGZErel DECH TO O-mukas —mE

pugusg

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... i e
Temporarily restricted netassets .. .......... ... ... ... ...
Permanently restricted netassets. . ..............oooi i i
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34. :

Capital stock or trust principal, or curreni funds. . ..................... ... ...
Paid-in or capital surplus, or land, building, or equipment fund......... .......
Retained earnings, endowment, accumulated income, or other funds... .......
Total netassets or fund balances. . ................ ... .. ... Lo,

1,285,731.

624,913.

62,866.

686,881.

B8N

1,348,597,

1,311,794,

1,427,953,

RIBB2s

1,414,001,

3

TEEAQT1IL 01/0313

Form 980 (2012)



Form 990 (2012) The Regeneration Project 94-3335236 Page 12
|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... . . ity D

1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... .. . . 1 1,802,688.

2 Total expenses (must equal Part IX, column (A}, ine 25). . ... i 2 1,839,491,

3 Revenue less expenses. Subltract line 2from line T... ... . e 3 -36,803.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} ................. 4 1,348,597,
5 Nel unrealized gains (losses) on investments. . ...t e 5
€ Donated services and use of facilities. . ... .. e e 6
7 Investment expenses................. S T 7
8 Prior pericd adjustments. . ... . . . e e 8

9 Other changes in net assets or fund balances (explainin Schedule Q). ............. . i inia.. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN B ). ot e 10 1,311,794,
|Pa_rt Xl |Financial Statements and Reporting '
Check if Schedule O contains a response to any question inthis Part XL i e D
Yes | No

1 Accounting method used to prepare the Form 990: DCash . @Accrual |:|0ther

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

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

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

|:| Separate basis DConsoIidated hasis |:| Both censolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .............cooiiiiiiiiiiaa.. 2b| X

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

Separate basis DConsolidated basis |:| Both.consolidated and separate basis

cif 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 CircuUlar A-1337. L eeeee e ee eraeaaaas 3a X
b If 'Yes,’ did the organization undergo the reguired audit or audits? If the organizatien did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 990 (2012)
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OMB No. 1545-0047

SCHEDULE A i : ;
(Form 990 or 90.62) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section g
4947(a)(1) nonexempt charitable trust. Open to Public
e oo Ty » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer identification number
The Regeneration Project 94-3335236

[Part1 JReason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches or association of churches described in section T70(b)1)AX).
A school described in section 170(b)}1XAXil). (Attach Schedule £.)
A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXii}). Enter the hospital's
name, city, and state: .~~~ . L

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXIv). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

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 I1.)
A community trust described in section 170(b)}(1)(A)Xvi). (Complete Part 11.)

D An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceEtio_ns, and (2) no more than 33-1/3% of its support from gross investment income and
?grelate'ld ltausgesr,? ltﬂxgjble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

omplete Part IIl.

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)(3). Check the box that describes the type-of
supporting organization and complete lines 11e through 11h.

a DType | b |:|Type Il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this.-box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othetr thasnoféa(l.lr;(gg;lon managers and other than one or more publicly supported crganizations described in section 509(a)(1) or
section a)(2).

AW N

w o - &

f If the orﬂanization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, - D
CheCk HS BOX. . . e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii}
below, the governing bedy of the supported organization?........ .... R Mg
(i) A family member of a person described in () @bove? . ... ... i 11g Gi)
(i) A 35% controlled entity of a person described in (J or iy above? ... ... . 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ) (i) Tvpe of organization (i) Is the _ 'v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in 2 organization in arganization in support
above or IRC section column @) listed in | column (i) of your column )
{see instructions)) your governing support? organized in the
document? - us.?
Yes No Yes No | Yes No
(A)
(B)
()
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012

TEEAD4QIL 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 The Regeneration Project 94-3335236 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)Y1XAXiv) and 170(b)1XAX Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify under Part III. If the
organization fails to qualify under the tests Iisted below, please complete Part [l1.)

section A. Public Support
Calendar year (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 {e)2012 0 Total

beginning in) »
1 Gifts, grants, contributjons, and
membershlp fees received. (Do not

include any ‘unusual grants.} ... ... 1,328,730.)1,556,493.|1,461,816.|1,682,234.11,773,993.| 7,803,266.

2 Tax revenues levied for the
organization's benefit and
either Eald 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... |1,328,730.(1,556,493.(1,461,816.|1,682,234.[1,773,993.]| 7,803, 266.

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 on line 11, column (f) .. 3,884,612.
6 Fubliq sugport Subtract line 5
romlined................... 3,918,654.
Section B. Total Support
E:L?::?;gyf:)’_(_” fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (€) 2012 () Total
7 Amounts from line d.......... 1,328,730.|1,556,493.[1,461,816.|1,682,234.[1,773,993.| 7,803,266.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaklties and income from
similar sources............... 16,478. 6,414, 3,535. 1,905, 973. 29, 305.

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 as ts {Explaip i .

Part IV 56€ PR Ty 92, 3,104. 1,067. 192. 7,850. 12, 305.
11 Total suﬁngort Add lines 7

through 10................... 7,844,876.
12 Gross receipts from related activities, etc (see instructions) ................ ... | 12 40,002.
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 Stop here. ... .. ... e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ............. ...t 14 49 . 95%
15 Public support percentage from 2011 Schedule A, Part I, line 14, . ..o e i 15 52.93%
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2011. 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 it iiinenens l:l

17 a 10%-facts-and-circumstances test — 2012. 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-circumslances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test, The orgamzatlon qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles 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-EZ) 2012

TEEAQ402L 08/05/12



Schedule A (Form 990 or 990-EZ) 2012 The Regeneration Project

94-3335236 Page 3

[Partl_JSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(d) 201

(e) 2012

() Total

Calendar year (or fiscal yr beginning in) » {a) 2008 (b) 2009 (c) 2010
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
itsbehalf....................

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
ZcfromlineB)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 {©) 2010

{d) 2011

(e) 2012

(f) Total

9 Amounts from line6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
reyalties and income from
similar sources...............

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

¢ Add lines 10a and 10b........

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

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

13 Total support. (add Ins 9, 10c, 1t, and 12

organization, check this box and stop here, . .. ... ... .. ... . . .

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) - I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (N}

16 Public support percentage from 2011 Schedule A, Part LIl line 15 .. ... .. . . i

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column (f)
18 Investment income percentage from 2011 Schedule A, Part 11, line 17. .. ..o oo i

17

18

192 33-1/3% support tests — 2012. 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 — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

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

0
............ -H

BAA TEEAQ403L 0B/09N2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 The Regeneration Project 94-~-3335236 Page 4

|Part v |Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, tine 17a or 17b; and Part |11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD4DAL 0B/10M2



2012 Schedule A, Part IV - Supplemental Information - Page 5

Client TRP07 The Regeneration Project , 94-3335236
12:45PM

10/01/13
Part I, Line 10 - Other Income

Nature and Source 2012 2011 2010 2009 2008
Book Sales ] 1,067. & 2,708,
Miscellaneous 7,850. 8§ 192. 396. 5 92.

5
Total § 7,850. 8 192, § 1,067. § 3,104. § 92.




3chedu|e B OMB No. 1545-0047
oy 20EL Schedule of Contributors 2012
Department of the Treasury * Aftach to Form 990, Form 990-EZ, or Form 990-PF

'ntermal Revenue Service

Name of the organization Employer identification number

The Regeneration Project 94-3335236

Organization type (check one):

Filers of: Section:

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

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

|:| 527 political organization

Form 980-PF D 801(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c}({7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an crganization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

|z| For a section 501(c)(3) organization filing Farm 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(Ag(vi and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIll, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II,

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total coniributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and 1Il.

|:| For a section 501 (c){(7), 58), or (10} organization fi_Iing Form 990 or 990-EZ that received from any cne contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $7,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ............o i iniininnns, >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-E2, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form $90; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 980-PF, to certify that it does not
meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

BAéqu Fg;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ7OIL 11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1

‘Name of organization Emplayer identification number
The Regeneration Project 94-3335236
Eart | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b d
NuSnLer Name, addre(ss), and ZIP + 4 Tg:tLI Type of c(or)ltribution
contributions
1 |william K. Bowes, Jr. Fdn. Person  [X]
- [Tt T T Tt Tt T T T T T T T T T T T T T T T T T T T T T T ' Payroll [ |
1660 Bush Street, Ste. 300 _________________| S 450,000.| Noncash | |
San Francisco, CA 94109 ____________ ] o Cantibuon
(a (o ) d
Num{:er Name, addre(sbs), and ZIP + 4 TS)’t)aI Type of c(olztribution
contributions
2 |Surdna Foundation Person (x|
““““““““““““““ Payroll [ |
330 Madison Avenue, 30th Floor  _____________ S ____ 200,000, | Noncash []
New York, NY 10017________________________| oncaeh contributiony.
(a ( .
Number Name, addre(s?s), and ZIP + 4 Tgt)al Type of c(:r)ltribution
contributions
3 Marisla Feundation Person
N Payroll |:|
668 North Coast Hwy. PMB 1400 __ S ____ = 50,000. | Noncash [
. Complete Part |l if there i
_quu_ng _B_eégh_r_ga_ _9 %6_51- _____________________ g ncl;rr]IE::sﬁ c:ntrib:Jtior?.r)e .
(a b (=
Number Name, addre(ss), and ZIP + 4 Tgtll Type of t:(:r)ltribution
contributions ;
4 |The Energy Foundation - person
Tt T T Payroll [ ]
301 Battery St., 5th Fl. _______ | S_____ 125, 000.| Noncash []
San Francisco, CA 94111 _ e b S
(a (2) (=
Number Name, addre(sg, and ZIP + 4 Tsat)al Type of c(gr)nribution
' contributions
5 |Schmidt Family Fdn.-1lth Hour Proj. _ __ Person (X
______________ Payroll D
555 Bryant Street, Ste 370 __ _______________ S 250,000.| Noncash [ ]
Complete Part |l if there is
|Palo Alto, CA 94301 __ ___ _____ __ ___ _____| :(:1 nonlt):ash contribution.)
a b (4 d
Nusn{)er Name, addre(ss?, and ZIP + 4 Ts:ot)al Type of c(or)ﬂri bution
contributions
6 |Mertz Gilmore Foundation Person @
2 e | Payroll [}
218 E. 18th S€. __________________________| S_____2t 50,000.( Noncash []
New York, NY 10003 (Complete Part Il if there is

___________________ e e e e e ] a noncash contribution.)

BAA TEEAO7OZL 11/30M2 Schedule B (Form 990, 990-EZ, or 990-PF) {2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Fage 2 of 2 of Part1
"Name of ofganization 'mployer identiication number
The Regeneration Project 94-3335236
[ Eart | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a C {d)
Number Name, addre(g, and ZIP + 4 Tgt)al Type of contribution
) contributions
7 The Partnership Project Inc. Person

Payroll [ ]
92,000.( Noncash [ |

(Complete Part Il if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

d)
Total Type of c(ontribution

William & Flora Hewlett Foundation

Person  [X]
Payroll [ ]
350,000. Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

(a ) &) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Pant Il if there is
L o e ] a noncash contribution.)
(a{, {b) (© : d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
I e Payroll | |
_________________________________________________ Noncash |:|
(Complete Part [l if there is
______________________________________ a noncash contribution.)
(a (b) (© (d)
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions :
Person D
I Payroll [:|
_________________________________________________ Noncash | |
(Complete Part |l if there is.
_______________________________________ a noncash contribution.)
@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
T Payroll [ |
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702L 1143012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 of Partll

Name of organization

The Regeneration Project

Employer identification number

94-3335236

[E_al‘t “ | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ®) () (d)
from Description of noncash property given FMV (or estimate; Date received
Part | {see instructions;

N/A
$

(2) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions,

5

{a) No. (b) {c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions

$

(a) No. (b) ' (©) (d
from Description of noncash propenrty given FMV (or estimate; Date received
Part | (see instructions,

$

(&) No. (b) (c) {d)
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions

$
- (a) No. {b) {c) (d) .
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
5
BAA Schedule B (Form 990, $90-EZ, or 990-PF) (2012)

TEEAO0703L 11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 ofPartill

Name of organization

The Regeneration Proiject

Employer identification number

94-3335236

[Part | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)

Use duplicate copies of Part 1l if additional space is needed.

organizations that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.

For organizations completing Part |ll, enter total of exciusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. g N/A

(a) {b) {c (D
N% frtrolm Purpose of gift Use o% gift Description of how gift is held
a
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (c )
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o © N . N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(€)
Transfer of gift
Transferee's name, address, and-ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAC704L 11/30M12



agm - - " mgm OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities >
(Form 990 or 990-EZ) 201 2
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. Open to Public
i L i s P i o See Sepecas Instructions, fnepection

If the organization answered "Yes,' te Form 990, 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 I-A and C below. Do not complete Part I|-B.
® Section 527 crganizations: Complete Part 1-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 930-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 II-A. Do not complete Part I1-B.

L4 |Saeﬁicl)ln A501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete
art 1l-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization ) Employer identification number

The Regeneration Project 94-3335236
]Part I-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 V.
2 Political expenditures. . ... i -]

3 VolUNEEr HOUIS . . o e

]T’art I-B |00mplete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section4955. ..., ... ......... s 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955.......  ........ >3 ' 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ......oooo vooieoneie . |:|Yes DNo
AaWas a Cormection Mage? . .. ... .. ettt e e e e |:|Yes D No

b If Yes,' describe in Part IV.

lT’art I-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 ACtVIIES. . .. o e -5
3 ;l_'otal1 %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
N LD o e e e
4 Did the filing organization file Form T120-POL for this YEar?..............c.vveurersoneneaneeeeeeen i, []Yes []No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing
organization made 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 direc:tl)lr delivered fo a separate political organization, such as a separate

segregated fund or a pelitical action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c)EIN (d) Amount paid from filing {&) Amount of political
organization's funds. If contributions received and
none, enter-0-, clprprnptl and dlrectl{e
elivered to a separal
political organization. Hf
none, enter -0-.

L
@@ @ e e e
® Fm e m—m—mmmm oo
@ e
L S e
® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201L 124712



Schedule € (Form 390 or 930-E7) 2012 The Regeneration Proj ect

94-3335236

Page 2

| Partil-A |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV 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' provisicns apply.

imi i i a) Filin Affili
(The term 'exI;eTgsi;tt? ;;ogghnsgaﬁ(gﬁngt:;ieg or incurred.) orgentzbton's ot o s
1a Total lebbying expenditures to influence public opinicn {(grass roots lobbying} .............. 4,247,

b Total lobbying expenditures to influence a legislative body (direct lobbying}............... 210, 890.
c Total lobbying expenditures (addlines laand 1b)........... .. .. .. .. ... ... 215,137. 0.
d Other exempt purpose expenditures.................. 1,624,354,
e Total exempt purpose expenditures {add lines Tcand 1d)...................cooiiiiat 1,839,491, 0.
1 Lobbying nontaxable amount. Enter the amount from the following table in

bOth COIUMNS. . .. e 241,975,

If the amount an line 1e, column (a) or {b) is: The lobbying nontaxable amount is: aa

Not over $500,000 20% of the amount on line 1e.

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 over $1,000,000.

Over $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.
g Grassroots nontaxable amount (enter 258% of line 1) ................. ... ... ... 60,494, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-...........ooo i e ) 0. 0.
i Subtract line 1f from line 1c. If zero orfess, enter -0-. ...l 0. 0.

i If there is an amount other than zero on either line Th or line 1i, did the crganization file Form 4720 reporting

SECHON 49T 1 X fOr this YEaI 2. . L et et et e e e e

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

year beginning in) (@) 2009

(b) 2010

© 2011

{d)y 2012

(e) Total

2a Lobbying non-taxable

amount.............. 202,069. 230,190.

226,131,

241,975,

900, 365.

b Lobbying ceiling
amaunt (150% of line
2a, column (&)).......

1,350,548.

¢ Total lobbying

expenditures. ........ 28,214. 38,395.

16,132,

215,137.

297,878.

d Grassroots nontaxable

amount..............

' 50,517. 57,548,

56,533,

60,494.

225,092,

e Grassroots ceiling
amount (150% of line
2d, column {e)).......

337,638.

f Grassroots lobbying
expenditures. ........

22,561. 31,817,

2,307,

4,247,

60, 932.

BAA

TEEA3202L 010713

Schedule € (Form 990 or 980-EZ) 2012



Schedule C (Form 950 or 990-E7) 2012 The Regeneration Project 94-3335236 Page 3

|Part lI-B |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
{election under section 501(h)). .

(a) (b
Sor each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt_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 legislators, their staffs, government cofficials, or 2 legislative body? ........... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...... ....

i Total. Add lines Tothrough Ti. ... e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)}3)?....

b if "Yes,' enter the amount of any tax incurred under section 4912, . .................. OETEE- X

¢ 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?. ..............

[Eart.!l!-A Complete if the organization is exempt under section 501(c)X4), section 501{c)5), or

section 501(c)X6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ........ .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... .. ot 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. ................ccv..t 3

Part lll-B |Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and "d ei;her (a) BOTH Part llI-A, lines 1 and 2, are answered '"No’ OR (b) Part Ili-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members. . ... i e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyearn...........cooiiiiii i TR s PR 2a
bCarryoverfromlastyear.......... ... ... ... ... . ... P v S 2b
L 1+ - | s Rl Ly TR w S R 2c
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 en line 2c 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
expenditure next year? ... ... . 4
5 Taxable amount of lobbying and political expenditures (see instructions)................. ... .............. 5

[Part IV JSupplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list);
Part 11-A, line 2; and Part 11-B, line 1. Also, complete this part for any additional information.

BAA ' Schedule € (Form 990 or 990-EZ) 2012

TEEA3203L 01/0713



OMB No. 1545-0047
SCHEDULE D . g
(Form 990) Supplemental Financial Statements 2012
Part IV, Injes &, 7. & 91 3“%’"‘1’?;“151“"’?’1‘3"4‘%5 137, 128, of i2b. Open to Publl
al ines a, c e, or n to Public
i%pfn’é’f‘ﬁziemesl’ﬁ?éé‘ i » Attach to Form 990. > See separate instructions. Ingepectlon
Name of the organization Employer idenhf' ication number
The Regeneration Project 94 3335236

|Part | |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

{a) Doncr advised funds (b) Funds and other accounis

Total number atend of year.................
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year).........

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

N bW =

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?. . . ........... ... ... .ol0, |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advrsor, or for any cther purpose conferring
impermissible private Benefit . . .. .. . e e e D Yes D No

|Part T] !Conservatlon Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histerically important land area
Protection of natural-habitat BPreservation of a certified historic structure
Preservation of open space '

2 Complete fines 2a through 2d if the organization held a qualified conservatien 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. . ........ ..o i i i e 2a
b Total acreage restricted by conservation easements ...............oorii i iiiiiniiii, 2b
¢ Number of conservation easements on a certified historic structure included in (a)......... ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... .o i i i e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

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

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

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3 .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)&)(B)(i
and section T70(N) @B ..« .. . vveerererineenaeninenns {16 requrements of secton 17t OO0 [JYes  [No

9 In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, |{ appllcable tthe text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements

[Part Iil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1aIf 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 Eubllc exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VI, [Ine T, .. ... oo e e e >3
(i) Assets included in Form 990, Part X . ... .o e -3

2 If the organization received or held works of art, historical treasures, or other similar assets for flnanmal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg o these items:

a Revenues included in Form 920, Part VI, line 1. ... .o e e -]
b Assets included in Form 900, Part X. .. ... . e e e e -8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. TEEA330IL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Regeneration Project 94-3335236 Page 2
|pa|'1 il {Organizations Malntalnlng Collections of krt, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
[ Preservation for future generations

4 Ermtndeh;a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?.................... |:| Yes D No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOMN 00, Part X 7. ..ottt ettt ettt e [ ]Yes [ ]No

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

Amount
cBeginning balance. . ... . e 1¢
d Additions during the Yean .. ... e e 1d
e Distributions during the year. . ... .. .. e le
fEnding balance. . ... ... i e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... oo e |:| Yes I:‘ No
b If "Yes,' explain the arrangement in Part XII. Check here if the explantion has been provided inPart XIIL......................

]T’art v IEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years {e) Four years

1a Beginning of year balance. ... ..
b Contributions. .................

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

d Grants or scholarships. ... . e

€ Other expenditures for facilities
andprograms.................

f Administrative expenses.......

g End of year balance ...........

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

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

organization by: Yes No
() unrelated orQaniZations .. ... ... u e e s 3a(i)
@) related OMQANIZAtONS. . . ... . ... . . e e e 3a(ii)|

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

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

[Part Vi TLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (bg’Cqst or other {c) Accumulated {d) Book value
{investment) asis (other) depreciation ’
Taland ... ... i
bBuildings. .......c.cooviii e
¢ Leasehold improvements. .............. ... ..
dEquipment.............. ... . oL
eOther. ... ' 16,484. 11,942. 4,542,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10(c).)................... > 4,542,
BAA Schedule D_(?orm 990) 2012

TEEA3302L 08&/07112



Schedule D (Form 920) 2012 The Regeneration Project’

94-3335236 Page 3

|P_art VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

1) Financial derivatives. . .............. ... .. ol
(@) Closely-held equity interests .........................

(3) Other

Total. (Cofurnn (b) must equal Form 990, Part X, column (B) fing 12.). .. ™|

{Part VIIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

{a) Description of investment type

(b) Book value

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

m

@

3

@

®

&

&

8)

)

o

Total. (Column (B) must equal Form 990, Part X, column (B) iine 13.}. . ™

|Part IX | Other Assets, See Form 990, Part X, line 15. N/A

{a) Description

{b) Book value

M

@

&)

@

®)

®

)]

@

®

Y

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

|[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(b) Book value

{1} Federal income taxes

@

&)

@

®

®

@

®

®

a9

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnate to the arganization's financial statements that reperts the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilL

See Part XIII. . ................... X

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 The Regeneration Project 94-3335236 Page 4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ................. oot 1 1,802,688.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. . ............. ... ... . i, 2a

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

cRecoveries of prioryeargrants....... . .. ... ... L oieiia, 2c¢

dOther CescribeinPart XL ............0 e 2d i

e Add lines 2athrough 2d . ... e 2e
3 Sublract line 2e from liNe L. ... . e s 3 1,802,688,
4 Amounts included on Form 950, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIML)............. it S 4b -l

cAdd limes da and Ab . . ... ... e e e e 4c
5 Total revenue. Add lines 3 an_d dc. (This must equa_! Form 990, Partl, line 12)........ ... .. ... ioiia.. 5 1,802,688.

|Part XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. .. ... e e e 1 1,839,491.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

cOtherlosses .................... e S R e e WFERE e 2c

dOther Describe inPart XH1D)..... ... ... oo i 2d =1

eAddlines 2athrough 2d ......... L. L s 2e
3 Subtract line 2e fromline 1....... R B P PP T T I T T I TTErT 3 1,839,491,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1 .

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

b Other (Describe inPart XIIL)......... ... i 4b

CAdd INES 48 and A .. ... e e e e e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . .......................... 51| 1,839,491,

[Part Xill | Supplemental Information

Somplete this part to |growide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete this part to provide any additional information.

Part X - FIN 48 Footnote

BAA ' Schedule D (Form 990) 2012

TEEA3304L 11/30M12



Schedule F

Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 390) 2012

. * Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. > See separate instructions. Opeh Yo Public
Intemal Revenue Service Inspection

dame of the organization

The Regeneration Project

Employer identification number

94-3335236

[Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. @Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for manitering the use of its grants and other assistance outside the

United States. Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of

(c) Number of | (d) Activities conducted in
employees, region (by type) {e.g.,

- agents, and fundraising, program
independent services, investments,
contractors in grants to recipients

located in the region)

(e} If activity listed in (N Total
(d) is a program expenditures for
service, describe and investments

specific type of in region
service(s) in region

M

@

©)

©

®

()]

)

an

a2

as

(14)

as

(e

an

3aSubtotal................

b Total from continuation
SheetstoPartl..........

C Totals (add lines 3a and 3b) . .

0

0

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

TEEA350IL 121712

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 The Regeneration Project . 94-3335236

[PartlV_Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax vear? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for FOrm 826) .. .. ... .. . e e e |:| Yes

Did the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the organizalion may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, andfor Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A). . . .. oo e e D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes,' the
organization may be required to file Form 5471, Information Return of U.5. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form B471). . ... . . e |:| Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information

Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INStructions for FOIm 8O0 ) . . .. e e e e e e |:| Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,” the
organization may be required to file Form 8865, Return of U.5. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for FOrm BBEB5) . ... ... ... o e e e |:| Yes

@No

6 Did the crganization have any operations in or related te any boycotting countries during the tax year?
If "Yes," the orgam}zation may be required to file Form 5713, Infernational Boycolt Report (see Instructions
o N ova k) S U []Yes [X]No
BAA TEEA3505L 12117712 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 The Regeneration Project 943335236 Page 5
[Part V| Supplemental Information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs exFenditures per region); Part Il, line 1
(accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3S04L 12117112 Schedule F (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No. 1985 0047

{Form 990 or 990-EZ) 201 2

Complete tc!’gorovide information for responses to specific questions on
. Form or 990-EZ or to provide any additional information.

Department of the Treasu Open to P_ublic
nhg?nal Revenue Service 4 » Attach to Form 980 or 990-EZ. |nspgcuon
Name of the organization Employer identification number

The Regeneration Project 94-3335236

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 128112 Schedule O (Form 950 or 990-Ei) 2012
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Name of the organization Employer identification number

The Regeneration Project 94-3335236

BAA Schedule © (Form 990 or 990-EZ) 2012
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