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Department of the Treasury
Internal Revenue Service

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

(except black lung benefit trust or private foundation)

» The organizatton may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check ff applicable
—
Address change

Cc

The Regenération Project
369 Pine Street #700

oy

94-3335236

E Telephone number

Name change
:Jmm”amn San Francisco, CA 94104 415-561-4891
Termunated
t Amendedretun | G Gross receipts $ 1,802,688.
_J Application pending| F Name and address of prncipal officer  Susan Stephenson Ha) Is this a group return for affiliates? HYos No
Same As C Above - H®) lAfr'?‘lg,'l gglalcla}\teas d';f IL('g:g 7mslru(:hons) Yes No
I Tacexemptstatus  [X[501c)3) | [501¢c) ( )< (nsertno) | [4947(a)0)or | [527
J  Website: > www.InterfaithPowerandLight.org H(c) Group exemption number ™
K Form of organization m&rporamn I_I Trust u Association LJ Other ™ IL Year of Formaton 2000 IM State of legal domiciie CA
{Partl " |Summary )
1 Briefly describe the organization’'s misston or most significant activities: Helping congregations_to reduce _ __ _ _
8 greenhouse gas emissions and save enerdv. . _____________________________._
= 1
El
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets. '
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 8
:g 5 Total number of individuals emploxed in calendar year 2012 (Part V, line 2a) 5 12
2| 6 Total number of volunteers (estimate If necessary) . o 25
E 7 a Total unrelated busmqss revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
. Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) 1,682,234. 1,773,993.
g 9 Program service revenue (Part VIII, line 2g) 10, 329. 19,872.
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,905. 973,
&£ | 11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .192. 7,850.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,694, 660. 1,802,688.
13 Grants and simifar amounts paid (Part IX, column (A), fines 1-3) 484,114. 802,158.
14 Benefits paid to or for members (Part IX, column (A), line 4) N
" 15 Salaries, other co;npensatlon, employee benefits (Part 1X, column (A), lines 5-10) 652,838. 680, 727.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
&| b Total fundraising expenses (Part IX, column (D), line 25) » 133,424, ) %
o 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24¢) 385, 670. 356,606.
18 Total expenses Add lines 13-17 (n"ﬁtﬁheqqa“l_i’fj‘rtl[(g column™(A), line 25) 1,522,622. 1,839,491.
| 19 Revenue less expenses. Subtract line ﬁm(froni Ilne:L[ZD | 172,038. -36,803.
EE / i j 8 Beginming of Current Year End of Year
Es 20 Total assets (Part X, Imelsg.:. 0CT 15 72015 19 1,427,953, 1,414,001.
.‘3 21 Total liabilities (Part X, line 26) , i' 79, 356. 102,207.
Z&l 22 Net assets or fund balances! SubtTagt iffe 212 from™line-20 x 1,348,597. 1,311,794.
{Part ll__|Signature Block UGCUEN, U | -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
comptete Declaration of pyparer (other than officer) 15 based on all information of which preparer has any knowledge

P

|74

=
’ S| ture of officer

|
BEIE

O

O\

\3

Sign ,
hoe | GUSain Stephensan  PYowhve Drector
Type or print name and title
Print/Type preparer's name Pyfiager's signature Date Check Ud PTIN
Paid Adele Kaneda ww’ lo ! { ! (3 self-employed P01664922
Preparer |Frmsname > Crosby & Kaneda, CPAs
Use Only irimsadiess ™ 1611 Telegraph Ave Ste 318 Fum's EIN > N/A
Oakland, CA 94612-2151 Phoneno  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions) LYJ Yes l_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI3L 12/18N12 Form 990 (2012)
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Form 990 (2012 The Regeneration Project ) 94-3335236 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1l - BI
1 Bnefly describe the organization's mission

See Schedule O

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

Form 990 or 990-E2? . [] Yes [x] Mo
If 'Yes,' describe these new services on Schedule O
3 Dud the orgamzation cease conducting, or make significant changes in how it conducts, any program services? I:I Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501 (c)(4) orgamzations and section 4347(a)(1) trusts are required to report the amount of grants and attocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code* ) (Expenses $ 790, 887. ncluding grants of $ 790, 887. ) Revenue $ )

4b (Code ) (Expenses $ 641,108, mncluding grants of $ 11,271.) (Revenue $ 19,352.)
See_Schedule O

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

4 d Other program services. (Describe in Schedule O )

(Expenses S including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,588,499,

BAA TEEA0102L 08/08/12 Form 990 (2012)
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Form 990 (2012) The Regeneration Project 3 94-3335236 Page 3
[PartIV | Checkiist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization requured to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(c)(3) organizations  Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Pa

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provude advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes, ' complete Schedule D,
Part | . .

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 I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil

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 counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

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

If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VI, iX,
or X as applcable

a IL?)ld,;he o\r/gamzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? I/f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl

d Did the organization report an amount for other assets In Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If '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 Xli

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 723 then completing Schedule D, Parts XI and XlI 1s optional

Is the organization a school described in section 170(b)(1)(AX1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assnstance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the o ganlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

Did the orgamzahon repor\ more than $15,000 total of fundra|smg event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,'
complete Schedule G, Part (Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organmization 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
. é

1

1a] X
11b X
1c X
1d X
e X
1nf X
12a|] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 12/13/12

Form 990 (2012)




Y

] v

Form 990 (2012) The Regeneration Project 94-3335236 Page 4

iPartlV [Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I

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), hne 2? If 'Yes,' complete Schedule I, Parts | and Il .

23 Dud the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
aSnd formerJofflcers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the'traps?pctlon/ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part .- .

26 Was a loan to 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? /f 'Yes,' complete Schedule L, Part Il

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation

contnibutions? If 'Yes,' complete Schédule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11

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 |

34 Waj \t/hel orglamzat:on related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, IlI, 1V,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b if 'Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(7c)(3) organizations. Did the orBamzatwn make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 * ’

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 » X
Zéa X
28b X
28¢c X
29 X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
38| X

BAA

TEEAO104L 08/08/12

Form 990 (2012)




Form 990 (2012) _The Regeneration Project 94-3335236

|Partl| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

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

¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (sée instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4 a At any time durning 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)?

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

o Tl L2 i
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive a Payment In excess of $75 made partly a§ a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899
as requnred? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the 1‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ‘8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter: i
a Imtiation fees and capital contributions included on Part VIli, line 12 10a g
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b i
11 Section 507(cX12) organizations. Enter z
a Gross income from members or shareholders 11a }
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b !
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 bI ;
13 Section 501(cX29) qualified nonprofit health insurance issuers. e !
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a T
Note. See the“instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the 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 TEEAO105L 08/08/12 Form 9390 (2012)




Form 990 (2012) The Regeneration Project 94-3335236 . = Page6

[Part VI |Govemance, 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 1f Schedule O contains a response to any question in this Part VI @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members inciuded 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? .

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

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

since the prior Form 990 was filed? See Sch .0 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Dud the organization have members or stockholders? 6 X

1]
e

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? 7a X

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

8 ?hld tfh?l organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b| X

| SN

9 Is there any officer, director or trustee, or key employee listed in Part VIl, 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? 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b] 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? Mal X
b Describe n Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O i
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 T 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Did the organization regularly and congistently monttor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this Is done ee Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Dud the organization have a written document retention and_destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent é
persons, comparability data, and contemporaneous-substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top management official See Schedule Q 15a X
b Other officers of key employees of the organization 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? 16a X

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e
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 1s required to be filed » See Schedule 0

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

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

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

BAA TEEAQ106L 08/08/12 Form 990 (2012)




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

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

Check If Schedule O contains a response to any question in this Part VI . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® st 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
orgamization and any related orgaruzations

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

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

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

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

¢

©
(B) Position (do not check more than (D) (E) (D]
Name and Tite Areage | “Ctical and s dreciiuses) | compoBBe | ophcooratle | Esmaied
o [T ST ST [T W mso TS e
for related | @ g' 2’ = 2 'a =2 § organization
oganza- |2 5| &2 |8|2 2|3 and related
blec;gfv % g_, § -g_ g 3 = organizations
dotted gl = S| 2
fine) % g @ 5]
D § g;
g
_M Amy Rao ___________ 4-1.5_
Board Chair . 0 X X 0. 0. 0.
_@ Rev. Sally G. Bingham | 40 _
President 0 X X 118, 680. 0. 0.
_® Will Parish __ ______ T
Secretary 0 X X 0. 0. 0.
_@)_Joe Sciortino ______ _1.5_
Treasurer 0 X X 0. 0. 0.
_6)_Sr. Joan Brown _ _____ .
Board Member 0 X 0. 0 0
_® Rev. Gerald Durley __ | __1 _
Board Member 0 X 0. 0 0
_@ _Doug Linney ________ | 1
Board Member 0 X 0 0 0
_® Lisa Renstrom_ _ _____ | I
Board Member 0 X 0 0 0
_©)_Jenepher Stowell ____ | 1
Board Member 0 X 0 0 0
00_Cora Yang _ ________| 1
Board Member 0 X 0. 0 0
01)_Susan Stephenson__ _ __ _40_
Executive Dir. 0 X 104, 336. 0. 8,744.
8 ——_———
@ ] —_—
W

BAA TEEADI07L 1217112 ’ Form 990 (2012)




Form 990 (2012) The Regeneration Project

94-3335236  Page8

[Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con)

(B) ©)
Posit
(A) A;erage l()go notld'nec?(srr:grr‘e mgg tifl)ne (D) ®) )
ours X, unless person Is an
Name and e \xe’k officer and apdlredor/trustee) comggregantﬁﬂeﬁom com’;:r?s?arglacg:efrom amﬁgrgftﬁher
ity BT SO[F BT wosass | A | operpie
hows” [0 H S| RI2 |5 % 3 organization
relfgtred l@ 5| & 2|3 "5‘: ae and related
organiza |8 = g 2|®8 organizations
- tions g - S g
below a
dotted § g é
line) 3 &
al
Q) e _]___
ae o __ S
o e __ ——
oy o __]___
Q@ o ____] .
e ________ _—
ey o ____] .
e o ____] —
@ o _____] _—
@ o ___ .
@ ______] .
1b Sub-total > 223,016. 0. 8,744.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) - > 223,016. 0. 8,744.
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 Dd the organlzatlon list any former officer, director or trustee, key employee, or tughest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for i
such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address Description of services Compensation

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

0

$100,000 in compensation from the organization ™
BAA .

TEEAO108L 01/24/13

Form 980 (2012)



Form 990 (2012)

The Regeneration Project

94-3335236

Page 9

|Part VIIII Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

0

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns Ta

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

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

1,773,99

3.

g Noncash contnbutions included in Ins 1a-1f  $

h Total. Add lines 1a-1f

A

1,773,993,

e e RO oo

Business Code

2a Books & Videos

10,374.

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.

() Real

(1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

s
7 a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

PR S

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c¢)
See Part IV, line 18

b Less: direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities
See Part IV, line 19

b Less' direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1Ma Miscellaneous

7.850.|

7,850.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 7,850.

"] 1,802,688,

19,872,

8,823.

BAA

TEEA0109L 12/17/12

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 organizatrons must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

[1

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

Program service

expenses

Management and

1

10
1

Grants and other assistance to governments
and organizations 1n the United States See
Part |V, hne 21

Grants and other assistance to individuals in
the United States. See Part |V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes .
Fees for services (non-employees)
a Management '
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20

21
22
23
24

umn (A) amt, hst line 11g expenses on Sch 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

e All other expenses

25 Total functional expenses. Add lines l.through e

26 Joint costs. Complete this hine only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

795,907.

795,907.1

general expenses

6,251.

6,251,

R e

s S @il

239,494.

192,499,

Fundraising
s

A
st ahr 3

0

0.

343,372,

267,167.

7,722.

5,625.

1,075.

1,022.

42,431.

32,186.

4,376.

5,869.

47,708.

38,168.

3,252.

6,288.

2,072,

2,072.

44,440.

44, 440.

33,287.

9,595.

8,545.

15,147.

2,281.

2,281.

50,867.

45,187.

2,242,

3,438.

36,379.

30, 697.

1,926.

3,756.

87,984.

71,669.

5,239.

11,076.

8,164.

5,615.

33.

2,516.

76,548.

74,992.

1,556.

3,297.

2,567.

247.

483.

2,818.

2,272,

185.

361.

5.416.

2,768.

2,300.

348.

3,053.

3,053.

1,839,491,

1,588,499.

117,568.

133,424.

BAA

TEEAO0110L 12/18/12

Form 990 (2012)
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94-3335236

Page 11

|Part X % Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

(A)
Beginning of year

(B
End of year

U bW -

7
8
9

w-munanp

1
12
13
14
15
16

10a Land, builldings, and equipment. cost or other basis.

b Less' accumulated depreciation. 10b

Cash — non-interest-bearing.

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplo[)_(ees, and highest compensated employees Complete
Part I! of Schedule

Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary orgamizations (see instructions) Complete Part 1l of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

16,484.

101,813.

102,272,

415,757.

608, 687.

846,881.

574,000.

e ke e

AT I 8D e e
& ‘("‘Z‘eé\

26,626.

27,031.

11,942,

Investments — publicly traded securities.

Investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, Iine 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

wm=d4=r-ap-r

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part 1l of Schedule L

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

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

Total liabilities. Add lines 17 through 25

31,743.

35,852.

47,613.

66,355,

102,207.

27
28
29

30
31

VMOZPrPE OZCw AQ -MNPR —MZ

38 -

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

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, butlding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habihties and net assets/fund balances o

@ and complete

79,356.

t

e

1,285,731.

27

624,913.

62,866.

28

686,881.

1,348,597,

1,311,794.

1,427,953,

R&(B|LS

1,414,001,

2

TEEAO111L  01/0313
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Form 990 (2012) The Regeneration Project 94-3335236 Page 12
‘Bart Xl 2| Reconciliation of Net Assets
Check if Schedule O contains a response to any question n thus Part XI D
1 Total revenue (must equal Part VIIi, column (A), hne 12) 1 1,802, 688.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,839,491.
3 Revenue less expenses. Subtract line 2 from line 1 3 -36,803.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 1,348,597.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,311,794.

PartXllf Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis ’

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If the organization changed esther its oversight process or selection process during the tax year, explamn
in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

o TR

. s

s =

3a X

3b

BAA
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Form 990 (2012)




OMB No 1545-0047

2012

- l
Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Employer identification number

The Regeneration Project 94-3335236
ason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).
A school described in section 170(b)(1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with-a hospital descnbed in section 170(b)(1)XAXiii). Enter the hospital's
name, cty, and state: _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(MXTIXAXIV). (Complete Part IL.) N

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

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 1l.)

A community trust described in section 170(b)(1XAXVi). (Complete Part Il )

D An organization that normally receives: (1) more than 33-1/13% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceghons, and (2) no more than 33-1/3% of its su;port from gross investment income and
n(JgreIate:i busll:r;ess |l'alxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%(a)2).

omplete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509%ax4).

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 DType ] c D Type lll — Functionally integrated d D Type lll — Non-functionally integrated

e [:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagofgo(ur;%g)hon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the orﬁamzatlon received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Name of the organization

hwnN

W NS !

[

No

Yes

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? 11g ()
1g (i)

11 g (i)

(ii) A family member of a person described in (1) above?

@iii) A 35% controlled entity of a person described in () or (i) above?
h Provide the following information about the supported organization(s).

@ Name of supported G EIN (i) Type of orgamzation iv) s the V) Did you notity (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization In e organization in organization in support
above or IRC section column @) histed in | cotumn @) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No

A
(B
©
(D)
€)
Total

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

TEEAO401L.  08/09/12
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_Schedule A (Form 990 or 990-E7) 2012 The Regeneration Project 94-3335236 Page 2

. lPart Il JSupport Schedule for Organizations Described in Sections 170(b)(1X}AXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualfy under the tests hsted below, please complete Part Ill.)

Section A. Public Support

g:;:g:: gy;f')'ﬁm fiscal year (a) 2008 (b) 2009 (c) 2010 (d)201 (€)2012 M Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.) 1,328,730.]1,556,493.]/1,461,816.]1,682,234.{1,773,993.] 7,803, 266.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

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

4 Total. Add lines 1 through 3 1,328,730.{1,556,493.11,461,816./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 () 3,884, 612.
6 Public support. Subtract line 5
from line 4 3,918,654,
Section B. Total Support
g:gf:ﬂf; gyie:)’P’ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (0 Total
7 Amounts from line 4 1,328,730.{1,556,493.]/1,461,816.]1,682,234.11,773,993.] 7,803, 266.

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties 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
carned on 0.

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

capital assets (Explain

Part IV) ieeeEﬁgr{-j '}V 92. 3,104. 1,067. 192. 7,850. 12, 305.
11 Total su?gon. Add lines 7 .

through 7,844,876.
12 Gross recelipts from related activities, etc (see instructions) | 12 40,002.
13 First five years. If the Form 990 s 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 > D
Section C. Computation of Public Supponrt Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 49.95%
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 52.93%

16 2 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2011. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on hne 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this.box and see instructions > .
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAO402L 08/09/12




Schedule A (Form 990 or 990-E2) 2012 The Regeneration Project 94-3335236 Page 3
[PartTll_[Support Schedule for Organizations Described in Section 509(a)2)

(Comptete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished 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 busmess under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line'6

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

b Unrelated business taxable

mncome (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business ¢
activiies not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2011 Schedule A, Part IH, line 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and )
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation quahfies 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 > H

BAA TEEAQA03L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-£2) 2012 The Regeneration Project 94-3335236 Page 4

|Pa'rt v [Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, hne 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012 ~
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-E2) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described befow. > Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ‘ié’ﬁfé?’%bé’l.f;esl’fi?fé‘ v > See separate instructions. Inspection

If the organization answered ‘Yes,' to 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 tomplete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part II-B

L lSDeChcl)ln /?01 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art tl-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)(@), (5), or (6) organizations: Complete Part 1ll.

Name of organization Emol identfication Y

Py

The Regeneration Project 94-3335236

[Part1-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 1V
2 Political expenditures ]

3 Volunteer hours

[Part I-B |Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ] 0.
2 Enter the amount of any excise tax incurred by organization managérs under section 4955 >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4a Was a correction made? . : DYes D No

b If 'Yes,' describe in Part IV

rlsart I-C ]Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt'function activities >3
2 Enter the amount of the filing organmization’s funds contributed to other organizations for section 527 exempt
function activities > 5
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ’ -
line 17b "8
4 Dud the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to 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 pohtical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
. organization's funds if contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) g S A S
@ emmmmmm e e e e
® b e
() 7 S R
o) - —————————————————
® o m e m ————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E7) 2012
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Schedule € (Form 990 or 990-EZ) 2012 The Regeneration Project

94-3335236 Page 2

]PartW-A |Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and "imited control’ provisions apply

D if the fiing organization belongs to an affiiated group (and hist in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures ~ (a) Filing (®) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totats group lotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 4,247.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 210, 890.
¢ Total lobbying expenditures (add lines 1a and 1b) 215,137. 0.
d Other exempt purpose expenditures 1,624,354.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,839,491. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line 1e, column (a) or (b) is'

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line e

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 25% of line 1)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract hne 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting "
section 4911 tax for this year?

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 f |

yenarat;eyg Irml(n gf | ;‘5)03 (a) 2009 (b) 2010 (©) 2011 ) 2012 (e) Total

2 a Lobbying non-taxable

amount 202,069. 230,190. 226,131. 241,975. 900, 365.
b Lobbying ceiling

amount (150% of line

2a, column (e)) 1,350,548.
¢ Total lobbying

expenditures 28,214, 38, 395. 16,132. 215,137. 297,878,
d Grassroots nontaxable h

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 Schedule € (Form 990 or 990-E7) 2012
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Schedule € (Form 930 or 9%0-E7) 2012 The Regeneration Project . 94-3335236 Page 3

Partll-B " [Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

Amount

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

a Volunteers?

b Paid staff or management (lnclude compensation in expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add hnes 1c through 11 % :

2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? e e mga e |
b If 'Yes,' enter the amount of any tax incurred under section 4912 s b %
c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912 e IR

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

LA, Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).

- TG N !
vl d GRS, SN AN

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?
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part lil-B_|Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and lfde|¢her (2) BOTH Part lll-A, lines 1 and 2, are answered ‘No’ OR (b) Part lli-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last yeat ' 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year

Taxable amount of lobbying and political expenditures (see instructions) 5

IF rt IV [Supplemental information

Complete thlsgart to provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group lhst);
Part lI-A, line 2, and Part II-B, line 1 Also, complete this part for any additional information

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

TEEA3203L 01/07/13




OMB No 1545-0047
SCHEDULE D l i .
(Form 990) Sunnlemental Financial Statements - 2012
» Complete if the or?anization answered ‘Yes,' to Form 990, e
Department of the Treasury Partlv, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. -Open toiPiiblic -
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

The Regeneration Project 94-3335236
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controt? DYes D No
6 Did the orgamzation 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 adwisor, or for any other purpose conferring
impermissible private benefit? . DYes D No

lPart i [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution n 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 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) ' 2c¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed 1in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »
Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? [[]ves [ ] No

6 Staff and volunteer hours devoted to monitoring, 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)()
and section’ 170(h)(@)(B)(1)? [Jyes [ No

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

]Part m ]Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, 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
ant, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 >$

@i) Assets included in Form 990, Part X >3

2 |f the orgamization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, line 1 L)

b Assets included in.Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 930) 2012 The Regeneration Project 94-3335236 Page 2
RartilliRl Organizations Maintaining Collections of Art, Historicai 1 reasures, or Other Simiiar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovu;](e”la description of the organization's collections and explain how they further the organization's exempt purpose In
art .

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

-Escrow and Custodial Arrangements. Complete If the organization answered Yes' To Form 990, Part IV, Tine 0. or
reported an amount on Form 990, Part X, hne 21.

1ais the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
" on Form 990, Part X? [[]Yes [JNo

b If 'Yes,' explamn the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance . . . 1c
d Additions during the year id
e Distributions during the year . le
f Ending balance . 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 21? D Yes HNO
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explantion has been provided in Part XIIt

RatiVlll Endowment 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

1 a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

- e Other expenditures for facilities
and programs

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.
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporanly restricted endowment » %

The percentages 1n lines 2a, 2b, and 2c¢ should equa!l 100%.

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

organization by . Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes' to 3a(u), are the related organizations histed as required on Schedule R? 3b —I
4 Describe in Part Xl the intended uses of the organization's endowment funds
[Part™i?] Land, Buildings, and Equipment. See Form 990, Part X, line 10. ’
Description of property (a) Cost or other basi§  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basts (other) deprecnatlon
. lTaland - ]
b Buildings
¢ Leasehold improvements
d Equipment
e Other i - 16,484. 11,942. 4,542.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,542.
BAA Schedule D (Form 990) 2012

.

TEEA3302L 06/07/12




ScheduleD(Form 990) 2012 The Regeneration Project

94-3335236 Page 3

|:/Investments — Other Securities. See Form 990, Part X, hne 12

N/A

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

) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

Part VIIf;| Investments — Program Related. See

Form 990, Part X,

llne 13.

(a) Description of investment type

(b) Book value

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

)

@

3

@

®

®

)

®

©)

(00)

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

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

(a) Description

(b) Book value

M

@

3

@

)

)

)

®

&)

a0

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

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

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

3

@

)

®

@

®

®

(10)

an

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

»

2. FIN 48 (ASC 740) Footnote. In Part XilI, provide the text of the footnote to the organization's financial statements that re §orts the orgamzahon s hability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l XIII

ee Part

BAA™

TEEA3303L 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Regeneration Project

94-3335236 Page 4
. [PartXI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,802,688.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XII1.) 2d
e Add lines 2a through 2d. 2e
3 Subtract ine 2e from line 1 3 1,802,688.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XII1.) 4b
¢ Add lines 4a and 4b . 4c
5 %I revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,802,688.
ﬁart Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,839,4091.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and-use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XH1.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3 1,839,491.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xlii ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.) 5 1,839,491,

{Part Xill| Supplemental information

Complete this part to Brov:de the descriptions required for Part 1, lines 3, 5, and 9; Part lll, hnes 1a and 4, Part iV, lines 1b and 2b, Part V,

line 4; Part X, line 2,

Part X - FIN 48 Footnote

art Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

TEEA3304L 11/30112

Schedule D (Form 990) 2012



Schedule F
(Form 9390)

2012
speetoj!on:u |C-

Employer identification number

Statement of Activities Outside the United States |

» Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 930. > See separate instructions.

Department of the Treasury
Internat Revenue Service

Name of the organization

The Regeneration Project

94-3335236

iRartiilll 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 maintan 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 D No

2 For grantmakers. Describe in Part V the orgamization's procedures for monitoring 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 s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
. agents, and
independent
contractors in
region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, mvestments,

grants to recipients
located in the region)

(e) If activity histed In
(d) 1s a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

In region

a

@ -

3)

4)

(5)

©

®

©)

(10)

an

a2

as)

a4

(15)

Qe)

Qa7
3 a Sub-total

b Total from continuation
Sheets to Part | i

c Totals (add lines 3a and 3b) 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA3501L 1217112




2102 (066 Wiod) 4 3iNpaysg

Cl/LLZL TR0SEVAAL

vva

0

-

4

-

YoIym 1oy 10 ‘S| 3y} Aq Jdwaxa-xe} se uwN_cao.oE ‘Aunod ubiaioy ayy Aq seijIeYd

sanua Jo suotjeziuebio 18y)o Jo Jaquinu jejo} Jajug €

18)39| Adusjeainba (£)(2)10G UO0IOaS e papiaoid sey [asunod 10 aajuelb ay)
se paziubooal ale Jey) sroqe pajsi| suotjeziuebio Juaidiosl Jo Jequinu |ejo} s 2

- )

sv

© |

©

W

®

"950°S

bujueTg
991]

"IIY
uIeyeS-qNg

@

"G6T'T

bujuetg
991]

BTSY yanos

w

(180
‘lesie.dde ‘AWS
‘%00Qq) uoljenjea

40 pouisy (V)

aouejsisse
yses-uou
o uonduasag (y)

aouejsisse
yseos-uou
40 junowy (6)

juswasIngsIp
yses
Jo Jauuep ()

juesb yseo
40 Junowy (3)

juesb jo
asodind (p)

uoibay (2)

(e1qeondde i)
NI3 pue uondas
3po3 I (q)

uoljeziuebio jo swep (e) L

‘Papaau si soeds [euoiyppe jt pajedljdnp aq ued || Led "000°G$ UBY) 210W PaAIadal oym jusidivas Aue 1oy ‘G| aul| ‘Al Med ‘066
Wwio4 0} ,S9 A, palamsue uoneziuebio sy} yi s}9|dwod "sajelg Pajun ay} apisinQ sapiug 40 suoneziuebig 0} Idue}sissy J9YiQ pue sjuesn| T Hed|

g 9beg

9EZSEEE-V6

J0a[01g uoTjelisusbay oyl

Z102 (066 Wiuod) 4 2Inpayds



2102 (066 Wio4) 4 aNpayds

cl/LLeL E0SEV3aL

vva

(81)

@y

CTY

(s1)

L

€D

@

(R

(v

6

®

©

()

W

®

@

w

(i8yjo
‘lesieidde ‘ANS
. '}00q) uoijen|ea
J0 peyiay (yY)

9JUBJSISSE YSRI-UoU
40 uonduasaq (6)

aoue)sIsse ysed
-uou 40 nowy (§)

JuswasINgsIp
yseo
J0 Jouuep (3)

juesf yseo
40 Wnowy (p)

syuaidioai jo
Jaquiny (2)

uoibay (q)

aoueysisse 10 juelb jo adA) (e)

‘papaau si adeds [euoijppe Ji pajedndnp ag ued jj| Yed ‘9| aul| ‘Al Led
‘066 W10 0} ,S9A, palamsue uoneziuebio ay) ji 9)|dwod) "sajels pajiun Y} APISINQ S|ENPIAIPU| O} 3J2UB)SISSY 48Y}0 Pue sjuesn [ i Ued)

¢ abey

9EZSEEE-P6

3039L0xd uoTjeIdusbay SYJ

2102 (066 Wwio4d) 4 3Inpayds



Schedule F (Form 990) 2012 The Regeneration Project 94-3335236 Page 4

. [PartilViE Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Forelgn
Corporation (see Instructions for Form 926) DYes @ No

2 Did the organization have an interest in a foreign trust duning the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foretgn Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A) []ves [X]No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes, the
organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) .. DYes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a quahfied
electing fund during the tax year? If 'Yes,' the orgamization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . DYes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
orgarnzation may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) []ves [X] No

Y

BAA ’ TEEA3505L 12/17/12 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 The Regeneration Project 94-3335236 Page 5
[Ra7aVAll Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ne 3,
column (f) (accounting method; amounts of iInvestments vs expenditures per region); Part II, ine 1
(accounting method); Part HI (accounting method); and Part lil, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).
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—— e ———— . o — — — — —— — — —_—— e . e  — — — —  —  — — — — —— — — — — —— —— —— —— —— —— —— —— ————— = ——————— —

——— . — — e o - = = —— o — — ——— —— —— — — ————— ——

BAA TEEA3504L 12/17/12 Schedule F (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

. (Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information. s SR
IS 03Ul -
ey Revenve Serve” > Attach to Form 990 or 990-EZ. < IRSpECtion = -
Name of the organization Employer identification number
The Regeneration Project 94-3335236

———— e, .- —_——_——— e e —— e, e, e, —_— e, e e, ,—E e, e — e e e ——— — . ——————

—_—_— — e e S e _—— —_—— e e ———T g g U R I G

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
]




Schedule O (Form 990 or 990-EZ) 2012 Page 2

.
. Name of the organization

The Regeneration Project 9-‘:=l3335236 )
___Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts __ _ ____________
__.Board members are asked to complete and sign a_conflict of interest disclosure ____ __
___statement annually. ______ _ ___________________________________________
___Form 990, Part V|, Line 15a - Compensation Review & Approval Process - CEO, Top Management _
_.The Board determined salary ranges based on a compensation survey of area non _______
___profits and documented these deliberations_in meeting minutes. Note: ED and _______
___President have not had a salary increase since 1/2010. _ _______________________
___Form 990, Part VI, Line 17 - List of States which this ReturnisFiled _________________________
___AK Az CA CO CT KS ME MD MA MO NY NC OK OR PA RI UT WA _ __ _____________________
—__Form 990, EQJt_\/J,_LinsJ 9 Other Organization Documents Publicly Available _ _ _ ________________
___Provided on our website or upon request. _ __ _____________ __________________
|
| T
g S
|
\
BAA Schedule O (Form 990 or 990-E2) 2012

| TEEA4902L 12/8/12




Form 8868 (Rev 1-2013) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. > D

.- ~Note. Only complete Part If 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 Part1 (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 exempt organization or other filer, see mstructions Employer tdentfication number (EIN) or
Type or . .
print The Regeneration Project 94-3335236
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the .
extended o |CLOSby & Kaneda, CPAs
fiing your 1611 Telegraph Ave Ste 318

\nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Oakland, CA 94612-2151

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap'_plication Return Ap’?lication Return
Is For Code |isFor Code
Form 930 or Form 990-EZ 01 e Al T e R i ¥ e ERE
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In care of » Monet Monaghan _ _ _______

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 >

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D if 1t 1s for part of the group, check this box » and attach a hist with the names and EINs of all

members the extension is for

4 | request an additional 3-month extension of time untit 11 /15 .20 13

5 For calendar year 2012 . or other tax year begnning , 20 , and ending ,20

6 |If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return - I_:]_F-l-ngl Tetun B
D Change n accounting period

7 State in detaill why you need the extension _ Ié}gp_axe_r_ ;e_spgc_t_ful_ly-r_eguests additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Inciude any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|s
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8cl$

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 1s true,
correct, and complete, ani t | am authorized to prepare this form

Signature  » MW Tie » (/'PA' Date » 3 / (= { 13

BAA FIFZ0S02L 01/2113 . Form 8868 (Rev 1-2013)




{

N

Ay

Fom 3868 l Application for Extension of Time To File an

(Rev tanuary 2003 Exempt Organization Return OMB No 15451709
O e ooy l »>File a separate application for each retum. l

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

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can eiectronically 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 Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanities & Nonprofits.

Partl=+] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

/.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstruchions Employer wdentfication number (EIN) or
Type or
print . .

The Regeneration Project 94-3335236
File by the Number, street, and room or sute number If a P O box, see instructions Social securty number (SSN)
e date®  |369 Pine Street #700
return See Crty, town or post office, state, and ZIP code For a foreign address, see instructions
instructions A

San Francisco, CA 94104
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return { Application Return
Is For Code {lisFor Code
Form 990 or Form 990-EZ 01 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 books are n the care of » Mgrl_tal:_!ioggg_hgg _________________________

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 - >
@ |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extenston 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until §/_1_5_ o 20 13 to file the exempt organization return for the organmization named above

The extension i1s for the organization's return for
> @ calendar year 20 12 or

> [:l tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason. Dlmtlal return DFmaI return
DChange In accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative {ax, less any
nonrefundable credits See instructions 3ails$ 0.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credis and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3bls 0.

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. i Form 8868 (Rev 1-2013)
FIFZ0501L 01/21/13




2012 Schedule A, Pért IV - Supplemental Information

Page 5
Client TRP07 The Regeneration Project 94-3335236
10/0113 12 45PM
Part I, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Book Sales $ 1,067. $ 2,708.
Miscellaneous $ 7,850. $ 192. 396. $ 92.
Total $ 7,850. $ 192. $§ 1,067. § 3,104. $ 92.




