Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2019
{0 il il Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e
> Do not enter social security numbers on this form as it may be made public. ettt e
bl Mol > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: [ D Employer identification number
Address change  |Oakland Parks and Recreation Foundation 94-2751052

Name change P.0. Box 13267

Initial return
Final return/terminated
Amended return

Application pending F Name and address of principal officer: Mandolin Kadera _Redmond

Oakland, CA 9466l

E Telephone number

510-465-1850

G Gross receipts 9 124558973,

Same As C Above

H(a) Is this a group retur for subordinates?| [yes |X|No
H(b) Are all subordinates included?

1 p Yes No
If "No," attach a list. (see instructions)

1 Taxexemptstatus: [X[501c)3) [ [501(0) ( )< (insertno) | [4947(a)1) or [ [527
J Website: » www.oaklandparks.org H(c) Group exemption number »
K Form of organization: [&Corporahon |_| Trust I_l Association U Other ™ LL Year of formation: 1981 | M State of legal domicile: CA
[Partl  [Summary -
1 Briefly describe the organization's mission or most significant activities:The QOakland Parks and Recreation

Activities & Governance
U bhWwWwN

Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) ...........ooviir i, 3 18
Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
Total number of individuals employed in calendar year 2019 (Part V, line2a) .............cvvuvnnnnn. 5 3
Tofalmumber of volunteers (ast Enale B CRS S ATy o e e o v e s b e oo e s i orss aaTh 5 6 21
7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, line 39, . ...ttt 7b 0.

Prior Year Current Year
5 8 Contributions and grants (Part VIII, line Th). ...t 1,455,764. 379,061.
2| 9 Program service revenue (Part VIIl, line 2g) ... bbb 0 i iniines s 79,416. 1,002,832.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .................c0.... 3,651. 6,013.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 2,580. 49,750.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,541;411. 1,437,656.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 65, 000. 18,589.

14 Benefits paid to or for members (Part IX, column (A), line 4} ..........ccooivennnoo ...
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 130,984. 170,783.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e). ..........cooovinriini..s

g b Total fundraising expenses (Part |X, column (D), line 25) » 2.8V, £
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ......coovvenininn.s 1.,125;:964. 998,517.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 1.,.321.5948: 1,187,889.
19 Revenue less expenses. Subtract line 18 from line 12......oooviviveieiieennnn, 219,463. 249,767.

ag Beginning of Current Year End of Year
j. 20 Total'assels (RartXnlingrilo) .. v «rm svmnnseiminmonm e oA IR ST s vivmee sty wis 1,663,683. 1,7755;5%3.
@ 21 Total liabilities (Part X, e 2B) ... .. cirnrerrerintneseansressnneeeaessenenneensnens 61,557. 53, 761.
gé 22 Net assets or fund balances. Subtract line 21 from line 20.................ccovven... 1,602,126. 1,701,752.

[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than oﬁi}er) /a? based rn aDpformftior%which s any knowledge. 7 7
o U e DAY [ S 121/202
Slgn Signa officer Date 74 /
Here p Mandolin Kadera-Redmond Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [E] if |PTIN
Paid Harmon Burstyn Harmon Burstyn selt-employed  |P00855188

Preparer |Firmsname ™ HARMON BURSTYN CPA
Use Only |rims acress > 1012 HACIENDA DR

Fim'sEN > 68-0228024

WALNUT CREEK, CA 94598

Phoneno.  (925) 286-3522

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.

TEEADIOIL 01/21/20 Form 990 (2019)
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990 (2019) Qakland Parks and Recreation Foundation 94-2751052 Page 2

IPa’rt lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1. .. .......ovreee e e,

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
PO IR OIOEZ T e Bl v 11 foce s o o sl s smacom st s s s o -4 v w0 o s LB S BE [] Yes 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 No
If "Yes," describe these changes on Schedule O,

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.-
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 911,512. including grants of S ) (Revenue $ )
o Sy o U s e e sy e S et Eor vt ot et vy e e ey S USRS . S ettt

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

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

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 90550020
BAA TEEAQ102L 07/31/19 Form 990 (2019)



Form 990 (2019) Qakland Parks and Recreation Foundation 94-2751052 Page 3
[PartIV |Checkiist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete X
SCRATUIBIAL . .. iia s o o a5 s A B s e oo e sl s e s e it Bl ok e st e 0 A ant 1
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publicroffice? #f-'Yes, completelSchedUle. €, Part L. ... v stowiiow v s it wiats stitatalitsrainiitaisis s aitalitain susa siae winiaiateln/slale 3
4 Section 501(c)(3?10rgani2atiuns. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il.. .. ... ... .ottt 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill.... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, : X
PeE T ] s Lo N e N o e s e o e O 0 B
7 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 Il..................c...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COMDIETE S REOE D P Il 8 5 i wiopssessnss bt ol st gl B o ettt spcmte oy o st e eop e prtaar 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services?iffe'Yesicomplete Schedlle 0 Part IV ... o st giuie sis sotie b s s i sgiis v s i e 50 58 b s s e B s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or:in.quasi endowments? [f'Yes, complete Schedufe D, Part V.. . .. e L L 10 X
11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\rﬁanizaiion report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
P U e e e S e LS e o 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl......... ... oo i i i iiiinnnnn 11b X
c 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 VIII......... ... ..o, 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in'Part X, line 167 If 'Yes, complete, SChaaule: D, PartidX. . ..o sisarvsismerns b st shrpsmbossb ot e s sisrsra st sse o bidessaes sl 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SchaguleiDParts: Xl AN Xl e o s v ot By O s i aits s i s o T s e e s T S B Sz 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and ﬁz(rogram service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . ........... .. . oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV. ... ... .. . i i ot iaiiiiassssirirennies 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV. ... . . . e et 16 X
17 Did the organizaiicn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ... .........ueirerineeennesnin. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part . ..........couor et et e et r e 18 X
19 Did the organization reGPort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G; Part llL.. i covo: vocin BoRaRGHY dsT . bos 2ot d 251 1arB0 noibisne® alus 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..............oovoveeeenn., 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 07/31/19 Form 990 (2019)



Form 990 (2019) Oakland Parks and Recreation Foundation 94-2751052 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
oo VeV Tn By B Y Mol o] T 1= Y R =T B o ] N U 0 e OB A Ay 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
T e i e e e r e 3 P o e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
completeSohediile K T NO: GO O NG BOa it o 5t btiin S5 ity aa e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxsexemptbonds A SR Rl S A0S IR LR L B UeR E B el 10 N0 RS el o0 sl 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [.............ccoovveeeeenn.. 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-EZ? If 'Yes,' complete
ote - LI 201 ] RS s i e e R e T i el F it e e S L e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. ... ... ... ....cccuirieiiieunenns 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yas;' combleterSchedulesls, Bart/ (ISR anil 2 e taamaiine. had . auminlin. bost . inusss a6 Suoa, nakes 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

1Yes: complete:Schedle P ar IV St o e B R S O e B SO T e ey 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ...................... 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
yes ' complata: Schadila Il aRarbilMe. c. 5 il ot St s NS b v Aot R Do, Bl s T e i oo R s B e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ...............cc.vvvvn. einhand hetbue Siehleasno alas kil st sl 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes,' complete
e 1o (1 N et L o s B T v 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," comiplete:Schedule Ry Partil visuwrisnin s siamiuyasm s s 08 st sum s aviins 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, Ill, or IV,
and Part VETING 1o o imiis ame s i e S S ialT e i Lt Sl o o v s i e o 0 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)%........... ..o, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization?ilf:Yes: 'complele: SchedUle R Fartil, lIT8 2. . . st s bin soima s sino mmia wima: sia i &ossaim siacm s ls mSioih Seidas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.........cc.iuiiiiriiniuiiiiiiineiiiiiininiieinenienss 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... 3 ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Qamb I WD S O DT 2 B W T B S T o7 e e e e v s T e s 1c
BAA TEEAQT0AL 07731719 Form 990 (2019)



Form 990 (2019) Qakland Parks and Recreation Foundation 94-2751052 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 3| e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) E
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ............ ... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule Q.. ... ... veieeieiiiiin e 3b
4 a 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 FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 is a party to a prohibited tax shelter transaction?............ 5b X
¢ If Yes,' to line'5a or 5b; did the organization file Form 8886-T7.. .. .vuvibi i o 1G5 v won s it cvse bl Shaponn dag 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?. . ....... ..o iaann. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LR A s [T o] R sl O Nl e S 0. (o s < P 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
servicesiprovided tosthe PaYOLL, i i i iiimisiiis S Aa w ot St s i b ossusses s sebrecetins s mmseentrneed s er b sl 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ............ccvovviinn... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 828%_? ...................................................................................................... 7 X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... | 7d| oy 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSHOQUIEBHR IR s b P oo S i e i e oos LSS (RS o B 5 g T L e S i s S e e 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FormAl 0887 SR RRER B Sy M AT VS e T 0 i R ) S MIRIDIG DN il NS e OE TN 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 7
organization have excess business holdings at any time during the year?. .. ... ... .. .. . . i, 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ...\ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part 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)(12) organizations. Enter:
a Gross income from members or shareholders. . ............oueiniiuiineieeiaeiierns 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .........coviiiir i 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
bIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year, couis Iih]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... ..o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b G
c Enter the amount of reserves on hand . .........ooviuieiiiit e e 13c = i
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
bIf "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... i 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAD105L 07/31/19

Form 990 (2019)



Form 990 (2019) Oakland Parks and Recreation Foundation 94-2751052 Page 6

IPartVl Ivaernance, 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI, ........o.oooeeeee e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ..... 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officerdirector;:trustes; o key BmMpIOVEE 2 . (1o s s bt issosis et s m ors s S e e B s e slais v S oty 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... Bee ISCRe0N - i Se srod sl cellesinegio onll Bh o8 w 7 o 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . .. ... . o s i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membets of e goVerniRg DO T o T o R s Tt i i ete e U AR ok o Vot TP e VT oo e e e ot e AR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or:personsiotherithan:the Governing DOaYR v o s siman dim 0 a5 e i b s w e seasen g 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aTheigoverning body?: . sl asiomen, dant tlnid ml vheans benmmgess aldlonsd b maieeill watantlo o eis olie alios 8a| X
b Each committee with authority to act on behalf of the governing body?. . ..........oviiiiiiiireii i iiieiieeanns 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q..................cccvvin. 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?. ... ... i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST . . .. ottt e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma|l 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," gotoline 13............ccoiiiiiiiiiiiiiiiii... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise .
O ST [ ekt AT B M A el L o E i B o ARt ol Lo bl oo el i e ool D e DY oS- 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SchediilelO;How:this was done., .. SR LSERRANTE 0w LGN DL D Saabis, Jnm e nlina sl biw 12¢| X
13 Did the organization have a written whistleblower policy?........cooiviii i e 13 X
14 Did the organization have a written document retention and destruction policy?........... ..o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See . Schedule. .O....................... 15al X
b Other officers or:key:employees of thetorganization.. i . iy ol il v i s v s N N Lo RVER D Bl 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). h
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Gty QU S VEARE i o s o 2o St e S S A TS Snosert e orunbel) e Ber bsibintim ol o Boonieail NoIES 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respect to such arrangements?. .. ... oot ettt e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * ORI AT el s sen = 4 i saclannlpn e iarnd et BT W AF
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request Other (explain on Schedule 0) See Sch. 0O
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Hazel Tesoro P.0. Box 13267 Oakland CA 94661 510-465-1850
BAA TEEAQ106L 07/3119 Form 990 (2019)
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Form 990 (2019) Oakland Parks and Recreation Foundation 94-2751052 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ............ .. i, I_—_l

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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization'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.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(9]
, (B)~1| i ove Do e oo (©) ® @)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
s SISV i | e AT of other
{it\:?:tly i 3| QL g E} 3 I IT| (W-2/1093-MISC) (w.znoga.mssm c?rrgpg:gjéggt{éﬁn
e E RIS T
relat_ed_gg § B [gal™ g
ons | S 2| | g
dea | BE || 5
line) 8 5
=QRen Bnpoff o 4 40
Executive Dir. 0 X 100,000. 0. 0.
_@ Heather Kuiper ___________ 25
President 0 X X 0. 0. 0.
_®_Ellen Cavanagh ___________ I s
Vice President 0 X X 0. 0. 0
_@ Michelle Hernandez ________ | LB .
Secretary 0 X X 0 0 0
_®_Mandolin Kadera-Redmond ___ s El
Treasurer 0 X X 0. O 0
_®) Dwayne Aikens _ __________ | e 1
Board Member 0 X 0. 0 0
_@ Jessica Arline __________ | il
Board Member 0 X (e 0 0
=O)JolnaBliss =~ = SR
Board Member 0 X 0. 0 0
_®_ Zachary Cohen ____________ i
Board Member 0 X 1) 0 0
(9_TItzel Diaz 2
Board Member T 0. 0 0.
()= caralizbunn e 006,505 Red siom Sovison| ledidnes
Board Member 0 X 0 0. 0
(2 Kathy Teng Dwyer _______ __ | _2 _
Board Member 0 X 0 0. 0.
03) Michael Hammock 2
BoanasMelber—-——— | e 0. 0 0.
M -kara Maxey f——— - ]| =
Board Member 0 X 0= 0. 0

BAA TEEAQIO7L 07/3119 Form 990 (2019)



Form 990 (2019) Oakland Parks and Recreation Foundation
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

94-2751052

Page 8

B ©)
e
(A) A'\:erage édo notlche&s:-ll}ng?e_lhan one (D) (E) (F)
Name and title \Eg: O?Ffé;"a%isfﬁﬁﬁéffﬂ?ei? ﬁmggﬁgg‘tﬂeﬂom comsggggiaobr:emm Emmoa!tz?haer:‘oum
\ = h izati izati !
T 23 E|Q|&[Eg ) ARG | "WEENRS" | rammmr
for = = E 3 s S 3= r and related
related g_ g‘ : 3 ?3 e organizations
org_amza 2. = § = Pat
- tions Sliss by g
below Bl g’ a8 a
o | B|& g
g
«15) (B 12 VNI em bsvieoan Gt sotyoigii b e
Board Member 0 X 0. 0. 0.
8)_Susan Montauk ___________ | AR
Board Member 0 X i 0. 0. 0.
(17 Dan Bitcock. - — "' '~ | SR
Board Member 0 X 0. [ 0.
(8 Jennifer Kim Ahn Tran _ ____ |
Board Member 0 X 0. 0. 0.
19 TLend Zentgrafevss . [ seiies || L 2
Board Member 0 X 0. 0. 0.
Y DT YTy LR &
(o R R RS GTC |E as) L 2JE.
i I i B TS T BT e LI
WE: o domees 7T PR nnn . SRS L A=v
L L o [ WO I o 0 e .
A ERR TN e e
T hSubitotdll el . o e L v b e e AT et Lo > 100, 000. 0 0.
c Total from continuation sheets to Part VI, Section A. ...................... = 0. 0. 0.
d Totali{add linesIband 1€). V.. cdacn ivimsmusiasnts son samtsie sdtas g e v > 100, 000. 0. 0.
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 ™ 0
Yes | No
3 Did the or% nization list any former officer, director, trustee, key employee, or highest compensated employee
onlineTla ey es:  completel Schedule ot C R O a o e va o T othie s feinth e r s s s alap m A8 pAd TS S s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for "
Il T T e SR e R R RS R L o e D N T i O P G PR .- 4 X
5 Did ény person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person................cooeuueieonins 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

compensation from the organization.

A)
Name and business address

.. (B) ;
Description of services

C
Compfar?sation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 07/31/19

Form 990 (2019)
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|| Statement of Revenue

0(2019) Oakland Parks and Recreation Foundation

= Check if Schedule O contains a response or note to any line in thisPart VIIL................ ety 1A T ol Bt ot e e e I_—_l

Total(é)venue

|Gontributions; Gifts, Grants

1a Federated campaigns.......... 1al

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

¢ Fundraising events............ 1c|

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

e Government grants (contributions).... | 1e

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

g Noncash contributions included in
TR | AR L TR 1g

h Total. Add lines 1a-1f.............0000.0.

% 379,061.

Program Service Revenue |, other Similar Amounts

Business Code

2a Custodial Income 900099

945,525,

(B) (©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

945,525.

b Administrative fees 900099

575307.

57,307.

f All other program service revenue. . ..

gl otall Add INes 28720 7. ik ceineas e

v

1,002,832,

Other Revenue

3 Investment income (including dividends, interest, and
other similaramounts)..................

4 Income from investment of tax-exempt bond proceeds..
S Royallles e T e

v

6,013.

‘v

(i) Real

(ii) Personal

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

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

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

7 a Gross amount from () Securities

(i) Other

sales of assets 7
other than invento a

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)...... 7¢c

d.INetTGRAINOEIIOSSY . o oerno s v a2 tessin sus e wispniiBonsmse oo cest o

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

SeePart IV, line 18 ............ 8a

67,26

7.1

b Less: direct expenses...... 8b

17,51

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

7. [
»

9a Gross income from gaming activities.

See Part IV, ine 19 ... ...... 9a|

b Less: direct expenses...... 9b

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

IM0a Gross sales of inventory, less. . ...
returns and allowances 10a

b Less: cost of goods sold. ... 10b|

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

Business Code

49,750 B

12 Total revenue. See instructions...................... >l 1,437,656.

BAA

TEEAO0109L 07/31/19

Form 990 (2019)



Form 990 (2019)

Oakland Parks and Recreation Foundation

94-2751052 Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(B)

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
Yl T A e e b et Pt et

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

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

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

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

Compensation not included above to
disqualified é;:;ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) .. ...

Other salariesandwages ..................

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

Other employee benefits...................

105 PavrolldaXesh .o ookt i dvsnn b i

n

Fees for services (nonemployees):
alManagemeEntl ot T e e en b e e -

(eAa¥oTe el Tpl i1 a (000 MEERUMPRISURT., S0 PO, RUSTRE g h
OOV - cgibaisinsisinsisuivolonrimsigoset e b
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line Wi amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion. .................
13 Ofice eXpBRIses: t. . i S N
14 Information technology.....................
L R Oy B e S e et
LT e N e p TV s e i et nrr o Bt B s e
T aTTavek s iy win st sl s et oos
18 Payments of travel or entertainment

expenses for any federal, state, or local
PUbliCIOT i) e e

19 Conferences, conventions, and meetings.. ..

RERNEB

25

G S R A i R e o
Payments to affiliates......................
Depreciation, depletion, and amortization . . .

o e e S A IR ..o oo cors v

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A? amount, list line 24e
expenses on Schedule O.) .................

18,589.

18,589.

100,000.

100, 000.

0.

70,783.

7027183

60,401.

55,245.

5,156

23,620.

18,148.

5,472.

4,355.

4,057,

298.

9,760.

323 .

9,437.

3,524.

i
3

3,524.

891,350.

891,350.

52507

1.,573%

2,485.

1,449.

eAll otherexpenses..............ccoivinn..
Total functional expenses. Add lines 1 through 24e. . . .

1,187,889,

911,512,

254,565.

21,1812

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

SOR:98-2 (ASCI998-720): civn e cie i aan

BAA

TEEAQ110L 07/31/19

Form 990 (2019)



Form 990 (2019) Oakland Parks and Recreation Foundation 94-2751052 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... i D
Beginni(r‘l\g) of year End(oB?year
1. EQash — non-interest-bearing. ...uialivniv i sol sy il banvsinss Ui Tl 1,188,819.| 1 1,703,145,
2 Savings and temporary cash investments, . ...l 344,914.] 2
3 Pledges and grants receivable, net.............. oo 3
B AGCOURLS POCAIVADIE; TEt 1/ vt s rn s s e s Tl hote e o s s st s 125,885.| 4 45,795,
5 Loans and other receivables from any current or former officer, director, s
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net.............ooiiiiiiii i 7
011, 8 - Inventorias for SAlE OF LS. ... v vy ciaeiisn s cothte i s s s o Paee B £ ST 30, 8
§ 9 Prepaid expenses and deferred charges. ...l 4,065.| 9 6,573.
> 10a Land, buildings, and equipment: cost or other basis. =9 S,
Complete Part VI of Schedule D ................... 10a
b Less: accumulated depreciation.................... 10b 10¢c
11 Investments — publicly traded securities. . ......... .. coviiiiiiiiii 11
12 Investments — other securities. See Part IV, line 11.............ooooiiiiii.. .. 12
13 Investments — program-related. See Part IV, line 11....................o.. .. 13
7 V- Sl 7 2 T e o ey Ve S 1P S e~ oo N 14
15 Otherassets: See PartiV, line AT ni i B e e X s 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,663,683.|16 1% 755,513.
17 Accounts payable and accrued eXpenses. ........vvvuviieieirneeneniannennns 61,557, |17 29,452.
18.,/Granis pavable., ... .A0E5, 80GOS 0 WL WlEhEaae ) eamess 18l sationog & 18
1R BT To =\ T [ R e s M et et gt o R g Sap s 19
20F iiaxzexermipt Dond liabi e o e s i v T alirae s sas e s v e s e d s 20
_g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24 24,309,
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ..ot 61,557.[26 53, 761.
@ Organizations that follow FASB ASC 958, check here >
8 . and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions .. ..................cooi i, 173,786.(27 239,328.
i :28 - :Netassets;with donor tesHCONS ..o wmidlaterm sam smsamsremamsa s S s 1,428,340.| 28 1,462,424.
g Organizations that do not follow FASB ASC 958, check here > D
o and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. ...........................L, 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
2 31 Retained earnings, endowment, accumulated income, or other funds............ 31
as | 32 Total'net assets orfUNd DAlANCES . ... v wrum wesmms i same i ov aiai s o vh i 1,602,126.|32 1,701, 752.
2 33 Total liabilities and net assets/fund balances. ........c...coovviiiiiiiiiiiiinnn. 1,663,683.|33 1.755,513.

2

TEEAQI1IL 07/3119

Form 990 (2019)



Form 990 (2019) Qakland Parks and Recreation Foundation . 94-2751052

Page 12

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . ....o oo oo

1 Total revenue (must equal Part VIII, column (A), N 12). ... iiiiiriits et ee e 1 1,437, 656.
2 Total expenses (must equal Part IX, column (A), lIN€ 25). . ...ttt et e e 2 1,187,889.
3 Revenue less expenses. Subtract [iNe 2 from N8 T......oivuiirirniiretittee et e eeeaeees 3 249,767.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 1.602.126.
5 Net unrealized gains (J0SSES) ON INVESIMENTS. . ... .o o i\ttt et ettt 5
6 Donated services and Use Of TaCilites . . .. ... .oiun ettt it e e e e 6
72 A AN L B s 1 e e e R A T e P e N O, 7
BRRrionperiodiad|ustments sl s i o b o et o e Lok 8 SRRSO YEIE TTICTT 25 a8Vis 8
9 Other changes in net assets or fund balances (explain on Schedule 0y, S€€ Schedule O 9 -150,141.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
o] M TR ) e e P e e e e R o e T 10 1,701,752,

]Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. .. ...

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:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
on 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
AuditActiand OMB CIroUlarAS E33 2 o a i, s cammbilrih s s b s i B S i (R AT
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 on Schedule O and describe any steps taken to undergo such audits . ..........................

Yes | No
2a -X
2b X
2¢|aX
3a X
3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c 3? organization or a section 201 9

4947(a)(1) nonexempt charitable trust. e

> Attach to Form 990 or Form 990-EZ. Open to Public
Denerment of tre Treastiry > Go to www.irs.gov/Form990 for instructions and the latest information. A F?SPBCHOH ;
Name of the organization Employer identification number
Oakland Parks and Recreation Foundation 94-2751052

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)XAXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Xiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

B wWwN

5 D 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 II.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part 11.)

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

NSy e T e e e e T houou® ipieT -8 noihes
10 I:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lI1.)

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

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

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f.e Enterthe number of SUDDOTIe OGN IZALIOIIS (4o e s atns aith siste sts e s o sisiszs e o e sieisinieis sie s o sconpiae g apmimb s dbart siegua ey o e dbanliss by |:|

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

() Name of supported organization (ii) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

(©)

(@)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 QOakland Parks and Recreation Foundation 94-2751052 Page 2

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

Section A. Public Support

ggéei:ﬂia;gyg‘a)r (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). ....... 1,038,685.1,214,'314,|1.:552,260. 1539452921, 379,061.| 5,579,241.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 42,000. 42,000.

4 Total, Add lines 1 through 3... |1,038,685.|1,214,314.{1,552,260.]|1,394,921. 421, 0615005621, 241 .

5 The portion of total i
contributions by each person L
(other than a governmental i
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ;
shown on line 11, column (f) .. 7 0.

6 Public support. Subtract line 5
fromilingid:, .. & 57 Srhaliei 2 ) : : 89621, 241 ,

Section B. Total Support

gg;ggia;gyﬁf)'ﬁm fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts fromline4.......... 1,038,685.|1,214,314.|1,552,260.}1,3943921% 421,061.| 5,621,241.

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

similar sources............... 1,568. 10505 1S9 3,:651.; 6.,013. 14,081.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrietion: B sl v ) aRinnes 0.

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

capital assets (Explaip i

PartVl.)..EE..E?.EI.E.R[I_., 4,698. 42. 930. 2,580. 8,250.
11 Total support. Add lines 7 5

T T et oot i s e _ i Jel U 5,643,572,
12 Gross receipts from related activities, etc. (see instructions). . ....co.coviiiiiiiiiiiii i { 12 0.
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)

crganiZationiohe ks b o and St oD BT N L T T o e R a4t oon' Dot b = |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). .. ... oiiiiiian. .. 14 99,60 %
15 Public support percentage from 2018 Schedule A, Part 1, line 14 ... .. ... i 15 95.96 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......... ... »

b 33-1/3% support test—2018. 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 . ...t e |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. >
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) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Oakland Parks and Recreation Foundation

94-2751052

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsibehali .} o 0. oo S e

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

¢ Addlines7aand7b...........

8 Public support. (Subtract line

Jeifromiling 6.): .. ..oi 5o oh i

(a) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) *

9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
Similar sources . ............vuunn
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
RETHIVINE . o iy

13 Total support. (Add lines 9,

14

10, V5 and A2) . v vvi s

(a) 2015

(b) 2016

() 2017

(d) 2018

(e) 2019

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ...........coveveveneen... 15 %
16 Puﬂc.: support percentage from 2018 Schedule A, Part lll, ine 15.. ... ..o iniie i et 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (). . .................. 17

18 Investment income percentage from 2018 Schedule A, Part IIl, ine 17 ... ... .00t 18

1%a 33-1/3% support tests—2019. 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—2018. 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.

Yi oY
13 0 ||

BAA
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Schedule A (Form 990 or 990-E7) 2019 Qakland Parks and Recreation Foundation 94-2751052 Page 4
|[Part IV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an RS determination of status under section
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. :

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Type | or Ty[ae Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

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

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

8 Did the or%anization make a loan to a disqualified Epers.on (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (rggardin? - ’
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes, ;
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019  Oakland Parks and Recreation Foundation 94-2751052 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

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

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, ’
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if 'Yes,' describe in Part VI the role the organization's supported organizations played :
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organizatipn exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Oakland Parks and Recreation Foundation

94-2751052 Page 6

[PartV_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b lw N =

Ol bhiw N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

N U;

Minimum Asset Amount (add line 7 to line 6)

X (N jo |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW N=

ovbliwiNn =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 07/03119
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Schedule A (Form 990 or 990-EZ) 2019

Oakland Parks and Recreation Foundation

94-2751052 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

R NG| W

in Part VI). See instructions.

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

w

Distributable amount for 2019 from Section C, line &

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess

Distributions

(i), (‘i’”)
Underdistributions Distributable
Pre-2019 Amount for 2019

=

Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

AiErom 200 b s e

bFrom2015...............

€ From 20085 5 T v ninias

S ETOmMI200 7 it lsoiacsus i

€ From 2018 vinsvvminnnn

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016.......

c Excess from 2017.......

d Excess from 2018 ... ...

e Excess from 2019.......

BAA
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Schedule A (Form 990 or 990-EZ) 2019 Oakland Parks and Recreation Foundation  94-2751052 Page 8
|Part Vi [Su oplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17h;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) '

Partll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 FATHHS
Other S 25580==5 930. § 42. § 4,698.
Total $ 0. § 2580 et 930. $ 4255 4,698.

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B | OMB No. 1545-0047
' Schedule of Contributors

(Form 990, 950-E2, , 201 9

or 950-PF) » Attach to Form 990, Form 980-EZ, or Form 990-PF. -

F&é’%’iﬁ"ﬁ@i&ﬁ&?sﬁ'&?&“ v » Go to www.irs.gov/Form890 for the latest information. . ‘

Namoe of the organization ) Employer Identification number

Oakland Parks and Recreation Foundation 94-2751052

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ. 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 43847(2)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special ﬁule.
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 organization ﬁiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and }l. See instructions for determining a contributor's total contributions.

Special Rules

Izl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h; or (ii) Form 920-EZ, line 1. Complete Parts | and II. o

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 930-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify 1hat it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90, 930-EZ, or 950-PF. Schedule B (Form 980, 980-EZ, or 930-PF) (2019)

TEEAO70IL 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 5 Page 2

Name of organization

Employer identification number

Oakland Parks and Recreation Foundation 94-2751052
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) c
ISO. Name, address, and ZIP + 4 Total Type of c(;lr)ltribution
contributions

1__ |Mkonadi Foundation Rerdon
e Payroll D

436 1At SEollal . codssiiseid fedmun ssis) S8 (E 0N 10,000.| Noncash [

(Complete Part Il for
noncash contributions.)

ﬁa (b) (c) (d)
o. Name, address, and ZIP + 4 Total ‘ Type of contribution
contributions
2__ |Argent Material, Inc. ___ ____________ Ferson
______ Payroll D
2855 Mandela Pkwy., 2nd Floor ______________|s ¢ 50,000.( Noncash [ ]
Complete Part I for
Oakland, WOA 9d608E. - o L e e r(-nonca%h contributions.)
(a) (b) ) (d) wioy !
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Blue of California = Parson
A T e e T A AR S R Payroll D
R OREIEEERE | e vl e S BT S e S P ] 15,000.| Noncash U]
; (6 lete Part Il fi
|San Feanciscopichadagian o o Foraeh confrbulions)
a c (d)
ﬁig. Name, addre(sb:g, and ZIP + 4 Tgt)al Type of contribution
contributions
4 California Waste Solutions, Inc. Fatsan
i [ e vt e Slael il U o} et i Payroll D
1120 Bepwyessa, Road ' i beet shefabiomod { sk SHIFE mmed () ] 10,000.| Noncash []
C lete Part Il for
San Jose, GASBNES. .. o o o 0 s Gontbutons:
a (c) (d) .
543. Name, addre(:s?, and ZIP + 4 Total Type of contribution
contributions
5. iyt Oakland s o S D e e Hgiman
T S i a G B UhE FHa DS 15 & S0P0 s DO oA poillt [T Ew (8 Payroll D
ONeiE T SRIREUNOqRWaRPTaZa W0 2seomiug e SHsTE Uaipis) |3 s, 100,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(© (d)
Total Type of contribution
contributions
Person
Payroll |:|
______ 20,000.| Noncash [:]

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 5 Page 2

Name of organization

Employer identification number

Oakland Parks and Recreation Foundation 94-2751052
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (c) ()15
ISI::?. Name, address, and ZIP + 4 Total Type of contnbutlor_l

contributions

7 Double D Transportation Co,!Ine _____ _ ___ | ferson
B B | T T e Payroll []
| 115554pubdn Blvd, 04 % _ - . g gl 10,000.| Noncash D
; Complete Part Il for
DUBI 0YseCRNIASE68 e Elo(r)\cal:;h contributions.)
c) (d)
I&ao). Name, addre(:s. and ZIP + 4 Tgtal Type of contribution
contributions
8 _'|Eat. Learn. Play. Foundation ________ | Rarepn
e Payroll []
10 ClagaStl. , . Sge.8250 ¢ - |  J0at 50,000.| Noncash []
Complete Part Il for
Oakland, CA 94607_________________________ e Sotons.)
a b d
I(ng. Name, addre(ss}, andZIP + 4 Tg:tzal Type of c(or)ltribution
contributions
9 |es Warriors LLCGS farson
ST N T T L L | E R BT D e Payroll []
B O Bo B aOUll oS T e me s L T OMAT 12,500.| Noncash Iz
Complete Part Il fo
[Oakland, CA 94661 _ . _ ____________________ r(mncapsh gontributiorgs.)
(a)
No. Name, addre(:s), and ZIP + 4 Tg:tz;l Type of c(gl?ltribution
contributions
10_ |Hellman Foundation __ _________________ pestas
_____ Payroll []
1714 Stockton St., Ste. 400 _________ I8 ¢ 60,000.| Noncash  []
: Complete Part |l for
| San Francisco, CA 94133 _ _ _______'__________ r&oncaﬂ;h contributions.)
(a
Nc)i. Name, addre(sbs), and ZIP + 4 Tg:t)al Type of c(gi?ltribution
contributions
11 |Inglesia Ni Cristo Ferson
_____________ Payroll D
770 Micpeet BAVALCE W e AR 10,000.| Noncash W
Complete Part Il for
\Burlingame, CA 94010 __ ___ _________________ Exoncapsh contributions.)
a) b
&o. Name, addre(s_f?, and ZIP + 4 TS)ct)aI Type of c(gl)'ltribution
contributions
12_ |Illinois #3 Foundation _______________ Patsen.
_______ Payroll []
PO, Bomed00020,C & s 30,000.| Noncash O
. (@] lete Part |l for
Artesia, NM 88211 __ _ _____________________ el Sofnbitions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



M,

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 3 5 Page 2
Name of organization Employer identification number
Oakland Parks and Recreation Foundation 94-2751052
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) c
ISo. Name, address, and ZIP + 4 i Tf)t)al Type of c(gt?ltribution
contributions
13 _ [Thompson-Bliss Family Fund Rerson
______ Payroll []
15654 MargaridopDrive - 2 . - R 10,000.| Noncash []
Complete Part Il for
(et e b dery e R e O e e goncapsh contributions.)
a) (b) c d
ISo. Name, address, and ZIP + 4 Ts)t)al Type of c(or)ttribution
contributions
14 |Movement Strategy Center _ ____ ___________ ity
] Payroll I:l
436 14theSE! GStenas00. & -~ . v I T 12,000.| Noncash []
(Complete Part I for
_Og]gl_agg,_ E& A R Wy [ R Y = ] noncash contributions.)
() (b) (c) o .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15_ |NBPA Foundation ___________________ Persco
___________________ Payroll D
1133 Avenue of the Americas ________________ SN 25,000.| Noncash []
Complete Part Il for
HEFSRERNNIA0086: - L o e SR Eortibitions)
(a) (c) (d)
No. Name, addre(sbsz, and ZIP + 4 Total Type of contribution
contributions
16 |Paramount QOverseas Productions, Inc | e
ST Payroll |:|
15555 Melrgse Ave. gaSchul .24 . - S0y ag2] 15,500.| Noncash []
Complete Part Il for
\Los Angeles, CA 90038 _ _ _ __________________ et contributions.)
(a) (b) (c) @ I
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 BIRecol o o e i
—————— Payroll D
|50 CaldfornianSt.gr2deh Pléor . -~ B Lo o 35,500.| Noncash L]
i (Complete Part |l for
|San Francisco, CA 94111  _ ___ . _°_ __ _____ noncash contributions.)
(a) (©) (d)
No. Name, addre(?s), and ZIP + 4 Total Type of contribution
contributions
18 |St. Joseph Notre Dame High Scheol =~ Reison
"""""""""""""" Payroll []
1011 ChesknutySkreet . @8l - . - i $§ _____1,650.| Noncash []
Complete Part Il for
e CAROAD 0N cn s e e e E]oncapsh contributions.)
BAA TEEA0702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 930-PF) (2019) 4 5 Page 2
Name of organization Employer identification number
Qakland Parks and Recreation Foundation 94-2751052
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Isa) (b) (c) (£ ) i i
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
19_ |State of California _______________ feen
_____________________ Payroll D
11300 I Street, Ste. 930 __ __ __ __________¢8 ____ 128,314.| Noncash []
Complete Part Il for
|Sacramento, CA 95814 _ __________________ gonca&sh contributions.)
a (d)
ﬁo). Name, addre(:g, and ZIP + 4 Tg;t)ai Type of contribution
contributions
20 _|[The Clorox Co. Foundation Eatson
Payroll D
200 Frank H. Ogawa Plaza ___________________| _____8,500.| Noncash H
Complete Part Il for
_OEIEJ-_aEg'_ .gl_'\_ _95 §1_:2 _________________________ Eloncapsh contributions.)
a (5
glg. Name, addm(:s). and ZIP + 4 Tgt)ai Type of c(gr?ltribution
contributions
21 _ |New York Community Trust _____________ Eaie
______ Payroll |:|
909 Thirdwdve., - & 8] 10,000.| Noncash D
Complete Part |l for
New York, NY 10022 _ ___ ________ ___________ E}oncapsh contributions.)
(a) C
No. Name, addre(sl?_f?, and ZIP + 4 Tsit)al Type of c(gr)ﬂribution
contributions
22 _ |Oakland Athletics_Community Fund _________ e
= Payroll I:]
7000 Coliseum Way _ __ _____________________[S_____1 10,000.| Noncash ]
(Complete Part Il for
|Oakland, CA 94621 _ _________ ______ ________ noncash contributions.)
(a) b c d
No. Name, addre(sg, and ZIP + 4 Tgt)al Type of c(ogntribution
contributions
L2 SR L e S TSRO R e hafson
_______ Payroll D
\Accounting & Financial Sves. ________________§_____ 141,000.| Noncash ]
C lete Part Il for
\Davis, CA 95616 __ ___ ________ __ ___________| (norc12qapsh gontributions.)
a) (c) (
ISo. Name, addre(?g. and ZIP + 4 Total Type of cgr)rtribution
contributions
24_|US Soccer Foundation __ _______________ )
“““ Payroll E|
[P0 Boxeedesey . . - S e B 14,000.( Noncash ]
Complete Part |l for
Dakland..iCA494660 . - | . gonca%h contributions.)
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

5 5 Page 2

Name of organization

Employer identification number

Oakland Parks and Recreation Foundation 94-2751052
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) (c) ). =
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
25_ |Waste Management Pgrapn
Payroll |:|
FP_- Q.'_ Box §92_7 __________________________________ 50,000.| Noncash |:|
Complete Part I for
[HoUSEOWRRT RENTESS:, % ow A C o L o |(10ncapsh contributions.)
a (b) (c) (d)
ISo. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R 1 R~ |3 Sy ] T T T S | Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
S T | IR T I ) iy e e e e Payroll []
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Y T R TP T AR s e et e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) ) (c) (d)
No. Name, addre(sbs, and ZIP + 4 Total Type of contribution
contributions
Person I:]

[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

'Sa) (b) (c) dy |
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S T RREGEE 1T v el T I = T ik U S e Payroll |:|
lipr s donnnpili ! DOONEL oo GBL oo G oo b W B Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Oakland Parks and Recreation Foundation

Employer identification number

94-2751052

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

c
FMV (or( e)s.timate)
(See instructions.)

(d) .
Date received

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

A S Y VP Y P SR St U, S e Y D R e S —— 1

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

__________________________________________ $____________________
@) No. - - (b) _ ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. : b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
D e | et el vt W
(a) No. m b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/08/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 il Page 4
Name of organization Employer identification number
Oakland Parks and Recreation Foundation 94-2751052

I Part Il |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I1I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... L) N/A
Use duplicate copies of Part Il if additional space is needed. ~  ~7777777
(@ b)) © . (d)
N?:' frrﬁm Purpose of gift Use of gift Description of how qift is held
a
(R sl s T e A e e Sl e e R A [ = A e e )
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (1) (© by ISl L
Ng. f'!-to'm Purpose of gift Use of gift Description of how gift is held
a
(€)1 o
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® (©) . ) e
N% f:tc]m 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 (b) () e ATd) S 7
No.( fn?om Purpose of gift Use of gift Description of how gift is held
Part |
()
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) (2019)

TEEAQ704L 08/09/19



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered 'Yes' on Form 950, Part IV, line 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on 'Form 990-EZ, line 6a.

~ Open to Public

Name of the organization

Employer identification number

94-2751052

Oakland Parks and Recreation Foundation

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

e [:] Solicitation of non-government grants
f [ ] Solicitation of government grants

g D Special fundraising events

a |:] Mail solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES? L. v v s BTN DYes . No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
arganization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/19/19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 Qakland Parks and Recreation Foundation

94-2751052

Page 2

Part Il |FundraisingTEvents. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column {a)
Event None through column (c))
E (event type) (event type) (total number)
%
E i
H 1 GEOs ST BB ID S s i i 67,267. 67,267.
E
2 Less: Contributionsic. v sl
3 Gross income (line 1 minus line 2)..... 61,267, 67,261.
& Cash BrIZeS i v s os s m i osis s
5. ENonicash PHZES i e fi e sah s
D
||z 6 Rent/facility costs.....................
E
c
T | 7 Foodandbeverages..................
E
X s 8 Entertainment . MU0 . oL
E
g 9 Other direct expenses................. 17,507 175517
S
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ...oneiiriiiiri i e irieiieenans » 17,511
11 Net income summary. Subtract line 10 from line 3, column (d). . ...ttt » 49,750,
Part llI Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R : (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
g Eingo through column (c))
N
u
: 1 GrossTevenue. ... ..: iveveiivs e s
25 Cashiplzes L v vonads e s s
b X
,!, E 3 Noricash|prizesizo: oo aewmm e &
E N
cs
TS| A Rentfacility €8ts: . couiivansvesns
5 Other direct expenses. ................
| Yes % Yes % Yes %
= W O - i
6 Molinteer1abot . min s visiovesapais No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ......coooiiiiii e b
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ..........oiiiiiiiiiiiiiiiiaa, =
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?...................ccoiviviiinn. |:| Yes D No

b If 'No," explain:

TEEA3702L 081919 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Qakland Parks and Recreation Foundation 94-2751052 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... .. ... . i s |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admiRi=ter;char tab| B aaMIIE T et b s e S o s e e B sl s S aibeae] D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The:organization's facilityc o e T T T T T T s e e e i e i vy o 13a %
B AT LIS TRCITRY: tvcosa:dhocr i i s sininsirssibsss dais o nse i foinio:sign sischssssimonssrormnbiassin v woetlisre ssstesorbior B ides R ssward s & 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nameg® | . 0 oo e e e R s e @ e
Address > i
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes I:] No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $

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

16 Gaming manager information:

Description of services provided *

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
3V (e T ig e [ TR <=7 28 IPUUCtcrie Smesu S ] SNttt <RI . O O B - ) B - I SN ot D W l:]Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE |
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,

nited States

> Attach to Form 990,

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Oakland Parks and Recreation Foundation

94-2751052

Employer identification number

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

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

Yes

DNO

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

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash %f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance book, FM:!' E;ppralsa?. noncash assistance or assistance
other;
() City of Oakland _ _ _____ _
_ _ 150 Frank H. Ogawa Plaza __ _ Oakland Parks
Oakland, CA 94612 94-6000384 13,589. 0.[Cash support

e S e | el JCIENS-C

AL IR

L I T I

L0 A R

L) e T, (e e Tl i

L7 NS Vel NN T

®

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

1

0

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

TEEA3901L 0710119

Schedule | (Form 990) (2019)



Schedule | (Form 990) (2019)

Oakland Parks and Recreation Foundation

94-2751052

Page 2

[Partlll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

6

7

]P-ért IV_'[Supp!ementaI Information. Provide the information required in Part [, line 2; Part lll, column (b); and any other additional information.

BAA

TEEA3902L 07/10/19

Schedule | (Form 990) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S ey 153000

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

D - i 3

ln?gfr{g;lggi:rf] ﬁ:es'gﬁcsgw Go to www.irs.gov/Form990 for the latest information. : Inspection
Name of the organization Employer identification number
Oakland Parks and Recreation Foundation 94-2751052

Form 990, Part lll, Line 4a - Program Service Accomplishments
OPRF's fundraising efforts go towards Oakland parks maintenance, new facilities, youth
scholarships, and community programs. Every $1 we raised during our 2019-20 fiscal

year resulted in $3 of investment in Oakland's parks and recreation system.

Our community partners, whom we fiscally sponsor, produce programs serving thousands
of Oaklanders. Last year, these activities included the Battle for the Bay coastal
cleanup, the U.C. Davis Healthy Aging Study, and NBA legend Jason Kidd's support for

capital improvements at the Willie Keyes Recreation Center in West Oakland.

Using insights from our biennial parks survey, we renovated the Lafayette Square and
Lincoln Square playgrounds, planted 1,475 trees in the Oakland flatlands, supported
more than 250 kids attending Oakland's Town Camp and ensured that parks will play a
role in Oakland's 2030 Equitable Climate Action Plan.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

The bulk of proposed updates to the bylaws represent a streamlining or modernizing
of the language. The following list summarizes the most significant of the

substantive proposed updates to Oakland Parks and Recreation Foundation bylaws:

Article III Section 6 Terms: In order to increase continuity of leadership these
bylaws change the board terms from 2 years to 3 years. Additionally, in order to
maintain a more orderly transition, these bylaws finish all terms in the month of

October, regardless of starting month.

Article III Section 7 Nominations and Elections: New language organizes the

nomination process by clarifying that any director can nominate a candidate by
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 930-EZ) (2019) . Page 2
Name of the organization Employer identification number

Oakland Parks and Recreation Foundation 94-2751052

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

contacting anyone on the executive committee and ﬁhat to officially This process is
intended to both make it easy to nominate and ensure an orderly flow of information
and candidates. It also supports the board president’s leadership enabling them to be

in relationship and direct communication with candidates.

Article V Section 2 Advisory and Board Committees: This language clarifies the
distinction between Advisory Committees and Board Committees. Namely, Advisory
Committees may include community members and do not act on behalf of the board. In
contrast, ‘Board Committees include only Board members and may act on behalf of the

Board, under those circumstances described.

Article V Section 4 Specific Committees of the Board: In order to limit authority
residing outside of the full board’s purview, updated bylaws reduce the number of

board committees to only include the Executive Committee.

Article V Section 5 Specific Advisory Committees: To enable the board to be

flexible and adaptable, the number of Advisory Committees is reduced to include only

the Audit Committee and the Budget and Finance Committee. |

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

A draft of the Form 900 is provided for review. Any needed changes are made prior to
its filing.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Organization monitors its conflict of interest policy at board meetings

throughout the year, where it is discussed and upheld.

BAA : Schedule O (Form 990 or 980-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization

Employer identification number

Oakland Parks and Recreation Foundation 94-2751052

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

The Executive Direct
Director' Executive
Form 990, Part VI, Line 18

The Form 990 is avai

or's compensation is reviewed and‘approved by the Board of
Committee.
- Explanation of Other Means Forms Available For Public Inspection

lable on the IRS website and at guidestar.org.

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

Upon request.

Form 990, Part X|, Line 9

Other Changes In Net Assets Or Fund Balances -

Net asset adjustment

-150,141.

........................................................................... $
Total § -150,141.

BAA

Schedule O (Form 930 or 990-EZ) (2019)
TEEA4S02L 08/19/19



