Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Department of the Treasury Do not enter sacial security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Check if applicable:

] Address change
L] Name change

] Initial return

| Final return/terminated
. Amended return

|| Application pending

c

BAY AREA RIDGE TRAIL COUNCIL
2247 SIXTH STREET
BERKELEY, CA 94710

D Employer identification number

94-3148503

E Telephone number

415-561-2595

G Gross receipts

$ 1,619,164,

_F Name and address of principal officer: JANET MCBRIDE

| Tax-exempt status:

SAME AS C ABOVE
| [4947ca)1) or [ [527

[X[501c)3) [ [501(c) ¢ ) (insert no.)

H(a) Is this a group return for subordjnates?H Yes

H{b) Are all subordinates included?
If "No," attach a list. See instructions.

X No
No

Yes

J Website: WWW.RIDGETRAIL.ORG H(c) Group exemption number
K Form of organization: |§ICorporalion |_l Trust |_| Assaciation I_I Other | L Year of formation: 1990 ‘ M state of legal domicile: CA
[Part]  [Summary
1 Briefly describe the organization's mission or most significant activities:TO PLAN, PROMOTE AND SUSTAIN A
o|  CONNECTED 550-MILE HIKING, CYCLING AND EQUESTRIAN TRAIL ON THE RIDGE LINES ABOVE __
g THE SAN FRANCISCO BAY - LINKING PEOPLE, PARKS AND OPEN SPACES FOR_TODAY AND FUTURE _
£ GENERATIONS. _ __ __ _ _ _ _ _
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 22
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 22
2 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 11
=| 6 Total number of volunteers (estimate if NECESSANY). . ... viiie e 6 305
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ..o i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 17...... ..., 7h 0.
Prior Year Current Year
” 8 Contributions and grants (Part VIII, line Th)........... .. s 1,279,754. 1,445,042,
2| 9 Program service revenue (Part VI, line 20) . ... 66,257. 73,322.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 19,734, 21,449.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)................ 29,719, 4,177.
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A), line 12)..... 1,395,464. 1,543,990,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 33,625. 57,000.
14 Benefits paid to or for members (Part X, column (A), lined) .........................
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 940,731. 1,080, 683.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 19, 950.
&l b Total fundraising expenses (Part IX, column (D), line 25) 260,637.
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 255,734, 345,535,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,250,040. 1,483,218.
19 Revenue less expenses. Subtract line 18 fromline 12................. .. ... ... ... .. 145,424, 60,772.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, iNe 16) .. ..ottt e 1,243,307, 1,285, 616.
Ef 21 Total liabilities (Part X, iNe 26) .. ....ooooii it 113,118. 93, 666.
EE 22 Net assets or fund balances. Subtract line 21 fromline20............................ 1,130,189. 1,191, 950.
[Partll_[Signature Block

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

W YN | =% 38655

Slgn Signature of officer ST d Date
Here JANET MCBRIDE EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check u if |PTIN
Paid DOUGLAS W. REGALIA_ AR self-employed | P00186389
Preparer |Fim's name REGALIA & ASSOCIATES, CPAS
Use Only |fimsatress 103 TOWN AND COUNTRY DRIVE, SUITE K FmsEN  68-0260103

DANVILLE, CA 94526 Prone no.  (925) 314-0390

May the IRS discuss this return with the preparer shown above? See instructions . . ......ovvvo oo [X] Yes [ [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 12/12/24 Form 990 (2024)
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Form 990 (2024) BAY AREA RIDGE TRAIL COUNCIL 94-3148503 .= Page2

Staterent of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIL. ... . i D

-1

Briefly describe the organization's mission:

2

Did the crganization undertake any significant program services during the year wh\ch wara not listed on the prior

~ Form 990 or 990-EZ2%........... P P [PTTCT PRI [ ves [® Mo

3

4

If "Yes ! descnbe these new services on Schedu[e O

If "Yes," descrlbe these changes on Schedule Q.

Describe the organization's program seryice accompllshments for each of its three Iargest nrogram services, as measured b expenses
Section 501(c)(3) and 501 (05(4) organizations are requited to report the amount of grants and allocations to' others, the tota expenses,

and revenue, if any, for each program service reported.

4a (Code: )y Expenses § 1, 114 316 including grants of & 57,000, ) (Revenue § 74,711,)

Plonsfreburig P uw it Wit emgrurr AP v pier el W e T g e g S g [Pl el lteg bt g trartocispwhgieg b Ao leerf et geiupybuiparct el SRt VR

..............................»...._.__..__.______.._..._.__...__..._.._____........_.._........nu.u........-...«............................_.._.._......._.._.._..._..........._.._.....

e el ST LTI, e e T .._._._..............._.................................g..................................'..:....u...---.._._._:—-_._.___....___......_._‘._.___

A N o L L T L A m T L i e e e L, L L e

o e e b e e e A M e e N e e L A A e T L L e o

e e e e e N L R L s ) s a2t

___..__.__n-q_.._._..-—u-_...._....-..-.........._..._......._....................................._.____..____......--...n-...-.-—.._...._,...._____.._._........___._..___._.__...._...

M A Rl S Shd ik e ks Lot i G thm e e e Mt Mt M e BN p e P et A ety e eme bana’ e Al ek ML A M kLA Al el it et e M ek M e M S b Bt ALlD Wb A A S B L B

M M A M b P M et e e ot e man aan tam i ot o ammh ot U ek et bl bmid Akl et W et W RA MW G ALM LN A MM MG M MaA M e M G M L i e Gle M Am O A Al G i A el e e e e

W B M M e Mol M RA M A AL LN ML N MR Mg e P e e et e ot ey et e e i e e ant an s mm et mma dakh e i sl bk mid bl bkl ke et bl b S e WA R AR AL AL M W AL e e A R

4b (Code: ) Expenses 8 - lneluding grants of § ) (Revenue 8 )

EACH YEAR, THE COUNCIL HOSTS NUMEROUS GUIDED TRAIL OQUTINGS, OVERNIGHT TREKS, AND

_______________________________________________________________
______________________________________________________________
_______________________________________________________________
_________________________________________________________________
e o M L i e e e At T T e o et o ot ol o o oo ot o ok o o e b Rt ek by e e B e
e e e e e o e e e M it e e i e AP AL Ak A Al e AR ek A e dmm mmm P ) A R M ey e R e e My i e e e A e e heae Maw it e Mkt M am s ey e e e Ak —
_________________________________________________________________
e e e A M Al b M M W Ml G R M e e LA el T R R e et e et e e e M e M S e Mt e e e e M et e e e ke e o et mia e e ko e o o et

e e o e e o ot s " i e M s e s — fmim e M n ht t e e e e e A rm e o Tt e e e e e

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

(Expenses & including grants of § ) (Revenue $ )

4e Total program service expenses 1,114,316.

BAA

TEEAO102L  09/05/24 Form 990 (2024)
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"

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in guasi-sndowments? /f "Yes," complefe Schedule D, Part V... oo o e

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable, :

a Did the o\rﬂaniza’tion raport an amount for land, buildings, and equipment In Part X, line 10?7 if "Yes, " complete Schedule

Fom 990 (2024) BAY ARFA RIDGE TRAIL COUNCIL : 94~3148503 Page 3
- f2| Checklist of Required Schedules '
o . : ) . Yes| No
Is the organization described in section 501(c){3) or 4847(a){1} {other than a private foundation)? If "Yes," complete
GBI A o e e e i 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ¢andidates
for public office? If "Yes," complete Schedule C, Part l D, e e e 3
Seclion 501(0)(3%0rganizations. Cid the organization en age in lobhying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes,” complate Schedufe C, Part Il.:........... T 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershi dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil. ... .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
'tg p;o’wde advice on the distribution or Investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, 6 %
=1 o N e e e e e e e e e
Did the organization receive or hold a conservation easement, including sasemants to preserve open space, the
environment, histaric land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ..........civiiiiinn ., 7 X
 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schadule D, Part 1L ... . . 0 i i i e e e e 8 X
Did the ordanization resort an amount in Part X, line 21, for escrow or sustodial account liability, serve as'a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debi negotiation
services? If "Yes, " complete Schedule D, Part IV, .............. I S 9 X

D PartVI........... e R e e e e e T e e e 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 167 If "Yes," complete Schedule DoPart VIl ..o 111b X
¢ 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 162 If "Yes, " complete Schedule D, Part VIlL............... oL PR Tic X
o Did the organization report an amount for other assets in Part X, ling 15, that is 5% or mors of its total assets reported
-in Part X, line 167 /f "Yes," complete Schedule D Parf X o0 oo T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X ... i1la| X '
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressas
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand XIi.. ... P feea EERTERRTRTTRT 12a X
b Was the organization included in consolidated, independent audited financial statemants for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l Is optional . ...... .. e 12b X
13 |s the organization a school described in section 170 (13AXINT If "Yes,”" complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States?...........coovvviininns, 14a X
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts [ and IV . ... 00 0 i e e 14h X
15 Did the organization report on Part [X, column (A), ling 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 . ...... .. e e e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or ofher assistance fo
: or for foreign individuals? if "Yes, " complete Schedule F, Parts lll and IV, .. 0.0 0 0 i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions............ P < |17 X
18 Did the arganization repert more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes, " complete Schedule G, Partil.......... e e e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? if "Yes," '
complete Schadule G, Part . . i e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H.............c.coveeiinnns 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this returmn?. ..o.ovvnn, 20b
21 Did the organization report more than $5,000 of grants or other assistance to an}/ domestic arganization or
domestic government on Part [X, column (A}, line 17 If "Yes, " complete Schedule I, Parts land If..................... 21 X
BAA TEEAQ10SL 09/05/24 Form 990 (2024)



Form 990 (2024) BAY ARER RIDGE TRAIL COUNCIL 94-3148503 Page 4
f ‘ 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 I1X, ]
column (A), line 27 If "Yes," complefe Schedule [, Parts land Nl ..o o o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, abolt compensatiori of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes," complete
Schedule J..... ... R 23 | X
24a Did the organization have a tax-exampt bond [ssus with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. JEIND, " GO EO 1118 258, « v+ v e v et ss e et ee e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception?. ........... P 24b '
¢ Did the organization maintain an escrow account other than a ref'unding ascrow at any {ime during the year o defeass
any tax-exempt bonds? . . e T P 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501 (c)ﬁd , and 501{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part L........... P 25a X
b |s the organization aware that it engaged In an excess benefit transaction with a disgualified person in a orior year, and
that the fransaction has not bean reported on any of the organization's prior Forms %90 or 990-EZ7 If *Yas,” compfete :
Schadule L, Part L. e e T o RN 258h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables io a‘n¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35% controlled entity
or family member of any of these persons? f "Yes, " complete Scheduwle L, Part ... ... ... i v |26 X

27 Did the crganization provide a grant or other assistance to any current ot former. officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seiection committee
membet; of to a 36% controlled éntity (including an employee thereof} or family member of any of these
persons? If "Yes," complete Schedule L, Part (. . e e e

28 \Was the organization a party to 2 business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, irustee, key employes; creator or foundar, or substantial contributor? /f
"Yes," completa Schedule L, FartIV. ... ..o 0 i i e e e e

b A family member of any individual described in line 28a% If "Yes," complete Schedule L, Part IV ................ooees,

¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b7 /f *Yes,"

* complete Schedule L, Part IV............. e e e e e e e e e e e e e e
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes; " complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar agsets, or qualified conservation

contributions? If "Yes, " complete Schedule M..............0000 L
81 Did the organization liguidate, termiriate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part ... ..

32 Did the brganization sell, exchange, disposs of, or transfer more than 25% of its net assels? /f "Yes," complefe
Sehedule N, Part H. .o e

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 /f "Yes,"complele Schedule R, Part | ... ... i i i i

34 Was the organization related to -any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, Ill, or IV,
ARG Part W, 8 1 i i e e e e e

35a Did the crganization have a contralled entity within the'meaning of section BT2(0)(13)7 ..o e

b If "Yes" to line 35a, did the organization receive any Ypayment from or engalge in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2........ oo v,

36 Section 501(?)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, " complefe Schedule R, Part V, Ine 2 ... . i i

37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is

treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI.....................
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O................ 000w e e e

28a

28h

-

28¢

29

>

30

31

32

33

' 35a

S R S s

35b

36

B

37

Statements Regarding Other IRS Filings and Tax Compliance

‘Check if Schedule O cortains a2 responss or note to any neinthis Part V..o ovoo oo P
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicabla.............. 1a
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable........... 1hb

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) WINNINGS 10 Prize WINMEIS D . Lot e e

BAA . TEEADTOAL 09706/ 24

Form 990 (2024)
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990 (2024) BAY AREA ‘RIDG.E TRAIL COUNCIL _ | 94-3148503 Page 5
] Statements Regarding Other IRS Filings and Tax Compliance (confinued) .

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

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

3a Did the organization have unrelated business_ gross income of $1,000 or more-during the year?. ...........covvvvvnen, 3a X
b If "Yes," has it filed a Form 990-T for this ysar? /f "Ne" fo fine 3b, provide an explanation on Schedufe 0. . ........ .. e P 3b
da 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)?..... ...,

b If "Yes," enter the namea of the foreign country
See instructions for filing requirements for FInCEN Form 114, Réport of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax vear? ................ 0L,
b Did any taxable patly notify the organization that it was or is a party to a prohibited tax shelter transaction?, ...........
¢ If "Yes," to line Ba or Sb, did the organization file Form 8886-T2 ...\ v ittt et enaer s FPUE U

6a Does the organization have annual gross receipts that are normally greater‘thén $100,000, and did the organization
solicit any contributions that were net tax deductible as charitable contributions?.......... e »

b If "Yes," did the organization include with evary solicitation an express statemeant that s'uc'h contributions or gifts ware
MOt LA JOUCH I D o o e e e e e

7 Organizations that may recelve deductible contributions uﬁder section 170(c).

a Did the organjzation receive a _Fayment in excess of $75 made parily as a contrlbution and partly for goods and
services provided to the Payor?. . . . i i i e e e b e i

b If "Yes," did the or_ganization notify the‘do.nor of the value of the goods or services provided?. ........... P
¢ Did-the organization seli, exchange, or otherwise dispose of tangible personal propetty for which it was required to flle

e v 7 L S O 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year.................... v | 7d] ‘
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 & personal benefit contract?. ... ........ 7 X
g If the organization recsivad a contribution of qualified intellectual property, did the organization file Form 8859
as reguired?. . ... T T P e e 74
h If the erganization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a '
o 0 S 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any ime during the YEar?. ........cvvvrvrrreir o ieier e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 ..................c0 04 P 9a
b Did the sponsoring organizaticn make a distribution to a danor, donor advisor, or elated person? . ... .o, 9b
10 Section 501(cX7) organizations, Enter: -
a I[nitiation fees and capital contributions included on Part VI, lie 12, ................0L . 10a
b Gross receipts, included.on Ferm 920, Part VIII, line 12, for public use of club facilities. .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ...............c.ocoiiiii Ll e Ta
b Gross income from other sources. CiDo not net amounts due or paid to other sources
against amounts due or received fromthem.). . .......... .. 11b
12a Section 4947(a)1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417.... ... ., e 12a
b If "Yes," enter the amount of tax-exenﬁpt interest received or accrued during the vear. ... .. | 12h| ‘
13 Section 501(cX29) qualified nonprofit health insurance Issuers. :
a ls the organization licensed to issue qualified health plang in more than one state?.......... I 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 te issue qualified health plans. .. ..., 13b
¢ Enter the amount of reserves onhand ............. oo T R R R 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ..o i it iinn., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O.............. 14h
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) QUHNG tE YOAIT . ...\t ettt ettt ettt et e et e e e, 15 X

If "Yes," complete Form 4720, Schedule C. _
17 Section 501(c}21) organizations. Did the trust, or any disgualifled or other person, eéngage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49837, ... ... e e e e
If "Yes," complete Form 6069, )

BAA . TEEAQ105L.  09/05/24
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Form 990 (2024) BAY AREA RIDGE TRAIL COUNCIL 94-3148503 Page 6

Governance, Management, and Disclosure. For each "Yes” response fo lines 2 through 7b befow, 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.................... e ST TR

Section A. Governing Body and Management

1a Enter the number of voling members of the governlng body at the end of the tax year...... Ta
If there are material clifferences in voting tights among members
of the governing body, or if the governing beody delegated broad
autheority to-an exacutive committee or similar committee, explain on Schedule .

b Enter the.number of voting members inciuded on line 1a, above, who are independent. .. .. 1b

2 Did any officer, diractor, trustee or key employee have a family relahonsh\p or & business relationship with any other

officer; director, TrUStee, OF KeY BIIIOYEET . L i e e 2
3 Did the organization delegate control over management duties customarily performed by or undsr the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?. .............o.o 0 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 900 was filat 7. oo i v e e 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets?............ o B X
6 Did the crganization have members or stockholders?. .o e e 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more

members of the governing DOTy T . ... o o i 7a X

b Ars any governance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Doty T . .. ot i e i i e

2 Did the organization contsmporaneously document the maetings held or written actions underiaken during the year by

the following:
a The governing BOdY?. . ... ivvviiti e L D S 8a| X
b Each committee with authority to act on behalf of the governing BodyY T, . v v vt gh| X
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, wha cannot he reached at the
organization's mailing addrass? /f "Yes," provide the names and addresses on Schedule C.............0occiiiii 9 X
Section B. Policies (1his 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?. . ... vt it e e 10a X
b [ "Yes," did the organization have written polmes and proceduras governing the activities of such chapters, affiliates, and branches to ensure their
operatlons ars consistent with the organization's exempt PUIDOSESY . . . 0 i e i e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermng hody befora ﬂlmg theform?. ... ...............ves 11a| X
* b Deseribe on Schedule O the process, if any, used by the organization to review this Form 980, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f "No," go to tiné 13........ e e e 12a
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise '

{00 B ot ) 1 { ot £ S 12b

X
X

¢ Did the organization regularly and con51stently monitor and enforce compliance with the pohcy’ If "Yos," describe on
Schedule © how this was done ... SEE, SCHEDOLE . Q............... e e 12¢| X
X
X

13 Did the organization have a written whistleblower pollcy ................................................... FUTRT
14 Did the organization have a written document retention and destruction policy?. . ... i o
15 Did the process for. determining compensation of the following persons include & review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The grganization's CEQ, Executlve Director, or top management official. . SEE . SCHEDULE. .O.............ocoovis,
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .0, ..o ovvver ettt
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement W|th a
taxable entily during the YBar?. . . e e s
b If "Yes," did the organization follow a written policy or procedure reqwrmg the organization to evaluate its

parﬂcspatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect t0 SUCh arrangemEnts T, .\ o .ottt ee ettty e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed Ca .

18 Seclion 6104 reguires an organization to make its Forms 1023 51024 or 1024-A, if apphcable), 990, and 990-T (section 501 {c}(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

. Own website D Another's website D Upon request l Other (explain on Schedule ) SEE SCH, O
19 Describe on Schedule O whether {and 1f 30, how) the organization mads its governing documents, conflict of Interest policy, and fmanc;al statements avallable to
the public during the tax year. SEE SCHEDULE O

.20 State the name, address, and telephone number of the perscn who pessesses the organization's books and records.

GILLIAN SCHNEIDER 2247 SIXTH STREET BERKELEY CA 94710 415- 561 2595
BAA TEEAOT0EL 09/05/24 , Form 990 (2024)




Form 990 (2024) BAY AREA RIDGE TRAIL COUNCIL _ - _ 94-3148503 Page 7
iF | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors . :
Check if Schedule O contaiJr_l_s a response or note to any line in this Part VII.............. e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within tha
organizaticn's tax vear. :
® List all of the organization's current officers, direstors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® List al! of the organization's current key employees, if any. See the instructions for definition of "key employee." .
- ® List the organization's five current highest compensated employees (other than an offiser, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/er bex 1 of Form 1089-NEG) of more than $100,000
from the organization and any related organizaticns. : .
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations. -
# List all of the crganfzation's former directors of trustees that received, in the capacity as a former director or frustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Chack this box if nefther the organization nor any related organization compensated any current officer, diractor, or trustes.

©
(A) (B | (onoat ch;c?(smg?e than one (D) - (B F)
Narme and tlile Average box, unlass person is bath an Reportable Raportable Estimated amount
fours afficer and a ditectorfrustes) | compensation from compensation from of other
per week |2 E % E g G:S: 5 the(v?/t ﬂ%igsltlon relate(%’?r aggatlons ‘"’?{-’.“e"SPsﬁ.ﬁﬁztféﬁm
Jlist any & 3 g B ﬁ: a MISCHO3eNEC) MISCH099-NEC) and rslated
relatgd_ g ﬁ. & é % = orgamzaﬂons )
e’ ¥ I
balow |
dotted
ling) % g
e |
_()_JANET MCBRIDE ____ _40_
EXEC DIRECTOR 0 X 166,683, 0. 27,015,
_@ MARIE SAYLES _ _ _ _____ ____ | _40_ :
DEVELOPMENT DIR 0 X 113,282, a. 19,200.
_3) RYAN MACK _ __ _ ... _A0 _
DEPUTY DIRECTOR 0 X 106, 583. 0. 14,087.
_®_KAREN RHODES__________ | _ 2
CHATRMAN 0 X X 0. 0. 0.
_®)_ TAYLOR JANG _ _____________ - '
VICE CHAIR 0 X X 0. Q. 0.
_® DEB ST. CYR ___ ___________| 2
SECRETARY 0 X X 0. ' 0
_O ALAN FOX__ . L2
TREASURER 0 |X X 0 0. 0.
_® SUZANNE WILSON __ _ . __ _ | _1 '
GOVERNANCE CHR 0 X X 0, 0. 0.
_® CBARLIE BOWEN __ _________ | _1
IMM PAST CHAIR 0 X 0. 0, 0
(9 _ BOB BERMAN. ________ . _
DIRECTOR Q X 0. 0 0
Y _BALDWYN CHIEH _ _ __ ____ ____ _1
DIRECTOR 0 X 0. a, 0
2) LUANA ESPANA__ . ___ | _ 1. '
DIRECTOR 0 X 0. 0 0
(%) KEN GRANT | _1
DIRECTCR ' 0 X 0. 0. 0.
04 ROSS HEITKAMP __ __ _______ | _L
0

DIRECTOR 0 X 0. 0. - .
‘ TEEAQ107L 09/05/24 ' Form 990 (2024)



Form 990 (2024) BAY AREA RIDGE TRAIL COUNCIL _ 94-3148503 Page 8
i 4 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©
Fosition
Nama(:x?d title AV(BZ.E éﬂi,”ﬁﬁé?: Cpmgﬂeiéht?gtﬁ an Repc(wEa)ble Repgﬁgb\e Estimat:: )amoum
fowrs | officer and a directortrustes) | compensation from | comaansation from of sther
per week [o o =3 T| T tha(‘f?f]: a%ég_t\on relateod{vfn‘grﬂ%glgz-atlons compensation from
fo e & g % FHE S| wdlimeteo MISC/1089-NEC) e e
related g g g & _g % ﬁ a organizations
“one B 2|8 5 ("8
e [8e (33
line} 2
: i
18)_SAM JACKSON ___ ... _ . ____ | 1 _]
DIRECTOR 0 X 0. 0 0
(16) PAMELA KRAMER _ __________ | L]
DIRECTOR 0 X 0. 0.0 0,
O7_EILEEN KUTNICK | _ L_ '
DIRECTCR 0 X 0. 0 0
08 NINA LAGPACAN _ ___ _______ | . 1]
. CHAIR EMERITOS 0 X 0. 0 0
09 BILL LONG . ___ _________ | _ 1_]
DIRECTOR 0 X ] 0. 0. 0.
20) DAVE MANCHESTER _ __ ___ _ ___ . . 1. ' -
DIRECTOR ' 0 X 0. 0. 0.,
{2h HEATHER MINNER __ _____ ____ | _ 1 _
DIRECTOR 0 X 0. 0. 0.
@2)_MORRIS OLDER _ ___ ___ _____ ... 1
DIRECTOR 0 X 0 0. 0
@3 ANIL RAO e 1]
DIRECTOR 0 X 0 0. 0
(24 RACHEL ROYCE | _ L
DIRECTOR 0 X 0. g, Q.
(@8) BOB STEGEL __ __ _ _____ .| _ L
DIRECTOR 0 X 0.] - 0. 0.
Th Subtotal ... e 386,548, 0. 60,302.
¢ Total from continuation sheets to Part VI, Section A, ......................... . 0. 0. 0.
d Total (add lines Thandic)............. 386,548, 0 60,302,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compansation
from the organization 3 :

3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%'r)i;c?hc}n and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUCH IO UL . . . et e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON. .. .oovv v i i o
Section B. Independent Contractors ‘

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

A : : . (B) . ' ©y
Name and business address Description of services Compensation

2 Total number of independant contractors (including but not limited to those listed above) who raceived more than
$100,000 of compensation from the organization 0

BAA TEEAQ108L 09/05/24 : Form 990 (2024)




Form 990

Department of the Treasury
Internal Reveriue Service

_Continuation Sheet for Form 990

OMB No, 1545-0047

2024

Name of the Organization

Emgiloyler [dentification number

BAY A RIDGE TRAIL COUNCTI 94-3148503
i Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
) (B) (© Eé’g,‘”u%'?ési“p':;‘séﬁ:“bmﬁf:J”&?.:JF (D) C® (F)
Name and title A A diractcr/trusiee) Re ortable Reportable Estimated
ho\iler;aqgr g E: E: g g EXE: compensaﬂon from compansation from amount of other
weeﬁ o e E = the(vf\:fr ﬁnlggatlon relate(\%ozr aglzatlons corppen?ﬁtlon
h(gatr ay 3 = g 2 g % ] a MISGI099-NEC) MISCI089-NEC) organtation
o Rg 18] |2 g crasriagions
T : 3
below |
doftad line) g
_( NARGIS SOLIS _____ ___|__ 1.
DIRECTOR 0 X 0. 0. 0.
@
e ___
L IR RIS
e _d___
DN N
D
e ___
L e
a0 .l
S T RS NUSR
02
as
Wy - ___
a8 _____
qae o __ R
an e
a8 ___] e
a9 ] L
Qo L __] ——_

TEEA4301L 09/05/24

Form 990 Cont 2024



Form 990 (2024) BAY AREA RIDGE TRAIL COUNCIL 94-3 148503 Fage 9
i Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL................. P e |:|
A (B) : ()

Total revenue Related or. Unrelated ‘Revenue
exempt business excluded from tax
function. revenue under sections

_ revenue 512.514
1a Federated campaigns......... 1a

b Membership dues............. | 1b
¢ Fundraising events............ 1c 38,182,
d Related organizations......... | 1d )

g e Qovernment grants (contributions) . ... | e 378,570,
f All othier contributions, gifts, grants, and

g similar amounts not Included above ... | 1 1,028,290.
g Noneash contributions Ineluded tn ]

§ fines 1a-19. . oo 19 10,518.
h Total. Add lines 1a-1%........ N e :

Program Setvice Revenue | Contributions, Gifts, Grants,

2a TRATI. EVENTS __ _ _ _ _ 713980 73,322.] 73,322,

b

¢ Ll ____

d o ___

e ‘

f All other program service revente, ..

g Total. Add lines 2a-28...............o oo, - 73,322,
3 Investment income (Inciuding dividends, interast, and

other similar amourts) ... 22,352, - 22,352,
4 Income from investment of tax-exempt bond proceeds ‘ :
5 Royalties..; ......... e e
: (i) Real (in Personal

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

b Less: rental expenses | Bhb
Rental income or (loss) | e

d Netrental income or (1658) .. o viv i eacanens
() Securities (iiy Other

12

7a Gr?ss afmoun}[ from
sales of assets .
oiher than Inventory | 7@ 28,297,

b Less: cost or other basls :
and sales experses | 7h 29,200,

c fGain or (loss) ... .. 7c -903,
d Netgainorloss)..........ooocvi ol i .

8a Gross income from fundraising events
% (not including & 38,182,
g of.contributions reported on Iine 1¢).
& Sec Part iV, line 18, .. ..., 8a 48,762,
b Less: direct expanses...... 8b 45,974,
& | ¢ Netincome or {loss) from fundraising events ... ......
9a Gross income from gaming activities. )
SeePart iV, line 19 ...... ..., 9a
b Less: direct expenses...... 8b

¢ Net income or (loss) from gaming activities, ..........
10a Gross sales of inventory, less. . ... '

returns and aflowances. ......... 10a
b Less: cost of goods sold. ... - [10b
¢ Net income or (loss) from sales of inventory...... Ceeen

9 . Business Code
E 11a OTHER INCOME _ __ _ __ _ (900099
b '
-} I —
ﬁ & d Allotherrevenue..........o.ivveees .
= e Total. Add lines 1Ma-11d ... oooooviiriiiearsns 1,389, :
12  Total revenue, See instructions. ..................... 1,543,990, 24,237,

BAA TEEAQTCOL  0%/05/24 Form 990 (2024)



For

m 990 (2024)

BAY AREA RIDGE TRATL COUNCIL

94-3148503

Page 10

Statement of Functional Expenses

: Sechon 501(c)(3) and 501{c)(4} organizations must complete all columns. All other orgamzahons must complate column (A).

Check if Schedule O contains a respense or note to an

ling i nthlsPartIX..._............,...............t ........... D

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10h of Part VIIL

A
Total éx;))enses

®
Program service
axpensas

1

10
11

12

Grants and other assistance to domeshc
arganizations and domestic governments,
SeePartiV,line21............oo i

Grants and other assistance to domestic
individuals. See Part [V, Iine 22 . .

Grants and other assistance to foreign -
organizations, foreign governments, and for- -
eign indivicuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

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

Compensation hot included above to
disgualified persens (as defined under
section 4858(f(1)). and persons descrlbed
in section 4958(c){(3)(E

Other salaries and wages ..................

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

Other employee banefits........ P

Payroll taxes ..o vvv i i

Feas for services (nonemployees):
aManagement........ ... i

e Professional fundraising ssrvices. See Part iV, line 17, ..
f Investment management fees..............

¢ Other. (If line 11g amount exceeds 10% of line 25, colurin
(A), amount, list line 11¢ expenses on Schedule 0.) ... .
Advertising and promotlon ..................

13_ Office expenses. ....... ..o
14 Information technology. . ..o v viin

15
16
17
18

Royalties, ............, e
OBCUPANCY . v vv v vere e i e
Travel .o

Payments of travel or entertainment
Eenses for any federal, state, or local
lic officials. .. .....cvo i

19 Conferences, conventions, and meetings. ...

20
21
22
23

Interest............... e
Payments o affiliates....................0
Depreciation, depletion, and amortization. ...
IRSUFBINGE o v vv s eeserasvcriatni it cn i

24 Other éxpenses. ltemize expenses not

25

covered above. (List miscellaneous expenses

on line 24e, if line 24e amount exceeds 10%

of ling 25, column (A), amount, list line 24e

expenses on Schedule Q). ool
a TRATL_PROGRAMS

57,000,

57,000,

166,683,

141,681,

©
Management and
genera\expens

16,668,

©®
Fundraising
expenses

8,334,

0.

0.

0.

731,720,

51,220.

109,758,

20,000.

570,742.

15,557, |

1,489,

2,954,

94,321.

73,115,

1.270.,

13,936,

67,959,

52,798.

5,081,

10,080,

13,362,

13,362,

25,137,

2,344,

22,793.

8,

27,372,

12,960.

4,178.

10,234,

21,518,

14,782,

1,374,

5,358,

34,408,

26,773,

2,559,

5,076,

9,191.

245,

668.

10,104.

8,358,

7,260,

370

728,

436,

196,

13,

227,

6,257

3,683,

1,880,

694,

e All other expenses................ooiiiin.s
Total functional expenses. Add lines 1 through 24e. . . .

83,153, 83,153,

55,938. 4,263, 242, 51,433,

25,573, 19,880, 1,908. 3,785.

17,319, 5,484, 402. 11,433,

16,592, 13,446, 3,146.
1,483,218. 1,114,316, 108,265, 260,637,

26

Joint costs. Complete this line only if

the organization reported in celumn B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720)............... s

BAA

TEEAQT1OL 09/05/24

Form 990 (2028)



Form 990 (2024)

BAY AREA RIDGE TRAIL COUNCIL

94-3148503

" Page M

Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X, ..o T e D

A :
Beginning of year

B
End (of) year

Cash — non-interest-bearing. .. ..., . .
Savings and tsmporary cash investments. ..o
Pledges and grants receivable, net............. ... .. . e

327,511,

245,253,

594,382,

691,092,

217,472,

212,965,

Bl psf—

'Accountsreceivable, ST P U

OF oW =

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied gntity or family member of any of these persons............ovvv v,

[-2]

Loans and other raceivables from other disqualified persons (as defined under

section 4958(N(1)), and persons described in section 4958(YEYE). ...l
7 Notes and Joans tecelvable, net........................ ey
B . INVERLOMES FOF 818 OF LISB. .1ttt vt ct ettt e ae ettt r s et icianaes
9 Prepaid expenses and deferred charges.............. PP D

Assels

10a Land, buildings, and'_eq#ipment: cost or other basis.
Complete Part VI of Schedule D .........covivis 10a |

b Less: accumulated depreciation.................... 10b
11 . Investments — publicly traded securities. . .........o o i - M
12  Investments — other securities. See Part IV, line 11........oo v : 12
18  Investments — program-relatad. See Part [V, line 11.........ooovn e, ) 13
14 |Intangible assets.................. B R 14
15 Other assets, See Part IV, N8 11, ... vttt s 40,808.]15
16 Total assets. Add lines 1 through 15 (must equal liNe'33).........coovvvviiinns 1,243,307.]16

2,017,

35,732,
57.188.
1,285, 616,

17 Accounts payable and accrued expenses. . ..., v e
18 Grantspayable ... ... o Ve
19 Deferredrevenua................. P PR e -
20 Tax-exempt bond liabilities ... ... o o
21 Escrow or custodial account fiability. Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 3%
controlled entity or family member of any of these persons...........ooviiie,

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

| 25 Other liabiljties (including federal incame tax,i)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheadule D.

26 Total liabilities. Add lines 17 through 25, .. .o i i i e

73,410,117

- 85,444,

25

39,708.]25 8,222,

93,666,

113,118.]26

w| . Organizations that follow FASB ASC 958, check here

‘8| andcompletelines 27,25,32, and 33, W
% 27 - Net assets without donor restrictions......................0 e 1,004,377.]27 1,093,310.
i 28 Net assets with donor restrictions................. P 125,812.| 28 98,631.
E Organizations that do not follow FASE ASC 958, check here |:|
L and complete lines 29 through 33. _ :
5 29 Capital stock or trust principal, or current funds................0 oo \ .

8 30 Paid-in or capital surplus, or land, building, or equipmeht’ fund.......... e 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
%1 32 Total net assets or fund BaIAMCES ... ...\t veeeeeeieste e 1,130,189.[382 1,191,950.
2| 33 Total liabiiities and net assets/fund balaNGes, ..., ... ................co..o... 1,243,307.| 33 1,285,616,
BAA : TEEAOTTIL 09/05/24

Form 990 (2024)



990 (2024) BAY AREA RIDGE TRAIL COUNCiL ' 94-3148503 Page 12
Reconciliation of Net Assels: ' '

Check if Schedule O contains a response or note to any lineinthisPart XL.................... I D
1 Total revenue {must equal Part VIII, column (A), line 12). ... nnnn, P 1 1,543,990,
2 Total expenses {must equal Part IX, column (A), line 25).. ... FETT e e 2 |- 1,483,218,
3 Revenue less expenses, Subtract fine Zfromline 1... ..o i 3 60,772,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ... e 4 1,130,189,
_5 Net unrealized gains (losses) on investments............... S PP 5 |- 989,
"6 Donated services and use of facilities. . ... i e e PRI Lol 8
LT T Y T e 7
8 Prior period adiustments .. o o e . B
9 Other changes in net assets or fund balances (explain on Schedule O)......vvvvevviivininns S 9 0.
10 Net assets or fund balances at end of year.. Combme lines 3 through 9 (must equal Part X, line 32, : : .
COIUITI () oot e e e 10 | 1,191,950,

i| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl................ e P TN L

1 Adcounting method used to prapare the Form 990 DCash EAccr'ual E]Other

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

2a Were the organization's financial staterments complled or reviewed by an Independent accountant? ...................,

If "Yes:" check a box below to indicate whether the financial statements for the year wera compiled or reviewsd on a
|j>arate basis, conselidated basis, or both.

Separate ba515_ DConsolldated hasis D Both consolidated and separate basis )
b Were the organization's financlal statements audited by an Independent accountant?. ..., .. PR e "

If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsohdated basis |:| Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, doas the crganizaticn have a committes that assumes respensibillty for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant? ............... ... ..

If the orgamz(a)tmn changed either its oversight process or selection process during the tax year, explain

on Schedule
3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in‘the Umform

Guidance, 2 C.F.R. Part 200, Y T o A U I 3a X
" b If "Yes," did the orgamzahon undergo the required audit or audl’fs7 If the organization did not underge the required audit

or audits, explaln why on Schedule C and describe any steps taken to undergo such audits .. ..v.v v ove o i Ve | 3B

BAA - _ - TEEACTIZL 00/05/28 Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support - |_ove o 1545000
(Form 920). Complete if the organization is a section 501(cX3) organization or a section ' 2024
: 4947(a)1) nonexempt chatitable trust. _
Attach to Form 990 or Form 990-EZ,

Department of the Treasur ‘ f , f .
P Envonia Service Y Go to www.lrs.gov/Form3990 for instructions and the latest information,

. Name of the organization ) ' ) Emplayer identiflcation humber

BAY AREA RIDGE TRAIL COUNCIL ' 94-3148503

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
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 asscociation of churches described in section 170(bX1XAXI).
2 A séhool described in section 170(bX1XAXII). (Attach Schedule £ (Farm 990).)
3 A hospital or a cooperative hospital service arganization described in section 170(b}1)AXiii). _
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)). Enter the hospital's
' name, city, and stete: e
5

[:l An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.) :

] . A federal, state, or local governmeant or governmental unit described in section 170(bX1}AXV).

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

8 D A community trust described in section 170(bY1)A)vi). (Complete Part 11.) :

9 An agricultural research organization described in section 170(b){1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 8xempt 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, 1875, See section 509(a}2). (Complete Part 111} :

11 An organization organized and operated exclusivaly to test for public safety. See sectlon 50%a}4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes.of one
or more publicly supported organizations described in section 50%(a)1) or section 508(a}(2). See section 50Xa)3). Check the box on

_ lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type | A supperting arganization operated, supervisad, or controlled by its supporied organization(s}, typically by giving the supported
organization(s} tha power to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. : :

D Typell. A SUp]porting organization ASI;I ervised or contralled in gonnection with its supported organization(s), by having conire!l or
mahagement of the supporting organization vested in the same persons that control or manage the supperted organization(s). You
must complete Part IV, Sections A and C. i

' D Type I functionally integrated. A supporting organization oeerated. in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. -

o

2]

d Type Il non-functionally integrated. A supparting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V. ’ ‘

e Check this box if the organization received a written determination from the IRS that it is '@ Type 1, Type Il, Type [ functionally

integrated, or Type Il non-functionally integrated supporting crganizatien.
f Enter the number of supported organizalions . ... .. o i i e e P ::'

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

(Iy Name of supported organization (G EIN %III) Type of organization (V) Is the (v} Amount of menetary . (i} Amount of othar
describad on lnes 110 | organization {isted | support (see instructions) Support (ses inslrustions)
abova (sea [nstructions)) in'your governing
document?
Yes | No
A)
®)
©)
()]
®
Total e

Schedule A (Form 930) 2024
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Schedule A (Form 990) 2024 _BAY AREA RIDGE TRAIL COUNCIL 94-3148503 Page 2

Raftilt | Support Schedule for Organizations Described in Sections 170(bY(1)AXiv) and 170(b)(1)}AXvi)
{Complete only if you checked the box on'line 8, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests listed below, please complete Part I1i.)

Section A. Puhlic Support ‘ _
Calendar year (or fiscal year (a) 2020 (2021 | (c)2022 (d) 2023 (e) 2024 (f) Total

heginning in) .

1 Gifts, grants, contributions, and
memhership fees regsived. (P4 not -
Include any "ynusliaf grants.) ... . ... 833,559.11,263,275.|11,133,645.|1,251,546.|1,445,042.| 5,927,067.

2 Tax revenues levied for the ‘
crganization's benefit and
either Eaid to or-expended ‘
onitsbehalf.................. ‘ ' ' 0.

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

4 Total. Add lines 1 through 3..

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

[ 5,927,067.

6 Public supportt. Subtract line 5
fromlined..................

Section B. Total Support

ggéﬁg gia'{gyﬁf)r (or fiscal year (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 ( Total

7 Amounts fromline 4.,........ 833,559./1,263,275,11,133,645.11,251,546.11,445,042,| 5,927,067.

8 Gross income from interest,
dividends, payments received
on securities loans, rents, . _
royalties, and income from ' ) o
similar sources.............. y 1,168, 627. 489, 19,817, 22,352, _ 44,454,

2 Net income from unrelated ‘ :

: business activities, whether or
not the business is regularly
cartfed on. oo ‘ . 0.

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

5,927,067,

11 Total support. Add lines 7
through 1Q............ ...,

12 Gross receipts from related activities, elc, (see instructions).

13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax yeaf as a section 501(c)(3)

~organization, check this box and Stop here. . . I D
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column (B).............oooiiiiiL., 14 99,26 %
15 Public support percentage from 2023 Schedule A, Part 1], Ine 14 ... . i e e e eein 15 99,37 %

16a 33-1/3% support test—2024. 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. . ..., .t e 'ttt et s e s siins e,

b 33-1/3% support test-2023. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ................... e e D

17a 10%-facts-and-circumstances test—2024, If fhe-organi;ation did not check a hox 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-circumsta_nces test~2023, If the organization did not check a box on line 13, 16a, 16b, or 178, and line 15 is 10%
of more, and if the organization meets the facts-and-ciroumstances test, check this box a_n& stop here. Explain in Part VI how the
organization meets {he 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, 18b, 172, or 17b, check this box and see instructions. .. .. H
BAA TEEAD4O2L 08/30/24 . Schedule A (Form 990) 2024




Schedule A (Form 920) 2024 BAY ARFA RIDGE TRAIL COUNCIL . 94-3148503 Page 3

Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Fart 1.}

Section A. Public Support _
Calendar year {or fiscal year bepinning in) | - (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants; contributions, )
and membership, fees
received. (Do not include
‘ any "unusual grants."), ... ....
2 Gross recelpts from admissions,
merchandise sald of services
performed, or fagilities )
furnished in any activity that is
related to the arganization's
tax-axempt purpose. ..........
3 Gross recelpts frem activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
. organization’s beneflt and
either paid to or expended on
its behalf.................000s
5 The value of services ot
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
fortheyear.............o00s

c Addlines 7aand 7b...........

8 Public support. (Subtract Iine
Tefromline B)........oovie

Section B. Total Support _ _
Calendar year (or fiscal year heginning in) {a) 2020 (h) 2021 " (g) 2022 (d) 2023 {e) 2024 (f) Total
9 Amounis fromline6..........

10a Gross income from Interest, dividends,
payments raceived on securities loans,
rents, royaities, and Income from
simifar sotirees . . ..o

b Unrelated business taxable

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

~ ¢ Add lines 10aand 10k .. ......

11 Netincome from unrefated business

* activities not included on line 10k,
whethier or not the business is
regularly cardedon, .. ...l

12 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
Part VI .. oo

13 Total support. (Add lines 9,
10c, 11, and 12 .............

14 First 8 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 stophere. .............0000 e e e e e D

Section C., Computation of Public Support Percentage

15 Pubiic support percentage for 2024 (line 8, coiumn (f), divided by line 13, column (). ..., L 18 T %
16 Pubiic support percentage from 2023 Schedule A, Part Il line 15,0 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column (M) ..............o0. 17 %
18 Investment income percentage from 2023 Schedule A, Part il line 17 ... oo v v 18 %

19a 33-1/3% support tests—2024, 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—2023. [f the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. .. .. e
BAA TEEAQGOSL 08130724 Schedule A (Form 990) 2024




" 10a Was the organization subjact to the excess business holdlngs rules of section 4943 because of section 4943(f) (regardin

Schedule A (Form 990) 2024 BAY AREA RIDGE TRAIL COUNCIL _ 94-3148503 Page 4
V& Supporting Organizations

Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b; Part |, complete Sections A and C. If you checked box 120 Part |, complete
Secticns A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No -

1 Are all of the orgahization's supported organizations listed by name in the organization's governing documents?
If "No,* describe in Part VI how the supported organizations are designaled, If designated by class or purpose, describe
the designation. If historic and con numg refationship, explain.

2 Did the organization have any supported organrzatron that does not have an IRS determination of status under saction
509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509(a)( 1) or 2.

3a Did the organization have a supported organization described-in section 501(s)(4 ) (), or ()7 If "Yes," answer lines 3b
and 3e¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d}, (B), or {&) and
satisfied the public support tests under section 509(@)(2)7 If "Yes," describe in Part VI when and how the organization
made the de ermr'naz‘r‘on

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

da Was an% supported organization not organized in the United States ("foreign supported orgamzatron")‘? If "Yes" and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in demdlng whether to maks grants to the foreign supported
organization? If "Yas,” describe in Part VI fiow the organization had such control and discration despite bs!ng controfled
or supervised by or in connection with its supporfed organizations.

¢ Did the arganization support any foreign supported organization that does not have an IRS determination undet
sections 501(c)(3) and 502(a)(1) or (2)? If "Yes,” explain in Part \l what controls the organization used to ensure that
 all support fo the foreign supported organization was used exclusively for section 1700c)(2)(B) purposes. :

Ba Did the organization add, substitute, or remove any suppotted organizations curing the iax year? If "Yes," answer lines
5b and 5c below (If applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supperted organizations added, subshiuted, or removed; (ii) the reasons for each such action; (i) the
autnorily under the organization's organizing document authorrzmg such actron, and (iv) how the action was
accomplished (such as by amendment fo the organizing document).

b Type | or Type Il enly. Was any added or substituted supported organization part of a class already designated in the
organization's organizing documeant?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported arganizations, or (i) other supporting organizations that also support or benefit ong or more of
the filing organlzatlon s supportad orgamzatlons? If "Yes," provide detail in Part VI

7 Did the crganization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(as defined in section 4958((;%(3)(0)), a family member of a substantial centributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890},

8 Did the crganization make a loan to a disgualified person (as defined in-section 4958) not described on line 77 /f "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the orgamzetion controlled directly or indirecily &t any time during the tax year by one or more disqualified persons,
as defined in section 4946 (cther than foundatlon managers and organizations descrlbed in section 509(a)(1) or (21)7?
If "Yes," provide detail in Part VI,

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

¢ Did a disgualified person (as defined on line 9a) have an ownershy: interest in, or derive any personal benefrt from,
~ assets in which the supporting organizaticn also had an interest? if "Yes,” prowde detail in Part Vi.

certain Type !l supporting erganizations, and all Type |ll non-functionally integrated supporting orgamzatlons)? %f "Yes, "
answer fine 10b below.,

b Did the or%7 anization have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720 to determrne i
whethar the organization had excess business holdings.) 10b

BAA TEEAQ4O4L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 BAY AREA RIDGE TRAIL COUNCIL 94-3148503
: Supporting Organizations (continued) ' .

11 Has the organiza'tion acceptad 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 on lings 11h and 11¢ below,
| the governing bedy of a supported organization? '

b A family member of a person described on line 11a above?

‘ € A 35% controlled enfity of & person describad on line 11a or 11b above? If “Yes”to line 11a, 116, or e, provide defall in Part VI,
| Section B. Type | Supporting Organizations

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one
of more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "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 fo appoint and/or rerove offivers, directors, or trustees
were ailocated among the supported organizations and what conditions or restrictions, if any, applied to stuch powers

" during the tax ysar, : ‘ o

i . 2 Did the organization operate for the henefit of any supported organization other than the supported organization(s}
B that operated, supervised, or controllad the supporting organization? If "Yas, " explain in Part Vi how providing such
| banefit carried out the purposes of the supported organization(s) that cperated, supervised, or controlled the
supporting organization. o .

Section C, Type Il Supporting Organizations

1 Wers a majority. of the organization's directors or trustees during the tax yeer also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No, " describe in Part VI how control or management of the
supporﬁng organization was vestad in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

. S 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 (i) copies of the
- organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

a !:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete tine 3 below.

¢ [:I The organization supported a gevernmental entity. Describe in Part VI hew you supported a govarnmental entify (see Instruetions).

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

a Did substantially all of the organization's activitias during the tax vear directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identlfy those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities
constituted subsiantially all of fts activities, :

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invclvement, one or
more of the organization’s supported organization(s) wouid have been engaged in? f "Yes, " sxplain in Part VI the

- raasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. : :

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

a Did the crganizaticn have the power to regularly agpoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? /f “¥es” or "No," provide details In Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitiss of each of its
stpported organizationis?!f "Yes, " describe in Part VI the role played by the organization in this regard.

BAA ‘ TEEAGAOEL  01/02/25 : Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BAY AREA RIDGE TRAIL COUNCIL 94-3148503 Page 6
f il Type lll Non-Functignally Integrated 509(a)}(3) Supporting Organizations 3

1 |:| 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 Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income | () Prior vear | (3 Sutrent fear

Net 'short-term capital gain
Recoveries of prior-year distributions
Cther gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Porticn 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)

7 GCther expenses (see instructicns) _ 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) . 8

MibiwihNj=

Sy [ | BN =2

[+2]

(B} Current Year
(optional)

Section B ~ Minimum Asset Amount . (A) Prior Year

1 Aggregate fair marke't value of all non-sxempt-use assets (sse instructions for short
tax year or assets held for part of year): _

a Average monthly value of securities .

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a; 1h, and 1¢)

e Discount claimed for blockage or other factors
(explain in defall in Part V).

2 Acquisition indebtedness applicable o non-exempt-use assets

3 Subtract line 2 from line Td.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, |
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 fram line 3) 5
6 Multiply line 5 by 0.035. ' 6
7 Recoveries of prior-year distributions 7
8

8 Minimum Asset Amount (add line 7 to line &)

Section € — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, fine 8, column A)
Enter 0.85 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

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

|t —

Mo fwirai=

~d

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA _ : . Schedule A (Form 980) 2024
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ule A (Form 990) 2024 BAY AREA RIDGE TRAIL COUNCIL 94-3148503 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Suppotting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to parform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior RS approval required — provide detalls in Part'Vl) 5
6 _Other distributions (describe in Part V. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line @ amount ' 10
i istributi i i i : E O Underdigtit)'ibutions Distriﬁi}table
Section E — Distribution Allocations (see instructions) Dlstﬁggﬁsc s Pre.002 alistributable

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any; for years prior to 2024 (reasonébTe
cause required — explain in Part V. Ses instrustions,

3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom2020.............
€ From2021..............

_dFrom2022.. ...,
eFrom=2023......... "

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Sectlon D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract fines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024, Subtract lines 3h and 4b
frem line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:
@ Excess from 2020,......
b Excess from 2021, ......
€ Excess from 2022 ... .,
d Excess from 2023..,....

e Excess from 2024....... )
BAA, ' Schedule A (Form 990) 2024
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Schedule A (Form

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or-17b; Part -
(I, Tine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Saction 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, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
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SCHEDULED Supplemental Financial Statements

(Form 290) OMB No. 1545-0047
. Complete if the organization answered "Yes" on Form 990,
{Rev. December 2024) Part|V,line G, 7,8, 9, 0 11a, 11b 11c,11d 11e, 111, 12a, or 12b.
Attach to Form 990
Pepartment of e Treastry Go to www.irs.gov/Form890 for instructions and the latest information.
" Wame of the organizatlon : | Employer dentification number
BAY AREA RIDGE TRAIL COUNCIL ‘ 94-3148503

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number at end ofyear................

Agoregate vaiue of contributions to (during year). ... ...

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

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferrlng
|mperm|55|bfe private benefit?......... ... oo e e e |:|Yes D No

Conservation Easements _
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation @asements. ... i i 2a
b Total acreage restricted by conservation easerments. ... v i i i e e 2h
¢ Number of conservation easements on a certified historic structure mcluded online 2a......... 2¢
d Number of cohservation easements included on line 2¢ acquired after July 25, 2008, and not on
a historic structure listed in the Natienal Register . ... o i i i 2d
" 8 Numker of consarvation easements modified, transerred, releasad, axtinguished, or terminated by the organization durmg the
tax year .

4 Number of states where property subject to conservatlon esasement is located

5 Does the organization have a written policy regarding the pariodic monitoring, lnspectton handli ng of wolatlons
and erforcement of the conservation easements it holds? . .. .o i Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easemeants during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(|)
and section t70(h)(4)(B)(u)? ................................................................................ DYes D No

9 In Part Xljl, describe how the organization reports conservation easements in its revenus and expense statement and balance sheet, and
include, if apphcable tthe text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatton easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these ifems.

b If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of art,
historical freasures, or other'similar assets held for public axhibition, education, or research in furtherance of public service, provids the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIl, line 1. ... oo o $

(ily Assets included in FOrm 990, PArt X\ .. .uuu.ieeesvts et nnansesen e et aae e DU $

2 If the organization received or held works of art, histerical treasures, or other similar assets for financfal gain, provida the foliowing
amounts required to be reported under FASE ASC 958 relatlng to these items.

a Revenue included on Form 980, Part VIIL, line ..o e i e [

b Assets included in Form 990, Part X.... .. PN e e 8

BAA For Paperwork Reduction Act Notice, see the Instructions {or Form 990. TEEA3301L 1171324 Schedule D (Form 920) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) BAY AREA RIDGE TRAIL COUNCIL 94-3148503 Page 2
Organlzatlons Maintaining Collections of AH, Hlstorlcal Treasures, or Other Similar Assets (contmued)

3 Using the organization's acqursmon accession, and other records, check any of the following that make significant use of its callection
itemns (check all that apply).

a Public exhibition : d Loan or exchange program
b Scholarly research Other

[ Preservation for future generations

4 FP)rox;u;(e ]a description of the orgamzatlon s collections and explain how they further the organizatien's exempt purpose in
ar

5 During the year, did the organization solicit or recsive donations of art, historical treasures, of other similar assets ] '
to be sold to raise funds rather than to be maintained as part of the orgamzatfon S COlBCHONT . . o' seeerherens o D Yes D No

Escrow and Custodial Arrangements

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

Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets nét included
Con Form 990, Part X7, . e e e P |:] Yes [:] No

b If "Yes," explain the arrangement In Part X//1 and complete the following tabla.

Amount

¢ Beginning balance. ......... R E P RRER R 1¢
d Additions during the ¥8ar .. o e 1d
e Distributions during the year. . ..o i i i e R T Te

f Ending balance...........ooviiiiiiiii i e e Ceioran 1f

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

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10

. (a) Gurrent year ~ {b) Prior year {c) Two years haok {d Three years back (e) Four years hack

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

b Contributions............... o

¢ Net investment earnings, gains,
and losses..........oviiiiinns

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

e Other expenditures for facilitiss
and programs . ... e

f Administrative expenses.......
g End of year balance............ -

2 Provide the estimated percentage of the current yéar end balance {line 1g, column (@) held as:
a Board designated or quasi-endowment ' %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 26 should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i} Unrelated organizations?................. e e e e 3a(i)

(i) Related organizations?. .. .. oo e R Baii}

b If "Yes" on Ime 3a(ii), are the related organizations I|sted as required on Schedule R?% ..o 3b

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line t1a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE)Cost or other - {6) Accumulated (d) Book value
(lnvestment) asis {other)
Tlaland,..............cooins e .

b Buildings. .....oov v e

¢ Leasehold improvements. ...............00 )

d Equipment. ..o : 18,244.1 18,244.] 0.

e Other. e s : '
Total. Add lines 1a through Ye. (Column (d) must equal Form 990, Part X, line 10c, column (B ... inis 0.
BAA ' Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



SChEdU|e D (Form 990) (Rev. 12-2024) BAY AREA RIDGE TRAIL COUNCIL | 94-3148503 Page 3

Investments — QOther Securities

N/A
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. Ses Form 990, Part X, ling 12.

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

(b) Book value

(c) Mathod of valuation: Cost or end-of -ygar market value

(1) Financial derivatives. ...
(2 Closely held equity interests,....................0
(3) Other '

Total. (Column (b) must eguial Form 390, Part X, line 12, column (B)). .

investments — Pro ram Related
Complete if the organizafion answered "Yes" o

: o N/A ,
n Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13.

(a) Description of inyestrment

(b) Book value

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

)

@

@

@

®)

®

N

@

@

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

Other Assets

_ N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, ling 15.

(a) Description

(b) Book value

()

@)

€

@

()

®

@) .

®

&

Total (Column (b} must equal Form 990, Part X, line 15, column (B, ..............0oie e e

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 or 111. See Form 990, Part X, line 25.

1. ' (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) RIGHT OF USE LIABILITY

8,222,

&)

@

®

]

@

@

()

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

....................................... 8,222,

2, Liahil'ty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial staternents that reports the orgamzatmns liability for uncertain

tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl

........................................................

BAA

TEEA3303L 11/13/24

Schedule D (Form 990) (Rev, 12-2024)



Schedu!eD(Form 990) (Rev. 12-2024) - BAY AREA RIDGE TRAILL COUNCIL 94-3148503 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenug, gains, and other support per audited financial statements............... o
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 )
a Net unrealized gains ((035es) on INVEStMENtS. ..o eenns, P 2a
b Donated services and use of faCiItIES . ..\ v vv ettt e 2h
"¢ Recaveries of prior YEar grantS ..o\ vt e e 2c
d Other (Describe in Part XIII‘._) ................................ R | 2d ‘
e Add lNes 2 throlgh 20 .. ..o e
3 Subtract line 2e from line 1....ovvvvvon.. D
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b...........00. 4a
b Other (Describe in Part- XY . oo v iiiiiiiiiiiiiisciiiania | 4b - _
cAddlinesdaand db .. ..o e T e e c
8- Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12)..,............ e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return' N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. :

1. Total expenses and losses per audited financial statements ... ..o v i i e 1 L
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘

a Danated services and use of facilities.......................0s . 2a

b Prior year adjUstments. . ..o e TR 2b

¢ Other losses. .. ... e e [ 26

d Other (Describe in Part XI1LY ... e 2d

e Addlines 2athrough 2d. .. ... e 2e
3 Subtract line 2e from lne Lo .o e AT -3
4 Amounts included on Form 998, Part 1X, line 25, but not on line 1: '

a Investment expenses not incfuded on Form 990, Part VIII, line 7h........... s | da

h Other (Describe iIn Part XILY .. ..o i e 4h T

cAddlinesdaand 4l ... . . e e et 4c
5 Total expenses, Add lines 3 and 4c¢. (This must egual Form 990, Fart |, hne 18, ) .................. S [

] Supplemental Information

Prowde the descriptions reguired for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4 Part X, line 2; Part XI, fines 2d and 4b and Part XI, Ilnes 2d and 4b. Alse complete this part to prowde any additional mformat

BAA . - Schedufe D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OME No. 1545-0047

(Form 920) Complete If the erganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or If the

(Rav. Dacembar 2024) organization entered maore than $15,000 an Form 990- EZ, line 6a.

Department of the Treasury . Attach to Form 990 or Form 990-EZ,

Inernal Ravente Service Go to www.lrs.gov/Form990 for instructions and the latest information.

Name of the organization . ] Employer Identification humber
BAY AREA RIDGE TRAIL COUNCIL 94 3148503

Fundraising Activities. Complete if the organization answered es' 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 foIIowrng activities. Check all that apply

a [X] Mail solicitations e [X] Solicitation of nongovernment grants
b . K] Internet and email solicitations . X| Solicitation of government grants
¢ [_| Phone solicitations o 0 Special fundraising events

d D In-person solicitations

2aDid the organrzatron have a written or oral agreement with any individual {rncludlng officers, directors, trustees, or key
empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising SOIVICEST o\ vt |:|Yes lNo

b If "Yes," list the 10 highest Bald individuals or antities (fundrarsers) pursuant to agreemants under which the fundraiser is to be
compensated at least $5,000 by the organization.

. : V) Amount paid t
() Name and address of rndrvrdual (") Activity - |, (il Did fundreiser (iv) Gross rece|pt5 { zor st by)o (vi) Amount Pald to

have custady or contral or retained by)
or entity (fundraiser) B sy o from activity f“”d."afo?r('['fted in organization

Yes No

10

3 Lrst| all states in which the organization is registerad or licensed to solicit contributions or has been notifiad it is exempt from regisiration
or rcensrng

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L 11420124



f r '
ScheduleG (Form 990) (Rev. 12:2024) BAY AREA RIDGE TRAIL COUNCIL 94-3148503 Fage 2
1| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Oiher avents (d() E%tal ?Vents
RIDGE TO BRIDG NONE, thrasgh ool 8)
w (avent typa) (svent type) - {total number) .
v _
e . . ] .
% 1 "Grossreceipts... ..., . B6,9%44, ' 86,944,
& . .
2 Less Contributions .........ovoviais, 38,182. ' 38,182,
8 Gross income (line 1 minus line 2). ... 48,762, 48,762,
4 Cashprizes............ e
-5 Noncash prizes................... 1,474, ll,474.
$ | & Rentifacility costs..................... 6,375. _ | - 6,375.
; §- 7 Food and beverages ........... ETRERY 12,958, ‘ 12, 958,
: E 8 Entertainment...............ooooviinl
“ | 9 Other direct eXPENSeS. . ..t e 25,167, 25,167.
- Direct expense summaryl. Add lines 4 through 9 in column (d) .................. PEOTITITUTIY R 45,974,
Net income summary. Subtract line 10 from line 3, colurmn {d). . ... e 2,788,

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

) (b} Pull tabs/instant ' ) (d) Total aming

2 (a) Bingo blngo/grogresswe (c) Other gaming (add col, (a)
§ ingo | through col, (ch
&,.

T Gross revenUe. ........ccovvrienenneins
| 2 Cashprizes.............ccoviisnniinn
g 2 Noncashoprizes..........cv.ovvvviinins
X :
At .
8| 4 Rentfacility costs.....................
a .

5 Other direct expenses.................

' || Yes % ||_|Yes % || Yes T %
6 Voluntser labor,,.......... RERRPRUTI No No No

7 Direct expense summary. Add lines 2-through 5 in column (). .. ...ooovvvvervnns. e,

8 Net gaming income summary, Subtract line 7 from line 1, column (d) ...

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

|
i
1
i
|
[
|
!

a |s the organization licensed to conduct gaming activities in each of these states?................ o i |:| Yes D No
blf "No," explainc -~ -
10a Were any Ef?hé" cTré"aﬁlZatToﬁ s gaming licenses revoked, suspended, or terminated during the tax yearz ............ ""D"\?e?, - “G"NE -

| BAA . TTEEASIOL 11720124 Schedule G (Form 990) (Rev, 12-2024)



Schedule G (Form 990) (Rev. 12-2024) BAY AREA RIDGE TRAIL COQUNCIL ' 94-3148503 Page 8

11 Does the organization conduct gaming activities with nonmembers? ... v iiiirerieenn, e D Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entity formed to

. administer charitable Gaming P . . ... e e e D Yes D No
i : '

i 18 Indicate the percentage of gaming activity conducted in:

| 8 ThE OrGaNIZANION'S TACHIY . ot oottt et ettt e e 13a %
b An outside faCTIIEY. .. oo 13b _ %

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

Name

ATAIOSS
16 a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the orgamzatlon g and the amount

of gaming revenue retained by the third party E

¢ if "Yes," enter the name and address of the third party:
Name

Address . |

16 Gaming manager information:

Name

Gaming manager compensation $

e A b e b e

Deécription of services provided

: D Director/officer D Employee D Indepentlent contractor

17 Mandatory distributions:

a Is the organization reqwred undar state law to make charitable distributions from the gaming proceeds to retain the
St Al QAMING GBS . . ittt e et et e e e e e e e DYes D No
b Enter the amount of distributions requwed under state law 1o be distributed to other exempt organizations or spent in the :
organization's own exempt activities during the tax yeat. .

PartiVi Sup%lemental Information. Provide the exp!anatlons required by Part I, line 2b, columns (i) and (v);
: and Part I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA . TEEA3703L 11/20/24 - Schedule G (Form $90) (Rev, 12.2024)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 980, Part IV, line 28,
Attach to Form 990,

ﬁ?é’?.{éﬁ”ﬁg&;’,i&';esﬁi?,?ig‘ i Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organlzation Employer identification number

AREA RIDGE TRATL COUNCIL ' ‘ 94-3148503
| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 930, Part
Vil, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel : ' D Housing allowance or residence for pefsonal_use
D Travel for companions DPaymen’ts for business use of personal residence
[:l Tax indemnification and gross-up payments I:IHeatth or social club dues or initiation fees

D Discretionary spending account |:|Persona| services (such as maid, chauffeur, chef) -

b If any of the boxss on ling 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 1a?.......... oo ov e 2

3 |ndicate which, if any, of the following the organization used to-establish the compensation of the organization's CEQ/
Executive Diraector. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11,

|:] Compensation commitiee DWritten embloyment contract
D Indépendent compensation consultant ‘ |:| Compensation survsy or study
[ ] Form 990 of other organizations ' [ ] Approval by the board or compensation committee

4 During ihe year, did any person listed on Form 990, Part VII, Section A, line Ta, with respect to the filing
organizaticn or a related organization:

a Receive a severance payment or change-of-caontrol payment? ..o

If "Yas" fo any of lines da-c, list the persons and provide the applicable ameunts for each item in Part 11l

Only section 501(c)X3), 507(cX4), and 501(c)X29) organizations must complete lines 5-9,
5 For Fersons listed on Form €80, Part VI, Section A, line Ta, did the crganization pay or accrug any compensation
contingent on the revenues of:
a The organization?. ..o, I, e
b Any related organization? . .. TP .
If "Yes" on line 5a or 5b, describe in Part /],
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the net earnings of: ) ‘
a The organization Ty . ot e e e e e
b Any related organization? .. ... D
If "Yes" on line &a or &b, describa in Part Il

7 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 11l ... .

8 Were any amounts reported on Form 990, Part VI, pald or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)? .
IFYes," describe in Part [l .. o e eaaas

9 If "Yas" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 A BB P . o ot i e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, : Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920) : Complete to provide information for responses to specific questions on OB Mo, 13450047
. . Form 990 or 990-EZ or to provide any additional information. :

(Rev. December 2024) Altach to Form 990 or Form 990-EZ.

Department of the Treasury ) Go to www.irs.gov/Form990 for instructions and the latest information,

Interral Revenue Service

Narme of the organization Employer identification number

BAY AREA RIDGE TRATIL COUNCIL : 54-3148503

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THE FORM IS THEN REVIEWED BY
THE ORGANIZATION'S MANAGEMENT. AFTER A FULL REVIEW, THE FINAL VERSION OF THE TAX
RETURN IS PROVIDED TO ALL MEMBERS OF THE ORGANIZATION'S VOTING BODY. A |
REPRESENTATIVE OF MANAGEMENT AUTHORIZES THE FINAL FORM 990 WHICH IS THEN E-FILED
WITH THE INTERNAL REVENUE SERVICE. |

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEMBERS OF THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL CONFLICTS OF INTEREST
PERIODICALLY. TOP MANAGEMENT AND ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE
POTENTIAL CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. THE ORGANIZATION SEEKS FULL
TRANSPARENCY ON ALL RELATIONSHIPS. ANY POTENTTAL CONFLICTS (IN FACT OR APPEARANCE)
ARE DISCUSSED OPENLY AND RESOLVED IN ACCORDANCE WITH THE ORGANIZATION'S POLICIES AND
PROCEDURES . | |
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED AS PART OF AN ANNUAL EVALUATION PROCESS.
THE SALARY AND BONUS (IF ANY) IS PROPOSED BY THE EXECUTIVE COMMITTEE AND APPROVED BY
THE BOARD. IT IS DOCUMENTED AS AN APPROVED ACTION IN (CLOSED SESSION) MEETING
MINUTES. EVERY EFFORT IS MADE TO ENSURE THAT THE PROCESS IS THOROUGH AND TRANSPARENT
IN ACCORDANCE VWITI.JI IRS GUIDELINES AND THE ORGANIZATION'S POLICIES AND PROCEDURES.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OTHER PERSONNEL AND HIGHLY COMPENSATED EMPLOYEES IS REVIEWED |
PERTODICALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE COMPENSATION DATA
FROM INDUSTRY SOURCES IN ORDER TO DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF
SALARIES AND ALL RELATED BENEFITS. ALL DECISIONS ARE THEN DOCUMENTED IN PERSONNEL

FILES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 530-EZ, FEEA4901L  12H0/24 Schedule O (Form '990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920) Complete to provide Information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. Dacember 2024) Attach to Form 990 ot Form 990-EZ.

Depariment of the Treasury Gio to www.irs.gov/Form990 for instructions and the latest information.

Internai Revenua Servite ] :

Mame of the organization ) . Employer identtfical

BAY AREA RIDGE TRAIL COUNCIL : . '94-3148503

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

TAX RETURNS ARE AVAILABLE FOR DOWNLOAD FROM SEVERAL WEBSITES AND BY REQUEST FROM THE

ORGANIZA'IION'S OFFICE IN BERKELEY, CALIFORNIA.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND OTHER LEGAL

FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR INSPECTION BY

TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO OUR

WEBSITE AND TO WWW.GUIDESTAR.ORG (WHERE THEY ARE AVAILABLE FOR VIEWING AS ELECTRONIC

COPIES) AND ARE ALSO AVAILABLE BY REQUEST FROM THE ORGANIZATION'S OFFICE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL 12110724 Schedule O (Form 990) (Rev. 12-2024}



- 8879-TE IRS E-file Signature Authorlzatlon OMB No, 16450047
: : for a Tax Exempt Entity
For calendar year 2024, or fiscal year beglnnmg » 2024, and ending , 20 '
Department of the Troasury : Do not send to the IRS. Keep for your records. 2024
internal Revenue Service . Go to www.irs.gov/Form8879TE for the latest Information.
Name of filer . ’ EIN or SSN
BAY AREA RIDGE TRAIL COUNCIL _ 94-3148503

Nama and title of officer or persen subject to tax

JANET MCBRIDE EXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box far the return for which you are using this Form 8879-TE and erter the applicable amount, if afy, from the return, Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars anly. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 92, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line ‘h, 2b, 3h, 4h, 5b,

6b 7h, 8b, 9b, or 10b, whichiever is applicable, blank (do not enter -C-). But, if you entered -0- on the return, then enter -0- on the apphcable

Ilne below Do not complete more than one line in Part |,

1a Form 990 check hera..... [X| b Total revenus, if any (Form 990, Part VIII, column (&), line 12)........... b 1,543,990,
2a Form 990-EZ check here. _m b Total revenue, if any (Form 990-EZ, line 9).........co et 2h
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, N 22) ... v v en e 3b
4a Form 990-PF check here.. | | b Tax based on Investment income (Form 990-PF, Part V, line B)........... 4h
Ba Form 8868 chack here . ... | b Balance due (Form 8868, [L3-3< <) AP e TP Bh
6a Form 990-T check here.... | | b Total tax Form 990-T, Part 1l N8 &% ..o vy ieieiiniiiniiia 6b
7a Form 4720 check here ..., _bTotaItax(Form4720,Partlll.Iine1)..................,..; .............. 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, lemD)................. .. 8k
%a Form 5330 check here .. .. | b Tax due (Form 5330, Part 11, ing 190 ..o ve e eeee e s eeeenene 9h
10a Form 8038-CP check here, : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penzlties of perjury, | deslare that I am an officer of the above entity or D | am a person subject to tax with respect to

name of entity
gnd that | havs)examlned a copy of the 2024 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the cogy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERC) to send the returh to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its demgnated Financial Agent to

initiate an electronic funds wdhdrawal (direct debit) entry to the financial institution account indicated in the tax preparation scftware for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions invelved in the processing of the electronic payment of taxas to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my mgnature for the electronic
return and, if applicable, the consent to electronic funds withcdrawal.

PIN: check one box only :
| authorize REGALIA & ASSOCIATES CPAS - fo enter my PIN [ 20211 | as my signature

ERO flrm name Enter five numbers, but
do not enter all zeros
on the tax vear 2024 electromcally filed return. If | have mdicated w1th|n this return that a copy of the return is being filed with a state
agency(les) tregulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to-enter my PIN an the
return's disclosure consent screen.

D As an cfficer or person subject to tax with respact to the antity, | will enter my PIN as my signature on the tex year 2024 electronically filed
return, if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the raturn's disclosure consant screen.

Signature of officer or person subject to fax Date

Certification and Authentication

ERO's EFINIP!N Enter your six-digit electronic filing |dent|f|cat|0n :
number (EFIN) followed by your five-digit self-selected PIN. | 68536268504 |
Do not enter all zeros
| cerhfy that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above, | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns. .

ERO’s signature DOUGLAS W. RECALIA Dale

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L, 10/09/24 _ Form 8872-TE (2024)



