Form 990

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

OMB No. 1545-0047

2025

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to P."b“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20

c

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

B  Check if applicable:
L Address change
L Name change

L Initial return

L Final return/terminated

Amended return

D Employer identification number

94-3148503

E Telephone number

415-561-2595

G Gross receipts

§ 1,903,616.

F Name and address of principal officer: JANET MCBRIDE
SAME AS C ABOVE

|| Application pending

H(a) Is this a group return for subordinates?H

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

Yes

X No
No

Yes

I Tacexemptstatus:  [X[501(c)3) | [501(e) ( ) Cnsertno) [ [4%47(a)yor [ 527
J Website: WWW.RIDGETRAIL.ORG H(c) Group exemption number
K Form of organization: mCorporatiom I_I Trust |_| Association U Other | L Year of formation: 1990 I M state of legal domicile: CA
(Partl |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
|  THE SAN FRANCISCO BAY - LINKING PEOPLE, PARKS AND OPEN SPACES FOR TODAY AND FUTURE
£ GENERATIONS. ("7 o e e e T
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets. B
S| 3 Number of voting members of the governing body (Part VI, line 1a). ........... ... .. .. .. i, 3 19
j 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 19
2| 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a)................... e 5 11
;g 6 Total number of volunteers (estimate if necessary) .. ... .. 6 514
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 17, ...... ... .. .. 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line Th). ... . ... .. . .. .. . .. 1,445,042. 1,754,799,
2| 9 Program service revenue (Part VIIl, line 2g) .........ooiviiiiiiin s 73,323, 63,693.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ......................... 21,449, 22,630.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................ 4,177. 23,284,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 1,543,990. 1, 864, 406,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 57,000. 141, 050.
14 Benefits paid to or for members (Part IX, column (A), line 4).. e
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A) lines 5 10) ...... 1,080,683. 1,212,116.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 23,450.
a8 b Total fundraising expenses (Part IX, column (D), line 25) 298,024.
u 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . ........................ 345,535, 347,889,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,483,218. 1,724,505.
19 Revenue less expenses. Subtract line 18 fromline 12 ............... ... .. ... ..., 60,772. 139, 901.
5 5 Beginning of Current Year End of Year
§5 20 Total assels (Parbi, (N8 T6) . cxwus cvvmmn vns swvas ons swwms sonsn soes wxmsases orsics v s 1,285,616. 1,494, 040.
.3: 21 Total liabilities (Part X, line 26) . ... . 93,666. 162,824.
2"5 22 Net assets or fund balances. Subtract line 21 fromline2Q...... ... ... ... ... ...... 1,191, 950. 1,331, 216.
[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.

Mw e YW AN e | [ 20 24

slgn Signature of officer. _/,y = 7 ¥z 7 Date 7 >
Here JANET MCBRIDE EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Date Check D it |PTIN
Paid DOUGLAS W. REGALIA~|BOUCLES ] “104=16-2026 | cerrempiyes | P00186389
Preparer Firm's name REGALIA BERGER & BERGER CPAS
Use Only |fims agaess 103 TOWN & COUNTRY DR STE K FimsEN  68-0260103

DANVILLE, CA 94526 Phoneno. (925) 314-0390

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101L 09/18/25

Form 990 (2025) Created 4/30/25



Form 990 (2025) BAY AREA RIDGE TRAIL COUNCIL 94-3148503 Page 2
iRart Statement of Program Service Accomplishments
Check if Schedule C contains a respense or note to any line inthis Part Il .. ... D
1 Briefly describe the organization's mission:

TO PLAN, PROMOTE AND SUSTAIN A CONNECTED 550-MILE HIKING, CYCLING AND EQUESTRIAN

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

FOrt 990 0 990-EZ7 . .. oo\ttt et et e ] ves. No
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... D Yes No

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

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

da (Code: ) (Expenses ] 1,291,200. including grants of $ 141, 050. y (Reverue 8§ . 63,796.)

4b (Code: ) (Expenses including grants of § ) (Revenue  § )
EACH YEAR, THE COUNCIL HOSTS NUMERQUS GUIDED TRATL QUTINGS, OVERNIGHT TREKS, AND

4d Cther program services (Describe on Schedule 0.) -
(Expenses ‘ ‘ including grants of ) (Revenue 8 )
de Total program service expenses 1,291,200, ) i
BAA TEEAGI0ZL 09/18/25 Form 990 (2025)




Forrn 990 (2025 BAY AREA RIDGE TRAIL COUNCIL 94-3148503 Page 3

Checklist of Required Schedules

1 I§ Wedop?ization deseribed in section 301(c)(3) or 4847(2)(1) (other than a private foundatiom)?  If "Yes, " complete
Chedle A o L e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors 7 See instructions. .. ....................

3 Did the organization engage in direct or indirect political campalgn activities cn behalf of or in opposition to candidates
for public office? If "Yes, "complefe Schadule C, Part | .. . . . . e e

4 Section 501.(c)(3?|crganizations. Did the organization engage in lobbying activities, or have & section 801(h} election
in effect during the tax year? If "Yes, " complete Schadule C, Part I . . . i e e e

5 |s the organization a section 501(c)(4), 501(c)(8), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Hl ...............

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
o prc;vide advice on the distribution or investment of amounts in such funds or accounts? i "Yes, " complete Schedule D,
1 A E

7 Did the organization receive or hold a conservation easement, including sasements to 5reserve open space, the
environment, historic land areas, ¢r histeric structures? /f "})es, "complete Schedufe D, Part!l. .. ... ... ... ... .....

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,"
complate Schadute D, Part Il . . e e e

2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complefe Schadule D, Part V. . . e e e e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yes, "complete Schedule D, Part V. .. oo e

11 If the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VIII, TX,
or X, as applicable.

a E)Jicht,hetoVr?anization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule
L Part Vi e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its fotal
assets reported in Part X, ling 167 If "Yes, "complete Schedule D, Part VII .. ... ... ... ... ... . . ... S

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets repoerted in Part X, line 167 ff "Yes, "complete Schedule D, Part VIIl. . . ... . . . .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportad
in Part X, line 16?2 If "Yes, " complete Schedule D, Part 1X. . i e e e

"e Did the organization report an amount for other liabilities in Part X, line 257 I “Yes," complete Schedule D, Part X ......

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

12a Did the organization cbtain separate, indepandent audited financial statements for the tax year? I "Yes, " complefe
Schedule D, Parts Xl and Xl . . . e e e e e

b Was the organization included in consolidated, independent audited financial staternents for the tax year?  If "Yes, " and
If the organization answered "Ne" to line 12a, then completing Schedule D, Parts X and Xil Is optional .................

13 s the organization a school descrited in section 170X (1YAY(ID? I “Yes," complete Schedule E.......................

14a Did the organizaticn maintain an office, employees, or agents outside of the United States? ...........................

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

- 15 Did the crganization report on Part X, column (A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign crganization? i "Yes, " complefe Schedule F, Parts H and IV .. e e

16 Did the crganization report on Part X, column {A), line 3, meore thah $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedufe F, Parts Il and IV . ... o o e

17 Did the organization report a total of more than $15,000 of expenses for professicnai fundraising services on Part IX,
column (A), lines 6 and 11e? i "Yes, " complete Schedule G, Part | . Seeinstructions .. ....... ... ... e

18 Did the organization report more than $T5,000 total of fundraising event gross income and contributions on FPart VIII,
lines Tc and 8a? If "Yes, "complefe Schedule G, Part .. ... .

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? I "Yes, "
complete Schedule G, Part ilf............. ST e e e e e e

20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H.......... ... [N

b If "Yes" fo line 204, did the organization attach a copy of its audited financial statements to this return? .................

21 Did the organization report more than $5,000 of grants or other assistancs ¢ any domestic organization or
domestic.government on Part I1X, column (A), line 1? If "Yes, " complete Schedule |, Parts fand il .....................

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X

11b X
X

e

1d| X

1te| X

11f

12a

12b

13

T el BT R o

14a.

>

14b

15 X

16 X

17 X

18 X

19. X

20a X

20b

21 | X

BAA TEEAQIOSL 09/18/25

Form 990 (2025}



Form 990 (2025) BAY AREA RIDGE TRATL COUNCIL 94-3148503 Page 4

.| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for demastic individuals on Part X,
column (A), line 27 ff "Yes, " complete Schedule |, Parts Fand Il .. ... i i s e e

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5, about compensation of the organization's current
aén(?1 fgrmej officers, directors, frustees, key employees and hlghest compensated employees? Jf "Yas, " complete
Tol = To 711200 A S S

24a Did the organization have a tax-exempt bond issue with an oulstanding principal ameount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer fines 24b through 24d and
complete Schedule K. 1f "ND, " o 10 e 258 . . . . e e e s

b Did the organization invest any preceeds of tax-exempt bonds beyond a temporary perlod exception? ... e

¢ Did the orgamzatlon maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3), 501(c){4), and 50'(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!................... e

b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
‘gat tgeftr?nsactlofn has not been reported on any of the organlzatton s prior Forms 990 or 990 EZ? If "Yes, " complete
ChedUle L, Part | e e e e e e

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

27 Did the organization provide a grant or other assistance t¢ any current or Tormer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
nersons? If "Yes, " complete Schedula L, Part 11l . o e e

28 Was the organization a pariy to a 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, trustee, key employee, creator or founder, or substantial contributor?  if
"Yes," complete Schedile L, PartiV. .. ..

b A family member of any individual descriged in line 28a7 If "Yes," complefe Schedule L, PartiV.......................
cA 35%'controlled entity of one or mere individuals and/or organizations described in line 28a or 28h7  if "Yes, * .
complete Schadule L, Part IV . e e e e

29 Did the organization receive more than $25,000 in noncash contributions?  ff "Yes, " complete Schedule M, .. ............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? ff "Yes, " complete Schedule M. .. .... .. e
31 Did the organization liquidate, terminate, or dissolve and cease operations?  if "Yes, " complete Schedule N, Part!.......

32 Did the or%?mzatron gell, exchange, dispeose of, or transfer more than 25% of its net assels? If "Yes, " complete
Schedule N, Part (L. . e ey

33 Did the organization own 100% of an entity disre’garded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1. .. . . e e e

34 Was the organization related o any tax-exempt or taxable enlity? If "Yes, " complete Schedule R, Part I, Ill, or IV,
AN Part VW, B 1. e e e e e e
3%a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ... ... .. .. o i,

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 if "Yes, " complete Schedule R, Part V, line 2 .........................

36 Section 501(c)(3) organizations. Uid the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, " complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedle R, Part Vi......................

38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 920 filers are required to complete Schedule O ..o i

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a p:4
25h X
28 X

 28a X
28h X
28c X
29 X
30 X
31 X
32 X
33 X
M | X
35a X
35h
36 X
37 X
38 X

Stateiments Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. ... oo

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............... 1a 14

' Yes | No

h Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ......... 1b 0

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinmiNgs 10 BrizZe WinNErS T Lo e e e

1c

BAA TEEAGIOAL 09/18/25

Form 920 (2025)



Form 990 (2025) BAY AREA RIDGE TRATIL COUNCIL 94-3148503 Page 5

Statements Regarding Other IRS Filings and Tax Compllance (continued)

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

Yes | No

b i at least cne is reportad on line 2a, did the organization file all required federal employment tax returns?
3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year? ............o.oviiins,
b If "Yes," hes it filed a Form 990-T for this year? if "No”fo fine 3b, provide an sxplanation on Sehedule 0 o o i i i .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial acéount)? ..........

b If "Yes," enter the name of the foreign country

3b

Seaa instructions for filing reqmrements far FInCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............
¢ 1f "Yes," to line 5a or &b, did the crganization file Form 8886-T 7 . ... i . e e

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

b If "Yes," did the organization include with every solicitation an express statement that such coniributions or gifts were
not ta dedUCt et . o e

7 Organizations that may receive deductible contrlbutlons under section 170(c).

a Did the organization receive a Payment in excess of $75 made partly as a contributicn and partly for goods and
services provided 10 the PaYOr? .. i e e e

h  "Yes," did the organization notify the donor of the value of the goods or services provided? .......... e
¢ Did the organization sell, exchange, or othermse dispose of tangible perscnal property for which it was required to file

d if "Yes," indicate the number of Forms 8282 filed during the year .............. oot ‘ 7d |

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...........
i Did the organization, during the year, pay premiums, diractly or indirectly, on a parsonal benefit contract? ..............

g lf the orgaglzat[on received a contribution of qdaltﬂed intellectual property, did the organization file Form 8839
as FEQUIrE? L. e PPN

h if the organlzat[on received a contribution of cars, boats, airplanes, or other vehicles, did the crganizatien file a

8 Sponsormg organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have extess business holdings at any time during theyear? ... ... ... .. . ... ... . . . . L P
9 Sponsoting organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 ... ... ... .. oo
b Did the sponsoring organization make a distribution to a donor, donor adviscr, or related persen? ............... ... ...,
10  Section 507(c)(7) organizations. Enter:

7e X
7f X
7g

a [nitiation fees and capital contributions included en Part VI, line 12, . ... o e 10a

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities .. . ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross Incorme from members or shareholders . ... i 11a

b Gross income from other sources, (Do not net amounts due or paid to other sources

against amounts due or received fromthem.y .. ... . oo 11b . ;

12a Section 4947(a)(1) non-exempt charitable trusts. |s the crganization fllmg Form 990 in tieu of Form 10417 .. ............. 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ....... { 12b |

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? ... ... o oL,
Nete: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified nealthplans ....... ... ... ... oo 13b

13a

¢ Enter the amaount of reserves on hand ... ... o e 13¢

14a Did the organization receive any payments far indoor tanning services during thetax year? ...l
b [ "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedle O.. .. ... ... ..
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment |ncome?
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person, engage In any activities that would

result in the imposition of an excise tax under section 49571, 4052, or 40537 ... ... . . i i i
[f "Yes," complete Form 6069,

17

i

BAA TEEACIOSL 09718/25

Form 990 (2025)



Form 930 (2025) BAY AREA RIDGE TRATL COUNCIL 94-3148503 Page 6

| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a respense or note to any line inthis Part VI .. e e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the ﬁoverning body at the end of the tax year ...... 1a
If there are material differences in voting rights among members
of the governing body, ¢r if the governing body delegated broad
autharity to an executive committee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truster, Or KeY BMPIOYEE T . .. e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
_since the prior Form 990 was filed? . .. .. . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stocKhRolders? ... i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing body? ............. S 7a X

h Are any governance decisions of the arganization resérved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ..o e e

8 Did f’thﬁ organization centemporaneously document the meetings held or written actions undertaken during the year by
the 1ol owmg

9 s there arly officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organlzatlon S maillng address? If "Yes, " provide the names and addresses on Schedule G ............. ... ... ... ) X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Codg.)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? ... . .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organizalion's eXemPl PUIDOSEST . L L. ot e e e e 10b
11a Has the organization provided 2 complete copy of this Form 990 to all members of fts governing body before filing theform?. ... ....... ... . . L, 11a| X
b Describe on Schedule O the process, if any, used by he organization to review this Form 990. SEF SCHEDULE O e
12a Did the organization have a written conflict of interest policy? #f "Ne,"gotoline 13 ... .. i i i s 12a| X
b Were officers, dlrectors or trustees, and key employees required to disclose annually interests that could give rise
LT o) 1111114 P 12| X
¢ Did the organization regularly and consistently monitor and enforce comipliance with the pohcy” If "Yos, " describe on
Schedule G how this was done .., . SEE . SCHEDULE. O, ... 12¢| X
13 Did the organization have a written whisteblower Bolicy T .o i i e e e i e e 13 X
14 Did the organization have a written document retention and destruction policy? ... oo oo i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independant
persons, comparability déta, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Diractor, or top management official ... SEE. .SCHEDULE .Q..................... 15_a “X
h Other officers or key employees of the organization ... SEE. SCHEDULE. O. ... ... o i e 15| X
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 with a
taxable entity during the year? .. ... ... .o oo o O

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh arrangementS? .. .. iy e e e e

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section E01(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

. Own website |:| Another's website Upon request l Other (explain on Schedule O) SEE SCH 0
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

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

LINDA LU 2247 SIXTH STREET BERKELEY CA 94710 415-561-2595
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F'Ofm 990 (2025) BAY AREA RIDGE TRATL COUNCIL 94-3148503 - Page 7

I:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI . ... o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comp[ete this table for all persons requlred to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* List ali of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)

who recelved raportable compensation (hox 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

©
Name(eﬁzl title (B) égﬁ nﬁglggsziiggzeéhg&ﬁgi Reportable Reportable Estimated
Aggaarge officer and a dwecton’trustee} cotrr:'épgps:g:ggtlfé%m rg%r{]e%egfa;mgaf{gws s |m; %thgr;nount
e 3218 |3 838 5| | e GEin i
ey e 218 B EE 3 MISC/1 089 NEC) M oS NEC) and rolatad
reiat-_:-:d_ g 5. & .g ‘é bl organizations
organiza- (S 3 5 Q
o %g LA
dﬁ)[_tltee)d g & )
_(_JANET MCBRIDE ____________| 40 _|
EXEC DIRECTOR 0 X 181,400. 0. 19,348.
_@ MARTE SAYIES _ ____________ 490 _
DEVELOPMENT DIR 0 X 128,130. 0. 22,988.
_®) RYAN MACK _ ____ __________ _40_ '
DEPUTY DIRECTOR 0 X 113,627. : 0. 16,686.
@ TAYIOR JANG _2 _ -
CHATEMAN 0 X X 0. 0. 0.
_® DEB ST.CYR __ _ _____ _______ 2
VICE CHAIR 0 X X 0. 0. 0.
_€)_ SUZANNE WILSON 2 '
SECRETARY 0 X X 0 0 0.
_@_ALAN FOX _ _______________ _2 _
- TREASURER 0 X X 0 0 0.
_® HEATHER MINNER ___ _________ _1_
GOVERNANCE CHR 0 X X 0 0 0.
_©)_KAREN RHODES _ ____________ _1
IMM PAST CHAIR 0 X 0 0 0.
00 BOB BERMAN | 1]
DIRECTOR 0 X 0. 0 0.
OV _BALDWYN CHIEH _ | 1_|
DIRECTOR ‘ 0 X 0. 0. 0.
03 _KEN GRANT | _ 1 _:
DIRECTOR ) X 0. 0 0.
(3 ROSS HEITKAMP | 1.
DIRECTOR 0 X 0. 0 0.
a4 _SaM JACKSON __ __ __ _______|__ 1 _
DIRECTOR 0 X 0 0 0.

BAA ‘ TEEAQIO7L 09/18/25 : Form 990 (2025)



Form 990 (2025) BAY AREA RIDGE TRAIL COUNCIL _ 94-3148503 Page 8
VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinied)
© ' ‘.
(A) . (B) {do noi Cheiismgpe than one (D) (E) (F) .
MName and title Average | bOX, Unless person is both an Reportable Reportabls Estimated amount
Fours officer and a diractor/trustee) | compensation from compensation from of other
cor wask o p [ H‘:e(vc\ajrgannzahon relate(ﬁiNor?amzahons C(;Eqpensat\ontfrom
st any é & g % 2 EE 5| MscioodNEg MISC/1099-NEC) A maven
rolated g B Q_ g =] g .?g organizat\ons‘
organiza- |7 § |3 8 (B 5
o f21d) (98
dotted g g é
line} % §
i
(15)_ PAMELA KRAMER . .. 1.
DIRECTOR 0 X 0. 0 Q.
08 _BILL LONG_ . L |
DIRECTOR 0 X 0. 0 G
a7n_NINA LAGPACAN . | 1.
DIRECTOR 0 X g. 0. 0.
(9 MORRIS OLDER __ ____ _______|__ 1 _]
CHAIR EMERITOS 0 X 0.] 0. 0
Q9 _ANIL RAO___ ___ _________ 1 _]
DIRECTOR 0 X 0. 0. 0
@0 RACHEL ROYCE _ _ | _ L _
DIRECTOR -0 X 0. 0. 0.
@) _BOB STEGEL | __ 1_ _
DIRECTOR - Q X 0. 0. 0
@3 NARGIS SOLIS _ _ ___ _______|__ 1_.
DIRECTOR 0 X 0. g. 0
ey o ____
@y
@
ib Subtotal. ................. e e e e 423,157. 0. 59,022,
c Total from continuation sheets to Part VI, Section A. .. ....................... 0. 0. 0.
d Total (add linesTband 1c). .. ... ... . 423,157, 0. 59,022,

2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reporiable compensation

from the crganization 3

3 D the'crganizatéon list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If "Yes, "complete Scheduile J for such individual

4 For any individual listed on line 1a, is the sum of repcrtable compensation and cther compensation from

the organization and related organlzat ons greater than $15G,0007
SUCh ROV A . e PR

If "Yas, " complete Schedule J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization?

If “Yes, " complate Scheduie J for such person

No

Yes

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the orgamzatlon's tax year.

Ay
Name and business address

B .
Description of services

©
Compensation:

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

$100,000 of compensaticn from the organization

0

BAA

TEEADI08L 02/18/25

Form 990 (2025)



Form 990 (2025) BAY AREA RIDGE TRAIL COQUNCIL 94-3148503 Page 8
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ................ e e D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-614
i w| 1a Federated campaigns.......... 1a
g b Membership dues............. | 1b
@ & ¢ Fundraising events............ 1c 38, 409,
£ 5 d Related orgamzatlons .......... 1d
!;E @ Government grants (contributions). , . e 560,070.
&Y All ather contributions, gifts, arants, and
‘§§ similar amounts not included above. ... | 1f 1,156, 320.
£ ¢ Noncash contrbutions \'nciudedin
g'g fines Ta1f. ..ol g 65,017,
) hTotaIAddIlnes1a1f .....
g Business Cotle
g 2a TRAIL EVENTS __ __ 7138390 63,653, 653,693,
«|b_
8l ¢
2 e -
- e
E|le______________.___
§,- f All other program service revenue ... .
& .| g Total. Add lines 2a-2f............ e 63,693,
3  Investment income (including dividends, interest, and )
other simitar amounts). .. ... oo 22,590. 22,590,
4 Income from investment of tax-exempt bond proceeds
5 Royallles......ooi i
() Real (i) Personal
6a Grossrents........ |6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or {loss) .. R e
7a Gross amount from (i} Securities (i Cther
sales of assets
ather than inventory |72 4,537.
b Less: cost or other basis
and sales expensss 7b 4,497.
¢ Gainor(loss)...... |7¢ 40.
d Netgainor {foss)..........ooo i
g 8a Gross income from fundraising events
o ¢not including $ 8,409,
g of contributions reported an line 1¢).
& | Seratilie1g.. .......... 8a 57, 894
g b Less: direct expenses ... ... 8b 34,713

¢ Net income or (loss) from fundra|3|ng averts..........

9a

10a

Gross income from gamlng activities. .
Ses Part IV, line 19 . 9a

lLess: direct expenses ... . 9b

Net income or (less) from gaming activities ,....... e

Gross saies of invantory, less

returns and-allowancss. . . ....... 10a

Less: cost of goods soid .. . . 10b

¢ Net incoms or {loss) from sales of Inventory ..........

Business Code

§ g11a OTHER INCOME _ 900093 103. 103.
b
3 g ——————————————————
o < _
ﬁ d All other revenue...................
- e Total. Add lines 11a-11d..................... i 103,
12 Total revenue. See insfructions. .. ................... 1,864,406, 53,796, 0. 45,811,
BAA TEEADIOGL 09/18/25 Form 990 (2025)



Form 990 (2035) BAY AREA RIDGE TRAIL CQUNCIL 94-3148503
-Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete columi (A).

Check if Schedule O contains a response or note to any line in this Part X . . e D

Page 10

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

(A)
Total expensas

(B)
Program service
EXpENses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.... ..o
Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
gign individuals, See Part IV, lines 15 and 16,
Benefits paid to or for members.............
Compensation of current officers, directors,

trustees, and key emplovees................

Compensation net included above to
disqualified persons (as defined under

section 4958(F(1}) and persons described

in section 4958 (3(B). ...

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

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

Other employee benefits....................
Payrolltaxes...........oooooi it
Fees for services (nonemployees):

c Accounting. .. ... .. e
dbiobbying .. .ocvi i e .

e

f

@ Other. (If iine 11g amount exceeds 10% of ling 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Professional fundraising services. See Part IV, line 17. . . .
Ihvestment management fees...............

(A, amount, list line 11g expensss on Schedule 0.3.. . ..
Advertising and prometion..................

Office expenses . ..o
Information technelogy .................... .
Royalties.. ... s
Occupancy. ..o vveie v s
Travel. . .o e

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

public officials. ... oo P
Conferences, conventions, and meetings ... ..

Inferest. .. . e
Payments to affiliates ... ................ ..
Depraciation, depletion, and amortization. . . ..

== o=

Other expenses. ltemize expenses not
covaered above. (List miscellaneous expenses
on line 24e. If line 24e amount éxceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O} ...t

TRATI. PROGRAMS

141,050.

141, 050.

181, 400.

154,180.

. 18,140.

9,070,

0.

0

0.

816,110,

_ 618,235,

59,530,

138,345,

33,760,

26,038,

2,710,

4,952,

106,700.

B2,722.

8,182.

15,796.

74,206.

57,469,

5,764.

10,973,

14,865.

14,865,

23,450,

23,450,

3,950,

3,850,

4

20,781.

11,144,

4,072.

5 565,

30,639,

21,771,

1,938.

6,930.

37,258.

28,868,

2,880.

5,510.

9,586.

§,318.

296,

912.

224,

449,

155.

2,709.

77,818,

77,818,

64,066.

5,.467.

12,204,

46,395.

27,886,

21,605.

2,156.

4,125,

19,569.

7,656,

500.

11,413,

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

24,369,

13,703.

10, 6606.

1,724,505,

1,251,200,

135,281,

298,024,

26

Joint costs. Complete this line only if

the organizaticn reporied in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following

SOP 98-2 (ASC9B8-720) .. . ... et

BAA

TEEAD110L 09/18/25

Form 990 (2025)



Form 990 (2025) BAY AREA RIDGE TRAIL COUNCIL 94-3148503 Page 11

P Balance Sheet .
Check if Schedule C contains a response or note to any line inthis Part X ..o o i i e e D
A ®)
Beginning of year End of vear
1 Cash — non-interest-bearing ... ...o. oo e 245,253, 1 355, 666.
2 Savings and temporary cashinvestments.......... ... . .. 691,082.| 2 777,957.
3 Pledges and grants receivable, net...........ooo 212,965, 3 184,754,
4 Accounts receivable, Net. .. . . e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enfity ¢r Tamily member of any of these persons ......................
6 Loans and other receivables from other disgualified persons {as defined under
section 4958(f; (1)), and persons described in section 4958(c)(NB) ........ ...\ .. 6
7 Notesand lcans receivable, net ... o i 7
B 8 INVeNtories for Sale O USE .. .. ie e e 8
g‘, ‘9 Prepaid expenses and deferred charges . ... 51,369.[ 9 40,434,
“| 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ..............00 10a L el
b Less: accumulated depreciation. .. ................. 10b . 10¢
11 Investments — publicly traded securities.................... .. ... P, . 2, 017.| 11 4,537.
12 Investments — other securities. See Part IV, line 11 ... ... ool 12
13  Invesiments — program-relaied. See Part IV, line T1.... ... ..o o oo s 13 . _
14 Intangible assets.. ... oo e 25,732.]14 20,498.
15 Other assets. See Part IV, line 11, ..o o e P 57,188.[15 110,194,
16 Total assets. Add fines 1 through 15 (must equal line 33) .............ooooeen.... 1,285,616.|16 1,494, 040.
17  Accounts payable and accrued BXPENSES . ... oottt e 85, 444.{17 118, 785.

18 Grants pavable ... . e e
T Deferred reVENUE o e e
20 Tax-exempt bond liabilities........... P T,
21 Escrow or custocdiat account liakility, 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 contributer, or 35% i
controlled entity or family member of any of these persons ............... R

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

25 Other liabilities (including federal income tax,‘fayables to related third parties,
and aother liabilities not included on lines 17-24). Complete Part X of Schedule D ... 8,222.125 44,039,

26 Total liabilities. Add lines 17 through 25 ........ .. e e ' 93,666,.| 26 162,824,
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27  Net assets WIHOUL dOnOr TESTITHONS ..\ e e e

28 Net assets with donor restrictions ........ e e e
Organizations that do not follow FASE ASC 958, check here
and complete lines 29 through 33.

29 Capital stock or frust principal, or currentfunds. .. ... ..o oL

30 Paid-in or capital surplus, or land, building, or equipment fund ...................

31 Retained earnings, endowment, accumulated income, or other funds

32 Totalnetassetsorfund balances .. ..o i i e e e 1,191,950.| 32 1,331,216,

33 Total liabilities and net assets/fund balances . ............. ... ... ... ... 1,285,616.| 33 1,494, 040.

A TEEAOTTIL 09/18/25 Form 990 (2025)
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Form 990 (2025) BAY AREA RIDGE TRATL COUNCIL 94-3148503 Pags 12
‘P Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 o o o o e D
1 Total revenue (must equal Part VI column (A), line 12, .o 1 1,864,406,
2 Total expenses (must equal Part IX, column (A), T8 25). .. ..o oe ot 2 1,724,505,
3 Revere less expenses. Subtract line 2 fromiine 1., oo i o Ceeenn 3 139,901,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................... 4 1,191, 950.
5 Net unrealized gains (losses} oninvestments ... oo i i e 5 -535,
6 Donated services and usg of facilitios ... oo i i 8 :
7 IIVESEIEI BB MS B, . L ittt i e e e e e 7
8 Prior period adjustments. .. ........ P 8
9 Other changes in net assets or fund balances (explainon Schedule Q) ............ooi o oo, . 8 0.
10 Net assets or fund balances at end of year. Comkine lines 3 through 9 (must equal Part X, line 32, :
COILMN B, ot e e e 10 1,331,216,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1 ..ot e |_|
Yes | No

1 Accounting method used to prepare the Form 990: E[Cash EAccrual D Other

If the organization changed its method of accountlng from a priot year or checked "Other," explain
on Schedule O,

2a Were the organization's financial statements compiled or reviewad hy an independent accountant? ................. ...,

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Iﬂarate basis, consolidated basis, or both.

Separate basis D Consclidated basis D Both cohso!idated and separate hasis

b Were the organization's financial statements audited by an independent accountant? ............. ... .. ... oL

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

|___] Separate basis D Consolidated basis |:|Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or cempilation of its financial statements and selection of an independent accountant? ......................... 2¢

If the organization changed sither its oversight process or selection process during the tax year, explain
on Schedule O. - )

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

Guidance, 2 C.F.R. Part 200, Subpart B e e 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit ’

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ................o oot 3b

BAA TEEADT12L 09718725 Form 990 (2025)
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Public Charity Status and Public Support |ove o, tsap00ar
SCHEDULE A y PP 2025
(Form 990) Complete If the organization is a section 501(c)(3) organization or a section
‘ 4947(a)(1) nonexempt charitable trust. i
Attach to Form 990 or Form 990-EZ.

Deparlment of the Treasury Go to www.irs.gov/Forma90 for Instructions and the latest information.

Name of the organization Employer identificaﬁon humber

BAY AREA RIDGE TRAIL COUNCIL - ' 94-3148503

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundaticn because it is: (For lines 1 through 12, check only cne box.)

1 A church, convention of churches, or asscciation of churches described in - section 170(b)(1)(AX).

2 A school described in section 170(b)(1)AXID). (Attach Schedule E (Form 820).)

‘3 A hospital or a cooperative hospital service organization described in  section T70()(1(AXI).

4 A'medical research crganization operated in conjunction with a hospifal described in - section 170()(1MAXIT). Enter the hospital's
name, city, and state:

5 D An arganization operated for the benefit of a coliege or university owned or cperated by a governmen{al unit described in
section 170(b)Y1)(A)iv). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in - section 170¢b)(1X(AY(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrihed
in section 1T70(b)(1)(A)v). (Complete Part I1.) ‘

8 A community trust described in section 170(bB)(1)XA)vi). (Complete Part II.)‘ '

9 An agricultural research organization descrined in section 170(h){1)(AXix) 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 D An organization that normally receives (1) mare than 33-1/3% of its support from centributions, mermbership fees, arid gross receipts.
from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33-1/3% of its support from gross
investment inceme and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509()}2). (Complete Part I1i.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in - section 508(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box ¢n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

€ |:| Check this box if the organization received a written determination from the RS that it s a Type |, Type I, Type Il functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... e e e ae |:|

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

3]

o

@ Name of supporled organization (i) EIN Eiii) Type of organlzation v) Is the () Amount of monetary {vi) Amount of other
described on lines 1-10 organization listed suppert (see instuctions) support (see Instructions}
: gbove (see instructions)) in your governing
docutnent?
Yes No

A

(B)

©)

@)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Scheduie A (Form 990) 2025 BAY AREA RIDGE TRAIL COUNCIL 94-3148503 Page 2
P ‘|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)XA)(vi)
(Complete only if you checked thie box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part I, If the
crganization fails to qualify under the tests listed below, please complete Part 111 .
Section A. Public Support '
g:gggﬁ;rgyﬁgr (or fiscal year (a) 2021 (b) 2022 (c) 2623 (d) 2024 {e) 2025 ) Total
1 Gifts, grants, contributions, and - }
membership fees received, (Do not :
include any "unusual grants.y . . ... .. 1,263,275.]1,133,645.]1,251,546.1,445,042.|1,754,799.| 6,848,307.

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

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

4 Total. Add fines 1 through 3., .. 6,848, 307.

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

6 Public suzpdrt. Subtract line 5
from line

6,848,307,

Section B. Total Support

Calendar year (or fiscal year
beginningin) -

(a) 2021 (b) 2022 () 2023 (d) 2024 (e) 2025 (M Total

7 Amounls from lined..........

8 Gross income from interest,

1,263,275,

1,133,645,

1,251,546.

1,754,799.

6,848,307,

1,445,042.

dividends, payments received
on securities loans, rents,
royalties, and income from
similar sowrces...............

9 Net income from unrelated

business activities, whether or
nct the business is regularly .
carriedon. .. ... oL o : 0.
Other income. Do net include

gain or loss from the sale of
capital assets (Explain in
Fart VI.)

627. 489, 19,817. 22,352, 22,590, 65,875,

10

..................... 0.

11 Total support. Add lines 7 )

through 10 ..ol 6,914,182.
12 Gross receipts from related activities, etc. (see instructions) . 509,348.
13 First 5 years. If the Form 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stophere............ e e e e e _ D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column {f}, divided by line 11, column () ................. . ... 14 99 .05 %
15 Public supgort percentage from 2024 Schedule A, Part 11, line 14 ... i 15 59.26%

16a 33-1/3% support test—2025. If the organ'ization did not check the box on line 13, and line 14 Is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization

b 33-1/3% support test—2024. if the arganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a T-D%-facts-and-circurﬁstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, 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

b 10%-facts-and-circumstances test--2024. If the organization did nct check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organizaticn meets the facts-and-circumstances test, check this hox and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the crganization did not check a box on line 13,' 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990) 2025
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Schedule A (Form 990} 2025 BAY AREA 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 | or if the crganization failed to qualify under Part [I. If the organizaticn
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support .

Calendar year (or fiscal year beginning in) () 2021 “(b) 2022 (c) 2023 (d) 2024 {e) 2025 {N Total
1 Gifts, grants, conlributions, j
and membership fees
received. (Do not include
any "unusual grants.") .. ... ..
2 Gross receipts from admissions,
merchandise soid or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross regeipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenuss levied for the
organization's henefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge.. . . .

6 Total. Add lines 1 through 5. ...
7a Amounts included on lines 1,
2, arnd 3 received from : ‘
disqualified persons..,.... BN

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

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line
Fofromline 8., ...

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 _ (b) 2022 (c) 2023 (d) 2024 (e) 2025 " () Total
9 Amounts fromlinre&........... i

10a Gress income from intersst, dividends,
payments received on securities loans,
rents, rovalties, and Income from
similar sources. . ... ... e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........
11 Netincome from unrelated business
activities not included on line 10h,
whether or not the husiness is
regularly carrisdon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIO oo
13 Total support. {Add lines 9,
10c, 1M,and 12X ... ovv o

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
arganization, chetk this DOX and SUOP BEIE . . .. . e ot et e e e e e e e e e e D

Section C. Computation of Public Suppott Percentage

15 Public support percentage for 2025 {line 8, column (f), divided by line 13, column () ........ .o oot . 118 %
16 Public support percentage from 2024 Schedule A, Part Il fine 15 ... o e 16 %
Section D. Computation of Investment Income Percentage ‘

17 Invesiment incoma percentage for 2025 {Jine 10, column (), divided by line 13, column ) .................... 17 %
18 Invesiment income percentage from 2024 Schedule A, Partlll, line 17, .. ..o i i i e 18 %

19a 33-1/3% support tests—2025. 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 gualifies as a publicly supported organization...............

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

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see Instructions ................
BAA TEEAQ403L 11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 9390) 2025 BAY AREA RIDGE TRAIL COUNCIL 94-3148503 Page 4
'Part IV | Supporting Organizations

omplete only if you checked a box on line i2 of Part |. If you checked hox 12a, Part |, complete Sectlons A
and B. If you checked box 12b, Part |, complete Secticns A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. ¥ 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 orgamzatron s supported arganizations listed by name in the organization's governing documents?
If "No," dascribe in Part VI how the supperted organizations are designated. If designated by class or purposs, describe
the desrgnaﬂon If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

BOB@)(1) or (237 If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509@@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c}@), (9), or (B)? If "Yes, " answer lines 3b
and 3c below. ‘

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)2)XE)
purposes? if "Yes, " explain in Part VIl what controls the organization put in place to ensure such use.

da Was any supported organization not organized in the United States ("foreign suppecrted organization)?  ff "Yes” and
if you checked box 12a or 12b in Part I, answer fines 4b and 4c beiow.

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

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

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

b Typelor Type il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or mors of
the filing organization's supported organizations? If "Yes, * provide detail in Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "¥es,”
complete Fart | of Schedule L (Form 99 3

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509{&)(1) or (2N)7
if "Yes, " provide detail in Part VI,

b Did one or more disgualified persons (as defined on line 9a) hold a controlling 1nterest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part Vi,

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

10a Was the organization subject to the excess business holdmgs rules of section 4943 because of section 4S43(H) (re%ardlng '
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)?  Jf "Ye
answer fine 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o delermine [
whether the organization had excess business holdings.) : 10b

BAA ) TEEAQ404L  11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 BAY AREA RIDGE TRAIL COUNCIL 94-3148503

Page 5

Supporting Organizations (continued)

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

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

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

¢ A 35% controlied entity of a person described on line 11a or 11b above? If *Yes® to fine 11a, 115, or 11c,
provide detail in Part VI ‘ ‘

|Yes No -

11a

11b

¢

Section B. Type | Supporting Organizations

1 Did the governing body, members ¢f the governing body, officers acting in their official capacity, or membership of one
or more supperted organizations have the power fc regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? Jf "No, " describe in Part Vi how the supportaed
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were allocated among the supporied organizations and what conditions or restrictions, if any, applied fo such powers
during the fax year.

2 Did the organization operate for the benefit of any supported organization ather than the supported organization(s)
that-operated, supervised, or controiled the supporting organization? if “Yes, “.explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrofled the
supporting organization. .

Yes | No

Section C. Type It Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? /f "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 supperted 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.

Yes No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organizaticn satisfied the Activities Test. Complete line 2 below.

b |:| The organizaticn is the parent of each of its supported organizations. Complete line 3 balow.

c |:| The crganization supported a governmental supported crganization. Describe in Part VI fiow you supporfed a governmental

supported organization (see instructions),

2 Activities Test. Answer fines 2a and 2b below. ;

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

h Did the activities described on line 22, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization{s) would have been engaged in? If "Yes, " explain i Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement. ‘

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supperted organization(s) part of an integrated system {for example, a hospital

systerm)? If "Yes, " provide detaifs in Part VI

b Did the crganization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part W the role played by the organization in this regard,

¢ Did the organization have the power to reguiarly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported crganizations? If "Yes” or "No, " provide defails in Part VI.

Yes | No

3c

BAA ’ TEEAAOSL 11/21/28 Schedule A (Form 990) 2025
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94-3148503 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Crganizations

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

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year. distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gild|wn]|=

Gy | | ([N =

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

7

Cther expenses (see instructions)

~ |5

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair. market value of all non-exempt-use assets (see ihstructfons for short
fax 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 1c)

e Discount claimed for blockage or other factors

(explain in detailin Part Vi).

Acquisition indsbtedriess applicable to non-exempt-use assets

[#F)

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter C.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

i~ N

Minimum Asset Amount {(add line 7 to line 6)

il B

Section C — Distributable Amount

Adjusted net income for prior year {from Saction A, line 8, column A)

Current Year

Enter 0.85.¢f lina 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

BN =

D {AIh WM —=

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

~

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

(see instructions).

pe |l supporting organization

BAA
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Page 7

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accompllsh exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatlons
in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supperted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part W) 5 N
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
. N . . . 0 L() - - (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line6

2 Underdistributions, i any, for years prior to 2025 {feasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2025

afFrom2020.............

bFrom2021.............

¢cFrom2022............. '

dFrom?2023.............

eFrom2024,............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions) -

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

4 Disfributions for 2025 from Section [,
ling 6:

a Applied to underdlstrlbutlons of prior years

b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explait in Part VI, See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, expiain in Part VI. See
instructions,

7 .Excess distributions carryover to 2026. Add linas 3j and 4c.

8 Breakdown of line 7:

a Excess from 2021.......

b Excess from 2022.......

C Excess from 2023.......

d Excess from 2024.. ...,

e Excess from 2025, ... ...

BAA
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SChEdU|EA (FOrm 990) 2025 BAY ARFA RIDGE TRATL COUNCIL : 94-3148503 Page 8
Supplemental Information. Provide the explanations required hy Part 11, line 10; Part |1, line 17a or 17b; Part

I, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 113, 11b and 11¢; Pait'IV, Section

B, lines 1 and2 Part IV, Saction G, Emel Part v, ‘Section D, ImeSZandB Part EV Section E, lines Tc, 2a, 2b,

3a 3b, and 3c; PartV I|ne1 PartV Section B, line 1 : PartV Section D, ImesSand? and PartV Sect[onE

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

BAA TEEAGA08L. 11/03/25 Schedule A (Form 990) 2025



SCHEDULE D Supplemental Financial Statements

(Form 990) c ) o _ . ) OMB No. 15450047
omplete if the organization answered "Yes" on Form 990,
(Rev. Dacerrber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, T1e, 111, 12a, or 12h.
Attach to Form 990.
Department of the Trezeury Go to www.irs.gov/Farm980 for instructions and the latest information.
Name of the organization Employer identification 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 IV, line 6.

{a) Donor advised funds (h) Funds and other accounts

Totai number atendofyear. ......... ... a0

Aggregate value of contributions to {during ysar). ... ...

Aggregate value of grants from {during year)..........

Agyregate valug atend of year. .. ...........

g BRw N =

Did the crganization inform ali donors and donor advisors In writing that the assets held in donar advised funds
are the crganization’s property, subject to the organization's exclusive legal control? ........... o, DYes D No

6 Did the organization inform all grantees, donors, and doror advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any otheér purpose conferring
impermissible private BENSfit?. . . . ... o e PRI [ ]yes [ ] No

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

1 Purpose(s) of conservaticn easements held by the organization (check all that apply).
Presearvation 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 open space

2 Complete lines 2a through 2d if the organization held a gualified 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 easemenmts ... o o i e

b Total acreage restricted by conservation easements .......... e e e

¢ Number of conservation easements on a certified historic structure includedon line2a ..........

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure listed in the Naticnai Register............. .. o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year

Number of states whare property subject to conservation easement is locatad
5 Does the organization have a written policy regarding the periodic monitoring, inspeciion, handling of violations,

and enforcement of the conservation easements it holds? ... ... . o e Yes D No
6 Staff and volunteer-hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8

8 Does each conservation easement reported on line 2d above satisfy the requitements of section 170(hY&XB)G)
and SECtion T70IEBIGNT -« .. ettt e ettt et e et e e e e e []Yes [ ]No

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

I 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 revenue statement and balance sheet works of art,
histcrical treasures, or other similar assets held for public.exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIEL TINe T ... o e e g

(i) Assets included in Form 990, Part X o e 8

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items,

a Revenue included on Form 990, Part VI TN 1. ... o et e e g

b Assels included in Form 900, Part X . .. e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAR0IL 111324  Schedule D (Form 990) (Rev. 12-2024)



Schedule D Form 990) Rev. 12-2024) BAY AREA RIDGE TRAIT, COUNCTIL 94-3148503 Page 2
‘ i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research ' B Other
¢ FPreservation for future generations
4 Ero;r];:l(ma dascription of the organization's collections and expiain how they further the organization's exempt purpose in
ar
5 Durlng the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
to be sold to raise funds rather than to be maintained as part of the organization's COlECHON? .+ v vvreriinnnnis. D Yes DNO

Escrow and Custodial Arrangements
Complete if the organization answered "Yas" on Form 99C, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the crganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMT 990, Palt X7 ..ttt et e [ ]Yes [ ]No

b If "Yes," explain the arrangement in Part X11| and complete the following table.

Amount

C Beginning DalanCe . ... . e e e 1c
d AdUIIONS dUING te YEaI ..o e e i i e 1d
e Distributions during the year ... ..o e e 1e
B NN DAIANCE. . . .ottt e e i _

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

Endowment Funds
Complete if the organization answered "Yes" an Form 890, Part IV, line 10.

{a) Current year (b} Prior year (e} Two years back () Three years hack . (e) Four years hack

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

¢ Net investment earninigs, gains,
and l0sses.. . ..o ii s

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

e Other expenditures for facilities
and programs.. ...
f Administrative expenses........
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Boeard designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a; 2h, and 2¢ sh{;uld equal 100%.

3a Are there endowment funds not in the possessmn of the organlzatlon that are held and administered for the ‘
organization bhy: Yes No

B Unrelated organizallons . o e e 3a(i}
(1) Related organizations? . . . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... .. ... . oo il 3b

_ 4 Describe in Part XlII the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment
Complete if the organization answerad "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Desaription of properiy (a) Cost or other basis (b% Cost or other () Accumulated {d) Baok value
(investment) asis (other} depreciation ‘

Ta Land. . oo e e e
b Buildings.............. ... ... ..o A
¢ Leasehold improvements .............. ...
d Equipment.......oo
eOther., . ..o .

Total. Add lines 1a through 1e. (Column ) must equal Form 990, Part X, line 10¢, column (B) ..o o i iii i ins 0.
BAA ’ . Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11113724



Schedule B Form 990) Rev. 12-2025)BAY AREA RIDGE TRAIL COUNCIL ' 94-3148503 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of securty or category (including name of security) (b) Book value {c) Msthod of valuation; Cost orend-of-year market value
(1) Financial derivatives..........coviiiiii i
(2 Closely held equity interests ... ............. ... ...
& oter
B
O
© o ___
O e _______
&
o ______
O
e

Total. (Golumn h) must equal Form 990, Part X, line 12, cofurmn (B)). .

Investments — Program Related N/A
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(N . \
@ :
©)]
@
©)
®
&)
)
[£2)]

Total, (Cofumn () must equal Form 830, Part X, line 13, column (B)). .

i| Other Assets
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d See Form 990, Part X, line 15.
{a) Dascription {b) Book valus

(1) CONSERVANCY RETENTION 56,717.
() DEPOSITS 2,000.
3y NON-CONSERVANCY RETENTION ' 3,948.
@ OTHER ASSETS 4,138,
®) RIGHT OF USE ASSET 43,391,
®
]
&
)] . ‘ : .

Total.' (Colurmn () must equal Form 990, Part X, line 15, column (B ... ... ... ... ... oo ... e 110,194.

QOther Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
1. (a) Description of liability - (b) Book value
(1) Federal income taxes
) RIGHT OF USE LIABILITY ' 44,039.
3)
@)
®
®)
@
®
)]
Total. (Cofumn () must equal Form 990, Part X, line 25, column (B)). .. . o s 44,039.
2. Liability for uncartain tax positions. In Part XIII, provide the text of the footnots to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl .. . ... oo e D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D Form 990) Rev. 12-2024) BAY ARFA RIDGE TRATIL COUNCIL 94-3148503 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a. '
1 Total revenue, gains, and other support per audited financial statements ... ... . e
2 - Amounts included on line 1 but not on Form €20, Part VI, line 12:
a Net unrealized gains (losses) oninvestments ..o iii e 2a
b Donated services and use of facilities ... .................. U 2b
¢ Recoveries of pricryear grants ... ... o i e e 2c
d Other Describe inPart XN, ..ol e 2d
e Add lines 2Zathrough 2d.. ... ... . . e S
3 Subtractline 2efromlineT....................... e e e e e e
4  Amounts included on Form 99, Part VIII, line 12, but not on line 1:
a Investment expenses net included on Form 990, Part Vill, line 7b .......... ... .. 4a
b Other Describe in Part XEL). ... ou i 4h _
CAddlines daand db. . ... . e 4
5 'Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, line 12) ... ..... ..... e 5
P ! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the crganization answered "Yeas" on Form 990, Part IV, line 12a.
1 Total expenses and losses. per audited financial statements ... oo e
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:
a Donated services anduse of facilities ... ... o i 2a
b Prior year adjustments .. ... e 2h
C Ot NEr 0SB vt e e e e, 2¢
d Other (Describe in Part XL ). .. oo e e 2d
e Add lines 2athrough 2d. ... ..o, e . .
3 Subtract line 2e from e T .. oo o e e e
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ............... 4a
b Other Describe in Part X1, ... o e 4b
c Addlines daanddb......... ... ... . i P
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.).................. ... ...,

if] Supplemental Information

Previde the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIt, lines 2d and 4b. Also complete this part to provlde any additionat information.

BAA _ _ Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



SCHEDULE G Supplemental Information Regarding Fundraising er Gaming Activities

(Form 920)
{Rev. December 2024)

Department of the Treasury

Inlémal Revenye Service Go to www.irs.gov/Form980 for instructions and the latest |nformat|on

Complete if the organization answered "Yes" on Form 990, Part 1V, line 17,18, or 19; or if the
arganization entered more than $15,000 on Form 990- EZ, ltne 6a.

Attach to Form 930 or Form 990-EZ.

OMB No. 1545-0047

Name of the organization

BAY AREA RIDGE TRATIL COUNCIL

Employer identification numher

94-3148503

7 Fundraising Activities, Complete If the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any cf the following activities. Check zll that apply.
e [X] Solicitation of nongovernment grants
f Solicitation of government grants
g Special fundraising events

a [X] Mail solicitations

b Internet and email solicitations
¢ || Phone solicitations

d D In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES? oo vrsie i,

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key .Y |:| N
g o

b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I . v) Amount paid to : ;
ONemo andadgross of navidual | gy oty | NSNS | quGross ecoits | o renedty | (AT Rt
or entity (fundraiser) oF Sonit utone? from activity fundralcséer éal';.-tecl in organization
TANGIBLE STRATEGIES Yes No
1 6818 CUTTING BLVD DIRECT
EL CERRITO CA 94530 MATL X 15,750.
PLANNED GIVING COACH
1 PLANNED
2 107 ELIZABETH WAY GIVING
SAN RAFAEL CA 94901 CONSULTING X 6,000.
3
4
5
6
7
8
9
10
UL 21,750. 0.
3 Lts;t all states in which the organization is registered or licensed to solicit contributions or has been notified it i is exempt from registration
or licensiig.
CA

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 220 or 990-EZ.
TEEAS7CIL 112024

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) Rev. 12-2024) BAY AREA RIDGE TRAIT COUNCIL 94-3148503 Page 2

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

(a) Event #1 (b) Event #2 (c} Other events (d) Total events
‘ {add col. (a
RIDGE TC BRIDG NONE through col. {€))
W fevent type) {avent type) (total number)
3
ol
% 1 Grossreceipts...........coooooiviin... 96, 303. : ' 96, 303.
[ .
2 Less: Contributions.................... 38,409, 38,409.
3 Gross income (ine 1 minus line 2) ... ... 57,894, ' 57,894,
4 Cashprizes...........ccciiiiiiinn.
5 Noncashprizes..............ooovivii
8| 6 Rentfacilty CostS..................... 9,939, _ ‘ 9,939,
c
@ .
| 7 Foodand beverages.........oooviuninn ~ 10,123, 10,123,
1Li
g 8 Entertainment............... U
e 9 Other direct expenses ................. 14,651, : | 14,651.
Direct expense summary. Add lines 4 through @ incolumn (dy ............... .. S 34,713.
Net income summary. Subtract line 10from line 3, column (@) ... ... oo in s e e 23,181.

[l Gaming. Complete if the organization answered "Yes" on Form 920, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ] -~ (d) Total gaming
3 (a) Bingo hingo/progressive () Other gaming (add col. (a)
§, bingo | through col. (€))
&

T GIOSS TEVENUE. . ..ot teesianneeanss
w2 Cashprizes ..ot
0
g
9| 3 Noncashprizes.......................
(i
et
§ 4 Rentfacility costs.....................
= )

5 Other directexpenses ... ...t

Al |Yes % || _|Yes % Yes %
6 Volunteer labor............ U No No No

7 Direct expense summary. Add lines 2 throughSincolumn ) ... ... oo P

8 Net gaming income summary. Subtractline 7 fromline 1, column {d) ... ... o i i

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ........ ... ... ... o i e, D Yes |:|No
b If "No," explain:

BAA TEFA3702L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) BAY AREA RIDGE TRAIL COQUNCIL 94-3148503 Page 3

11 Does the arganization conduct gaming activities wWith NONMEMBEIS? ..o\ttt e ettt e ieiaainnes D Yes |:[ No
12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
AdMINIStEr Char D O QAIMING T o ittt e it et e et e e e e e D Yes D No
13 Indicate the percentage of gaming activity: conducted in:
a The organization's facilily. .. ..o o e 13a %
B AN OUESIdE TaCi iy, . . oo e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third parly from whom the crganization receives gaming revenue? ........ DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party 8
¢ If "“Yes," enter the name and address of the third party:
Name
____________________________________________________________ .
o
Address ) |

16 Gaming manager information:

Name

Description of services provided

DDirector/officer ‘ DEmployee _ Dlndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
“state gaming ICense? .. .. e e N DYes D No

b Enter the amount of distributions required under state Iaw to be distributed to cther exempt organizations or spent in the
organization's own eXempt activities during the tax year. ... i

Sup%lemental Information. Provide the explanaticns required by Part |, line 2b, columns (iii) and (v};
and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 290) (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. Dacember 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasur i Attach to Form 990.

I i Soreaty Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization ) Employer identification number

BAY AREA RIDGE TRATT COUNCIL 94-3148503
| | Questions Regarding Compensation

Yes | No

Ta Check the appropriate box(es} if the organization provided any of the following to or for a person listed an Form 990, Part
Vi, Section A, line Ta. Complete Part Hl to provide any relevant information reﬁgarding these items.

D First-class or charter travel DHousing allowance or residence for personal use

D Travel for companions . DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonaI sarvices (such as maid, chauifeur, chef)

b If any of the boxes on line Ta-are checked, did the organization fellow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ling 1a? ...................

3 indicate which, if any, of the following the organization used to establish the compensation of the arganization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methads used by a related crganization to
establish compensation of the CEO/Executive Director, but explain in Part I11.

Compensation committee I:] Written employment contract
[:J Independent compensation consultant _ D Compensation survey or stucly
D Form 290 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... ... . e 4a X
b Patticipate in or receive payment from a supplemental nongqualified retirement plan? ........... ... .. .. L 4b X
¢ Participate in or receive payment from an equity-based compensation arrangemant? ... ... . i i X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 507(c)(3), 501(c}4), and 507({c)(29) organizations must complete lines 5-9,

5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

if "Yes" on line ba or 5h, describe in Part I,

8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If "Yes" on line 6a or &b, describe in Part I11,

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on Ines 5 and 67 If "Yes," describe in Part 1 .. ... i e 7 X

8 Were any amounts reported on Form 880, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial coniract exception described in Regulations section 53.4958-4(2)(3)?
I rYes,  describe In Part Il . . e e e

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulaticns
SBOHON BB A0D 80 L. i e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24
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SCHEDULE M Noncash Contributions OB Mo Toto-0o%7

Form 990 '
( ) Complete if the organizations answered "Yes" on Form 920, Pari IV, line 29 or 30. 2025
Afttach to Form 220,

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. 5 Inspa
Name of the §rganization Employer identiflcation number
BAY AREA RIDGE TRAIIL COUNCIL 94-3148503

' Types of Property

(@ o) © ()
Check if Number of Nencash contribution Methad of determining
applicable contributions or amounts reported | noncash contribution amounts
items contrihuted on Form 990,
Part VIII, lina 1g
1 A —Worksofart.................... ... .
2 Art — Historical freasures................ .. ...,
3 Art — Fractional interests......................
4 Books and publications.................... ...
5 Clothing and household goods .................
6 Cars and other vehicles ...............o0vvis,
7 Boatsandplanes...........coi i
8 Intellectual property...........oo i
9 Securities — Publicly traded. . . ................. X . 3 54, 902. |FMV
10 Securities — Closely held stock, ................
11 Securities — Partnership, LLC, or trust interests. .

12 Securities — Miscellaneous .. ......... ... .. ...

13 Qualified conservation contribution -
Historic structures. ..........cco i oo,

14 Qualified conservation contribution — Other.. .. ..
15 Real estate — Residential. .....................
16 Real estate — Commercial.....................
17 Realestate —Other......... oot {
18 Collectibles....... PR :
19 Foodinventory ... ..o ool
20 Drugs and medical supplies....................
21, Taxidermy oo e
22 Historical artifacts. ........... ... o o
23 Scientific specimens ......... ... e
24 Archeological artifacts.......... ... o

25 Other (RIDGE TO BRIDGE 3 X 3 7,484, |[FMV
26 Other (OTHER EVENTS > X ' 8 2,631. |FMV
27 Other <. ). '
28 Other { - Yoo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgment ... oo 29

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? ... ... ... ... .. e 30a X

b If "Yes," describe the arrangsment in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions?

32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
Foa ) (5] 00T -1 NI 32a X

b If "Yes," describe in Part |l
33 If the organization didn't report an amount in colurmn () for a type of property for which column (a) is checked,
describe in Part 11,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2025 Created 12/29/25

TEEA4GOIL 01/14/26



Schedule M Form 950) 2028 BAY AREA RIDGE TRATIL. COUNCIL 94-3148503 Page 2
Part 1l:| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the crganization is repoarting in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part far any additional information.

BAA TEEA4602L 01/14/26 Schedute M (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1845-6047 -
. Form 990 or 990-EZ or to provide any additional information.

(Rev. Decermber 2024) Attach to Form 980 or Form 990-EZ.

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

Internal Revenue Setvice )

Name of the organization ) Emplayer identiflcation number

BAY ARFA RIDGE TRATI, COQUNCIT 94-3148503

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 - EXPLANATI.ON 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 POTENTIAL 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
'i'I-IE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED AS PART OF AN ANNUAL EVALUATION PROCESS. .
THE SALARY ANﬁ) 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 WITH 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
PERIODICALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE COMP_ENSATION DATA
FROM INDUSTRY SOURCES IN ORDER TC DETERMINE COMPETITIVENESS AND APPROPRTATENESS OF
SALARIES AND ALL RELATED BENEFITS. ALL DECISIONS ARE THEN DOCUMENTED IN PERSONNEL

FILES.

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S01L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O
{Form 990)

(Rev. December 2024}

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to g(ll'ovide information for responses to specific questions on OMB No. 1545-0047
Form 920 or 890-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ,

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

Name of the organization

; Empl oyer identtfication number

BAY ARFA RIDGE TRATL CQUNCIT, 84-3148503

FORM 290, 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

ORGANIZATION'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 MATNTAINED 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 CRGANIZATION'S OFFICE.

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 590 or 890-EZ. TEEA4S01L. 1210724 Schedule O (Form 990) (Rev, 12-2024)



2025 FEDERAL WORKSHEETS PAGE 1
CLIENT 202112 BAY AREA RIDGE TRAIL COUNCIL 94-3148503
5/12/26 10:24AM
FORM 990, PART IIl, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAN
SERVICES -
TOTAL FORM_990 SOURCE
TOTAL EXPENSES 1,291,200,  1,291,200. PART IX, LINE 25, COL. B
GRANTS 141,050, 141,050. PART IX, LINES 1-3, COL. B
REVENUE 63,796. - 63,693. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM ~ MANAGEMENT FUND-
TOTAL SERVICES  _ & GENERAL RAISING
TRAIL STRATEGY/CONTRACTORS 3, 950. 3,950,
TOTAL 3 3,950. 3 3,950. 5 0. 3 0
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES . _ & GENERAL _FUNDRAISING
FUNDRAISING EVENTS 6,578. 6,578.
IN-KIND EXPENSE 2,631, 2,631,
PRINTING AND PUBLICATIONS 15, 160. 11,072, 4,088.
TOTAL § __ 24,369. § __ 13,703. 3 0. 510, 666.







