OME No. 1645-0047

Open to !ub|tc

- Inspection -

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal seourity numbers on this form as it may be made public.

¥ Information about Form 990 and its instructions is at www s gov/form990

o 990

Dapartment of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning QCT 1, 2014 andending SEP 30, 2015
B S,?:.?L‘al " C Name of organization D Employer identification number
ahange | RAILS-TO-TRAILS CONSERVANCY
Dﬁﬁ;wgga Doing business as 52-1437006
ot Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Floal , 2121 WARD COURT, NW, b5TH FLOOR 202-331-9696
b City or town, state or province, country, and ZIP or foreign postal code G Grass recelpts § 12,064 . 093,
Moot WASHINGTON, DC 20037 Hta) |s this a group retumn
fioplica- £ Name and address of principal officer: KEITH LAUGHLIN for subordinates? [ves [(XIno
penihd 12121 WARD COURT,NW,5TH FLR, WASHINGTON, DC H{b} Are all subordinates inohudes? ] Yes || No
| Tax-exempt status: 501{c){3} I:I 501{c} { ) {insert ne.) D 4947{2)(1) or El 527 If “No," attach a list, (see instructions)
J Website: p» WWW . RATLSTOTRATILS . ORG Hic) Group exemption number P

Corporation [ | Trust [ ] Association [ ] Otherb»

K _Form of organization: ['L Year of tormation: 1985] m State of legal domicile: DC

Summary

9
8/

ol 1 Briefly describe the organization’s mission or most significant activiies; DEDICATED TO PRESERVE AND
g TRANSFORM UNUSED RAIL CDRRIDORS INTO LINEAR PARKS.
g 2 Checkthisbox W [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VI, line 18 o eeeeeeeeeeeeeaias 3 15
: 4 Number of independent voting members of the goveming body (Part VI, limetb) .. . .. ... L4 15
@ & Total number of individuals employed in calendar year 2014 (Part V, line2a) . . ... ... LB 43
Z| & Total number of volunteers (estimate if NEGESSAIYY | ... .ccccoeooerieeeeeseroes oo 6 15
E 7 a Total unrelated business revenue from Part VI, column (G}, BN 12 oo 7a 0.
b _Net unrelated business taxable income from Form 990-T line 34 ... . .........ooooiiniie i 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl tine Th} ... 7,082,199, 8,598,477,
2] 9 Program service revenue (Part VIIL, N 2Q} 486,781, 514,148,
% 10 Investment income {Part Vi, column (A}, fines 3,4, and 7d} ... 238,036, 42,027,
@1 11 Other revenue (Part VIII, column {8, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 203,843, 153,479,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (4}, line 12) 8,010,859, 9,308,131,
13 Grants and similar amounts paid (Part [X, column (&), lines 13} ... 149,520, 166,963,
14 Benefits paid to or for members (Part I)f, colurnn (A), lime d) 0. 0.
gl 18 Salaries, other compensation, employes benefits {Part IX, column (A), lines 5-10) . 3,372,895, 3,598,514.
2| 16a Professional fundraising fees (Part 1X, column (8), line 11e} ... 85,800, 88,500,
§. b Total fundraising expensss (Part IX, column (0}, line 25) 1,282,298, |2 00 s g
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) .. 3,684,685, 4,205,995,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) 7,292,900, B,059,972.
18 Revenue less expenses. Subtractfine 18 fromline 12 . . . e 717,958, 1,248 i 159,
=S Beginning of Cumrent Year End of Year
85 20 Totalassets (PatX, BN 16) ..ot 6,603,746.} 8,112,207,
< 21 Total fiabilities (Part X, N8 2B) ..__._._......ooovoooooooceoeeeeees oo cesssssssnes oo 1,337,119, 1,760,403,
2, Net assets or fund balances. Subtract line 21 from lin8 20 .. i, 5,266,627, 6,351,804,

[ Part 11| Signature Block

Under penalties of perjury, | declare tr%al | have examingé’
true, correct, and complete,.pe(;léatlon

fils returin

Fgl ding accompanying schedules and statements, and to the best of my knowledge and belief, it is

obfBpares téttior Ihan offic hased on'alt information of which preparer has any knowled

} P\ P Tteg ]z I / l,é
Sign Si 0pdl Dﬂtb 4
Hers ESIDENT

Type or printnafie and title

Print/Type preparer's name /M&V\ 2016.02.05 0843:29 gheck [ 1] PTIN
Paid SCOTT DENLINGER -05'00' salemplyed [PO0740770
Preparer |Firm'sname p CHERRY BEKAERT LLP FrmsENp 56-0574444
Use Only [Firm'saddress, 3 BETHESDA METRO CENTER, SUITE 600

BETHESDA, MD 20814 Phoneno.301-951-3636

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .o;c;ceeecciiiee . Yes D No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Statement of Program Service Accomplishments

Form 990 (2014) RAILS-TO-TRAILS CONSERVANCY 52-1437006 Page?2
=

Check if Schedule O contains a response or note to any linenthis Part Il it

1

Briefly describe the organization’s mission:

THE RAILS-TO-TRAILS CONSERVANCY (THE CONSERVANCY), THE NATION'S
LARGEST TRAILS ORGANIZATION WITH MORE THAN 160,000 MEMBERS AND
SUPPORTERS, IS DEDICATED TQO WORKING WITH COMMUNITIES TO PRESERVE AND
TRANSFORM UNUSED RAIL CORRIDCRS INTO LINEAR PARKS THAT ENHANCE THE

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

the prior FOM 880 OF 930EZ? ...\ oo oo oo oo e e et ettt [lves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... |:| Yes IZI No

If “Yes," describe these changes on Scheduls O.

Describe the organizaticn'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.

4a

{Code: ) (Exy $ 2,165,587, incudinggrantsof 162,083, ) (revenues 91,290. )
TRAIL DEVELOPMENT -~ THE CONSERVANCY SUPPORTS TRAIL BUILDING THROUGH A
VARIETY OF STRATEGIC INITIATIVES INCLUDING AN EARLY WARNING SYSTEM THAT
NOTIFIES COMMUNITIES, STATE AND LOCAL AGENCIES OF UPCOMING RAILWAY
ABANDONMENT. LOCAL AND REGIONAL INITIATIVES INCLUDE DEVELOPMENT OF
STATEWIDE TRAIL INVENTORIES AND DEVELOPMENT PLANS, TECHNICAL ASSISTANCE
FOR LOCAL PROJECTS, AND TRAINING AND EDUCATICN FOR COMMUNITIES AND
TRAIL BUILDING GROUPS. THE CONSERVANCY PROVIDES DIRECT FINANCIAL
SUPPORT FOR TRAIL BUILDING AND AMENITIES TO TRAIL PROJECTS AND OPEN
TRAILS THROUGH ITS GRANT INITIATIVE. THE CONSERVANCY PURSUES A HANDFUL
OF STRATEGIC TRAIL AND ACTIVE TRANSPORTATION NETWORK PROJECTS
THRQUGHQUT THE UNITED STATES TQO CREATE MODELE THAT CAN BE REPLICATED
ACROSS THE COUNTRY.

4b

(Gode HE $ l 8 1 7 6 3 9 ¢ including grants of $ } (Revenus § 4 0 2 0 5 0
PUBLIC INFORMATION/EVENTS - THE CONSERVANCY PROMOTES THE BENEFITS OF
RAIL-TRAILS AND ENCQURAGES TRAIL USE. RAIL-TRAILS PROVIDE PLACES FOR
CYCLISTS, WALKERS AND RUNNERS TO EXERCISE AND EXPERIENCE THE MANY
NATURAL AND CULTURAL WONDERS OF THE NATION'S ENVIRONMENTS. BY PROVIDING
A PLACE FOR SQ MANY TYPES OF RECREATIONAL USE, RAIL-TRAILS CAN GREATLY
HELP TO IMPROVE PUBLIC HEALTH. THE CONSERVANCY PROVIDES RAIL-TRAIL
INFORMATION THROUGH ITS WEBSITE, QUARTERLY MAGAZINE, MEDIA QUTLETS AND
PUBLICATIONS. THE CONSERVANCY'S TRAIL MAPPING INTTIATIVE ENRICHES TRAIL
INFORMATION WITH INTERACTIVE GIS MAPS, WHICH ALSO SERVE THE
CONSERVANCY'S TRAIL DEVELOPMENT AND POLICY INITIATIVES.

{Code: Y Exp $ 1,157,700, Including grants of § 4;880- } (Revenue $ 48,484. )
NATIONAL AND STATE POLICY - THE CONSERVANCY PROMOTES POLICIES AT THE
NATIONAL AND STATE LEVELS TQ CREATE THE CONDITIQONS THAT MAKE TRAIL
BUILDING POSSIBLE. THE CONSERVANCY IS A LEADER IN THE FIGHT TO PROTECT
THE FEDERAL TRANSPORTATION ALTERNATIVES PROGRAM, WHICH IS THE LARGEST
SOURCE OF FUNDING FOR TRAIL DEVELOPMENT. THE CONSERVANCY STEADFASTLY
DEFENDS THE FEDERAL RATLBANKING STATUTE IN CONGRESS AND THE CQURTS AS

AN ESSENTIAL TOOL TO PRESERVE UNUSED RAIL CORRIDORS. THE CONSERVANCY
ALSO MONITORS LITIGATION ON CASES INVOLVING ENFORCEMENT OF FEDERAL LAWS
RELATED TO RAILBANKING.

4d

Other program services {Describe in Schedule Q.}
(Expensas $ 804 ) 953, including grants of $ ) (Revenus § )

4o

Total program service sxpenses 5 ' 945 ' 8§79.

432002
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Form 990 (2014) RAILS-TO-TRAILS CONSERVANCY 52-1437006  Page3d
| Fa"i‘t-l\ffj Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)?

T "Y0S," COMPIBtE SCRETUIB A ... e oo et e e e e e e et e e b e e et e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of ContribUtorsT ...........ccccooiiiiiiiie e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes," complate SCBAUIE C, PArt] ... et e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) elsction in sffect

during the tax year? Jf "Yos," complote SCREOUIE C, PAITH ....coco.oooeeeeeeeeeeeeeeee ettt et en e st 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if "Ygs," complate Scheduls C, Part il ..o, 5 X

6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the tight to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, of histotic structures? if "Yes," complete Schedule D, Partll .................c.c..ccceoeeieeien. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREUUIE D, PA M oo eee e ee e e s oo ees e e ee e s eees e eee it s 8 X
8 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 counssling, debt management, credit repair, or debt negotiation services?

If "Yes," complote Schedula D, PArt IV .ottt et ee e ettt n et e e et ee st e et ee e s 2] X

10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is *Yes," then complete Scheduls D, Parts VI, VI, VIll, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
PAI VI oot b s s ab e e eSS 8RR 1514t 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas," complete Schedule D, Part VIl ...t 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if *Yas," complete Schedule D, Part VIl ... ..o et e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yas," complote SCHEUIO D, PAIT IX ...........coviiieoseeeeeeeeeee ettt ememe e eves e s s s s mns st sssessa e seeeen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X ............... [ 11e X
{ Did the organization's separate or consclidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes," complate Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schadule D, Parts XTANA XII ... e e eeee ettt s st st pt ettt ettt ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to lina 12a, then completing Schedule D, Parts X! and Xil Is optional  ............... 12b X
13  Isthe organization a school described in section 170(R)(1)ANI? i "Yes," complate Schedule E .............cc.cocooeevvvvienneeeen. |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or mare? f "Yes," complete Schedule F, Parts T AN IV ..ot eee et e 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV ... ... e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes," complete Schedule F, Parts I and IV ...t 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? Jf "Yes," complete Schedule G, Part | . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and. contrlbutlons on Part VI, lines
1c and Ba? Jf "Yas," complate SCRAUIE G, PAME I ..o 18 X

12  Did the organization report more than $15,000 of gross incorme from gaming activities on Part VIIl, line 8a? jf *Yes,"
COMPIBIE BEROTUNE G, PAIE I oo oo, 19 X

20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedle H  .o.c...oooeev oo 20a X
b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)

432003
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Form 990 (2014) RAILS-TO-TRAILS CONSERVANCY 52-1437006  Page 4
| Part \V I

1 Ghecklist of Required Schedules oniinyed)

Yes| No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule |, Parts fand Il ..............cccooeiienien 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes," complete Schedule I, Parts 1 and Il ............c.oooeeeeeoeeeeeeeeeeeee et 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCRBOUIB J ... oot si s ees s et e et e e et e e e e et e e e te et e e et e et e e ee e e e e eteeaeeamatteaeseets ekt ettean eeseneess e e r e esen e emne s b e Rt Rt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yes," answer lines 24b through 24d and complete
SCHOGUIE K. If "NG", GO 10 HII0 BBH oo oo oo eeoee e eeee e oo oo oo eeeea et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease
any tax-ex@mpt BONAS? | s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3), 501{c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? [f "Yas," complete
SOOI L, PAIEE  ooooooooeeeoe oo et e e oo oot et 25b X
26 Did the organization report any ameunt on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? Jf "Yes,"
complate SChedUle L, PArt Il ... e etttk e h et ettt e e 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yas,” complete Schedule L, PArt ll  ...........cocco.oooiiiioee oot
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicabte filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employee? |f "Yes," complste Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key emplaoyee? Jf "Yes," complete Schedula L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employea (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes," complete Schedle L, Parf IV ... .....ccveievireeececc e 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf "Yas," complato SCREOUIO M ...t e e ce s etrs e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," COMPIBtS SGRBAIE N, PAIH L ..o e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SERAOUIA N, PAFEIT .......o...ooooeeeeoe oot oo eee e s e ee e oeesee e eee A bR RS AR s e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yas," complete SChedwle B, PArt ] ..........coccoooveeeeoeoeeeeeeeeeecosessts s a3 X
Was the organization related to any tax-exempt or taxable entity? [f "Yas," complete Schedule R, Part i, Ili, or I¥, and
PAE Y, 18 T oo eeeee e e v eees e ee s eees e oot As 11481 AE A1+ 34 X
35a Did the organization have a controlled entity within the meaning of section S12Y(13)? . 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, N8 2 ..., 35
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
I "Yas," complato SChedule R, Part Vi HINB 2 ... ettt ee ettt ettt e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI ....................... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 990 filers are required to completeSchedule O ... e as | X
Form 980 (2014)
432004

11-07-14



Form 990 (2014) RATILS-TQO-TRAILS CONSERVANCY 52-1437006  Page5h

| Eart-V-| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

{gambling) winnings t0 Prize WINNEIS? ...t er e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filg (seainstructions) . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 980-T for this year? Jf "No," to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country: P>
See instructions for filing reguiremants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ...
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ If "Yes," to line 5a or 5b, did the organizaticn file Form 8886-T?
B8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon SOIICIt
any contributions that were not tax deductible as charitable contributions?
b If *Yes," did the crganization include with every solicitation an express statement that such contnbutlons or glﬁs
were not 1ax dedUGHDIO? || e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
B0 110 F O I B2 T L i it e et e et et e ettt e et e e et s oo ee e e e e s Rt e Rt Se e em s e R e re e e an e e iR e e s
d If "Yes," indicate the number of Forms 8282 filed during theyear ... .. .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? .
g if the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as requtred?
h Ifthe organization recsived a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ...
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions includsd on Part VIl line 12 10a
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facilities 10k
11 Section §01(c)}(12) organizations. Enter:
a Gross incomae from members or shareholdsrs | . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e, 11b
12a Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. L‘Igb |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . s
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amountofreservesonhand
14a Did the organizaticn receive any payrments for indoor tanning services during the tax year? e, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "Np " provide an explanationin Schedile Q _.occovoeeeeeeeee... | 14b
Form 990 (2014)
432005

11-07-14



Form990 2014) RATLS-TO-TRAILS CONSERVANCY 52-1437006

Page 6

Governance, Management, and Disclosure ror gach "Yes* response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

o

7a

b
]

Enter the number of voting members of the governing body at the end of thetax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

Did any officer, director, trustes, or key employee have a family relationship or a business relatiohship with any other
officer, director, trustes, or key @mpIOYEET | e e
Did the organization delegate control over management duties customarily performed by or under the direct supsnnsion

of officers, directors, or trustees, or key employees to a management company or other person? . ...
Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more membaers of the GOVerNING BOTYT || . ..o e s m e
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the govermning body¥ e
Did the grganization contemporaneously dogument the meetings held or written actions undertaken during the year by the following:

The GOVEMING DOUY? | ..o et st sste s e s seessesb s st et s b s e n e ece s ce s e enc e
Each committee with authority to act on behalf of the governing Boay? e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "vos " nmmde the Qamgs and addcﬂgsgﬁ in Scbemte (D i

Section B. Policies /14

2 X
3 X
4 *
5 X
6 X
7a X
7b X

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

] X
Yes | No
.......................................................................................... 10a X
10b
11a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before f llng the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf *No," gotoline 13 ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the crganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

i Schadule O FOW This WAS QOIIB ... ...ttt ettt e b e eo e et re e bt e e e e eb et e e et sbe st
Did the organization have a written whistleblower policy? ... ...

Did the organization have a written dosument retention and destruction PoOlCY?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEC, Executive Director, or top management official
Other officers ar key employees of the organization s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute asssets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

If *Yeos," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicabls federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

i2b

12¢

15a

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL , AK,AR,CA,CO,CT,FL,GA ,HI,IL,KS KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501(c}{3)s only) available
for pubfic inspection. Indicate how you made these available, Check all that apply.
[_1 Own website [ Anather's website IXI Upon request [ other {expiain in Schedule Q)
19  Describs in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
ROXANA KIELY - 202-331-9696
2121 WARD CT., NW, 5TH FLOOR, WASHINGTON, DC 20037
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)



Form 990 (2014) RATLS-TO-TRAILS CONSERVANCY 52-1437006 Page?
art Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest CGompensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any fineinthisPartMil (1]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compsnsation.
Enter -0- in columns (D), (B), and (F) if nc compensation was paid.

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

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

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

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

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

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

(A} (B} (©) (D) (E) {F)
Name and Title Average [ oo cfe&sgic?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from refated other
{list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 7 2 IE and related
elow | E[2|. 12|25 = organizations
ey  |ElE[E]2|55| 5
{1} GUY WILLIAMS 2.00
CHAIR X X 0. 0. 0.
{2) FKATHERINE KRAFT 2.00
VICE CHAIR X X 0. 0. 0.
{3) GAIL LIPSTEIN 2.00
SECRETARY X X 0. 0. 0.
{4) JOHN RATHBONE 2.00
TREASURER X X 0. 0. 0.
{5) CHIP ANGLE 2.00
BOARD MEMBER X 0. 0. 0.
{6} CHARLES N, MARSHALL 2.00
BOARD MEMBER X 0. 0. 0.
(7) KENNETH V, COCKREL, JR. 2.00
BOARD MEMBER X 0. 0. 0.
() MATTHEW COHEN 2.00
BOARD MEMBER X 0. 0. 0.
(9) DAVID INGEMIE 2.00
BOARD MEMBER X 0. 0. 0.
{10) KATHY BLAHA 2.00
BOARD MEMBER X 0. 0. 0.
{11) RUE MAPP 2.00
BOARD MEMBER X 0. 0. 0.
{12} DOUG MONIESON 2.00
BOARD MEMBEER X 0. 0. 0.
(13) TIMOTHY NOEL 2.00
BOARD MEMBER X 0. 0. 0.
(14) FRANK MULVEY 2.00
BOARD MEMBER X 0. 0. 0.
(15) TIM PETRI 2.00
BOARD MEMBER X 0. 0. 0.
{16) KEITH LAUGHLIN 40.00
PRESIDENT X 220,840. 0.| 28,489.
{17) CYNTHIA DICKERSON 40,00
coo X 149,684, 0.] 21,021,

432007 11-07-14 Form 990 {2014)



Form 990 {2014) RAILS-TO-TRAILS CONSERVANCY 52-1437006 P%&E
Part V| section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coptinued)
(A) (B) € [(s}] (E) (F)
Name and title Average {do ot DE; ‘;f‘iﬁz’;‘thm one Fleportabl-e Reportablle Estimated
hours per [ uox, unless person is both an compensation compensation amount of
weaek officer and a director/trustes) from from related other
(listany | = the organizations compensation
hours for | 5 T organization {(W-2/1099-MISC} from the
related | 5 | § z (W-2/1099-MISC) organization
organizations g g g ge and related
below Z1E|.12 83 s organizations
(18) KEVIN MILLS 40.00
SENIOR VP POLICY X 141,090. 0.|] 24,190.
{19) MARY O'CONNOR 40.00
VP DEVELOP, /COMMUNICATIONS X 139,154. 0.] 24,128.
{(20) MARTANNE FOWLER 40.00
SENIOR STRATEGIST POLICY X 104,959. 0.f 12,719,
{21) LIZ THORSTENSEN 40.00
VP TRAIL DEVELOPMENT X 105,053, 0. 12,686.
LL T T e > 860,780. 0./123,233.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlines tband 1e) ..o 860,780. 0.1 123,233.

compensation from the organization | 3

Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable

line 1a? if “Yes," complete Schedule J for such individual
4

and related organizations greater than $150,0007 f "Yes," completae Schedule J
5

rendered to the organization? ff "Yes " complete Schedule J for such parson

Did the organization list any former officer, director, or trustee, key employes, or highest compensated employea on

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

for such individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year snding with or within

the organization's tax year,

{(A) (B) (C)

Name and business address Description of services Compensation
PBD WORLDWIDE FULFULLMENT SERVICES , 1650
BLUEGRASS LAKES PARKWAY, ALPHARETTA, GA FULFILLMENT SERVICES 274,493,
GENERAL SYSTEMS CORP
8306D OLD COURTHOQUSE RD, VIENNA, VA 22182 DATA MGMT SERVICES 254,745,
THE SCOTT GROUP, 348 THOMPSON CREEK, SUITE
136, STEVENSVILLE, MD 21666 DIRECT MAIL SERVICES 240,817,
PRODUCTICON SOLUTIONS, 1953 GALLOWS RD,
SUITE 600, VIENNA, VA 22182 DIRECT MATL SERVICES 217,669.
MKDM, 612 EAST JEFFERSON STREET,
CHARLOTTESVILLE, VA 22502 FUNDRAISING SERVICES 146,300

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

7

$100,000 of compensation from the organization

432008
11-07-14

(2014)



Form 990 (2014) RAILS-TQO-TRAILS CONSERVANCY 52-1437006 Page®
: i  Statement of Revenue

Check if Schedule O contains a response or note to ahylinginthis Part VI i [:I
o (B) (C) (0}

Total revenue Related or Unrelated Re'zvenue exclléded

exempt function business rom tax under

revenus revenue 55 -f 5 t.|05n134

1 a Federated campaigns ... 1a 197,886, |
b Membershipdues . ... ... |1b 3,166,281,
Fundraisingeverts ... ... |de

c
d Related organizations 1d
e
{

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included abova 1f 5,234,310,

Noncash cantributions included in lines 1a-11: §

Total. Add lines 1a-1f

Business Goder )
MEETING AND EVENTS 900099 221,241, 221,241,

CONTRACT REVENUE 900099 169,774, 169,774,
TRAILINK PRODUCTS 900099 123,133, 123,133,

IContributions, Gifts, Grants

- @

Program Service

All other program service revenue
Total, Add lings 2a-2f
3 Investment income (including dividends, interest, and

other similaramounts) ... > 36,416. 36,416,
4  Income from investment of tax-exempt bond proceeds »
5  Royalti®s ... | < 20,868, 20,868,
{i) Real (i) Persenal

» 514,148,

6a Grossrents . . ..
b Less; rental expenses
¢ Rental income or (loss) .
d Netrentalincomeorfloss) ... R

7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 2,742,531,
b lLess: cost or other basis
and sales expenses 2,736,920,

¢ Gainorfloss) . ... 5,611,
d Netgainor{loss) ...
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

Other Revenue

¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See
PartIV,line1S ...
b Less: directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢_Net income or {joss) from sales of inventory ... »

Miscellaneous Revenue Business Code} |
{4 a SUBLEASE INCOME 900099 59,773, 59,773,

p REIMBURSED EXPENSES 900099 29,106, 29,106,
¢ LIST RENTAL 900099 16 056, 16,056,

e Total. Add lines 11a41d ... > 104,935,

12 Total revenue, Seainstructions. ... > 9,308,131, 541,824, g. 167,830,
T3E009 | Form 990 (2014)




Form 990 (2014) RAILS-TO-TRAILS CONSERVANCY 52-1437006 Page 10
[PartTX [ Statement of Functional Expenses
ion 50 and 50 4) organizations m ateale, g anizs omplete column (A
heck if Schedule O contains a response or note to any line in this Part IX ... i
Do not inchude amounts reportad on lines 6b, Total G(QF)JBHSBS Progra(n?)service Managég)ent and Funcslr?a!lsing
7b, 8b, 9b, and 10b of Part Vill. expanses ] enses expensas
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, line 21 166,963. 166,963.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employess 442,136, 352,623. 48,227, 41,286.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B} ...
7  Othersalaries andwages ... 2,472,405.] 1,971,851, 265,684, 230,870,
8  Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions) 151,603. 120,910. 16,536, 14,157.
9 Otheremployee benefits ... 325,966. 259,972, 35,556, 30,438.
10 Payrolltaxes ... 206,404, 164,616. 22,514. 19,274.
11 Fees for services (non-employees):
a Managsment
b Legal ... 39,914. 38,316. 846. 752.
c Accounting 56,277. 56,277.
d Lobbying | ...
e Professional fundraising services. See Part IV, ling 17 88,500. 88,500,
f Investment managementfees ...
g Cther, {If line 11g amount exceeds 10% of line 25,
calumn (&) amount, fist line 11g expenses on Sch 0.} 962,048. 923,543. 20,384. 18,121.
12 Advertising and promotion 11,376, 4,220, 7,156.
13 Officoexpenses ... 550,841. 208,952, 220,274, 121,615.
14 Information technelogy
15 Royalties . e :
16 OCCUPANCY ... ... 477,302, 47,655, 429,647,
17 Travel 321,837. 254,163, 42,453, 25,221,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 3,324, 3,324.
20 Interest e
21 Paymentsto affiliates _ . ..
22  Depreciation, depletion, and amortization . 130,873, 72,510. 58,363.
23 nswance ... 4,63
24  Qther expenses. ltemize expenses not covered
above. (List miscellangous expenses in line 24, If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ...
a PRINTING AND PRODUCTION 620,792, 301,993, 16,602, 302,1897.
b POSTAGE AND DELIVERY 537,504. 249,923, 42,572, 245,009,
¢ LIST MANAGEMENT SERVICE 267,679. 171,255, 14,174. 82,250.
d MERCBANDISE COSTS 191,592, 147,498, 22,514, 21,580,
e Ali other expenses 482,332, -533,360. 51,028,
25 Total functional expenses. Add lines 1 through 24e 8,059,972, 5,945,879, 821,795.| 1,292,298,
26 Joint costs. Complete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B [ X ] i ollowing SOF 98-2 (ASC 958-720) 1,292,719, 715,395, 148,893. 428,431,

432010 11-07-14

Form 990 (2014)
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Form 990 (2014) RAILS-TO-TRAILS CONSERVANCY 52-1437006 Ppage 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any linginthis Part X . . i |:|
(&) (B}
Beginning of year End of year
1 Cash-nondnterestbearing ... 614,997.] 4 788,450,
2 Savings and temporary cashinvestments 1,906,947.] 2 2,043,073,
3  Pledges and grants receivable, Nat e, 714,948.] 3 1,067,397.
4  Accounts receivable, net 80 , 488.| 4 146,886.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof SChedulB L .. ..o
6 Loans and other receivablas from other disqualified persons {as definad under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
B employees’ beneficiary organizations (see instr). Complete Part Il of SchL | 8
§° 7 Notes and loans receivable, net 7
8 Inventories forsale OrUSe ... 39,935.] 8 65,021.
9 Prepald expenses and deferred charges . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 1,106,678.
b Less: accumulated depreciation 10b 672,020, 539,192.] 10c 434,658.
11 Investments - publicly traded securities . 2,590,955, 1 3,447,949.
12  Investments - other securitiss. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 INtangitle BSSEtS e, 14
15 Other assets. Sse Part IV, line 11 . ... 30,584.) 15 31,779.
___ 116 Total assets. Add lines 1 through 15 (mustequalline34) .................. 6,603,746.] 16 8,112,207,
17  Accounts payable and accrued expenses ... 692,402.] 17 1,094,536.
18 Grants payable | ... 18
19 Deferredrevenue . e 9,668.] 10 57,247.
20 Tax-exemptbondliabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
« | 22 Loans and other payables to current and former officers, directors, trustees,
:_i: key employses, highest compensated employees, and disqualified persons.
£ Complete Part lhof Schedule L ...
9|23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 635,049.] 25 608,620.
26 Total liabilities. Add lines 17 through 25 1,337,119 1,760,403
Organizations that follow SFAS 117 (ASC 958), check here P IXI and
g complete lines 27 through 29, and lines 33 and 34.
8 [ 27 Unrestricted netassets ... 3,221,315.0 27| 3,161,356,
= | 28 Temporarily restricted net assets . ... 1,410,234.| 28 2,555,370,
% |28 Permanentlyrestricted netassets 78.] 20 635,078,
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34. i
% 30 Capital stock or trust principal, orcurrent funds 30
8 | 31 Paidin or capitat surplus, or land, building, or equipmentfund .. ... 31
% 32 Retained earnings, endowmant, accumulated income, or other funds 32
Z (33 Total net assets or fund BaIANGES ... .o, 5,266,627.] 33 6,351,804.
134  Total llabllitles and net assets/fund balances 6,603,746.| 34 8,112,207,
Form 990 2014
432011



Reconciliation of Net Assets

Form 990 2014) RAILS-TO-TRAILS CONSERVANCY 52-1437006 Page 12

Check if Schedule O contains a response of hote to any line in this Part Xl

O W~ bW =

=y
L=

Total revenue (must equal Part VIII, column (A), line 12) 1 9,308,131,
Total expenses (must equal Part IX, column (A), line 25) 2 8,059,872.
Revenue less expenses. Subtract iNe 2 from KN 1 e 3 1 ‘ 248,159.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o 4 5,266,627,
Net unrealized gains (I0SS68) ON IVESIMENTS ... ooiiioississsssississseesseee s 5 -162,982.
Donated services and use of faciliies ... s 6

INVeStMEnt EXPENSES e 7

Prior panod AUt S e 8

QOther changes in net assets or fund balances (explain in Schedule O} s 9 0.
Net assets or fund balancaes at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

COIURI (Bl oiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiseeieeeieiieeiieeeiiieeiiieriieaeiiieieiiiieiiriiiieiicieeeuiiiiiii: 10 6,351,804.

KIHl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 |:| Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewsd by an independent accountant?
If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consclidated basis, or both:

1 Separate basis [_1 Consolidated basis [ Both conselidated and separate basis
Woere the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year wers aud|ted ona separate ba5|s,

consclidated basis, or both:

|Z| Separate basis D GConsolidated basis |:| Both consolidated and separate basis

i "Yes" toline 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedu|e O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits

3a X

3b

432012

11-07-14
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ED . . . OMB No, 1545-0047
‘str: ggouol;ﬁgng_Ez, Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 14
4947(a)}{1) nonexempt charitable trust. R o
Oepartment of the Treasury P Attach to Form 990 or Form 990-EZ. pel lic
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990. adh Gl
Name of the organization Employer identification number
RAILS-TO-TRAILS CONSERVANCY 52-1437006

[PartT-] Reason for Public Charity Status (ai organizations must complets this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
l:l A church, convention of churches, or association of churches described in section 170{b}{1){A}i).
l:| A school described in section 170(b){1)ANii). (Attach Schedule E,)
D A hospital or a cooperative hospital service organization described in section 170({b){1}{A}iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){ill). Enter the hospital's name,
city, and state:
5 [:| An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170{b}{ 1XAXiv). (Complete Part i.)
A federal, state, or local government or governmental unit described in section 170{b)(1{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1{ANvi). (Complete Part IL.)
A community trust described in section 170{b)}{1)}{AXvi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)2). (Complete Part I11.)
10 |:] An organization organized and cperated exclusively to test for public safety. See section 508{a}{4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508{a}{(1) or section 508{(a)}2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 111, and 11g.
a [:| Type |. A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Typs II. 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.
c |:| Type lii 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.
d EI Type Il non-functionally integrated. A supporting organization operated in connsction with its supported organization{(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations e | |
__g Provide the following information about the supported organization(s).

W N -

0 RO

(i) Name of supported (i) EIN (iii} Type of organization [{iv} Isltha qrganization {v} Amount of monetary [wi) Amount of
organization (described on fines 1-9 listed g\yﬁur i support (see other support (see
above ar IRC section  |ASTTH1G COSMTIET Instructions) Instructions)
(see instructions}) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2014

Form 990 or 990-EZ. 432024 09-17-14



Schedul A (Form 990 or 990-£2) 2014 RAILS— TO-TRAILS CONSERVANCY

upport Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support

Calendar year (o tiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership feés received. (Do not

include any "unusual grants.") 5424182.| 5967525.| 6871160.1 7082199.| 8598477.33943543.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

52- 1437006 Page 2

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

4 Total. Add lines 1through 3 5424182.| 5967525.] 6871160.] 7082199,; 8598477.33943543.
5 The pottion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

1654121,
2289422,

Public support. subtract line & from line 4.
Sectton B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

7 Amounts fromlined . ... 5424182.| 5967525.] 6871160.] 7082199.] 8598477.[33943543.

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

and income from similar sources | 175,954, 197,111.)| 173,978.] 177,973.| 133,113.]| 858,129,

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on 2,725, ZL'? 25.

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1) lé6. 29,106 29,122,

11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, stc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

arganization, Check this DoX ANd S 0D el ..o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisisiiiiiiiiiiii:iiiiiiiisiissiriiiiiiiiiiiiiiiiiiiiiiiiiiccireesiiieiiieece: » D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column (0 ... 14 92.70 %
15 Public support percentage from 2013 Schedule A, Part L, ins 14 15 96.40 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T - IZI
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% of more, check this box
and stop here. The organization qualifies as a publicly supported organization e > |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not chack a hox on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-citcumstances” test. The organization qualifies as a publicly supported organization . ... ... » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .
18 Private foundation. If the organization did not check a box on line 13, _16a _16b_17a, or 17b, check this box and see instructions
Schedule A (Form €80 or 880-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 Page 3
3 TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benaefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& ...,

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

b Amoeunts inciuded on lines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Addlines7aand7b ...

8 Public support (Subiractline 7c from line 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts fromlined . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 19875

c Addlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oooonees
13 Total suppor. {Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organlzatmn

check this BoX and SEOP Mere ... i oo et »[ 1
Section C. Computation of Public Support Percentage
18 Public support percentage for 2014 (ine 8, column {f) divided by line 13, column (M) ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (i) divided by line 13, column () ... .. 7 %
18 Investment income percentage from 2013 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2014, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is nat

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... . » |:|
b 33 1/3% support tests - 2013. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . W |::|

20_ Private foundatton. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .................. [ ]
432023 00-17-14 Schedule A (Form 980 or 220-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 RAILS-TO-TRAILS CONSERVANCY 52-1437006 pages
artiV:| Supporting Organizations
(Comptlete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

i _Yes No

1 Are all of the organization's suppotted organizaticns listed by name in the organization's governing
documents? jf "No" describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. 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 509{a)(1) or (2)? if “Yes," explain in Part V! how the organization datermined that the supported
organization was described in section 509()(1) or (2).

3a Did the organizaticn have a supported organization described in section 501{c)(d), (5), or (8)? i "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6} and
satisfied the public support tests under section 509(a)(2)? f "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)
(B) purposes? If "Yes," explain in Part Vi what controls the organization pul in place to ensure stich use.

4a Was any supported organization not organized in the United States (‘foreign supported organization")? ¢
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supportad organization was used exclusivaly for section 170(c}{2)(B)
purposes.

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

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing doecument?

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

6 Did the organization provide support {whather in the form of grants or the provision of services or facilities) to
anyone other than {a} its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Scheduie L (Form 990).

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

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

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any persaonal benefit
from, assets in which the supperting organization also had an interest? jf "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of IRC 4943 becauss of 1RC 4843(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. [ Zat ! . ldings.)
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 890 or 990-E7) 2014 RATILS-TQO-TRAILS CONSERVANCY 52-1437006 Pages

ml Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (k) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (2} or (b) above? jf “Yes" fo a, b, or c. provide detail in Part VI

Yes | No X

1ia
11b
11ic

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effactively operated, supervised, or
controllad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization cther than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in

Fart Vi how providing stich benefit carried out the purposes of the supported organizalion{s) that operated,
izafion,

Yes | No

. lod! t .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f “Ne," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrolfed or ranaged

tod izationts)
Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth meonth of the
organization’s tax year, (1) & written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previousty 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 supparted organization(s).

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

. iayed in thi y
Section E. Type lll Functionally-Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempi purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted subsiantfially all of its activifies.

b Did the activities described in (g} constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supported organization{s) would have been engaged in? |f "Yes," expfain in Part Vi the
reasons for the organization's position that its supportad organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

of its supported organizations? if "Yes," describe in Part V! the role plaved by the organization in this regard

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 RAILS-TQO-TRAILS CONSERVANCY

52-1437006 Page 6

{PartV:| Type lIt Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |: Check here if the organizétion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type ill non-functignally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Gurrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Dspreciation and depletion

[L N [~ |

-5 |

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

=]

7__ Other expenses {see instructions)

-

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:

Average monthly value of securitios

(A) Prior Year

(B) Current Year

Average monthly cash balances

Fair market valus of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1c}

o |o |0 |T |

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

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

Current Year

Enter 85% of line 1

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

Enter greater cf line 2 or line 3

Income tax imposed in prior year

o b |G N =

D ;R W N [=

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

-~

instructions).

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

432026
09-17-14
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52-1437006 Pags7

[PartV

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

Section D - Distributicns Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {pricr IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
M (] (i)
. . . } A Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-20 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 8

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, o 2014

From 2013
Total cf lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
ling 7: $
a Applied to underdistributions of prior years
Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

a
b
c
d
e
f

o

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
Breakdown of ling 7

Excess from 2013
Excess from 2014

432027
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¥1| Supplemental Information. Provids the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part I, tine 12.
Also complete this part for any additional information. (See instructions}.

PART II SECTION A, LINE 10

OTHER INCOME INCLUDES REIMBURSED EXPENSES OF $29,106.

432026 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



RAILS-TO-TRAILS CONSERVANCY 52-1437006
Identification of Excess Contributions
Schedule A Included on Part i, Line 5 2014

** Do Not File **
** Not Open to Public Inspection ***

Contributor’s Name Gontributions Contibutons
EARTH SHARE 931,631, 234,961,
EAST BAY COMMUNITY FUND - KAISER PERMANENTE 750,000. 53,330.
WILLIAM PENN FOUNDATION 2,062,500, 1,365,830,

Total Excess Contributions to Schedule A, Part Il, Line 5
423471 05-01-14

1,654,121.




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

ﬁ"gg“o_g,f,‘_.’)- 9980-EZ, P Attach to Form 990, Form 990-EZ, o Form 990-PF.

Dogartmont o the Treasiy P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenua Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
RAILS-TO-TRAILS CONSERVANCY 52-1437006

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 } (enter number} crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization
Form 980-PF 501(c)(3) exempt private foundation

4247(a)(1) nonexempt charitable trust treated as a private foundation

00000

501{c)(3) taxabte private foundation

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

General Rule

|:| For an organization filing Form 990, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1}(A)(vi), that checked Schedule A {Form 980 or 890-EZ), Part Il, line 13, 16a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of {1} $5.000 or (2) 2% of the amount on (i) Form 880, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7}, (8}, or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
yaar, total contributions of more than $1,000 exclusivaly for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruetty to children or animals. Complete Parts I, il, and IIi.

|:| For an organization described in section 501(ci{7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an gxejusively refigious, charitabls, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | 3

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 880-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
cartify that it does not meet the filing requiremeants of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF,  Schedule B (Form 880, 990-EZ, or 990-PF) {2014)

423451
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Schedule B (Form 990, 990-E2Z, or 980-PF) (2014)

Name of organization

RAILS-TO-TRAILS CONSERVANCY

Page 2
Emplaoyer identification number

52-1437006

(a)
No.

(b)

‘Partl - Contributors (sesinstructions). Use duplicate copies of Part | if additional space is needed.

1

Name, address, and ZIP + 4

{c)

Total contribu

(d)

tions

Type of contribution

Person I_Y_|
Payroll ]

3 200,

(a)
No.

{b)

000. Noncash [ ]

{Completa Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll [ |

{a)
No.

b)

$ 180,438.

Noncash [ ]

{Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll D

{a)
No.

{b)

$ 185,000,

Noncash [ ]
({Complste Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

d
Type of contribution

Person @
Payrolt [ |

(a)
No.

(b}

$ 175,000.

Noncash [ |
{Complets Part Il for
noncash contributions.}

Name, address, and ZIP + 4

(s

Total contributions

(d}

$ 1,622,500

Type of contribution

Person
Payroll [ ]

(a)
No.

{b)

. Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ |

423452 11-05-14

Noncash [ |
{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

RAILS-TO-TRAILS CONSERVANCY 52-1437006
Pal || Noncash Property (ses instructions), Use duplicate copies of Part il if additional space is needed.
(a)
(c}

No. o ()] ) FMV (or estimate) (d) .
from Description of noncash property given ) : Date received
Partl (see instructions)

{a)

{c)

No. L () . FMV {or estimate) (d)
from Description of noncash property given N . Date received
Partl {see instructions)

(a)

{c
:0:1 D ipti f o h i FMV (or estimate) Date r(: ; elved
— ascription of noncash property given (see instructions) G
(a)
{c)

No. o (] ) FMV {or estimate) @
from Description of noncash property given N . Date received
Part | {see instructions)

(a)

(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given ) Date received
Partl {see Instructions)

{a)

(o)

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

423453 11-05-14

Schedule B {Form 990, 980-EZ, or 990-PF) (2014)



Schedule B (Form 890, 990-EZ, or 990-PF) (2014}

Page 4

Name of organization

RATILS-TO-TRAILS CONSERVANCY

Employer identHication number

52-1437006

Part W™ Exclusively religious, charitable, eic., contributions fo organizations described in section 50T(c)(7), (8), of (10) that fotal more than 1,000 for
the year from any one contributer. Complete columns (a) through (e) and the following line entry. For organizations
complating Part Ill, enter the total of exclusively refiglous, charitable, ate., contributions of $1,000 or less for the year, (Enter fhisinfo. once.) ’ $
Usse duplicate copies of Part [l if additional space is needed.
(a) No.
gorrtnl (b) Purpose of gift (e) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
Ff’r:r'tnl {b) Purpose of gift (c) Use of gift {d} Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘m {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'!;l'orl;ﬂI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferea's name, address, and ZIiP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1540047
(Form 990 or 880-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury . ot - -
Internal Revenua Service P> Information sbout Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

® Section 501{¢)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 920, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part |1-B.
® Saction 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)); Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then
#® Section 501{c)(4}, (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

RAILS-TO-TRAILS CONSERVANCY 52-1437006
[PartT-AT Complete i the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectton 4955 . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955
8 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year?
da Was a comection Made? et |:| Yes |:| No

"Yes," describe in Part IV,
Parti-C| Complete If the organization Is exempt under section 501(c), except section 507({c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt functicn activities

............ L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
@xeMPt FUNCHON AGHIVIIES | ... ... oot > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
[PB ATD ettt AL Rt R e >3
4 Did the filing organization file Form 1120-POL for this Year? . _____._._.......ooooeeoeeesessoeeeseressee [ Ives [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {8) Amount of political
filing organization's contributions received and
funds. If none, snter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2014

LHA
432041
10-21-14



2014 RAILS-TO-TRAILS CONSERVANCY

Schedule C (Form 990 or 990

section 501(h)).

52-1437006 Page2
filed Form 5768 [election under

Complete if the organization is exempt under section 501(c}{3} and Tile

A Check P [_] if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditures oré:%ii::t?gn' s (b} Aﬁ'{gtt;g group
(The term "expenditures” means amounts paid or Incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy . ... 45,243.
b Total lobbying expenditures te influence a legislative body {direct lobbying) 166,565,
¢ Total lobbying expenditures (add lines 1aand 1B) ... ... ..o 211,808,
d Other exempt purpose expenditures e, 7,867,206,
e Total exempt purpose expenditures (add lines 1cand 1d) 8,079,014.
f Lobbying nontaxable amount, Enter the amount from the following tabls in both columns. 553,951.

If thie amount on line 1e, celumn (a) or (b} is:

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

The lobbying nontaxable amount is:

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

QOver $1 500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots hontaxable amount (enter 25% of line 11) 138,488.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract line 1f from iine 1c. f zaro Or 1ess, anter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... et D Yes |:| No
4-Year Averaging Period Under section 501{h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2{.)
Lobhying Expenditures During 4-Year Averaging Perlod
Calendar year
(or fiscal year beginning in} {a) 2011 (b) 2012 {c} 2013 {d) 2014 (e) Total
2a Lobbying nontaxable amount 460,284 482,695 516,479 553,951.]| 2,013,4089.
b Lobbying csiling amount
{150% of line 2a, column(e)) 3,020,114.
¢ Total labbying expenditures 58,794. 57,421. 61,018. 211,808. 389,041.
d_Grassroots nontaxable amount 115,071, 120,674 129,120, 138,488, 503,353,
e Grassroots ceiling amount
{150% of line 2d, column (&} 755,030,
{ Grassroots lobbying expenditures 6,370- 6,600. 6,600. 45,243. 54,813.

432042
10-21-14
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Schedule C (Form 890 or 990-E7) 2014 RAILS-TO-TRAILS CONSERVANCY 52-1437006 pages
anrt II-B.] Complete if the organization is exempt under section 501({c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines Ta through 1i below, provide in Fart IV a detailed description (@) (b)
of the lobbying activity.

Yes No Amount

—

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on & legislative matter
or referandum, through the use of:
VOl O S T e,
Paid staff or management (include compensation in expenses reported on lines i¢ through 1i)?
Media advertisements? e,
Mailings to members, legislators, or the public? . ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legisiative body?
Rallies, demonstrations, saminars, conventions, speeches, lectures, or any similar means?
i Other activitions? et
j Total Add lines 1¢ through 1i _
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 . ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...
Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or sectlon
501(c){6).

TQ =9 oo oo

Yes No
1 Woere substantially ali (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dld the organization agres to carry over Iobbymg and political expenditures from the prior year? ... 3

501(c}(6) and if either (a} BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MBMDBErS ... s e
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBMEYBAN et s e ea ettt e et n st ens s manenn e
b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e}{1)(A) notices of nondaductible section 162(s) dues

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

5 Taxable amount of lobbying and political expenditures (see instructions}
Part IV:| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiiated group list); Part 1l-A, lines 1 and 2 {(see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 890-EZ) 2014
432043

10-21-14



SCHEDULE D Supplemental Financial Statements B
(Form 960} P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Dapartment of the Treasury P Attach to Form 990, i
Internal flevenua Service P Information about Schedule D {Form 990) and its instructions is at www irs gov/formaa0
Name of the crganization Employer identification number
RATILS-TO~-TRATLS CONSERVANCY 52-1437006

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and othar accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)

Aggregate value at end of year
Did the crganization inform all donors and doncor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [:l Yes D No
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefil? ... i e et sa st D Yes I:‘ No
Conservation Easements. Gomplote if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purposse(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protaction of natural habitat [:l Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

o

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation BaSBMBNS | | ... ...t s besse e 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in@@ ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . . ... e e 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
yaar p
4  MNumber of states where property subject to conservation sasement is located
5 Doss the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holdS? |:| Yes i:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Armount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp»  $
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()
and section T70NBIINT | et et b e Clves [dno
9 In Part Xlll, describe how the organization reports conservation easements in its revenus and expense statement, and bafance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accourting for
conservation easerments.
1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASGC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these itemns.

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

(i) Revenus included in Form 990, Part VII|, line 1 > 3

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

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

b 2 -]

a Revenueincluded in Form 980, Part VIIL INe 1 e | ]

b Assetsincludedin Form @80, PartX . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
432051

10-31-14



Scheduls D (Form 990) 2014 RATLS-TO-TRAILS CONSERVANCY 52-1437006 Page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b I:] Scholarly research -1 |:| Qther
c |:| Preservation for future generaticns
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
___to be sold to raise funds rather than to be maintained as patt of the organization's collection? ... [_lves ] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? |:| Yes |:| No

Amount
¢ Beginning balanee et 1e
d Additions dUriNgINB YORAE | et id
e Distributions during the year 1e
£ OENdiNGBalance | e et if

Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has besn provided in Part Xilt
| Endowment Funds. Gomplete if the organization answered "Yes" to Form 9980, Part 1V, line 10,

{a) Current year {b) Prior year {c) Two years back | (d) Three years hack | {e) Four years back

............... (1 Yes C InNo
]

1a Beginningof yearbalance 635,078, 630,078, 630,078, 630,078, 629,078,
b Contributions . 5,000, 1,000,
¢ Nat investment earnings, gains, and losses 21,170, 66 107, 68 668, 87,231, -21,809,
d Grants or scholarships ...

e Other expenditures for facilities

and programs . 21,170, 66,107, 68,668, 87,221, ~21,809,
f Administrative expenses .
g Endofyearbalance 635,078, 635,078, 630,078, 630,078, 630,078,

2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment »  100.00 %
¢ Temporatily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} wunrelated or@aniZAONS | et ettt Ba(i) X
() 10lated OFGANIZALIONS | . .o ioeeoeeeeeeeeeeeseeee e see e eeees e e 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 _Describe in Part X|Il the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {e¢) Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land e, A
b BUIINGS ...,
¢ Leasehold improvements 603,832. 308,869. 294,963,
d Equipment 285,346- 244,749- 40,597.
@ Other ... 217,500, 118,402. 99,098,
Total. Add fines 1a through 1e. (Cofumn (g} must equal Form 990, Part X, column (B) e 10G) oo | = 434,658,
Schedule D (Form 990) 2014
432052
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Schedule D (Form990) 2014 RAILS-TO-TRAILS CONSERVANCY 52-1437006 pPage3

Investments - Other Securities,

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. Sea Form 980, Part X, line 12.

{a) Description of security or category (inclucing name of sacurity)

{b) Book value

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

(1) Financiat derivatives . ...
(@) Closely-held equity interests
(3) Other

A

B)

(€}

D)

) must equal Form 990, Part X, col. (B) line 12.} p»

I| Investments - Pregram Related.
Complete if the organization answerad "Yes"

o Form 890, Part 1V,

line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

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

. (b) must equal Form 980, Part X, col. (B) line 13.) P

X | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Description

{b) Book value

[} g

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV

line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability (b} Book value
(1)_ Federal income taxes
2z DEFERRED LEASE INCENTIVE 284,306,
33 DEFERRED RENT 324,314.
4
(5)
(6)
€]
()
[E£)]
Total. (Column (b) must equal Form 990, Part X, col. (Bl fine 28} ............... » 608,620,

2. Liability for uncertain tax positions. In Part XIHi, provide the text of the footnote to the organization’s financial statements that reports the
organization’s ljiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI |___X_]_

432053
10-01-14
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Schedulo D (Form 990) 2014 RATILS-TO-TRAILS CONSERVANCY 52-1437006 Page4
“XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited finanelal statements 1 9,901,991,
Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains {osses) on investments 2a -1623,982.
b Donated services and use of facilities ... . 2b 737,800,
¢ Recoverlss of prioryear grants e 2c
d Other (Describe in Part XIIL) . 2d 19,042.}:
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl.)
C Addlines4aand b e 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.) 5 9,308,131,
“Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the crganization answerad "Yes" to Form 890, Part IV, line 12a.
Total expenses and losses per audited financial statements ..
Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities |, ... ... ... ... | 2a
b Prioryear adJustments e 2h
¢ Other losses
d
a

593,860.
9,308,131,

8,816,814.

N -

Other (Describe in Part XILY ..., L 2d
Add lines 2a through 2d

756,842.
8,059,872,

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a
b Other {Describe in Part X1}
© Addlines 4aand b e 0.
Total expenses. Add lines 3 and 4e. 1) I 5 8,059,972,
{H] Supplemental Information.
Prowde the descriptions required for Part |, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X{|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

DURING THE YEAR ENDED SEPTEMBER 30, 1997, THE CONSERVANCY ESTABLISHED THE

LANGDON GATES BURWELL ENDOWMENT FUND (FUND 1). THIS FUND WAS ESTABLISHED

WITH A GIFT OF STQCK VALUED AT $334,645 AT THE DATE OF THE GIFT AND

INCLUDES AN ADDITIONAL $44,433 IN ACCUMULATED INVESTMENT EARNINGS, WHICH

ARE ALSO CONSIDERED PERMANENTLY RESTRICTED. THE DONOR STIPULATED THAT THE

PRINCIPAL BE INVESTED IN PERPETUITY; HOWEVER, THIRTY YEARS FROM THE DATE

OF THE GIFT, THE FUND WILL REVERT TO THE CONSERVANCY'S GENERAL ENDCOWMENT.

DURING THE YEAR ENDED SEPTEMBER 30, 1998, THE CONSERVANCY ESTABLISHED THE

WYSS ENDOWMENT FUND (FUND 2). THIS FUND WAS ESTABLISHED WITH A GIFT OF

CASH OF $250,000.

oot Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 RAILS-TO-TRAILS CONSERVANCY 52-1437006 pages
[Part XIN] supplemental Information fcontinued)

THE CONSERVANCY HAS RECEIVED $6,000 IN CONTRIBUTIONS TO ITS GENERAL

ENDOWMENT DURING THE YEARS ENDED SEPTEMBER 30, 2011 AND SEPTEMBER 30,

2014.

IN ACCORDANCE WITH THE DONCR'S INSTRUCTIONS, EARNINGS ON FUND 1 ARE

AVAILABLE TQO SUPPORT THE CONSERVANCY'S GENERAL OPERATIONS.

FOR INVESTMENT EARNINGS ON FUND 2, THE DONOR RECOMMENDED THAT HALF QF THE

ANNUAL EARNINGS FROM THE ENDOWMENT BE USED FOR GENERAL OPERATING EXPENSES

AND THE OTHER HALF BE USED TO INCREASE THE ENDOWMENT, WITH AN ALLCWANCE

FOR _THE BOARD OF DIRECTORS TO OVERRIDE THIS PROVISION. IN PRIOR YEARS, THE

CONSERVANCY'S BOARD OF DIRECTORS RESOLVED THAT ALL OF THE INVESTMENT

EARNINGS ON FUND 2 BE CONSIDERED UNRESTRICTED AND AVAILABLE TO SUPPORT

GENERAL QPERATIONS.

PART X, LINE 2;:

THE CONSERVANCY HAS ADOPTED THE MEASUREMENT AND DISCLOSURE REQUIREMENTS

FOR CURRENT AND DEFERRED INCOME TAX PROVISIONS, WHICH PROVIDE FOR A

CONSISTENT APPROACH IN INDENTIFYING AND REPORTING UNCERTAIN TAX POSITIONS.

IT IS MANAGEMENT'S BELIEF THAT THE CONSERVANCY DOES NOT HOLD ANY UNCERTAIN

TAX POSITIONS. THE CONSERVANCY'S RETURNS ARE SUBJECT TO EXAMINATION BY THE

IRS GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

COST OF GOODS SOLD 19,042,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2014
432055

10-01-14



Form 990) 2014 RAILS-TO-TRAILS CONSERVANCY 52-1437006 Page§
Supplemental Information gontinuec)

Schedule D

COST OF GOODS SOLD 19,042.

Schedule D (Form 990) 2014
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasuwy
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 8080, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-E2, line 6a.
P Attach to Form 890 or Form 980-EZ.

P> Intormation about Schedute G {Form 980 or 990-EZ) and its instructions Is at_wiwvw. irs.gov/f

Name of the organization

RAILS-TO-TRAILS CONSERVANCY

OMB No. 1545-0047

n 990,

Ope

2014

isp

52-1437

Employer identification number

006

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

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

a [X] Mail solicitations
b |Z| Internet and email solicitations
c |X] Phone solicitations

d @ In-person solicitations
2 a Did the organization have a written cr oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services?

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization,

-] Solicitation of non-government grants
t [ solicitation of government grants
g D Special fundraising events

@ Yes

|:|No

Lo jiii) Did ) {v}) Amount paid . .

(i) Name and address of individual o i) oie {iv) Gross receipts | to (or retained by) | (¥} Amount paid
or entity {fundraiser) (i) Activity hava custa from activity fundraiser to {or retained by}

contibutions? listed in col. {i) organization

MKDM - 301 EAST MARKET ST, Yes | No

CHARLOTTESVILLE, VA 22902 DIRECT & EMAIL CONSULTING X 2,318,470, 88,500, 2,229,970,

Total i | 4 2,318,470, 88,500. 2,225,970,

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

AL,2K,IL,AR,CA,CQO,CT,DC, FL,GA HI KS ,KY,LA ,ME ,MD,MA MI MN,MS,NH,NJ,NM, NY, NC
ND,OH,OK,OR,PA,RI,SC, TN, UT VA, WA WV, Wi

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 290 or 980-EZ) 2014

432081
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52-1437006 Page 2

Schedule G (Form 990 or 990-E2) 2014 RATLS-TO-TRAILS CONSERVANCY

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List evants with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c} Other events (d) Total events
{add col. {a) through
col. {c))
{event type) {event type) {total number)

@| 1 Grossreceipts . . ...
i 4

2 Less: Contributions

3 Grossincome (line 1 minusline2) ...

4 Cashprizes . . ...

5 Noncashprizes . ... ..........
1’23
B
E’ 6 Rentffacilitycosts .. ...
i
*8' 7 Foodand beverages .
5

8 Entertainment ...

9 Otherdirectexpenses . ...

10 Direct expense summary. Add lines 4 through 9 incolumn {d) ... >

11 _Net income summary. Subtract line 10 fromline 3, column{d) ... ... it reriaeees |

Ml Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
. {b) Pull tabs/instant ) {d} Total gaming (add

3 (a} Bingo bingo/progressive bingo | (&) ONergaming o)) through col. fe)
e
&

1 Grossrevenue ...
w| 2 Cashprizes ...
8
&
al 3 Noncash prizes
a
8| 4 Rentfaciitycosts ... ...
=

5 Otherdiractexpenses ...

1] Yoes__ % [_lYes % {[__] Yes

6 Volunteerlabor . . . ... [ INe [ INo [_INo

7 Diract expenss summary. Add lines 2 through & in Column () i, >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... | 4

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

a Is the crganization licensad to conduct gaming activities in each of these states?
b If "No,"* explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14

Schedule G (Form 990 or 280-EZ) 2014



Schedule (3 (Form 990 or 890-E7) 2014 RATILS-TO-TRAILS CONSERVANCY 52-1437006 Ppagea

11 Does the organization conduct gaming activitios With MONMIEMIBEIS Y o e |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gamInG? e e Cves [ 1no

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. | 132 %
b An outside facility

oot ee e ettt Lo %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

| [:l\'es L INeo

b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ .
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

|:| Director/officer L__| Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING HICONSAT ettt ettt [Tves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Partl\i Supplemental Information. Provids the explanations required by Part 1, line 2b, columns (jii) and {v}, and Part lll, lines 8, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRATSERS:

{I) NAME OF FUNDRAISER: MKDM

(I) ADDRESS OF FUNDRAISER: 301 EAST MARKET ST, CHARLOTTESVILLE, VA 22902

PART I, LINE 2B, COLUMN (V):

IN ADDITION TO THE FEE OF $88,500 PAID FOR PROFESSIONAL FUNDRAISING

SERVICES, MKDM WAS ALSO PAID §$57,800 FOR REIMBURSEMENT OF CONCEPT,
DESIGN, WRITING, COPYEDITING, AND LAYQOUT OF CAMPAIGNS.

432083 08-28-14

Schedule G (Form 9290 or £90-EZ) 2014



Scheduls G (Form 990 or 990-E7) RAILS-TO~-TRAILS CONSERVANCY 52-1437006 Pages
“art IV | Supplemental Information consinueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employses
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

OMBE No, 1545-0047

Department of the Treaswy P Attach to Form 290.
Internal Revenus Service P> Information about Schedule J [Form 990) and its instructions is at www.irs. gov/for, i ;
Name of the organization Emplayer Identlflcatlon number
RAILS-TO-TRAILS CONSERVANCY 52-1437006
iPartl:| Questions Regarding Compensation
Yes I No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
I:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses desctibed above? if "No," complets Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEQ/Executive Director, ragarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il

|:| Compensation committee D Written employment contract
D Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-contral payment? .

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Only section 501(c)(3), 501(c){4), and 501(c){20) organizations must complete lines 5-9.
8§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TROOFGaNIZAtONT | e eee et et
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "“Yes" to line 8a or &b, describe in Part IIl.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," deseribe in Part Wl
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organizaticn also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{(c)?

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

9

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

432111
10-13-14

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S o DR
{Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 880-EZ or to provide any additional information. e
Department of the Treasury - Attach to Form 990 or 890-EZ. S Open to pu"“
Internal Revenus Service P Information about Schedule O {Form 990 or 890-EZ) and its instructions Is at i . Inspection
Name of the organization Employer identification number
RAILS-TO-TRAILS CONSERVANCY I 52-1437006

FORM 9590, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH OF AMERICA'S ENVIRONMENT, ECONOMY, NEIGHBORHOODS AND PEOPLE.

FOUNDED IN 1985, THE CONSERVANCY IS LOCATED IN WASHINGTON, DC AND HAS

FOUR REGIONAL OFFICES. THE CONSERVANCY'S ACTIVITIES ARE FUNDED

PRIMARILY THROUGH MEMEBERSHIP DUES AND CONTRIBUTICHNS.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

MEMBER PROGRAMS - TN ADDITION TO THE PROGRAMS PROVIDED TQO MEMBERS

THROUGH PUBLIC INFORMATION AND EDUCATION, THE CONSERVANCY IS ALSO

DIGITIZING MEMBER AND CONSTITUENT INFORMATION AND TRAILS INFORMATION,

CREATING 2 CENTRALIZED DATABASE THAT WILL ASSIST THE CONSERVANCY IN

IDENTIFYING OPPORTUNITIES FOR LINKING TRAIL SYSTEMS AND CATALYZING

SUPPORT OF TRAIL PROJECTS. OTHER ACTIVITIES INCLUDE DELIVERY OF MEMBER

BENEFIT AND SERVICE PROGRAMS.

EXPENSES $438,917. INCLUDING GRANTS OF § 0. REVENUE § 0.

RESEARCH -~ THE CONSERVANCY'S RESEARCH PROGRAM MONITORS STATE

UTILIZATION OF FEDERAL ALTERNATIVES FUNDING, EVALUATES THE ECONOMIC

IMPACT OF TRAILS, AND CCOCNDUCTS NATIONAL TRAIL BIKE AND PEDESTRIAN

COUNTS TO MODEL AND PREDICT TRAIL USE. TRATL CONNECTIVITY RESEARCH,

TQOLS AND ANALYSTS, ASSIST COMMUNITIES IN PLANNING AND PRIORITIZING

TRAIL IMPROVEMENT PROJECTS.

EXPENSES § 366,036. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

THE FINANCE COMMITTEE OF THE CONSERVANCY REVIEWS THE DRAFT OF THE 9390

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

RAILS-TO-TRAILS CONSERVANCY 52-1437006

BEFORE PRESENTATION TCO THE FULL BOARD. EACH MEMBER OF THE BOARD OF

DIRECTORS RECEIVES A COPY OF THE 990 PRIOR TO THE SUBMISSION OF THE FORM TO

THE IRS. THE AUDITORS PRESENT THE 990 AT THE BOARD OF DIRECTORS MEETING IN

EARLY FEBRUARY OF EACH YEAR. THE CONSERVANCY WILL NOT FILE THE 390 UNTIL

THE BOARD FORMALLY APPROVES SUCH FILING AT THE FEBRUARY BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONSERVANCY HAS A CONFLICT QF INTEREST POLICY AND FORM THAT EACH BOARD

MEMBER IS REQUIRED TO COMPLETE ANNUALLY. TO IMPLEMENT THIS POLICY, BOARD

MEMBERS SUBMIT ANNUAL REPORTS ON THE CONLFICT OF INTEREST FORMS AT THE

FEBRUARY BOARD MEETING AND, IF NOT PREVIOUSLY DISCLOSED, WILL MAKE

DISCLOSURE BEFQRE ANY RELEVANT BOARD OR COMMITTEE ACTION. THESE REPORTS

WILL BE REVIEWED BY THE BOARD OR AN APPOINTED COMMITTEE OF THE BOARD, WHICH

WILL ATTEMPT TO RESOLVE ANY ACTUAL OR POTENTIAL CONFLICT(S) AND, IN THE

ABSENCE OF RESOLUTIQON, REFER THE MATTER TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATICN FOR THE PRESIDENT IS SET BY THE EXECUTIVE COMMITTEE OF THE

CONSERVANCY'S BOARD OF DIRECTORS BASED ON AN ANNUAL PERFORMANCE REVIEW,

COMPARISON TO OTHER ENVIRONMETAL NONPROFIT CEO COMPENSATION AS REPORTED IN

THEIR 990'S, AND IN THE CONTEXT OF THE CONSERVANCY'S OVERALL OPERATING

BUDGET. DOCUMENTATION OF THESE PROCEDURES AND RESULTING CHANGES IN

COMPENSATION ARE PREPARED BY THE BOARD CHAIR AND FORWARDED TO HUMAN

RESOURCES FOR INCLUSION IN THE PRESIDENT'S PERSONNEL FILE.

COMPENSATION FOR KEY EMPLOYEES IS SET BY THE PRESIDENT. NEW HIRES'

COMPENSATICON IS DETERMINED BY BENCHMARKING SIMILAR POSITIONS IN OTHER

ENVIRONMENTAL NONPROFIT ORGANIZATIONS OF SIMILAR SCOPE AND SIZE. DEPENDING
s Schedule O (Form 890 or 920-EZ) (2014)




Schedute O (Form 990 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

RAILS-TO-TRAILS CONSERVANCY 52-1437006

ON THE RECRUITING TECHNIQUE, THIS ANALYSIS MAY BE PREPARED BY A PERSONNEL

RECRUITING AGENCY OR COLLECTED BY THE CONSERVANCY'S HUMAN RESQURCES

DEPARTMENT. COMPENSATION IS ADJUSTED ANNUALLY BASED ON AN ANNUAL

PERFORMANCE REVIEW CONDUCTED BY THE PRESIDENT AND IN CONTEXT WITH THE

SALARY POOL AVAILABLE IN THE CONSERVANCY'S OVERALL QPERATING BUDGET FOR THE

UPCOMING FISCAL YEAR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

AL,AK,AR,CA,CO,CT,FL,GA HT,IL,KS,KY, LA, ME,MD MA MI, MN,MS,MO,NH, NJ,NM,NY, NC

ND,OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, WV, WI, IL

FORM 990, PART VI, SECTION C, LINE 19:

THE CONSERVANCY'S GOVERNING DOCUMENTS, INCLUDING THE ANNUAL REPORT, FORM

890, AUDITED FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, AND FORM

1023, ARE AVAILABLE TQO THE PUBLIC UPON REQUEST. COPIES WILL BE PROVIDED

IMMDEIATELY IN THE CASE OF IN-PERSON REQUESTS. REQUESTS RECEIVED IN

WRITING, BY PHONE, FAX OR EMATL WILL BE HONORED BY DIRECTING REQUESTORS TOQ

THE CONSERVANCY'S WEBSITE. THREE YEARS OF 890'S, AUDITED FINANCIAL

STATEMENTS, AND ANNUAL REPORTS CAN BE FOUND ON THE CONSERVANCY'S WEBSITE IN

ADOBE FORMAT. THE CONSERVANCY RESERVES THE RIGHT TO CHARGE A REASONABLE

COPYING FEE PLUS ACTUAL POSTAGE FOR MULTIPLE COFIES REQUESTED FROM THE SAME

INDIVIDUAL OR RELATED GROQUP OF INDIVIDUALS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 923,543.
MANAGEMENT AND GENERAL EXPENSES 20,384,
FUNDRAISING EXPENSES 18,121.
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TOTAL EXPENSES 962,048,

TOTAL OTHER FEES ON FORM 990, PART TX, LINE 11G, COL A 962,048.
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