** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

~n 990

Department of the Treasury
Internal Revenus Sarvice

P Do not enter social security humbers on this form as it may be made public.
P _information about Form 980 and its instructions is at

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

| OMB Na. 1545-0047

A For the 2015 calendar year, or tax year beginning  OCT 1, 2015 and ending SEP 3 0 2016

B Eggﬁg aigls: C Name of arganization D Employer identification number

[ iohnes | RAILS-TO-TRAILS CONSERVANCY

[ Iohines Doing business as . 52-1437006
e Number and street (or P.0. bax if mail is not delivered to street address) Room/suite | E Telephone number
Final 2121 WARD CCURT, NW, 5TH FLOOR 202-331-9696
ea City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 11,560,496.
amendsd | WASHINGTON, DC 20037 Hi{a) Is this a group return

[ 185" | F Name and address of principal officer: KEITH LAUGHLIN for subordinates? [ |ves [X]No

pending 2 1 2 1 WARD COURT f] NW ’ STH FLR r WASH INGTON I DC H(b) Are all subardinates inchided? I:I Yes I:! No

|_Tax-exempt status: [X | 501(cy(3) [ | 501(c) ( ) (insertnoy [ | 4947(ayt1yor L] 527

J_Website: pr WAW.RATLSTOTRATLS . ORG

If "No," attach a list. (see instructions)
H(g) Group exemption number P

K Farm af organization; |:Z] Corporation [ ] Trust [ ] Association [ ] Other B

Partl] Summary

L ear of formation: 19 85| M Stats of legal domicile; DC

1 Briefly describe the organization’s mission or most significant activites: DEDICATED 'TQ PRESERVE

AND

§ TRANSFORM UNUSED RAIL CORRIDORS INTC LINEAR PARKS.
2| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine 18) s 3 17
g 4 Number of independent voting members of the goveming body Part Vi, line 1) . ... 4 17
9 5 Total number of individuals employed in calendar year 2015 (PartV, ine 2a) ... 5 53
| 6 Total number of volunteers (estimate If NEGESSAN) ... ... ..o 6 15
%G| 7a Total unrelated business revenue from Part VI, column (G, Ine 12 7a 0.
< b_Net unrelated business taxable income from Form 990-T, ine34 ... e, | D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line thy ... 8,598,477. 7,885,203,
E 9 Program service revenue (Part VI BN 20) 514,148. 427,370.
#| 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d) . 42,027. 120,253,
| 41  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 3¢, 10¢, and 11e) ________________________ 153,479, 203,585,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12} ... 9,308,131, 8,636,411.
13 Grants and similar amounts paid (Part X, column (&), lines 13) ..o, 166,963, 217,075,
14 Benefits paid to or for members (Part IX, column (&), line 4} . . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 3,558,514. 3,877,064.
@| 16a Professional fundraising fees (Part IX, column {A), ine 118) . ... 88,500.
2| b Total fundraising expenses (Part IX, column (D), line 25y P e S i
il 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) ... 4,2 0 5, 99 5 4,643,195,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 25) 8,059,972, 8,825,834,
19 Revenue less expenses. Subtract line 18 fromline 12 oo 1,248,159. -189,423,.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 8,112,207, 7,812,785,
<3 21 Total liabilities (Part X, line 26) 1,760,403. 1,420,328,
=4 90 Net assets or fund balances. Subtract I|ne 21 from line 20 _ 6,351,804, 6,392,457,

izbased on alt informatiesBf which preparer has any knowledgs.
ez [ /2 / [>

Sign } Sigrture SR ‘ Y o / Date
Here T PRESIDENT

Typs or print name antHtte
Print/Type preparer's name Prepafer‘F signature Date . ““"Ck [ ]{ PN
Paid SCOTT DENLINGER /}W&ln— 2017.02.08 p8:22:56 -05'00 seIT -smployed P00740'770
Preparer | Firm'sname g CHERRY BEKAERT LLP Firm's EIN g h6-0574444

Use Only [ Firm's address g 4600 BAST WEST HWY, STE 200
BETHESDA, MD 20814

Phoneno.301-951-3636

May the IRS discuss this return with the preparer shown above? (see instructions)

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate Instructions,

Form 901 5)




Farm 990 (2015) RAILS-TO-TRAILS CONSERVANCY 52-1437006  Page2

itilik| Statement of Program Service Accomplishments

P
it

Check if Schedule O contains a response ornoteto any fineinthis Part Il ... e @_

1

Briafly describe the organization’s mission:

SEE SCHEDULE O

2

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

the prior Form 990 or 990-EZ? e 1 Yes [X] No
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? | ... Dves No

If "Yes," desctibe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured. by expenses,
Section 501 (c)(3) and 501(c){4) organizations are reguired to report the amount of grants and allccations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

(Coda: ) (Expenses$ 2 r 8 2 7 ¥ 8 7 4- . including grants of $ 2 1 7 7 07 5 . ) (Ravenue % 47 7 3 5 0 o )
TRAIL DEVELOFPMENT - SINCE ITS INCEPTION, RTC HAS SUPPORTED TRAIL

BUILDING THROUGHT A VARIETY OF STRATEGIC INITIATIVES: MANAGING AN EARLY
WARNING SYSTEM THAT NOTIFIES COMMUNITIES, STATE AND LOCAL AGENCIES OF
UPCOMING RATLWAY ABANDONMENTS; CREATING STATEWIDE TRATI. ITNVENTOQRTIES AND
DEVELOPING PLANS; PROVIDING TECHNICAL ASSISTANCE FOR LOCAL TRAIL
DEVELOPMENT AND MANAGEMENT PROJECTS; AND OFFERING TRAINING AND

EDUCATION FOR COMMUNITIES AND TRAIL-BUILDING GROUPS.

RTC'S PROJECTS OF NATIONAL SIGNIFICANCE REPRESENT THE ORGANIZATION'S
LARGEST TRATL DEVELOPMENT INITIATIVE. THESE PROJECTS ARE INTENDED TO
SPUR TRAIL-NETWORK DEVELOPMENT NATIONWIDE, CHANGING THE LANDSCAPE FOR
ACTIVE TRANSPORTATION BY ESTABLISHING TRAIL SYSTEMS THAT GET PEOPLE

4h

{Code: ) [Expenses § 1 L 8 0 4 ’ 3 9 2 ¢_ including granis of § __ i ) {Reverue § 3 3 9 r 9 73. )
PUBLIC TINFORMATION/EVENTS - WHILE THE BENEFITS OF TRAIL USE ARE
FAR-REACHING, NOT EVERYONE KNOWS HOW TQ ACCESS TRAILS. RTC'S TRAIL-USE
INITIATIVES PROVIDE TIPS FOR GETTING OUT ON THE TRAIL AND CONNECT
PEQOPLE WITH LOCAL TRAILS AND BUCKET-LIST DESTINATIONS. RTC'S FLAGSHIP
INITIATIVE, TRAILLINK.COM SERVED MORE THAN 7.4 MILLION VISITORS IN FY
16 CONNECTING THEM 'TO OVER 30,000 MILES OF TRATLS THROUGH ITS FREE
WEBSITE AND MOBILE APPS. TRAIL USE CAMPATGNS INCLUDE OPENING DAY FOR
TRAILS - BUILDING EXCITEMENT FOR THE START OF THE TRAIL USE SEASQON IN
THE SPRING; SHARE THE TRAILS - PROMOTING SAFE AND RESPECTFUL TRAIL USE;
AND THE SOJOURN SERIES - EDUCATING ABOUT HOW TRAILS ARE BUILT THROUGH
AN EXPERIENTIAL, MULTI-DAY TRAIL RIDE. RTC ALSO PROVIDES RAIL-TRAIL
INFORMATION THROUGHT ITS QUARTERLY MAGAZINE, MONTHLY ENEWS, SOCIAL

4c

(Coda: ) (Expenses 5 1 r 2 7 9 r 9 6 2 s including grants of § ) (Reverua $ 1 6 r 6 4 0. )
TRAIL POLICY - RTC'S POLICY AND ADVOCACY WORK ENSURES PUBLIC INVESTMENT
IN RAIL-TRAILS AT ALL LEVELS OF GOVERNMENT, FOCUSING ON CPPORTUNITIES

TO SUPPORT COMMUNITIES IN BUILDING CRITICAI, TRAIL, BIKING AND WALKING
INFRASTRUCTURE. RTC PROMOTES POLICIES AT THE FEDERAL AND STATE LEVEL
THAT MAKE TRAIL BUILDING POSSIBLE.

RTC IS A LEADER IN THE FIGHT TQ PROTECT THE FEDERAL TRANSPORTATION
ALTERNATIVES PROGRAM, WHICH IS THE LARGEST SQURCE OF FUNDING FOR TRAIL
DEVELOPMENT. RTC STEADFASTLY DEFENDS TEE FEDERAL RAILBANKING STATUTE
IN CONGRESS AND THE COURTS AS AN ESSENTIAL TOOL TO PRESERVE UNUSED RATIL
CORRIDORS. RTC ALSO MONITORS LITIGATION ON CASES INVOLVING ENFORCEMENT
OF FEDERAL LAWS RELATED TO RAILBANKING.

4d

QOther program services (Describe in Schedule 0))

(Exgsnsass 7 6 0 v 3 2 9 L] including granis of § ) (Ravanues 45 r 0 0 0 . )
4e__Total program service expensas 6,672,557.

232002

Form 990 (2015)
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| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A .. 1 X
2 Is the organization required to complete Schedu!e B Schedu.'e of Conmburors" .................................................................. 2 [ X
3 Did the organization engage in direct or indirect political campaign actlvities on behalf of or in opposition to candidates for
public office? f 'Yes," complete Schedule C, Part ! 3 X
4 Section 501(c)(3) arganizations, Did the organization engage in Iobbylng actlwtles or have a sectlon 501 (h) electlon in effect
during the tax Year? If "Yes," Gomplete SCHEAUIE G, PAM Il ...oo....oc.covooveeereevereeeeoseeesseeses s sereeeees s esee s e eeeesesseeesse s 4 | X
5 Is the 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 "Yes," completa Schedule C, Part il .....ooooooeooeeeeeeeeeeee. 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule B, Part Il ...\ oo 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? jf "Yes, " compiete
Scheduie D, Part Iif . . LB X
9 Did the organization report an amount in Part X hne 21 for EeSCrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedle D, Part V...
11 If the organization’s answer to any of the fallowing questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PAIE VL oo e e 1a) X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totai
assets reported in Part X, line 167 jf "Yes, " complete SCHEAUIE D, PAIT VIl o.oo.eoeoeeeeeeeeeeeeeeeee et eee e eeneenrone 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jr "Yes, " complete Schedule D, Part VIl ..o 1ic 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 1f "Yes," complete SCAETLIE D, PRIEIX ... .c...ccoevveiivereiviiososesers st es st st sas s st eae e n s en s enn e nn e 11d X
e Did the organization report an amaunt for other liabilities in Part X, line 25? if "Yes,” complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74D)? Jf "Yes," complete Schedule D, Part X ............ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHBAUIE D, PAMS XI BT XI .o eeeeeee oo eeeee oo oo eee oo eeeee oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(L{1XANIN? if "Yes, " complete SchedWle E ..o 13 X
14a Did the organization maintain an cffice, 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 outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Scheduie F, Parts land IV . . SR C X
15 Did the organization report on Part IX, column {A), ling 3 mare than $5 000 of grants or other asssstance to orfor any
foreign organization? 7 "Yes," complete Schedule F, Parts If and IV e |18 X
16 Did the organization report on Part IX, calumn {A), line 3, mare than $5,000 of aggregate grants or other asststance to
or for forsigh individuals? jr "Yes," complete Schedule F, Parts 1 and IV ...........c.cc.ooieieeeeeeeeeeeeeeeeeeene e sanes e saensnessns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part | . . Lol X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIIl Imes
1¢ and 8a? if "Yes, " complete Schedule G, Partll ... e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwt:es on Part VIH Iine Qa? If "Yes,"
Y complete Schedile G Part Il oo e, | 19 X
Form 990 (2015)
532003
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RAILS-TQ-TRATILS CONSERVANCY 52-1437006 Page 4
Checklist of Flequrred Schedules oninuen)
Yes | No
20a Did the organization operate one or imore hospital facilities? jf "Yes," complete Schedule H  ocoovoee e 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavemment on Part IX, calumn {A), line 1? /7 "Yes," complete Schedule I, Parts fand it —....o.oooooooeeeoeoor, | 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 {&), iine 27 Jf "Yes," complete Scheduls |, Parts | and If! ) —. |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete
SORBAUIE U oo oeooeoeeeeeeeeeeee oot ee e e 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Scheduie K. If "No", go to line 25a 243 X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary perlod exceptlon‘? 24b
¢ Did the organization maintain ah escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPE DOMAS? | e st emen e emnan et nen e 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 i .....ccococoovoveeveeeeeeeeeeeeereen 25a X
b s 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 an any of the organization's prior Forms 990 or 990-EZ? ff "Yes," complete
Schedule L, Part | e | 25D X
26 Did the organization report any amount an Part X Ilne 5 G ar 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employeess, highest compensated employees, or disqualified persons? jf"Yes,"
- GOMPIBIE SGHEOUIE L, PAITH oot ettt ottt e bR 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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? Jf "Yes, " complete SCREaIE L, P M ...coo oot ee e eee e enane
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV ]
instructions for applicable filing thresholds, conditions, and exceptions): E |
a A current or former officer, director, trustee, or key employee? Jf “Ves," complete Schedufe L, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ._.... | 28b X
¢ An entity of which a current or former cfficer, director, trustee, or key employee {or a family member thersof} was an officer,
director, trustee, or direct or indirect awher? Jf "Yes," complete Schedule L, Part IV .........ccc.ccoveoeeeoeeeeeeeeeemeeeeeeeeeeeeea e 28¢ X
29 Did the arganization receive more than $25,000 in non-cash contributions? jf "Yss, " complete Schedufe M .......cevveveveceeene. |29 X
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEHbULIONS? Jf "Yeas, " COMPIBTE SCHBAUIE M ...t e et e eee et ee e et e et e ettt eenenaee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes, " complete Schedule N, Part | . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘> If "Yes " comp,'ete
Schedule N, Part i | 32 p:4
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 Jf 'Yes, " complete Scheduie A, Part[ ................ X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complste Schedule R, Part i, m or)'V and
PArtV, 08 T et e e et e et ettt ee et et ettt ettt e et an et et e ron et e et et e e e e enes 34 X
35a Did the organization have a controlled entity within the meaning of section 512000 13Y? e, 35a X
b If "Yes" to line 36a, did the organization receive any payment fram or engage in any transaction with a controlled entity
within the meaning of section 512[0)(13)? Ir "Yes," complete Schedule R, Part V, ine 2 . ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes, " complete SChedule By PArt ¥, FINEB 2 ... oot e ettt eee et eme st en e eernen s e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purpeses? Jf "Yes," complete Schedule B, Part VI .ooooveceeccneeen. | ST X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... s | X
Form 980 (2015)
532004

12-16-15




Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2015) RATLS-TO-TRAILS CONSERVANCY 52-1437006 Page5
i:

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... ... | 1a

b Enter the number of Forms W-2Gi included in line 1a. Enter -0- if not applicable l ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PHZE WINNGIST oot

2a 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 if at least one is reported on line 2a, did the crganization 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 g-file (see instructions) _
3a DBid the organization have unrelated business gross ingome of $1,000 or more during the year? . .,
b If "Yes," has it filed a Form 990-T for this year? ir "N, to line 3b, provide an explanation in Schedule O ..........c.ccoocevev..
4a At any time during the calendar vear, did the arganization 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 requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," toline 5a or &b, did the organization file Form B80T i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn salicit
any conttibutions that were not tax deductible as charitable contibUtioNS?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
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 eontribution and partly for goods and services provided to the payor? | 7a

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required

Lo R Ll ey ot o SO
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d i i
e Did the organization receive any funds, directly or indirectly, to pay premlums ona persanal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g [f the arganization received a contribution of qualified intellectual property, did the arganization file Form 8898 as reqmred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spaonsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 s
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person®?
10  Section §01(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, ine 12 10a

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

a Gross income framn memiers of shareholders 11a

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

amounts due or received from them.) | e M0
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzahun f|I|ng Forn't 990 in lfeu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. lﬁb

13 Section 501({c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mare than one state?
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 quaiified health plans 13b
¢ Enterthe amountofreservesonhand . s

14a Did the crganization receive any payments for indoor tanning services during the tax year?

b _If "Yes " has it filed a Form 720 to report these payments? f “No " provide an explanafion in Schedule © .oooooceeeie

532005
12-16-15

13c phil
................................................ 14a X
14h
Form 990 (2015)




015) RATILS-TO-TRAILS CONSERVANCY 52-1437006  pageB

Governance, Management, and Disclosure ro; gach "ves® response to fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response ornotetoany lineinthisPartVl ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are material differances in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an axecutive committee or similar committee, explain in Schetiule O.
b Enter the number of voting members included in line 1a, above, who are independent .. b

2 Did any officer, directar, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

i
X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, or trustess, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 X
5 X
6 X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint one or
more members of the QOVBIMING BOTY? || ...t ee e eese e eeon Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bodly? e
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the folfowing:
a The governin BOUYT et eeee e
b Each committee with authority to act on behalf of the governing Body ?

9 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? if "Yes." provide the names and adaresses i Schedle © oo ) X
Section B. Policies ;s Saction & requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . s 102 X
b If "Yes," did the organization have written policies and procedures govermng the actwltles of such chapters aft“ Ilates
and branches to ensure their operations are consistent with the arganization’s exempt purposes? . -
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written confiict of interest policY? Jf "No, " GO 10 I8 T8 oo
b Woere officers, directors, or trustess, and key employees reguired to disclose annualky interests that could give rise to confliets?
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? ff "yes," describe
in Schedule O ROW ThiS WS (OME  _..o.ii e et eee e eme e et meaeesaeeanean
13 Did the organization have a written whistieblower palicy?
14 Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG tNE YEAIT e et ettt ene
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 Llst the states with which a capy of this Form 990 is required to be filed AL, AK , AR, CA,CO,CT ,FL ,GA ,HT, IL,KS ,K¥
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 920, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Qwn website |:| Another's website [__J—ﬂ Upon request |:| Other (expiain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
532008 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES ' Farm 980 (2015)




Form 990 (2015) RAILS-TO-TRAILS CONSERVANCY 52-1437006  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respense ot note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
* | st all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation,
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees {cther 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.
® | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
# | ist alf of the organization’s farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related arganizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) (C) (D) (E) (F)
Name and Title Average | . mm:: gf:rtlﬂ‘thﬂn ano Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amotint of
week officar anda diractor/rustes) from from related other
{list any % the organizations compensation
hours for 'E . 3 organization (W-2/1089-MISC) from the
related 8 § . %_; (W-2/1089-MISC) organization
organizations| £ | 5 £ |E and related
below |E|2|.|E (28 organizations
ingg  |E|Z|E| 5 |EE|E
(1} GUY WILLIAMS 2.00
BOARD MEMBER X X 0. 0. 0.
(2) KATHERINE RRAFT 2.00
CHAIR X X 0. 0. 0.
{3) GAIL LIPSTEIN 2.00
SECRETARY X X 0. 0. 0.
(4) JOHN RATHEONE 2.00
VICE CHAIR 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.
{8) NMATTHEW COHEN 2.00
BOARD MEMBER X 0. 0. 0.
{9) DAVID INGEMIE 2.00
BOARD MEMBER X 0. 0. 0.
{10) DOUG MONIESON 2.00
BOARD MEMBER X 0. 0. 0.
{11) TIMOTHY NOEL 2.00
TREASURER X X 0. 0. 0.
(12) FRANE MULVEY 2.00
BOARD MEMBER X 0. 0. 0.
{11) TOM PETRI 2.00
BOARD MEMBER X 0. C. 0.
{14} MYRON F, FLOYD 2.00
BOARD MEMBER X 0. 0. 0.
(15} ROSE M, %. GOWEN 2.00
BOARD MEMBER b4 0. 0. 0.
(16) REBECCA RILEY 2.00
BOARD MEMBER X 0. G. 0.
(17) JOMN ATKEN 2,00
BOARD MEMBER X 0. 0. 0.

532007 12-18-15 Form 990 (2015}




Form 990 (2015) RAILS-TO-TRAILS CONSERVANCY 52-1437006 Page8
Han a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyad)
{A) {8 (€ o) (E) {F)
Name and title Average (6o not G,i Sfjﬂ)?:than e Reportable Reportable Estimated
Nours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustas) from from related other
(istany | 5 the organizations compensation
hours for | 5 £ organization (W-2/1098-MISC) from the
related = % z (W-2/1099-MISC) organization
organizations| 2 | S g | and related
below [S[E8]_.|E[58 organizations
(18) KEITH LAUGHLIN 40.00 | |
PRESTDENT X 224,463, 0. 28,295,
(19) CYNTHIA DICKERSON 40.00
coo X 157,888. 0. 21,113.
(20) KEVIK MILLS 40.00
SENIOR VP POLICY X 149,584, 0.] 23,828.
(21) MARY O'CONNOR 40.00
VP DEVELOP/COMMUNICATIONS X 144,604. 0.| 23,698.
{(22) LIZ THORYTENSEN 40.00
VP TRAIL DEVELOPMENT X 124,050. 0.] 20,296.
{23) MARIANNE FOWLER 40.00
SENIOR STRATEGIST POLICY X 109,495. 0.] 12,821.
b Sub-total e B 910,084. 0.; 130,051.
¢ Total from continuation sheets to Part VII, Section A [ 0. 0. 0.
d Total{addlines band 1c) ... ... .o [ 3 910,084. 0./ 130,051,

2 Total number of individuals {including but nat limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on

line 1a? i "Yes," complete Schedule J for such individuat

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

and related organizations greatsr than $150,000? Jf "Yes, " complate Scheduls J for such individual

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

rendered to the organization? jf "Yes, " complete Schadule J for such person ............

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) (S

Name and business address Description of services Compensation
GENERAL SYSTEMS CORPORATION DATA MGMT AND
8787 BRANCH AVENUE #183, CLINTON, MD 20735 [PROGRAMMING 274,279.
PRODUCTION SOLUTIONS, 1953 GALLOWS RD, '
SUITE 600, VIENNA, VA 22182 DIRECT MAIL SERVICES 264,286,
PROLIST, 8341 BEECHCRAFT AVENUE, [FULLFILLMENT
GAITHERSBURG, MD 20879 SERVICES 263,460,
THE SCOTT GROUP, 348 THOMPSON CREEEK, SUITE
136, STEVENSVILLE, MD 21666 DIRECT MAIL SERVICES 245,206.

MKDM, 612 EAST JEFFERSON STREET,
CHARLOTTESVILLE, VA 22902

FUNDRATSING SERVICES|

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

$100,000 of compensation from the organization b

5

532008
12-18-15




RAILS-TO-TRAILS CONSERVANCY 52-1437006 Page9

fing in this PArt VIl .oooooiiooi i [

{A) : (B) (C} (D)
Total revenue Related or Unrelated H?Venute exclﬁ ded
exempt function business T e ader
] - | revenue revenue E17-514
1 Federated campaigns ... | 1a’ 194 376,
5 b Membershipdues ... 1B 3,098,333,
= Fundraising events ... 1ic

Related organizations 1d

Govemment grants (contributions) 1e
All other contributions, gifts, grants, and

i
a
b Membership dues
c
d
e
f

ontributions, Gifts, Grants

.: simifar amounts not included above i 4,592,454
~ Noncash contributions included In lines 1a-1f: §
@ h Total.Addlinesda1f ... |
Business Code% ; i th
o 2 a TRAILINK PRODUCTS 500095 153,469, 153,469,
s p CONTRACT REVENUE 300099 138,980. 138 980,
@D ¢ MEETING AND EVENTS 500099 134,921, 134,921,
g e
a f Al other program service revenue
g Total Addlines2a:2f ... ... . 427,370,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 72,290, 72,290,
4  income from investment of tax-exempt bond proceeds >
5 Royalties .........ccccoovemnnn. R . _ 8,412, _ _ 8,412,

(i} Real {ii) Personal

6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (oss)
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of (i} Securities

assets other than inventory 2 555 682,
b Less: cost or other basis

and sales expenses 2,907,719,
¢ Gainor(ossy ... . 47,963,

d Netgainor(0ss) ........cccccoeiiviiieiieieie
8 a Gross income from fundraising events (not

5 including § of
% contributions reported on line 1c). See
P Part iV, line 18 ... a
% b Less: direct expenses ... b

¢ Net income or floss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Lless:costofgoodssold ... b

c_Net income or foss) from saies of inventory ...

Miscellaneous Revenue
REIMBURSED EXPENSES 300099

SUBLEASE INCOME %00099
LIST RENTAL 900099

Allotherrevenue ... ...
Total. Add fines 11a-11d : s
12 Total revenue, See instructions. 8,636,411, 302,245,

532000 12-16-15 Form 990 {2015)
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52-1437006 Page 10

RAILS-TO-TRAILS CONSERVANCY

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

. A B C]
e ptisemort motsterines s | o es | gl et | ot
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, ling 21 217,075, 217,075.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . B 431,759. 345,408. 47,493, 38,858
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3KB) ...
7 Othersalariesandwages ... . 2,680,215, 2,199,729. 274 ,648. 205,838.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(h) employer contributions) 159,319. 124,647, 15,133. 19,539,
9 Other employee benefits 368,502, 281 ,141. 42,742, 44,619,
10 Payralitaxes .. 237,269, 183,108. 21,330, 32,831.
11 Fees for services (hon- employees)
a Management . ...
b legal .., 47,136, 44,481. 42,655.
c Accounting . 45,056, 45,056.
d Lobbying 15,867, 15,867,
e Professional fundraising services. See Part IV, line 17 88,500. 88.,500.
f Investment managementfees ... .. ..
g Other. (if line 11g amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 8.) 1,217,427.] 1,143,994, 73,433,
12 Advertising and promation 188,304. 177,337. 8,886. 2,081.
13 Officeexpenses 568,891, 206,105, 204,783. 158,003.
14 Information technolegy . ...
15 Rovalttes .
16 Occupaney ... 509,434, 63,310. 446,124,
17 Travel e 380,767. 300,380. 6l,634. 18,753.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,553, 4,553,
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 134,130. 72,500, 61,630.
23 Insurance 34,104. 1,412. 32,692.
24  Qther expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. f ling
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedulg O, ) B
a PRINTING AND PRODUCTION
h POCSTAGE AND DELIVERY . .
¢ LIST MANAGEMENT SERVICE 248,414, 157,119, 12,859. 78,436.
d MERCHANDISE COSTS 225,115, 180,537, 29,299 15,279,
e Al other expenses 524,451, -5%5,131, 50,680.
25 Total functional expenses. Add lines 1 through 24s 8,825,834.| 6,672,557, 843,855.] 1,309,422,
26 Joint costs. Complete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Ghack hare P [ X | i follewwiig SOP B8-2 (ASC 58-7201 1,172,448. 676,999. 142 ,756. 352,693,

532016 12-18-15

Form 990 (2015)




RAILS-TO-TRAILS CONSERVANCY

52-1437006

Page 11

Balance Sheet

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

12-16-15

{A) B
Beginning of year End of year
1 Cash-noninterestbearing 788,450.] 1 435,501.
2  Savings and temporary cash |nvestments . 2,043,073.] 2 2,265,263,
3 Pledges and grants receivable, net 1,067,397.] 3 755,088,
4 Accountsreceivable, net 146,886.] 4 58, 1 6 7.
5 Loans and other recelvables from current and former officers, directors, : ‘
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)}, persons described in section 4958(c)@3)(B), and contributing
employers and sponsoring organizations of section 5071(c)(@) voluntary
A employees' beneficiary organizations (see instr). Gomplete Part Il of Sch L
@ | 7 Notesand loans receivable, net ... ...
< 8 Inventoriesforsaleoruse .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D 10a 1,125,818. o o
Less: accumulated depreciation . [ 10k 806,151. 434,658. 319,667.
11 Investments - publicly traded securities 3,447,949, 3,780,933,
12 Investments - other securities. See Part IV, line 11 __________________________________________
13 Investments - program-related. See Part IV, ine 11 .
14 Intangible 8s8ets e
16 Other assets. See Part IV, line 11 31,779. 33,579.
16 __ Total agsets. Add lines 1 through 15 (must equal llne 34) .............................. 8,112,207, 7,812,785,
17  Accounts payable and accrued expenses 1,094,536. B33,716.
18 Granispayable .. ... .
19 Deferred revenue 57,247, 19,627.
20 Tax-exempt bond Ilabllltles .
21 Escrow or custodial account liability. Gamplete Part IV of Schedule D ____________
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ...
= 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 ather liabilities not included cn lines 17-24). Complete Part X of
SChEAUIE D e 608,620. 566,985,
26 Totalliabilities. Add lines 17 through25 ... .. . ... . 1,760,403 1,420,328,
Organizations that follow SFAS 117 (ASC 958), check here p and ]
@ complete lines 27 through 29, and lines 33 and 34. i S .
© |27 Unrestictednetasssts 3,161,356. 3,654,855,
= | 28 Temporarily restricted net assets 2,555,370. 2,082,524.
2 29  Permanently restricted net assets
E Organizations that do not foliow SFAS 117 (ASC 958}, check here b l:i
b and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
2 31 Paid-in or capital surplus, or land, building, or equment fund ________________________
= 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances 6,351,804, 6,392,457,
34 _ Total liabilities and net assets/fund balances 8,112,207. 7,812,785,
Form 990 (2015)




RATLS-TO-TRATLS CONSERVANCY 52-1437006 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part XI |:|
1 Total revenue (must equal Part VI colmn (A, TN 1) 1 B,636,411.
2 Total expenses (must equal Part [X, column (4), line 25) 2 8,825,834.
3 Revenue less expenses. Subtract line 2 from line 1 3 -189,423.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 6,351,804.
5 Netunrsalized gains (losses) oninvestments . ... 5 230,076,
6 Donated services and use of facilities e, 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule D) _________________________________________________________ 9. 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
10 6,392,457,

Financiat Statements and Reporting
Check if Schedule O contains a response ar note to any line in this Part XI|

2a

3a

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: l:::l Cash IE Accrual D 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 reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ana separate basm
consolidated basis, or hoth:

Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or campilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule 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
At AN OB UL Al e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

532012

Form 990 (2015)
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OMB No. 1845-0047

2015

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support I

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

it m i
Department of the Freasury P Attach to Form 990 or Form 990-EZ. : éqﬁ gg? g
Internal Revenue Service P> Infarmation about Schedule A {Form 986 or 980-EZ) and its instructions is at www.irs.gov/form990. |1 11spE 5 of
Name of the organization Employer identification number
RAILS-TO-TRAILS CONSERVANCY 52-1437006

Reason for Public Charity Stalus (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in  section 170(b)(1){A)i).

2 |:| A school described in section 170{(b)( 1{A)(ii}. (Attach Schedule E {Form 980 or 930-EZ).)

3 f:l A hospital or a cooperative hospital service organization described in section 170(b){1)}A)(iil).

4 | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete PartIL.)

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 suppart from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part i)
A community trust described in section 170{b){1)}{A}{vi). (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 unielated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). {Complete Part [Il.}
10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 509({a){2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supparting organization and complete lines 11e, 11f, and 11g.
E:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d |:| Type Ml non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting arganization.

5

0 B0 O

w o

T Enter the number of supported organiZations | ... ...t | |
g_Provide the following information about the supported crganization(s).
(i) Name of supported {ii) EIN {iii) Type of organization [{iv) Is_the organization | {v) Amount of monetary {vi) Amount of
organization {dascribed on lines 1-9 listed in your support {see other support (see
above (sss instructions)) {USning document? instructions) instructions)
Yes No
W

Total i i" : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-E2) 2015

Form 990 or 890-EZ. 532021 08-23-16




Schedule,A Form 990 or 990-

2015 RAILS~-TO-TRAILS CONSERVANCY 52-1437006 Page 2
upport Schedule for Organizations [ iv) and 170(b){(1)(A){v1)

{Complete onty if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization

fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

1

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

include any "unusual grants.") 5967525.f 6871160.| 7082199.| 8598477.| 7885203.[36404564.

Tax revenues fevied for the organ-
jization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . | 5967525.1 6871160.| 7082199.| 8598477. 7885203 .36404564.
The portion of total contributians = e e SmamEee !

by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) 1636157,
6 _Public sup ort Subtract line § from line 4, ;f: 4 7 6 8 4 0 7 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
7 Amountsfromiined 5967525, 6871160.] 7082199.| 8598477.| 7885203.36404564.

8

10

11
12
13

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 197,111.( 173,978.] 177,973.( 133,113.} 175,414.| 857,5889.
Net income from unrelated business
activities, whether or not the
business is regularly carried on 2,725, 2,725,
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in PartVl) 29,106.| 78,868.| 107,974.
Total support. Add lines 7 through 10 g = : :

Gross receipts from related activities, etc. (see instructions) .
First five vears, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and Stop Bere ..o it i iuliiissieis.sss;ssasssessssgessesssesesesseieseesseresses | |:|
Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2015 {line 6, column () divided by line 11, column () ... |14 93.03 v
Public support percentage from 2014 Schedule A, Part I, line 14 15 92.70 u

16a 33 1/3% support test - 2015. 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 .. ... N

b 33 1/3% support test « 2014, If the organization did not check a box on line 13 ar 1Sa, and Ilne 15 is 33 1/3% ar maore, check this box

and stop here. The arganization qualifies as a publicly supported organization . TR E:I

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a or 1Sb and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization » |:]

b 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mote, 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 crganizaton ... ... » |:|

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 290 or 990-EZ) 2016
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Schedule A {Form 990 or 990-7) 2015 RATILS-TO-TRAILS CONSERVANCY 52-1437006 pagea
art T Support 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

Galendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {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-
farmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

b Amounts includad an lines 2 and 3 recaived
frem other than disqualifisd peraona that
exeeed tha greater of $5,000 or 1% of the
amounton fine 13 ferthevear

cAddlines7aand7b ...

8 Public support. (st ling 7o from fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2074 {e) 2015 {f} Total

9 Amounts fromfine6 .

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated husiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
tegularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) ---ooveees
13 Total support. (add lines 8, 165, 14, and 12)

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

check this BoX an0l SEOP MeIe ...ttt ieeieiieeiieirieieeiii:miiieiisiiiisessseiissisissesssssiississmsseissiiesissssisiiscic | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column 8} . 15 %
16 Public support percentage from 2014 Schedule A, Partlil dine 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 {line 10c, column {f} divided by line 13, column )} . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on lme 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > D

b 33 1/3% support tests - 2074, If the arganization did not check a box on line 14 or line 193, 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 » D
20 Private foundation, If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions ... >

532023 08-23-15 Schedule A {Form 980 or 230-EZ) 2015




Schedule A (Form 990 or 890-E7) 2015 RAILS-TO-TRATILS CONSERVANCY 52-1437006 Pages
ERartiVi| Supporting Organizations

{Complete only if you checked a box in line 11 on 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 11c 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

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? )f "No" describe in Part W/ how the supported organizations are designated. If designated by
class or purpose, 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}? f "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(aj1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section S0a}{2)? IF"Yes, " describe in Part i when and how the
organization made the determination.

c Did the organization ensure that all support to such ocrganizations was used exclusively for section 170(c)(2}{B)
PuUrposes? if "Yes, " explain in Part i what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502(a)(1) of 2)? f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used sxclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? /f “Yes,*
answer (b) and (c} below (if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (suich as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provids detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of 3 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2N? f "Yes," provide detaii in Part V1.

b Did one or mare disgualified persons (as defined in ling 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? ir "Yes, " provicle detail in Part Vi,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting crganizations, and all Type lll non-functionally integrated
supporting organizations)? jf *Yes," answer 10b befow.

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

. : ation iness holdings) 10b
532024 00-23-15 Scheduis A (Form 980 or 980-EZ) 2016
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eV Supporting Organizations onrinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported arganization?
b A family member of a persan described in {3) above?
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" i it Vi
Section B. Type | Supporting Organizations

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

arganizations 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 crganization cther than the supported

arganization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Fart VI how providing such benefit carried out the purposes of the supported organization(s that operated,
pporting organization

— supervised. or controiled the su
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 "No," describe in Part VI how control
or management of the suppotting organization was vested in the same persons that controlled or managed

tion{s)

—the supporfed organiza
Section D. All Type lll Supporting Organizations

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

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

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? jf "Yes," describe in Part V! the role the organization's

. {in thi -
Section E. Type Ill Functionally-Integrated Supporting Organizations

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

a I::] The organization satisfied the Activities Test. Complste line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complets line 3 beiow.

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

2 Activities Test. Answer fa) 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? [ "Yes," then in Part V! identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituied substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the arganization’s involvement, 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 supported organization(s) would have engaged in these

activities but for the organization's invoivement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in  par 1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,” describe in_Part W the rols plaved hy the organization in this regard
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting arganizations must complete Secticns A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net shortterm capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

L= S LA | P

Depreciation ahd depletion

L B AN )G P

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

L]

7

Qther expenses (see instructions)

o]

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

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b __Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or ather
factors {explain in detail in Part VI): R
2 Acguisition indebtedness applicable to non-exempt-use assets 2
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,
see instructions). 4
5 Met value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply line 5 by .035 ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o line 6) B

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior vear (from Section A line 8, Column A) 1
2 Enter 85% of line 1 _ 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year ] 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7
instructions).

532026
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¢ &l Type lll Non-Functionally Integrated 5098(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amagunts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions (describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9  Distributable amount for 2015 from Section G, fine 6
10 Line 8 amount divided by Line 9 amount

W~ |® | | W

{i) (ii) {iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) xcess Listributions Pre-2015 Amount for 2015

1__Distributable amount for 2015 from Section G, line 6
Underdistributions, if any, for years prior to 2015
reasonable cause required-see instructions

55 dirib ti over if any, to 2015:

L]

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zerg, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

— o™ |la0 oM

—

Y

o

7 Excess distributions carryover to 2016, Add lines 3j
8

a

b i _

c Excess from 2013

d_Excess from 2014

e Excess from 2015

g 253 R A i : Fate G
Schedule A {Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2and 3; F'art IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

PART TI SECTION A, LINE 10

OTHER INCOME INCLUDES REIMBURSED EXPENSES OF 578,868

532028 09-23-15 Schedule A {Form 990 or 880-EZ) 2015




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 1545:0047
gzrogrg'o_g'?.léi 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b i P Information about Schedule B (Form 980, 990-E2, or 990-PF) and 20 1 5
epartment of the Treasury
Internal Revenus Service its instructions is at www.irs. gov/form330 .
Name of the organization Employer identification number
RATLS-TO-TRAILS CONSERVANCY 52-1437006

Organization type (check one);

Filers of: Section:

Form 990 or 990-E2 @ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(¢)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o ooimn

501(c)3) taxable private foundation

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

Special Rules

For an organization described in section 507 (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(®)(1){A)vi), that checked Schedule A (Form 990 or 990-E2Z), Part |, ine 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {j) Form 990, Part VIIl, 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 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Gomplete Parts I, Il, and Il

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

Caution. An organization that is not covered by the Generat Rule and/or the Special Ruies does not file Schedule B (Form 990, 990-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 Farm 990-EZ or on its Form 990-PF, Part |, line 2, to
cerify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 530-PF.  Schedule B (Form 990, 890-EZ, or 930-PF) (2015)

523451
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

RATLS-TO-TRAILS CONSERVANCY

‘Employer identification number

52-1437006

Wﬁﬁgﬁgg Contributors (see instructions). Use dupficate copies of Part 1 if additional space is needed.

S

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$

230,000,

Person
Payrofl |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

350,000.

Person @
Payroll ]
Noncash [ |

(Complete Part || for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person [:j

Payroll |:|

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

{d)
Type of contribution

Person E|
Payroll |:|
Noncash ||

{Complete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:‘
Payroll ]
Noncash [ |

{Camplete Part |l for
noncash contributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I__—I
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

523452 10-26-15
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Page 3

Name of organization

RAILS-TO-TRAILS CONSERVANCY

Employer identification number

JRE

{li Noncash Property (see Instructions). Use duplicate coples of Part Il if additional space Is needed.

52-1437006

(a}
{c
No. (b} . (d)
FMV timat
from Description of noncash property given M _{ar es ".“a e) Date received
Part | {see instructions)
{a)
{c)
No. {b) (d}
o . FMV {or estimate) .
fi
rom Description of noncash property given (see instructions) Date received
Part |
{a)
(c)
No. (b) . (d}
from Description of noncash property given e '(ort:stlrrlate) Date received
Part i (see instructions)
(a)
{c)
No. (b} . (d)
from Description of noncash property given I(’MV !:r:s:t?s:e}) Date received
Part | see instructions
(a)
(e
No. {b) " (d)
FMV timat
from Description of noncash property given (see ::;;j;;; an:)) Date received
Part |
{a)
(c)
No.
° . (b} . FMV (or estimate) (el) .
from Description of noncash property given (see instructions) Date received
Partl

523453 10-28-15
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Schedule B (Form 930, 990-EZ, or 980-PF) (2015}

Name of organization Employer identification number

RATLS-TO-TRATLS CONSERVANCY 52-1437006

Exclusively religious, charitable, etc., contributions to erganizations described in section 501(¢)(7), {8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of axclusivaly religious, charitabls, ste., contributions of $1,000 or less for the year.  (Entar this Info. once.) 5

Use duplicate copies of Part ||l if additional space is needed.

{a) No.
Igr:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferea's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I;r:;tnl {b) Purpose of gift {c) Use of gift {d) Description of how giit is held
(e} Transfer of gift
Transferee’s name, atddress, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I“-"?rrtnl (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.
I;?riin[ {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
Schedule B (Form 990, 990-E2Z, or 990-PF) (2015)

623454 10-26-16




SCHEDULE C Political Campaign and Lobbying Activities |__ovm e tsss-a0er
{Form 990 or 990-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 290 or Form 990-EZ.
Deapartment of the Treasury . e , .
Internal Revenue Service P Information about Schedule C (Form 990 or $90-EZ) and its instructions is at www.irs.gov/formgs0.

If the arganization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
#® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part 1-C.
® Section 501{c) {other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B,
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (glection under section 501 (h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) arganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Da not complste Part II-A.
If the organization answered "Yes," on Form 890, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (B} organizations: Complete Part lil.
Name of organization Employer Identification number

RAILS-TO-TRAILS CONSERVANCY 52-1437006
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 6XPENTIUIES ... . ..o esse e eesrene s eresse e ere e sresesenrianni e PP S
3 Volunteer hours

i Rart1-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 section 4956 . . o | 2]
2 Enterthe amount of any excise tax incurred by organization managers under section 4955 ... ... >3
8 [f the organization incurred a section 4955 tax, did it file Form 4720 for this Year? |:| Yes |:| No
d4aWas a correction made? | s 1 Yes [ No

b If "Yes," describe in Part |V. _
Complete if the organization is exempl under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . | &
2 Enter the amount of the filing organization’s funds contributed to ather organizations for section 527
exempt function activtIEs e PP S
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
BB ATD e PP
4 Did the filing organization file Form 1120-POL for this YEar? . ... [ Ives [Ino

& Enter the names, addresses and employer identification numler {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 {e) Amaunt of political
filing organization's | cantributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2015

LHA
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Form 990 or 990-E2) 2015 RAILS-TO-TRAILS CONSERVANCY

_ 52-1437006 Page2

section 501(h)).

Complete if the organization is exempt under section 501{¢){3) and filed Form 5768 (election under

A Check P |:| if the filing organizaticn 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 P |:] if the filing organization checked box A and "limited control" provisions apply.

Lt on s St
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to infiuence public opinion (grass roots lobbying) 88,696.
b Total lobbying expenditures to influence a legistative body (direct lobbying) 44,076.
¢ Total lohbying expenditures (add lines 12 and 1b) .| ... 132,772.
d Other exempt purpose expenditures . 8,709,428.
e Total exempt purpose expenditures (add lines 1cand 1d) 8,842,200.
f_Lobbying nontaxable ameunt. Enter the amount from the following table in both columns

If the amolnt or line 1e, column (a) or (b) is: The lobbying hontaxable amount is:

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

QOver $500,000 but not over $1,000,000

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

Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17.000.000 $1,000,000.

[ - - |

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a, If zero or less, enter -0-
Subtract line 11 from line 1c. I zero or 1ess, enter -0-
If there is an amount other than zero on either line 1h or iine 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

$100,000 plus 15% of the excess over $500,000. e

4-Year Averaging Period Under section 501(h)

{Same organizations that made a section 501{h} efection do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 21.}

Lobbying Expenditures During 4-Year Averaging Period

Galendar year

{or fiscal year beginning in) (2)2012

{b) 2013 (c) 2014

{d) 2015

{e) Total

2a_Lobbying nontaxable amount 553,951 2,145,235.
b Lohbying ceiling amount .
{150% of line 2a, column(g)) 3,217,853.
¢_Total Iobbying expenditures 57,421. 61,018. 211,808. 132,772. 463,019.
d Grassroots hontaxable amount 120,74. 129,120 138,488. 148 028. 536,310.
e Grassroots ceiling amount o e
{150% of line 2d, column {g)) 804,465.
f_Grassroots lobbying expenditures 6,600. 6,600. 45,243, 88‘,696. 147,139.

532042

10-05-15

Schedule C (Form %90 or 990-EZ) 2015




Schedule C (Form 990 or 990.£2) 2015 RATLS-TO-TRAILS CONSERVANCY 52-1437006 Pages
_ Complete If the organization s exempt under section 501 (c)(3) and has NOT filed Form 5768
{election under section 501{h})).

For each "Yes," response on fines 1a through 1i below, provide in Part IV g detailed description
of the iobbying activify.

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legisfation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIIIEBEIS? | oottt ettt ee e es e e e s e e ee s rees et reeeeneanen
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Mailings to members, |59'S|af0"5 orthe PUbllC'? ...........................................................................
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? s
Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body'?

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

OGN BOIVIBEST || ||| eeeeee e eereee e sesee e eeee e eeeees e
j Total. Add lines 1cthrough 1i .

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501{0}(3)'7 ____________
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d

If the ﬂllng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... :
rt A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

T = 0 Q0 oo

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 16887 2

3__Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3
I:B| Complete if the organization is exempt under sectior 501{c)(4), section 501 (c}(5), or section

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

Dues, assessments and similar amoUnts from I M DG S
Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year R
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033(&)(‘!)(A) notlces of nondeductlble sectmn 162(&) 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

N

Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part - C, line 5; Part II-A {affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part I1-B, fine 1. Also, complete this part for any additional information.

Schedule C (Form 890 or 990-EZ) 2015
532043
10-D6-186




= H OMB No, 15
SCHEDULE D Supplemental Financial Statements ' S
(Form 990} P Complete if the organization answered "Yes" on Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is_at wiww.irs qovif o
Name of the organization Employer |dent|f|cat|on number
RAILS-TO-TRAILS CONSERVANCY 52-1437006

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Totalnumberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during yean
Aggregate value at end of year
Did the organization inform all donors and donor aciwsors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose conferring
impermissible private benefit? ... .. . D Yes D No
Conservation Easements. Cnmplete i the organlzatlon arlswered "Yes" an Forrn 990 Part ]V Ime 7
1 Purpose(s) of conservatlon easements held by the organization {check all that apply).

|:| Preservation of fand for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| 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

n & W=

D Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by CONSerVatiION BASEMIBINS 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... . L2e
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | ... .. oo 2d
3 NMNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenmts it OIS T [:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)(B)(}
and section T70MABNINT ... [ lves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accountmg for

conservatlon gasements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the oroanization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and batance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items. )

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histaorical
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) Revenue included or: Form 990, Part VIH, line 1
{ii} Assets included in Form 990, Part X B

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

a Revenue included on Form 00, Part VI, e 1 [
b _Assetsincluded in Form990. Part X ..o OO )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, - Schedule D (Form 890) 2015

532051
11-02-15




Schedule D (Form 590) 2015 RATILS-TO-TRATILS CONSERVANCY 52-1437006 Page2
FEIL] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [:l Other

[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
he sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:I Yes |___| No
Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFORM 890, PAM XD oo rrnene e eeseseeererroneen. ] Y8 [ Na
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
G Bedinning DAIANGE | et e e et r e er e esr e enar s ic
d AJAIIONS dUMING TE YEAF ettt ee e eee et eem e e e 1d
e Distributions dURNG The YEAE ettt e le
FOENDING DAIANCE | ettt et ettt et eee et ettt eeeee e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ... |:| Yes |:| No

b If "Ys " explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part XIL .,
] Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Gurrent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four yaars back
1a Beginning of year balance 635,078, 635,078, 630,078, 630,078, 630,078,

b Contributions ... 20,000, 5.000.
¢ Net investment earings, gains, and losses 56,159, 21,170, 66,107, 68,668, 87,221,
d Grants or scholarships .. ...
e

Other expenditures for facilities

and programs 56,159, 21,170, 66,107, 68,668, 87,221,
f Administrative expenses
g Endofyearbalance 655,078, 635,078, 635,078, 630,078, 630,078,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» 100.00 %
¢ Temporarily restricted endowment p %

The percentages on 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) unrelated ORgaNZat ONS | e, | 3ali) X
(ii) velated organizations . ... .. ... e | 3afii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? o |LoE
4 Describe in Part Xl the intended uses of the organization's endowment funds.
i1t VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Forim 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other) depreciation
Ta Land e
b Buildings ...
¢ Leasehold improvements 603,832. 350,270. 253,562.
d Equipment 303,383. 264,794, 38,589.
€ OMer oo 218,603. 191,087. 27,516.
Total. Add lines 1a through 1e. Cofumn () must equal Form 990, Bart X, column (B). line 106} ... e > 319,667.
Schedule D (Form 950) 2015
532052
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Schedule D (Form 990) 2015 RAILS-TO~-TRAILS CONSERVANCY 52-1437006 Page3d
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, ling 12,
{a) Description of security or category (including name of security} {b) Book vaiue (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-held equity interests

{3) Other
(A
(=)]
(©)
(9]

. (Gok. (b) must equal Form 990, Part X, cal. (B} line 12.) >
lil] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation; Cost or end-ofyear market value

Total. (Col. (b) must egual Form 990, Part X, col, {B) line 13.)
Other Assets.
Gomplete if the organization answerad "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, Iing 15.

{a) Description (b} Book value

(1)
(2)
(3)

4)

(5}

8}

{7)

i8)

{9)

. J >
Other Liabilities.
Complete if the organization answered "Yeg" on Form 890, Part |V, line 11e or 11f. See Form 990 Part X lineg 25.
1. {a) Description of Ilablllty {b) Book value

(1} Federal income taxes

(% DEFERRED LEASE INCENTIVE 245,973.

3 DEFERRED RENT ' 321,012,

{4

{5)

@

(]

(8

]

Total. (Coiymn {b) must equal Form 990, Part X, col (B line25) ... .. B 566,985,

2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l :
Schedule D {(Form 990) 2015
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Schedule D (Form 990) 2015 RAILS-TO-TRAILS CONSERVANCY 52-1437006 paged
: |} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, fing 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

9,385,338.

a Netunrealized gains {losses) on investments | 2a

b Donated services and use of facifities

¢ Recoveties of prior year grants

d Other (Describe in Part XIi1.)

e Addlines 2athrough2d . . . 752,927,
3 Subtract line 2e from ling 1 8,636,411.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... | 4a

b Other Describe M Part XIN) e, |ﬂ

¢ Add lines 4a and 4b 0.

B,636,411.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

9,348,685.

1 Total expenses and losses per audited financial StatemMents
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a
Prioryear adjustments e 2b
Otherlosses . ..
Cther (Describe in Part XII1.)
A NS 28 thrOUGN 2 e er e et rens
3 Subtractline 2e oM NG 1 e
4  Amounts included on Form 290, Part IX, line 25, but not on line 1:
a |hvestment expenses not included on Form 990, Part VIl line 7b ... [ 4a
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b
5 Total e

°c oo oW

522,851.
8,825,834,

0.
5 8,825,834.

Xpenses. Add lines 3 and 4c. (Ihi

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

DURING THE YEAR ENDED SEPTEMBER 30, 1397, RTC ESTABLISHED THE LANGDON

GATES BURWELL ENDOWMENT FUND (FUND 1). THIS FUND WAS ESTABLISHED WITH A

GIFT OF STOCK VALUED AT $334,645 AT THE DATE OF THE GIFT AND INCLUDES AN

ADDITIONAL 544,433 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 RTC'S GENERAL ENDOWMENT.

DURING THE YEAR ENDED SEPTEMBER 30, 1998, RTC ESTABLISHED THE WYSS

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

$250,000.

aran Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 RAILS-TO-TRAILS CONSERVANCY 52-1437006 Pages
Hart XHit Supplemental Information ;.on1inue0)

RTC 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 DONOR'S INSTRUCTIONS, EARNINGS ON FUND 1 ARE

AVATLABLE TO SUPPORT RTC'S GENERAL COPERATIONS.

FOR TNVESTMENT EARNINGS ON FUND 2, THE DONOR RECOMMENDED THAT HALF OF THE

ANNUAL EARNINGS FROM THE ENDOWMENT BE USED FOR GENERAL OPERATING EXPENSES

AND THE OTHER HALF BE USED TQ INCREASE THE ENDOWMENT, WITH AN ALLOWANCE

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

RTC'S BOARD OF DIRECTORS RESOLVED THAT ALL QF THE INVESTMENT EARNINGS ON

FUND 2 BE CONSIDERED UNRESTRICTED AND AVAILABLE TO SUPPORT GENERAL

OPERATIONS.

PART X, LINE 2:

RTC HAS ADOPTED THE MEASUREMENT AND DISCLOSURE REQUIREMENTS FOR CURRENT

AND DEFERRED INCOME TAX PROVISIONS, WHICH PROVIDE FOR A CONSISTENT

APPROACH IN IDENTIFYING AND REPORTING UNCERTAIN TAX POSITIONS. IT IS

MANAGEMENT 'S BELIEF THAT RTC DOES NOT HOLD ANY UNCERTAIN TAX POSITIONS.

RTC'S RETURNS ARE SUBJECT TQO EXAMINATION BY THE TRS GENERALLY FOR THREE

YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

COST OF GOQODS SOLD 16,366.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 16,366,
Schedule D (Form 990) 2015
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SCHEDULE G
(Form 980 or 990-EZ)

Department of the Treasury
Internal Ravenue Service

Name of the organization

RAILS-TO-TRATLS CONSERVANCY

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P> Intormation about Schedule G (Form 990 or 890-EZ) and its Instructions is at

OMB No, 1545-0047

Employer identification number

52-1437006

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d |Z| in-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part V) or entity in connection with professtonal fundraising services?

compensated at least $5,000 by the organization.

@ Yes

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

DNO

. s iiii) Did R . v) Amaunt paid . .
{i) Name and address of individual o ) Did, (iv) Gross receipts t!) {or retained by) | (vi) Amount paid
or entity {fundraiser) (i) Activity ool | from activity fundraiser to (or retained by)
saniributions? listed in col. (i) organization
MKDM - 301 EAST MARKET ST, Yes | No
CHARLOTTESVILLE, VA 22802 PIRECT & EMAIL CONSULTING X 2,663,339, 88,500, 2,574,839,
Total .o | - 2,663,339, 88,500, 2,574,835,

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

or licensing.

AL, AK,IL,AR,CA,CO,CT,DC,FL,GA,HT K5, KY, LA, ME,MD, MA , MT , 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 950 or $90-EZ.

532081
09-14-15
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dule G (Form 990 or 990-E7) 2015 RAILS-TO-TRAILS CONSERVANCY 52-1437006 pPage2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event coniributions and gross income on Form 890-EZ, lines 1 and 6Bh. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (e) Other events (d) Total events
(add col. {a) through
cal. {¢)
{event type) {event type) {total numbey)
% ‘
@ 1 Grossreceipts ...
[
2 Less: Contributions
3 Grossincome {line 1 minus line 2)
4 Cashprizes .
5 Noncashprizes ...
w
&
§ 6 Rentfacilitycosts . ...
i
g 7 Food and beverages
E
8 Entertainment ...
9 OQOther directexpenses ..
10 Direct expense summary. Add lines 4 through S in colUmR () P
11 _Net income summary. Subtractline 10 fromline S, columnfd)  ..ooociiooonnie i | 2

aming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Puil tabs/instant
bingo/progressive hingo

{d) Total gaming (add

{c) Other gaming col. {a) through col. (c))

{a) Binge

Revenue

1 Grossrevenue ...

2 Cash prizes

3 Noncashprizes ... ...

4 Rentfacility costs ...

Direct Expenses

5 Other direct expenses

D\’es % [[_] Yes % [ I Yes

6 Volurteerlabor ... |[_INe [ INo [ InNo
7 Direct expense summary. Add lines 2 through 5 in column (d) »
—1 8 _Net gaming income summary. Subtract line 7 from line 1, column {d) _............... i |

9 Enter the state(s) in which the arganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? |:| Yes |:| No
b If "Yes,” explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Farm 990 or 990-E7) 2015 RAILS-TO-TRAILS CONSERVANCY 52-1437006 Pages
11 Does the organization conduct gaming activities With NONMemerS T D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable Gaming? et

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

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

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . C Ives [ INo
b If "Yas," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party = $

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

Name P

Address p

16 Gaming manager information:

Name P~

Gaming manager compensation p $

Description of services provided P

|:| Director/officer l:| Emplayvee |:| independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state gaming license?

D Yes [_|No

Supplemental Information. Provide the explanations required by Part |, line 2k, columns (iii) and {v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional informaticn (see instructions).

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

(I) NAME OF FUNDRAISER: MKDM

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

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

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

SERVICES, MKDM WAS ALSC PAID $114,960 FOR REIMURSEMENT OF CONCEPT,
DESTIGN, WRITING, COPYEDITING, AND LAYQUT QF CAMPAIGNS.
532088 03-14-15 Schedule G (Form 990 or 990-EZ) 2015




le G (Form 990 or 990-E7) RAILS-TO-TRAILS CONSERVANCY 52-1437006 Pageas
IV Supplemental information ontinyed;

Schedule G (Form 920 or 980-EZ)
532084
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SCHEDULE J Compensation Information | omene 1asscosr

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

Department of the Treasury PAttach 1o Form 990.

Internal Revenue Service P> Information about Schedule J {Form 990} and its instructions is at www. jrs govifo ; : .

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

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter trave! I::] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
l:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:l Discretionary spending account f:] Personal services (e.g., maid, chauffeur, chef)

b [If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? ...
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 retated organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

|:| Compensation committee D Written employment contract
|:| independent compensation consultant D Gompensation survey or study
@ Form 980 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change -of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 ____________________________________________________________
¢ Participate in, or receive payment from, an equity-based compensation arangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c){3], 501(c){4), and 501{c}(29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" 1o line 5a or 5b, describe in Part lli.
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A T O ANz O D et
b Any related Organization? |, .. e ettt ettt oot et ee e et eee e ee st eeee s ean et eeee e
If “Yes" online 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part Vi}, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines & and 67 If "Yes," describe in Part Il e
8 Were any amounts reported on Form 990, Part Vil, 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 organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ..o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2015

532111
10-14-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 290 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 290 or 990-EZ. :
Intetnal Revenue Service | P> Information about Schedule O (Form $90 or 890-EZ} and its instructions is at yywiy irs gov/forma9n i SRS i
Name of the organization Employer identification number
RAILS-TO-TRAILS CONSERVANCY 52-1437006

FORM 990, PART TIIT, LINE 1, DESCRIPTION QOF ORGANIZATION MISSION:

THE RATLS-TO-TRATILS CONSERVANCY (RTC), THE NATION'S LARGEST TRAILS

ORGANIZATION WITH MORE THAN 160,000 MEMBERS AND SUPPORTERS, IS

DEDICATED TO WORKING WITH COMMUNITIES TO PRESERVE AND TRANSFORM UNUSED

RATL CORRIDORE INTO MULTIUSE TRAILS AND TRATL NETWORKS, CREATING

HEALTHIER PLACES FOR HEALTHIER PEQPLE. FQUNDED IN 1985, RTC TS LOCATED

IN WASHINGTON, DC AND HAS FOUR REGIONAL OFFICES IN PENNSYLVANIA, OHIO,

CALTFORNIA AND FLORIDA. FUNDING FOR THE RTC'S ACTIVITIES COME

PRIMARILY THROUGH MEMEERSHIP DUES AND CONTRIBUTIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WHERE THEY WANT TO GO0. THE HEART OF THIS WORK COMES THROUGH SMART

INVESTMENTS THAT CLOSE GAPS TN TRAIL SYSTEMS AND IMPROVE ACCESS TO

MAJOR DESTINATIONS ACROSS COMMUNITIES AND ENTIRE REGIONS. THE SCOPE OF

THIS WORK TS A PLACEMAKING STRATEGY, WITH TRAILS AS CATALYST.

CURRENTLY, RTC OPERATES A PORTFOLIQ QF SIX PROJECTS OF NATIONAL

SIGNIFICANCE, WITH A GOAL OF 12 PROJECTS BY THE YEAR 2020.

FORM 990, PART ITI, LINE éB, PROGRAM SERVICE ACCOMPLISHMENTS:

MEDIA, NEWS MEDIA AND PUBLICATIONS.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEMBER PROGRAMS - TN ADDITION TO THE PROGRAMS PROVIDED TO MEMBERS

THROUGH PUBLIC INFORMATION AND EDUCATION, RTC IS ALSO DIGITIZING

MEMBER AND CONSTITUENT INFORMATION AND TRAILS INFORMATION, CREATING A

CENTRALIZED DATABASE THAT WILL ASSIST THE ORGANIZATION IN IDENTIFYING

|5'3!-2|£1 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-E2) (2015)
09-02-15




Schedule O (Form 990 or 980-E7) (2015) Page 2
Name of the organization Employer identification number

RAILS-TO-TRAILS CONSERVANCY 52-1437006

CPPORTUNITIES FOR LINKING TRATIL SYSTEMS AND CATALYZING SUPPORT OF TRAIL

PROJECTS. OTHER ACTIVITIES INCLUDE DELIVERY OF MEMBER BENEFIT AND

SERVICE PROGRAMS.

MEMBER PROGRAMS: EXPENSES $418,475. REVENUE § 0.

RESEARCH - RTC'S RESEARCH PROGRAM FOCUSES ON CREATING TNNQVATIVE TQOLS

THAT CAN EMPOWER COMMUNITIES TO ADVANCE TRAIL SYSTEMS IN THETR CITIES,

TOWNS AND REGIONS, WHILE ALSO MONITORING THE BENEFITS TRAILS BRING TO

COMMUNITIES AND THE IMPLEMENTATION QF STATE AND FEDERAL PROGRAMS THAT

PROVIDE THE FUNDING AND RESOQURCES TO BUILD AND MAINTAIN TRATLS.

RESEARCH: EXPENSES $341,854. REVENUE 445,000

EXPENSES § 760,329. INCLUDING GRANTS OF $ 0. REVENUE § 45,000.

FORM 590, PART VI, SECTION B, LINE 11:

THE FINANCE COMMITTEE OF RTC REVIEWS THE DRAFT OF THE 9590 BEFORE

PRESENTATION TO 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 950 AT THE BOARD OF DIRECTORS MEETING IN EARLY

FEERUARY OF EACH YEAR. RTC WILL NOT FILE THE 990 UNTIL: THE BOARD FORMALLY

APPROVES SUCH FILING AT THE FEBRUARY BOARD MEETING.

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

RTC HAS A CONFLICT OF INTEREST POLICY AND FORM THAT EACH BOARD MEMBER IS

REQUIRED TQO 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 PREVIQUSLY DISCLOSED, WILL MAKE DISCLOSURE BEFORE

ANY RELEVANT BOARD OR COMMITTEE ACTION. THESE REPORTS WILL BE REVIEWED BY

THE BOARD OR AN APPOQINTED COMMITTEE OF THE BQARD, WHICH WILL, ATTEMPT TO
532212 00-G2-16 Schedule O (Form 990 ar 990-EZ) (2015)




Schedule O (Form 990 or 920-EZ) (2015) Page 2
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RESOLVE ANY ACTUAL OR POTENTIAL CONFLICT(S) AND, IN THE ABSENCE OF

RESOLUTION, REFER THE MATTER TOQO THE BOARD OF DIRECTORS.

FORM 9590, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE PRESIDENT IS SET BY THE EXECUTIVE COMMITTEE OF RTC'S

BOARD OF DIRECTORS BASED ON AN ANNUAL PERFORMANCE REVIEW, COMPARISON TO

OTHER ENVIRONMETAL NONPROFIT CEQ COMPENSATION AS REPORTED IN THEIR 990'S,

AND IN THE CONTEXT OF RTC'S OVERALL OPERATING BUDGET. DOCUMENTATION OF

THESE PROCEDURES AND RESULTING CHANGES IN COMPENSATION ARE PREPARED BY THE

BOARD CHATR AND FORWARDED TQ HUMAN RESQURCES FOR INCLUSTON IN THE

PRESIDENT'S PERSONNEL FILE.

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

COMPENSATION IS DETERMINED BY BENCHMARKING SIMILAR POSITIONS IN OTHER

ENVIRONMENTAL NONPROFIT ORGANIZATIONS OF SIMILAR SCOPE AND SIZE. DEPENDING

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

RECRUITING AGENCY OR COLLECTED BY RTC'S HUMAN RESQURCES DEPARTMENT.

COMPENSATION IS ADJUSTED ANNUALLY BASED ON AN ANNUAL PERFORMANCE REVIEW

CONDUCTED BY THE PRESIDENT AND TN CONTEXT WITH THE SALARY POQOL AVAILABLE IN

RTC'S OVERALL OPERATING BUDGET FOR THE UPCOMING FISCAL YEAR.

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

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

ND,OH,0K,OR,PA,RI,SC,TN,UT,VA , WA ,WV,WI,IL

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

RTC'S GOVERNING DOCUMENTS, INCLUDING THE ANNUAL REPORT, FORM 950, AUDITED

FINANCIAL STATEMENTS, CONFLICT QOF INTEREST POLICY, AND FORM 1023, ARE
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AVAILABLE TOC THE PUBLIC UPON REQUEST. COPIES WILL BE PROVIDED IMMDEIATELY

IN THE CASE OF TN-PERSON REQUESTS. REQUESTS RECEIVED IN WRITING, BY PHONE,

FAX OR EMAIL WILL BE HONORED BY DIRECTING REQUESTORS TO RTC'S WEBSITE.

THREE YEARS OF 990'S, AUDITED FINANCIAL STATEMENTS, AND ANNUAL REPORTS CAN

BE FOUND ON RTC'S WEBSITE IN ADOBE FORMAT. RTC RESERVES THE RIGHT TO

CHARGE A REASONABLE COPYING FEE PLUS ACTUAL POSTAGE FOR MULTIPLE COPIES

REQUESTED FROM THE SAME INDIVIDUAL OR RELATED GROUP OF INDIVIDUALS.

FORM 950, PART TIX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 1,143,994,
MANAGEMENT AND GENERAL EXPENSES 73,433,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,217,427,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,217,427,

FORM 990, PART XII, LINE 2C

RTC HAS NOT CHANGED EITHER ITS OVERSILGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR.
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