** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under sectlon §01(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

P Do not enter social securlty numbers on this form as it may be made public.

Departmant of the Treasury D pen to: ubllc - :
Internal Revenus Sarvice P Go to www.irs.qov/Form890 for instructions and the latest information. .-Inapection+ -
A For the 2017 calendar year, or tax year beginning  OCT 1, 2017 andending SEP 30, 2018
B E,',‘:ﬁé‘ aiéla: € Name of organization D Employer identification number
chenge. | RATILS-TO-TRAILS CONSERVANCY
i Doing business as 52-1437006
e Number and strest (or P.0. box if mail is not dellvered to streel address) Room/suite | E Telephone number
Dfe'?ﬂn, 2121 WARD CQURT, NW, 5TH FLOOR 202—331:9696 _
253" | City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 15,292,272.
fmended | WASHINGTON, DC 20037 H(a) Is this a group retum
(185%™ | F Name and address of principal officer: CYNTHIA DICKERSON for subordinates? T ves [(XINo
ponding SAME AS C ABOVE Hib) Are all subordinates included? I:l Yes D No
| Tax-exempt status: [X] 501(c)(3) [ 501(c) ( ) (insertno.) [ 1 4947¢a)(1)or [ | 527 If "No," attach a list. {see instructions)
J Website: pr WWW . RAILSTOTRAILS.QRG H{c) Group exemption number P
K_Form of organization: [X] Corporation [ | Trust [ ] Assuciation [ ] Other > i L Year of formation; 1985| M Stats of lagal domicile; DC

[PartT] Summary

1 PBrigfiy describe the organization’s mission or mest significant activities: DEDICATED TO PRESERVE AND
§ TRANSFORM UNUSED RATIL CORRIDORS INTO LINEAR PARKS.
E 2 Check this box P D if the organization discontinued its operations ot disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line4a) 3 16
3 4 Number of independent voting members of the governing body {(Part VI, line 1b) . . . 4 16
g| & Total number of individuals employed in calendar year 2017 (Part V, line2a} . 6 59
E| 6 Total number of volunteers {estimate f NECESSANY) (-] 25
§ 7 a Total unrelated business revenue from Part Vill, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, @34 ..o 7b 6 ) 594.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, Iine th) . 9,185,136.] 11,912,086,
E 9 Program service revenus (Part VIIl, line2g) 410,250. 696,293.
g| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 125,849. 106,626.
€1 11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 124,026. 130,345,
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 9,849,261.] 12,845,350.
13 Grants and similar amounts pald (Part IX, column (&), lines1-3) 347,509, 332,970,
14 Benefits paid to or for members {Part IX, column (4), linedy 0. 0.
a| 15 Salarles, other compensation, smployee benefits (Part [X, column {A), Ines 510) 4,402,713. 5,006,508.
§ 16a Professlonal fundraising fees {Part IX, colurmn (A), line1e} 98,575. 100,200,
I% b Total fundraising expenses (Part IX, column {D}, Ine 25} P 1,392,581. R e S
17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) 4,383,576, 4,999,4089.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), Ine 25} 9,232,373.( 10,43%,087.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... 616,888. 2,406,263.
S Beglnning of Current Year End of Year
8520 Total assets PartX, line16) ... 8,599,088.] 11,416,034.
<d 21 Total liabilities (Part X, INe 2B) e 1,290,738, 1,475,543.
29 22 Net assots or fund bala eeS. Subtract ine 21 from e 20 ..o 7,308,350, 9,940,491.

‘Part Il | Signature Bioc
Undar panalties of perju tleclare that Jhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
frue, corract, and co;n%:. Declaratipn of prepares-{GY ajvofficer) is based on all information of which preparer has any knowledge. ,

T A gD [ /77

Sign Stghature™oT officer - = Date

Here {h CYNTHIA DICKERSON, COO
Typs or print name and title

Print/Type preparer's name Preparer's signature Date g““" 1] PTIN
Paid RAYMOND BARBAGALLO satampioyps P00173692
Preparer |Firm'sname p CHERRY BEKAERT LLP Firm'sEINp 56-0574444
Use Only | Firm's address . 11200 ROCKVILLE PIKE, SUITE 400 :
ROCKVILLE, MD 20852 Phongno.301-589-9000
May the IRS discuss this retumn with the preparer shown above? (588 INSIUCHDNE) s Yeos No

732001 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




RATLS-TO-TRAILS CONSERVANCY 52-1437006  Page2

Form 990 (2017}
Statement of Program Service Accomplishments

Check if Schedule O contains & response or note to any lineinthis Park Ml ... E_

1

Briefly describe the organization’s mission:

SEE _SCHEDULE O

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

prior Form 890 0r 890-EZ7 . ... e ettt oo, [Ives [(XINo
If "Yes," describe these new services on Schedule O,
Did the organization cease cohducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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

Desctibe the organization's program service accomplishments for each of its three iargest program services, as measured by expenses.
Sectlon 501(c}{3) and 501{c)(4} organlzations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Gode: } (Expenses $ 4,398,504. Including grants of § 332,9870. ) (Reverue 8 217 ,994. )
TRATI. DEVELOPMENT - SINCE ITS INCEPTION, RTC HAS SUPPORTED TRAIL

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

EDUCATION FOR COMMUNITIES AND TRAIL-BUILDING GROUPS.

RTC'S TRAILNATION PROJECT PORTFOLIO REPRESENTS THE ORGANIZATION'S
LARGEST TRAIL 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

ab

(Code: ) (Expenses $ 1,777,003, including grants of $ } (Revenue § 497, 259. )
PUBLIC INFORMATION/EVENTS - WHILE THE BENEFITS OF TRAIL USE ARE
FAR-REACHING, NOT EVERYONE KNOWS HOW TO ACCESS TRAILS. RT(C'S TRAIL-USE
INITIATIVES PROVIDE TIPS FOR GETTING OUT ON THE TRAII. AND CONNECT

PEOPLE WITH LOCAL TRAILS AND BUCKET-LIST DESTINATIONS. RTC'S FLAGSHIP
INITIATIVE, TRATLLINK.COM SERVED MORE THAN 7.4 MILLION VISITORS IN FY

18 CONNECTING THEM TO OVER 30,000 MILES OF TRAILS THROUGH ITS FRER
WEBSITE AND MOBILE APPS. RTC ALSO BUILDS SUPPORT FOR TRAIL USE THROUGH
ITS ONLINE CAMPAIGNS, QUARTERLY MAGAZINE, MONTHLY ENEWS, SOCIAL MEDIA,
NEWS MEDIA, PUBLICATIONS AND TRAIL EVENTS.

(Code: ) (Expenses $ 1 ’ 104 L 978. Including grants of $ } (Revenue $ 16 v 136. )
TRAIL POLICY - RTC'S POLICY AND ADVOCACY WORK ENSURES PUBLIC INVESTMENT
IN RATL-TRAILS AT ALL LEVELS OF GOVERNMENT, FOCUSING ON OPPORTUNITIES

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

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

4d

Other program services (Describe in Schedule 0.}
(Expenses $ 650,870, including grants of $ ) (Reverue $ 0. }

4o

Total program service expenses 7.931,355.

Form 980 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 {2017) RATLS-TO-TRAILS CONSERVANCY 52-1437006  pPage3

AV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

as applicable.

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SONEOUIE A ... et et ere e en e et e en et 1| X
Is the organization required to complete Schedule B, Schedule of CORIIBULOIST .........ceoveeeeee e X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yos, " complete Sehetile C, PAIT ... et 3 X
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCREAUIE C, PAIE I ........c.co.ocoooe oo oo ee e es e s e v s s s es s 4 | X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{(6) organization that receives membership dues, assessments, or
slmilar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Part 1 oo 5 X
Did the erganization malntaln 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? jf "Yas," complete Schedula D, Part{ |_6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, of historic structures? Jr "Yes," complete Schadule D, Partff ... oo 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes," complete
SCHEAUIB D, PAITHT ............co.ooeoooeeeoeeeeeee oot et et eee s e e s et seees e eee s een s ees e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If "Yes," complete SCOAUIB D, PAIEIV ...\ oo eeoeeee e eeee oo eese oo e e s e e ee e e e ee s es e 9 X
Did the organization, ditectly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? jf “Yes," complets SChade D, PArEV ..o 10| X
If the organization’s answer to any of the following questions Is "Yes," then complets Schedule D, Parts VI, VI, VI, IX, or X RE
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PEIT VI oo ass s s s sb 11ttt et 11a| X
Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes,” complete Schedle D, Patt VI .......o.ooeeoeoeeeeeeeeeeoeeeoeeeeeeeeeeeeeeeeeeeeee, 11b X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl _..................oooo...oooooooooooooooooeo 11c X
Did the organizatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," COMplete SCHOTUIE D, PAIIX ___.__................ooeooveeveoeoeeeeeeoo e eeeeeeeereseesessees e eersesesereeeeee 11d X
e Did the organization report an amount for other Habillties in Part X, line 257 if "Yes," complete Schedule O, PartX ................. 11e | X
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 (ASG 740)? jf "Yas," complete Schedule D, Part X ... 111 X
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SChatule D, ParS X1 GG XIT  ........v..oceoiioeeeoeooooeo oo eee oo eoeeeoe et ees et ettt et 12a| X
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 XI and Xil js optional ... 2b X
Is the organization a school described in section 170{b)(1)(A)IN? i "Yes," complete SchedWa E ... o, 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organlzation 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 forelgn investrments valued at $100,000
or More? if "Yes," complete SCattle F, PAIES NGO IV ... ..o ooeoes oo eee e eeeseseeesee e se e eeeeeeeteseeesees e em e 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts lland IV 15 X
Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? Jf "Yes," complete Schedule F, Parts Il and IV ...............cccocooevooeeeoeeoeeeeeeeeeeeeeee e 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€7? Jf "Yas, " complete SCREAUIB G, PAFTL ... oo 17 | X
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII, lines
16 and Ba? IFf "Yes," complete SCHEUIE G, PAITH ............c...co.oveeoeeeoeeeeeeeeeeeeeeoe e eee oo e s eassas s et b e eeeeeeoeeeeoeeeeeon 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? "Yes, "
—complate Schedile G PAM HI ..ooovive it 19 X
Form 890 (2017

732003 11-28-17




Form 990 (2017) RATILS-TO-TRAILS CONSERVANCY 52-1437006  Page4
| -F.a_IVI|_rt-

| Checkiist of Required Schedules continved

Yes | No
20a Did the organizaticn operate one or more hospital facilities? ff "Yes," complets Schedule H ..o 20a X
b If “Yes" fo line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jr "Yes," compiete Schedule |, Parts land Il ... | X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complate Schadle |, PAS TN Ml ....oo.oooeeeeeoeeoeeeoeeeeoeeeeeeoeeeeoeeeeeeeeeeeee oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, dlrectors, trustees, key employees, and highest compensated employees? |f "Yas," completa
SCRBAUIE U ............oieeoee oo oo e sttt oottt et es oo s e ee s eee e eer e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 f "Yas, " answer lines 24b through 24d and complets
Schedule K. If "NG", G0 10 I8 258 ... eeaees st et et ee st e s ere e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Ta-eXeMPE BONGST | e e et r e e en et seanneen 24¢
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? i "Yes," complate Schedute L, Part! ..., 25a X
b Is the organization awars that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? Jf "Yes," complete
SORBUUIE L, PAM I ...oooocevvvv oot oo s s eese et ettt eerer e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, of disqualiied persons? jf "Yas,"
COMPIBtE SCREAUIB L, PAIEIT ..o ettt e et e et st e e s e abeesesasaveessesasas s et enst e vt et 26 X
27 Did the organization provide a grant or other assistance to an officer, dirsctor, trustee, key employee, substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity of famlly member
of any of these persons? if "Yes," compiete SCaUIe L, Part Ml ..........c.coooooooeeoooeeeeeeeeeeeeee oo 27 X
28 Was the organization a party to a business transaction with one of the following partles {see Schedule L, Part [V o S
instructions for applicable filing thresholds, conditions, and exceptions): J
a A current or former officer, director, trustee, or key employee? Jf "Yes,"” complete Schedule L, PArt iV .......ooovvoveeeeoeovoiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ..., 28b X
& An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yas," complate SCREAUE L, PAI IV ..........ooooeeooeeeoeeeeeoeeeoeeeo e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " compiete Schedule M ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONAIBULIONS? If Vs, " COMPIETE SCHEAUIE M ...............ooooooooeoveeeeeeeeeeeeee oo eeseeeeeeee e eee e e s s eereeeesseess e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SCHEaE N, PBIET ... e e e et b e et et e et et 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHOUUIE N, PAIEH .........ooovoooooeooc oo st e ts 8088t e et se s eeere e 32 X
33 Did the organization own 100% of an entity disragarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete SCREAUIE B, PAIT ..............ccooooooooeoeeoeeeo oo essesss s a3 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part If, iif, or IV, and
PREV, M T ..ot e oo e es e s e e s ettt et eeeee e eeeen 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 38a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, in€ 2 ............ccccoovvvvveeveoveseeseeooeooeoe 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzation?
i "Yes," complete Schedule B, PArt V, fINB 2 ................ccoo oo et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federat income tax purposes? ff "Yes," complete Schedufe R, Part VI ..., 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note, All Forrm 980 filers are required to complate Schedule © ... as | X
Form 990 (2017)

732004 11-28-17




Statements Regarding Other IRS Filings and Tax Compliance

Form 990 {2017) RAILS-TO-TRAILS CONSERVANCY 52-1437006  Page5
[PartV]

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

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

o o

e - o0 o

12a

13

c
14a

Enter the number reported in Box 3 of Form 1026, Enter -O- if not applicable 1a

ib

{gambling) winnings 10 Prize WINNEISY .. e et ettt et ee s e
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year snding with or within the year covered by this return 2a 59 o

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes," has it filed & Form 980-T for this year? if "No," tc line 3b, provide an explanation in Schedule O .......c.cocoeeevevevivonnen.
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transactlon at any time during the taxyear? ... . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization flle Form BBBE-T 8
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If *Yes," did the organlzation Include with every soclicitation an express statement that such contributions or glfts

were not tax dedUCtiDIB? | | ..o
Organizatlons that may receive deductible contributions under section 170(c).

Did the arganizafion recelve a payment in excess of $75 made partly as a contribution and parily for goods and services providad to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm B2B27 e

If "Yes," indicate the number of Forms B282 filed during the year

Did the organization receive any funds, directly or indlrectly, to pay premiums on a personal benefit contract?
Did the organization, durlng the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
Section 501(c)(7) organizations. Enter:

o | % S
sa| X |
3| X

X
6a X
6b
7b
7e
Fii X

| 79 X
7h
,é',-,

Initlation fees and capital contributions included on Part vill, lne12 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites 10b

Section 501(c){12) organizations. Enter:

Gross income from members or sharsholders ... ... 11a

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

amounts due or received framthem.) s 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzation flling Form 990 in lieu of Form 10417

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

Sectlon 501(c)(29) qualified nonprofit health Insurance issuers. Y RN

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. Sea the Instructions for additional information the organization must report on Schedule O. I R

Enter the amount of reserves the organization Is required to maintain by the states in which the '

organization [s licensed to issue quallfied healthptans . 13b

Enterthe amount of reserves onhand .. e 13e R I

Did the organization receive any payments for Indoor tanning services during the tax year? . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? if “No ' provide an explanation in Schedile © ..o 14b

Form 990 (2017)

732005 11-28-17




Form 990 (2017) RAILS-TO-TRATILS CONSERVANCY 52-1437006 Pageb

Governance, Management, and Disclosure o gach "ves" response to lines 2 through 7b below, and for & "No" responss
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part Vi oo

Section A. Governing Body and Management

1a

Enter the number of voting members of the govemning body at the end of the tax year 1a 16 '_: I

If there are material differances in voting rights amang members of the governing bady, or if the governing
bady delegated broad authority to an executive commitiee or similar commitiee, explain in Scheculs 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 16 E s
2 Did any offlcer, director, trustes, or key employee have a family relatlonship or a business relationship with any other e : :
officer, director, frustee, Or key BMPIOYBET | . ... e e et et ee et ee e eerereen 2 X
3 Did the organization delsgate control over managemsnt duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other petson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's agsets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
mare members of the governing BOGY? | e e ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing DOGY? . e 7h_ X
8 Did the organization contsmporansously document the meetings held or written actions undertaken during the year by the follewing: _' R
B The QOVEIMING BOUYT e ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mwmmmmﬂmmg ................................................... 9 X
Section B. Policies 1;s o anie Code
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a | X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. e '_
12a Did the organlization have a written conflict of interest policy? i "No, " GOEOHNG I3 s 12a | X
b Were officers, directars, or trustees, and key amployses required to disclose annually interests that could give rise to confliets? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ "Yes," describa
in SCREUUIE O ROW BHIS WAS BONE .............oooocoooooeoo oot sis et e oo eeeeeee e ee s es e eeseseseese s eeeeeseereeeseeereeas 12¢) X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent ) R |
persons, comparability data, and contermporaneous substantiation of the dellberation and decision? RO R
a The organization’s CEQ, Executive Director, or top management official . i5a | X
b Other officers ar key employees of the arganization et 5b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). B
16a Did the organization invest in, contribute assets to, ar participate In a joint venture or similar arrangement with a R I !
taxable entity UG the YOar? e e | 16a| | X
b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation EE By B
in jeint venture arrangements under applicable federal tax iaw, and taks steps to safeguard the organization's N
exempt status with respect to such awvangements? ... e .. | 16D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled AL ,AK ,AR,CA,CO,CT,FL,GA ,HT,IL ,KS,KY

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:

CYNTHTA DICKERSON - 202-331-5696

2121 WARD COURT, NW, 5TH FLOOR, WASHINGTON, DC 20037

730008 11-28.17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)




RAILS-TO-TRAILS CONSERVANCY

52-1437006

Page 7

Form 990 (2617) IL

COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains & response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of * key employee.”

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

® |ist all of the organization's former officers, key employess, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| 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 | .o cl'; Sfr"fg‘thm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offlcer and a direstor/trustes) from from related other
(list any g the organizations compensation
hours for | £ T organization (W-2/1089-MISC) from the
related é é ) g {W-2/1099-MISC) arganization
organizations| £ | 5 g|E and related
below |Z|2|.|Z(z§ s organizations
ne) |2 2|8 5|25 5
(1) M, KATHERINE KRAFT 5.00
CHATR X X 0. 0. 0.
(2) JOHN RATHBONE 5.00
VICE CHAIR X X 0. 0. 0.
{3} GATL LIPSTEIN 5.00
SECRETARY X X 0. Q. 0.
{4) TIMOTHY NOEL 5.00
TREASURER X X 0. 0. 0.
(5) JOSEPH BARROW, JR. 5.00
BOARD MEMBER X 0. 0. 0.
(6} JON COFBKY 5.00
BOARD MEMBER X 0. 0. 0.
(7) ROSE M, Z. GOWEN 5.00
BOARD MEMBER X 0. 0. 0.
(8) CHARLES N, MARSHALL 5.00
BOARD MEMBER X 0. 0. 0.
(9) DOUGLAS MONIESON 5.00
BOARD MEMBER X 0. 0. 0.
{16) FRANK MULVEY 5.00
BOARD MEMBER X 0. 0. 0.
{11) CHIP ANGLE 5.00
BOARD MEMBER X 0. 0. 0.
{12} TOM PETRI 5.00
BOARD MEMBER X 0. 0. 0.
(13) REBECCA RILEY 5.00
BOARD MEMBER X 0. 0. 0.
{14) VANESSA GARRISON 5.00
BOARD MEMBER X 0. 0. 0.
(15) NOEL KEGEL 5.00
BOARD MEMBER X 0. 0. 0.
(16) JAMES SALLIS 5.00
BOARD MEMBER X 0. 0. 0.
(17) KEITH LAUGHLIN 40.00
PRESIDENT X 228,3717. 0. 33,759.

732007 11-28-17
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Form 990 (2017) RATLS-TO-TRAILS CONSERVANCY 52-1437006 Page8
art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) {C) (D) (E} (F)
Name and title Average (do not crl.: gfm?:than ome Reportable Reportable Estimated
NOUFS Per | Loy, unless persan is both an compensation compensation amount of
week offlcer and a director/trustas) from from related other
istany |5 the organizations compensation
hoursfor | S T organization (W-2/1099-MISC) from the
related | 3 | 2 g (W-2/1098-MISC) organization
organizations| 2 E g 'é‘ and related
below |3 g =215 = organizations
ine) |58 & 5|28
(18) CYNTHIA DICKERSON 40,00
CHIEF OPERATING OFFICER X 166,503. 0.| 29,72%9.
(19) ERVIN MILLS 40.00
SENIOR VP POLICY X 14%,052. 0.] 28,185.
{20) MARY O' CONNOR 40.00
VP DEVELOPMENT X 147,332, 0.| 25,556.
(21) LIZ THORSTENSEN 40.00
VP TRAIL DEVELOPMENT X 141,392, 0.| 13,706.
(22) BRANDI HORTON 40.00
VP OF COMMUNICATION X 122,106. 0.] 22,288.
{23) MARIANNE FOWLER 40.00
SENIOR STRATEGIST POLICY ADVOCACY X 106,776. 0.] 18,018.
b Sub-total ... » | 1,061,538, 0.,171,251.
¢ Total from continuatlon sheets to PartVIl, SectionA > 0. 0. 0.
d Total(addlnes tband 1e) ... oo »| 1,061,538, 0.]171,251.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 8
Yes | No
3 Didthe organization list any former officer, director, or trustes, key smployee, or highest compensated employee on Bk = g
line 1a? Jf "Yes," complete Schedule J far SUCH INGIAICIET  ..............ccocoocovr s eeeeeeoee e 31 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S EEETI [E
and related organizations greater than $150,0007 jf "Yes," complete Schedule J far such inGividual ..o 4| X :
5 Did any person listed on line 1a recelve or ascrue compensation from any unrelated organization or individual for services U AR
rendered to the organization? jf "Yes," complete Scheguie J for SUCH DEISON oiviim oo & X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ehding with or within the organization's tax year.
Al C
Name and bI..I(S|I)'Iess address DescriptioLBgf services Comp(en)sation
PRODUCTION SOLUTIONS, 1953 GALLOWS RD,
SUITE 600, VIENNA, VA 22182 DIRECT MATL, SERVICES 409,082,
PROLIST, 8341 BEECHCRAFT AVENUE, [FULLFILLMENT
GAITHERSBURG, MD 20879 SERVICES 333,217.
GENERAL SYSTEMS CORPORATION DATA MGMT AND
8787 BRANCH AVENUE #183, CLINTON, MD 20735 [PROGRAMMING 269,813,
THE SCOTT GROUP, 348 THOMPSON CREEK, SUITE
136, STEVENSVILLE, MD 21666 DIRECT MATL SERVICES 245,263.
MKDM, 612 EAST JEFFERSON STREET,
CHARLOTTESVILLE, VA 22902 FUNDRAISING SERVICES _ 222,838.
2 Total number of independent contractors (Including but not limited to those listed above) who received more than L
$100,000 of compensation from the organization > 7 ST
Form 990 (2017)
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Form 990 (201 RATLS-TO-TRAILS CONSERVANCY 52-1437006 Page 9
| Part VIl | Statement of Revenue
Check if Schedule © contains & response or noteto any line inthis Part VIl ..., |:|
L N . ' Total revenue Hela(tBe)d or Unr(ec[:a)ted Ravenugne)xcluded
RS exempt function business frugl Egi‘oﬁgder
R . revenue revenue 512 -514
‘E 1 a Federated campaigns 1a 171,857, ' PR
o b Membershipdues .. . 1b 3,220,588, |
"'!. ¢ Fundraisingevents . 1c
g d PRelated crganizations . .. .. id
& e Government grants {contributions} | 1e
,El # All other contributions, gifts, grants, and
§ simllar amounts not included above | 1f B,518,561,
:E g Noncash contributions Included in lines 1a- 1 $ 129,777.| T
3 h_Total, Addfines fe-1f ... > 11,912,086.| -
Business Codey =~ . o)
g | 2a CONTRACT REVENUE 900099 266,105, 266,105,
E b MEETING AND EVENTS 900089 216,692, 216,692,
& ¢ TRAILINK PRODUCTS 900099 213,496, 213,496,
£3 4
2 e
E f All other program service revenue
g Total.Addlnes2a2f ... .. ... > 696,293,
3  Investment income (including dividends, interest, and
other similar amounts} ... > 104,680, 104,680,
4  Income from investment of tax-exempt bond proceeds >
B ROVAISS ..ot | 2 16,291, 16,291,
() Real (i) Personal L "
6 a Grossrents ... 8,992,
b Less: rental expenses 0.
¢ Rental income or (loss) B,9582, A o
d Netrental income or (loss) ... | 4 8,952, 8,992.
7 a Gross amount from sales of | (i) Securities (i) Other ' R
assets other than Inventory 2,430,664,
b Less: cost or other basis
and sales expenses 2,428,718,
¢ Gainor(oss) . . . 1,946, IR B CERN
d Netgalnor(loss) ... > 1,946, 1,946,
o | 8a Grossincome from fundraising events {not ' R
2 including $ of
% contributions reported on line 1c). See
¥ PartV,lne 18 ... a
g b Less: direct expenses o b 3
¢ Net Income or (loss) from fundraising events ... | 4
9 a Gross income from gaming activities. Ses
PartIV,line18 ... ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of Inventory, less retums
and allowances | .. . ... a 53,300,
b Less:costofgoodssold ... b 18,204, | R
¢ _Net incom or (loss) from sales of inventory ... > 35,09€. 35,096.
Miscellaneous Revenue Business Code ] . .
11 g REIMBURSED EXPENSES 900099 50,750, 50,750,
b
c
d All other revenue 900099 19, 216, 19,216,
e Total. Add lines 11a-11d 69,966, : o
112  Total revenue. See instructions. 12,845,350, 731,389, 0. 201,875,

732008 11-28-17

Form 990 (2017)




Form 980 (2017}

RAILS-TO-TRAILS CONSERVANCY

52-1437006 page 10

| Part IX | Statement of Functional Expenses

Do not include amounts reporied on lines 6b, A} B (©
70, 8b, Sb, and 10b of Partp Vit Tt epenses | P e | Benesrrerand Fé‘,?ééﬁésé';g
1 Grants and other assistance to domestlc organizations S B
and domestic governments. See Part IV, line 21 332,970, 332,970.
2 Grants and other assistance to domestic -
individuals, Ses Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees . 481,019. 297,439. 137,195. 45,385.
6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in saction 4958(c)(3)(B} ...
7 Othersalariesandwages . 3,506,095, 3,039,107. 240,401. 226 ,587.
8 Pension plan accruals and contributions (includes
section 401(k) and 403{h) employer cantributions) 223,827. 181,947, 16,528. 25,352.
9 Otheremployeebenefits . .. ... ... 500,821. 391,443. 49,683. 59,685,
10 Payrolltaxes 264,746, 237,018. 23,535. 34,193.
11 Fees for services (hon-employaes):
a Management | L
b Legal .. ., 58,112. 58,112,
¢ Accounting . 26,933, 26,933.
d LODDYING oo 18,258, 18,258.
e Professional fundralsing services. See Part IV, ling 17 100,200. L 100,200.
f Investment managementfees . .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses an Sch 0.) 1,192,412, 981,548. 174, 260. 36,604.
12 Advertising and promotion 163,102, 155,848. 4,960. 2,294,
i3 Officeexpenses . 2,226,947.) 1,132,201. 334,842. 759,904.
14  Information technology ..
16 Royaltles . . ...
16 OCCUPANGY ..., 533,666. 72,200, 461,466,
17 Travel .., 466,374. 335,585. 94,400. 36,389.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 24,995. 24,595,
20 Interest e
21 Paymentstoaffiiates ... . ...
22 Depreciation, depletion, and amortization 659,658. 368. 69,290.
23 INSUMANGE ... 37,976. 5,568. 32,408,
24  Other expenses. [temize expenses not coverad : S : '
above. (List miscellaneous expenses In ling 24e. If line
248 amount exceeds 10% of ling 25, column (A) : T .
amount, list line 24e expenses on Schedule O, ) ' : s . o :
a LIST MANAGEMENT SERVICE 180,976. 151,318. 10,622, 19,036.
b INDIRECT COST ALLOCATIO 0. 515,430. -561,372. 45,942.
c
d
e All other expenses
25 Total functional expenses. Add lines 11hrough24e | 10,439,087.( 7,931,355.| 1,115,151.| 1,392,581.
26  Joint costs. Complets this lins enly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising sollcitation.
Gheck hare B> [ X | it allowing SOP 88-2 (ASG 858-720) 1,390,8459. 766 ,683. 195,392, 428,774.

732010 11-28-17
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Form 990 (2017) RATLS-TO-TRAILS CONSERVANCY 52-1437006 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ettt e L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ..o 602,738.] 1 382,977,
2 Savings and temporary cash investments __ 2,263,922, 2 2,460,417.
3 Pledges and grants receivable, pet 1,029,852, 3 2,907,476.
4 Accounts receivable, Net . ..o 50,557.] a 143,552,
§ Loans and other receivables from current and former officers, dirsctors, SR, . - D S
trustees, key employees, and highest compensated employees. Complete ) " e
Partllof Schedule L s _5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1}), persons described in section 4958(c){3)(B), and contributing s
employars and sponsoting organizations of section 501 (c)(9) voluntary Uk
a employees' beneficiary organizations (see instr). Complete Part l of Sch L 6
g 7 Notes and loans recelvable,net .. 7
8 Inventoriesforsaleoruse | .. . . 102,577.] s 101,534.
9 Prepaid expenses and deferred charges B9,482.]| ¢ 134,105,
10a Land, buildings, and equipment: cost or other o o R
basis. Complete Part VI of Schedule D 10a 1,183,062. -~ - S
b Less: accumulated depreciation 10b 970,343. 256,326.| 10e 212,719,
11 Investments - publicly traded securities . 4,169,355.] 11 5,037,218.
12 Investments - other securltles. See Part IV, line 11 12 .
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assslts .., 14
18 Other asssts. See Part W, line 11 ... 34,279.] 15 36,036,
__ |16 Total assets. Add lines 1 through 15 {must equal line 84) ... ... 8,599,088.] 16 | 11,416,034.
17 Accounts payable and accrued expenses . .. ... . 704,470. 17 1,028,535,
18 Grants payable 18
19 Deferred revenue 74 v 281. 19 2 ' 419.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21 |
g 22 Loans and other payables to current and former officers, directors, trustees, T
E key employees, highest compensated employees, and disqualified persons. e
4 Complete Partll of Schedule L . 22
=l | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
SchedueD 511,987.] 25 444,589,
126 Total llabliitles. Add lines 17 through 25 _1,290,738.| 26 1,475,543,
Organizations that follow SFAS 117 (ASC 958), check here > [X| and | "~ - = =~ SRR EEE
9 complete lines 27 through 29, and lines 33 and 34. BRIt T MU METRRIETE D PP
8 |27 Unrestricted netassets 4,167,788.| 27 4,522,908,
= | 28 Temporarily restricted net assets 2,485,484.] 28 4,589,255,
S |20 Permanently restricted netassets ... 655,078.] 29 818,328.
E Organizations that do not follow SFAS 117 (ASC 958), check here P[] R U
5 and complete lines 30 through 34. o
% 30 Capital stock or trust principal, or currentfunds .. 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
o |82 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalretassetsorfundbalances 7,308,350.] a3 9,540,491.
34 Total liabllties and net assets/fund balances ... 8,599,088./34| 11,416,034.
Form 990 (2017}
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Xl.| Reconciliation of Net Assets

Form 990 (2017) RATLS-TO-TRAILS CONSERVANCY 52-1437006 page12
i

Check if Schedule O contains a response ornoteto any lineinthis Part X1 ...,

O 00 N bk WON -

Py
(-]

Total revenue {must equal Part Vill, column {A}, line 12) 1 12,845, 350.
Total expenses (must equal Part X, column (A}, line 25) 2 10,439,087,
Revanhue less expenses. Subtract line 2 fromline1 3 2,406,263,
Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 7,308,350,
Net unrealized gains (josses) on investments 5 225,878.
Donated services and use of facilities 6

INVBSIMBNT BXDONSES | .ottt ettt e e e oot et ee e e e et et ee e e et e ee et ar e seneen 7

Prior period adjUSTMENS | et 8

Other changes in net assets or fund balances (explain in Schedwle®} . .. 9 0.
Net assets or fund balances at end of year. Combine lines 3 through @ (must squal Part X, line 33,

GOWIMP(BI oo 10 9,940,491,

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line i this Part X1 ........ccovvvvevivveriniciveeecseiisserisesiessenssans

2a

3a

b

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

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

If the otganization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
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 ot reviewed on a
separate basis, consolidated basis, or both:

[:| Separate basis |:| 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 stataments for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis r__l Consolidated basis D Both consclidated and separate basls

If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
As a resuit of a federal award, was the organization reguired to underge an audit or audits as set forth in the Single Audit
Act and CMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047

(Form 930 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization [s a section 501(c)(3) organization or a section 20 17
4947(a){1) nonexempt charitable trust.

Department af the Treasury P Attach to Form 90 or Form 990-EZ. . opﬂ"l tO PUMIG
Internal Revanue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. . Inapgotion: .
Name of the organization Employer identification number

RATLS-TO-TRAILS CONSERVANCY 52-1437006
[PartT | Reason for Public Charity Status (aif organizations must complete this part) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 []
2 ]
a [
4[]

000 RO O

10

1 ]

12 []

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

A school described in section 170(b){1}{A){i}. (Attach Schedule E (Form 920 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)(iii).

A medical research organlzation 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

sectlon 170(b){1){A){iv}). (Complete Part IL.}
A faderal, state, or local government or governmental unit described in section 170{b}{1)(A)(v)-

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

A community trust described in section 170(b){1)(A}(vi). (Complete Part .}

An agricuitural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related fo its exempt functions - subject to certain exceptlons, and {2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508({a}(2). (Complete Part IIL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes of one or
mote publicly supported organizations described in section 508{a)(1) or section 509(a}{2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a |_____| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organlzation(s} the power to regularly appoint or elect a majority of the directors or trusteas of the supporting
organization. You must completa Part IV, Sectlons A and B.

b D Type II. A supporting organization supervised or controlied 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 I___| Type Il 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 |t non-functionally Integrated. A supporting organization operated in conhection with its supported organlzatlon(s)

that is not functionally integrated. The organlzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] l:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported organizations
__ @ Provide the following information about the supported organization(s}.

functionally integrated, or Type |l non-functlonally Integrated supporting organization.

LT (R mxmw ey | S teE AN BB RSTA
|MESILRIREYOEN | Yos No || RISy ERumnRY

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 10-06-177  Schedule A (Form 890 or 990-EZ} 2017




Schedule A (Form 990 or 990-E2) 2017 RAILS-TO-TRAILS CONSERVANCY 52-1437006 Page2
upport Schedule for Organizations Described In Sections 170{b){(1}{A){iv) and 170(b)[T){A}(VI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. i the organization
falls to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal yaar beginning in} p» {2) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7082199.| 8598477.| 7885203.| 9189136.11912086.44667101.

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

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

4 Total. Add lines 1 through3

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

column (f S ' 1 - | . _ 2 3784972.

7082199.| 8598477.] 7885203. 9189136.11912086.44667101.

6 _Public support, subtactine 5 fomine 4. | | | -_ I _ 40882129,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {¢) 2015 [d) 2018 (e} 2017 {f) Total

7 Amounts fromlined 7082195.| 8598477.] 7885203.| 9189136.{11912086.144667101.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 1 177 ,973.] 133,113.} 175,414.| 142,027.] 129,963.| 758,490.

9 Net income from unrelated business
activitles, whether or not the
business is regularly carried on

10 Cther income. Do not Include gain
or loss from the sale of capital
assets (Explainin PartVvl)

42,990.| 29,106.)| 78,868.| 41,694.| 69,966.]| 262,624.
11 Total support. Add lines 7 through 10 R _ N R . #A5688215.
12 Gross receipts from related activities, etc. (see instructions} ... 12 I 2,796,162,
13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this BOX AN S0P MBIE .. . ittt et e biiese e e eee e seeecnestennsesnenneseass > ]
Section C. Computation of FuEIIIG Support Percentage

14 Public support percentage for 2017 {line 8, column (f) divided by line 11, column (B) 14 89.48 w

15 Public support percentage from 2016 Schedule A, Part II, ine14 15 92.98 %
16a 33 1/3% support test - 2017, 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 organizatlon
b 33 1/3% support test - 2016. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organlzation
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation > [:I
b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests 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 arganization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17




Schedule A (Form 990 or 990-E7) 2017 RAILS-TO-TRAILS CONSERVANCY 52-1437006 pPages

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part |, if the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year {or fiscal year heginning In} p»- (a) 2013 (b} 2014 (c} 2015 {d) 2016 e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

Iness under section 513

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

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

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subirot line 7c from ine 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
8 Amounts from line 6

10a Gross income from interest,
dividends, payments received oh
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly cardedon

12 Other income. Do not include gain
or loss from the sals of capltal
assets (Explain in Part VI.} --ooeeeoeo.

13 Total support. (Add lines 8, 100, 11, and 12)

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

checkthisboxand stophere ..o p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (iine B, column (f} divided by line 13, column ity 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (Iine 10¢, column (f) divided by line 13, column () .. 17 %
18 Investment Income percentage from 2016 Scheduls A, Part W, linet? 18 %

19a 33 1/3% support tests - 2017. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization > [:I
20_ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »[ ]

732023 10-06-17 Schedule A (Form 980 or 830-EZ) 2017
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arclV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Ja

4a

ba

10a

b

A zation had business holdings.)

732024 10-08-17

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

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

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

Did the organization confirm that each supported organization quallfied under section 501(cH4}, (5), or {6) and
satisfied the public support tests under section 509(a)2)? i "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? ff "Yes," explain in Part VI what controls the organization put in place fo ensure stich uss.

Was any supported organization not organized in the United States ("forgign suppotted otganization"}? Jr
"Yes, " and if you checked 12a or 125 in Part |, answer (b) and (c) bslow.

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 or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detsrmination
under sections 501(c){3) and 502(a}(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"
answer (b) and (c) betow (if applicable). Also, provide detail in Part ¥\, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such aclion;
(fii) the authority under the organization's organizing document authorizing stch action; and (v} how the action
was accomplished (such as by amendmant to the arganizing document).

Type | or Type ll only. Was any added or substltuted supported organization part of a class already
designated in the organization's organlzing document?

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

Did the organization provide support (whethar in the form of grants or the provision of setvices or facllities) 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? JF "ves, * provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part I of Scheduls L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 980-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "ves," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership intersst in, or derive any personal benefit
from, assets In which the supporting organization also had an Interest? |7 "Yas," provide detalf in Part V.
Was the organization subject to the excess business holdings rules of section 4843 because of sectlon
4943(f) (regarding certain Type Il supporting organizations, and alt Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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

Ye_s_

No

. 3 a

3b_

7 Vac

5a

sb |

bo

%

ob

9c

1ba 7
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[PartIVT Supporting Organizations jcontinued)

52-1437006 Pages

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 togsther with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

11a

Yes

No _

11b

11c

c_A 35% controlled entity of a person described in (a) or (b) above? jf 'Yes"jea b ore provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the dirsctors, 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? f "No," describe in Part Vi how the supporfed organization(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what condjtions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yas," explain in
Part VI how providing such benefif carrled out the plrposes of the supported organization(s) that operated,

Yes

No

supervised. or controfled the supporting organization.
Section C. Type Il Supporting Organizations

1 Woere 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)? if "No," describe in Part Vi how controf

or management of the supporting organization was vested in the same persons that controlied or managed
fzations)

Yes

No

—the supported argan
Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) 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 racently filed as of the date of notification, and (il)) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere 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 "Ng," explain in Part V1 how
the organization maintained a close and continuous working refationship with the supporied organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
signiflcant volce 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 VI the role the organization's

Yes

No

__supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
] l:| The organization Is the parent of each of its supported organizations. Complete line 3 helow,

¢ [ e organization supported & governmental entity. Describe in Part Vi how you supported a government entily (see Instructions,).

2 Activitles Test. Answer (a) and {b) below.

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

b Did the activities described in {a} constitute activities that, but for the organization's involvement, cne or mare
of the organization's supported organization(s} would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement,

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustess of each of the supported organlzations? Provide details in Part VI.

b Did the organization exercise a substantial degres of direction over the policies, programs, and actlvities of each

Yes

No

3a 1) KR

3b

of its supported organizatlons? jf 'Yag, " fbe in Part V] Zation in thi

732026 10-06-17 Schedule A ([Form 990 or 990-EZ} 2017




Schedule A (Form 990 or 990-E2) 2017 RATILS-TO-TRAILS CONSERVANCY 52-1437006 Pages
[Part V | Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nev, 20, 1870 (explain in Part VI.} Sse instructions. All
cther Type lil non-functionally integrated supporting organizations must complete Sections A through E.

B)C t Y
Section A - Adjusted Net Income (A) Prior Year ®) (OL;::riz':‘a|) ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Daepreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, consetvation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)

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

| | (o=

D |a (N |-

-y

B} Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acaquisition indebtedhess applicable to non-exempt-use assets

Subtract line 2 from lIne 1d

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

Net value of nhon-exempt-Use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoverles of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}
Section C - Distributable Amount R T T Current Year

o Q|0 (o8

.

w0
[~

-9

~ [ (o

Co [~ |eh | |

Adjusted net Income for prior year (from Section A, line 8, Column A)
Enter 8554 of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Incoms tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check hete If the current year is the organization’s first as a non-functionally Integrated Type ] supportlng organization (see
instructions).

3[R [N =

9O | B (G N e

Schedule A (Form 990 or 990-EZ) 2017
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52-1437006 Page 7

LPartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add |ines 1 through 6.
8 Distributions 1o attentlve supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0 derdi & I I(II:I“ bl
i ity Ll P : ibution : utable
Sectien E - Distribution Allocations {see instructions) Excess Distrlbutions Un BPrrefgg?IL';t s Alg:;t for 2017
1__ Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 {reason-
able causse required- explain in Part V). Ses Instructions.
3 E_xcass distributions carryover, if any, to 2017
A ' g ~
b From 2013
¢ _From 2014
d From 2015
e From20t6 e
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 dlstributable amount
i__Carryover from 2012 not applied {ses instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from Section D,

ling 7: $

a_Applled to underdistributions of prior vears

b Applied to 2017 distributable amount

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

6 Remaining underdistributions for years ptior to 2017, if
any. Subtract llnes 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

7 Excess distributions carryover to 2018. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 o

Excess from 2017

732027 10-06-17
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Fart vVl | Supplemental Information. provide the explanations required by Part Il line 10: Part II, line 172 or 17b; Part IIl, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines T and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 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.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REIMBURSED EXPENSES

2013 AMOUNT: § 42,990.

2014 AMOUNT: § 29,106.

2015 AMOUNT: § 78,868.

2016 AMOUNT: § 41,654.

2017 AMOUNT: § 50,750,

MISCELLANEQUS INCOME

2017 AMOUNT: § 19,216.

732028 10-08-17 Schedule A {Form 890 or 990-EZ) 2017




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
509%“0_9:% 9980-E2, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form980 for the latest information.

e ey 2017
Name of the organlization Employer identification number

RAILS-TO-TRAILS CONSERVANCY 52-1437006
Organlization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c) 3 } (enter number) organization

|:| 4947(a)(1) nonexempt charltable trust not treated as a private foundation
[ 527 poltical organization

Form 990-PF [ 501{c)3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

] so1 (c){3) taxable private foundation

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

Goeneral Rule

|:| For an organization flling 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 II. See instructions for determining a contributor's total contributions.

Speclal Rules

@ For an organlzation described in sectlon 501(c}3) filng Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}A}vD, that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or {ii Form 990-EZ, line 1. Complete Parts | and II.

D For an organization desctibed in saction 501{c){7}, (8), or (10) flllng Form 890 or 980-E2 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts I, I, and ill.

|:| For an organization described in sectlon 501(c){7), (8), or (10) flling Form 290 or 890-EZ that received from any cne contributor, during the
year, contributions exclusively Tor religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF.  Schedufe B (Form 890, 990-EZ, or 800-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017} Page 2
Name of organization

Employer identification number

RATLS-TO-TRAILS CONSERVANCY 52-1437006
: Pai‘“ Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X]
Payroll ]
$ 1,100,000. Noncash [ |
{Complete Part Il for
noncash contributlons.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 Person E
Payroll ]
$ 300,000. Noncash [ |
{Complete Part [l for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniributlon
3 Person |X|
Payroll ]
$ 250,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person L_TJ
Payroll ]
% 2,000,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll 1
$ Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Persen |:|
Payroll ]
5 Noncash [ |
(Complete Part Il for
noncash contributlons.}

723452 11-01-17
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Schedule B (Form 880, 890-EZ, or 980-PF) (2017)

Page 3

Name of arganization

RAILS-TO-TRAILS CONSERVANCY

Employar identification number

52-1437006

-Part It: Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)
No. (b) FMV (or(::;tlmate) {d)
from Description of noncash property given (See instructions.) Date recelved
Part -
(a)
{c)
: o . (b) FMV (or estimate) (d)
om Description of noncash property given (See Instructions.) Date recelved
Partl i
{a)
(c}
No. (b) . (d)
from Description of noncash property given (an:: I(:::i:;;t:,) Date received
Part | "
(a)
(c)
No. (b) (d}
. FMV (or estimate)
from Description of noncash property given , . Date received
Part| (See instructions.)
(a)
No. (b) ) )
from Description of noncash property given FMV {or estimate) Date received
Part| (See Instructions.)
(a)
(c)
No. (b} : {d)
FMV (or estimate)
from Description of noncash property given Date recelved
Part | {Ses Instructions.)

723463 11-01-17
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Schedule B {Form 890, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

RAILS-TO-TRAILS CONSERVANCY

Empioyer Identiflcation number

52-1437006

ParkTll . Exciusively rellgious, charitable, ete., contributions to organizations described In saction 501(c)(7), (8), of (10) that total more than §1,000 for
s the year from any one contributor. Complete columns (a) through {e) and the following ling entry. For organizations

carmpleting Part I, enter the total of exclusively rellglous, charltable, etc., contributions of $1,000 or fess for the year, (Enter this infp. once.) >

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

(a) No.
I;r:r::nl (b) Purpose of gift (c) Use of gitt (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.
;r:r!tnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferese’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g: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.
Igr:r!tnl (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferge’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ}
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Degartment of the Treasury P> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Op'a_n to Pub'l_li:- .
Internal Revanue Service P Go to www.irs.gov/Form980 for instructions and the latest information. _ -Inspection”

if the organization answered "Yes," on Form 990, 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 |-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 organizatlon answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501 (h)): Gomplete Part I-A. Do not complete Part I1-B.
® Section 501(c){(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 880, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 8980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6} organizations: Complete Part Ill.
Name of organization Employer identification number

RAILS-TO-TRAILS CONSERVANCY . 52-1437006
[Partl-A| Complete il the organization is exempl under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect polltical campaign activities in Part V.
2 Political campalgh activity expenditures s, >S5

[Part1-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 section49%s
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.

art I-C omplete I the organization is exempt under section 501(c), except section 501{c}{3).
1 Enter the amount directly expended by the fillng organization for section 527 exempt function activites > s
2 Enter the amount of the filing organization’s funds contributed to other organlzations for section 527
exempt fUNCoN aGtIVIIBS . .. .. .. it >
3 Total exempt functlon expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B ATD et ee et et ene e et ee e et ee e e ee e | &3

4 Did the filing organization file Form 1920-POL for this Year? 1 ves L 1Ino

§ Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organlzation
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 dellvered 1o a separate political organization, such as a separate segregated fund ora
palitical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c} EIN (d} Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If hone, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2017
LHA
732041 11-08=17




Scheduls C (Form 990 or 890-EZ) 2017 RATLS-TO-TRAILS CONSERVANCY
|. Eart !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}}.

52-1437006 Page2

A Check b |__._| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

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

Limits on Lobbylng Expenditures org(:rlmizt':l\ltri]ogn’s (b) Afngtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 101,499.
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 102,990.
¢ Total lobbying expenditures (add lines 1aand 1) ... 204,489.
d Other exempt purpose expenditures . 10,134,404,
e Total exempt purpose expenditures {add lines 1cand 1y . 10,338,893.
1 _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 666,945.
If the amount on line 1s, column (&} or (b} I8: The lobbying nontaxable amount is: . R
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not cver $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.
g Grassroots nontaxable amount (enter 25% of line 1 166,736,
h Subtract line 1g from line 1a. If zero or less, enter0- 0.
| Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j [Ifthere is an amount other than zero on elther line 1h or line 1i, did the organization file Form 4720
reporting section 48171 tax for thiS WBar? ... it iieeiie i ireei et er et |:| Yes |:| No
4-Year Averaging Perlod Under section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Perlod
o fiscgf‘;:’;‘j%;‘;:;m " {2) 2014 (b) 2015 {c) 2016 {d) 2017 (o) Total
2a Lobbhying nontaxable amount __553,951. 592,110, 611,619. 666,945.( 2,424,625,
b Lobbylng ceiling amount R S ; : T
(150% of line 2a, column{ej} 3,636,938.
¢ _Total lobbying expenditures 211,808. 132,772. 210,622.} 204,489, 759,691.
d_Grassroots nontaxable amount 138,488. 148,028. 152,905. 155,736. 506,157.
e Grassroots celling amount R . ) ' '
{150% of line 2d, column {g)) 909,236.
f_Grassroots lobbying expenditures 45,243, 88,696, 111,572, 101,499. 347,010.

732042 11-08-17
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Schedule C (Form 990 or 880-E7) 2017 RAILS-TO-TRATLS CONSERVANCY 52-1437006 Page3

|'P§_T'FI_FE] Complete if the organization is exempt under section c}{3) and has iled Form

{election under section 501(h}).
For each "Yes," response on fines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOILINTBRIST | et ee et es e et n s

Paid staff or management (include compensation in expenses reported on lines 1c through 1i?

Media advertiserments?

j Total Add lines 1c through 1i

—_—— TG +0 Q0 oo
o
=
=3
[+
2
o
3
w
o
g
o
|

- g
@
=
[v]
o
[=]
=
=3
o
]
(=5
[+]
)
2
@
=X
o
3
o
=
o
-2

2a Did the actlvitles In line 1 cause the organlzation to be not described in section 501 {c){3)?

b If “Yes," enter the amount of any tax Incurred under section4e12 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the fllln g organization Incurred a section 4912 tax, did it file Form 4720 for this year? ...

501(c)(8).

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

1 Were substantially all (80% or more) dues recsived nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

answered "Yeos."

Part lll-B| Complete if the organization is exempt under section 501(c}){4}, section 501(c){5), or section
501{c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

1 Dues, assessments and similar amounts frommembers | ., 1
2 Section 162(s) nondeductible lobbylng and political expenditures {do not Include amounts of political
expenses for which the section 527(f} tax was paid). .
B CUITBIE VBRI | e oot s et ees e e e eeer e e ee oot ee e s e s e ea et oo ereneeeeen 2a
b Carryover from last year | 2b
C Ol e ettt r et e et res et a et e et eee e e e s et e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e)dues 3
4  If notlces were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree ta carryover to the reasonable estimate of nohdeductible lobbying and political i
exXpenditure NEXE YBAIT | et e et e et 4
Taxable amount of lobbying and political expenditures (ses instructlons) -]

|Part W Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affillated group list; Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2017

732043 11-08-17




BERHERTE Supplemental Financial Statements Bt
(Form 990 P Complete if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11i, 12a, or 12b. .
Department of the Treasury P Attach to Form 890. Opon to ‘_Pl.lb."l.}
Internal Revenue Servige P-Go to www.irs.gov/Form980 for instructions and the latest information, Inepection = .
Name of the organization Employer identification number
RATLS-TO-TRAILS CONSERVANCY 52-1437006

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" on Form 990, Part IV, line 8.

(a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear .. .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during yead
4 Aggregate valueatendofyear ..
§ Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:f Yos |:| No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ 1Yes [ INo
[Part1l_TConservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservatlon of land for public use (s.g., recreation or education} |:| Preservation of 2 historically important land area
f:] 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 qualifled conservation contribution in the form of a conservation easement on the last
day of the tax year, Held at the End of the Tax Year

a Total number of conservation easements e, 2a

b Total acreage restricted by conhservation easements e 2b

¢ Number of conservation easements on a cettified historlc structure included in (a) 2¢

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register | e e 2d

3 Number 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
5 DPoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»_
7 Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){)(B)()
and section 170MMANBIIT ... et e [lves [INo
9 InPart 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 accounting for
conservation easements. _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the crganization answered "Yes" on Form 290, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historlcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 880, Part VIIL line 1 e i
(i} Assets Included in Form 880, Part X e > 5

2 Ifthe organization recelvad or held works of art, historical 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 880, Part VIIl, line 1 ... > 3

b _Assetsincluded in Form 890, Part X ... )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) 2017
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Schedule D (Form 990} 2017 RATLS-TO-TRAILS CONSERVANCY 52-1437006 pPage?2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oo

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
b D Scholarly research
[ [:I Pressrvation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
§ During the year, did the organization solicit or receive donattons of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes |:| No
\M’ Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
" reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or cther assets not included
O FOM 880, PAIEX? . | oo ss s ee s erese s oo Ives [INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
C Beginning Balance e ettt e 1c
d Additions durn@ the Year et id
o Distributions during the YEaR e ettt et en 1e
FOENINGBAIANGE || e et ettt e e ee e i
2a Did the organization Include an amount on Form 890, Part X, line 21, for escrow or custodlal account lfability? |:| Yes |:| No
b _If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XML ]
|'Pﬂl’t-v Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part !V, line 10,
|_{a) Current year {b) Prior year {c) Two years back [ (d} Three vears back [ {e) Four vears back
1a Beginning of yearbalance . 655,078, 655,078, 635,078, 635,078, 630,078,
b Contributions ... 163,250, 20,000, 5,000,
¢ Net investment earnings, gains, and losses 33,317, 50,047, 56,159, 21,170, 66,107,
d Grants orscholarships )
e Other expenditures for facilltles
and programs 33,317, 50,047, 56,159, 21,170, 66 107,
f Administrative expenses . .
g Endofyearbalance 818,328, 655 078, 655,078, 635,078, 635,078,
2 Provide the estimated percentage of the current year and balance (line 1g, column (&) held as:
a Board designated or quasl-endowment %
b Permanent sndowment 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
() unrelated OrgaNIZAtioNS ||| | oot | 3a(l) £
() related OrganiZations | .. et ettt er e Balii} X
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part Xlll the intended uses of the organization's endowment funds.
|-.Part VI .| Land, Buildings, and Equipment.
Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or ather {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreclation
18 LaNG e '
b Buildings | ..,
¢ Leaseholdimprovements 003,832, 431,417. 172,415.
d Equipment ... .. 360,627. 320,506, 40,121,
e Other ... 218,603. 218,420. 183.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (B) fine 10¢) ...... e | 2 212,719.
Schedule D {Form 990) 2017
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Schedule D (Form 990)2017  RAILS-TO-TRATILS CONSERVANCY 52-1437006 Page3
| Part YII] Investments - Other Securities.

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

{1) Financial derivatives ... ...
{2} Closely-held equity interests
(3} Cther
{A)
(B)
(G
©)
{3
{F)
(G)
{H)
Totai. (Col. (b} must aqual Form 990, Part X, col. (B) lins 12.) p»
ﬁ Investments - Program Related.

Complets If the organization answered *Yes" on Form 990, Part [V, line 11c. Ses Form 990, Part X, line 13.
(@) Description of investment {b) Bock valua {c) Method of valuation: Cost or end-of-year market vaiue

(1)
2
(3
(4)
(5)
—
4]
—i8)
{9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.}
ﬂ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
()
(3)
(4)
(5}

(6)

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of llabllity (k) Book value
(1} Federal income taxes
2 DEFERRED LEASE INCENTIVE 169, 306.
3y DEFERRED RENT 275,283.
4
(5)
(6}
{7}
{8)
_@
Total. (Column (b) must sgqual Form 990, Part X. col, (B line 26 ............... > 444,589.

2, Llability for uncertaln tax positions. In Part Xlll, 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 hers if the text of the footnote has been provided in Part Xl E |
Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 RAILS-TO-TRATILS CONSERVANCY _ 52-1437006 pPage4d
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1| 13,556,211,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses) on investmerts Za 225,878,

b Donated services and use of facilities ... ... 2b 466,779.

¢ Recoveries of prioryeargramts ... 2c

d Other (Describe in Part XIL) . ... _2d 18,204,

e Addlines 2athrough 2d ... 20 710,861,
8 Subtractline 20 oM liNe 1 e s | 12,845,350,

4 Amounts included on Form 930, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne7b . .. 4a
b Other (Describe in Part XIILY | et 4b
© AdIINGS 48 ENA AR ...._.ooooioovoeeecece st 4c 0.

5 Total revenue. Add lines 3 and 4e. (Thj orm 990 D) 5 12;845;350-
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiai statements 1 10,924,070.
Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclites .. 2a | 466,779.

b Prior year adiustmants e 2h

C OMherlOSEES et 2c

d Other (Describe in Part XULY ... | 2d 18,204.]

& Addlines 2a through 20 et e 20 484,983.
3 Subtractline 2 rom INe T . e 3 |10,439,087.

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a |nvestment expenses not included on Form 890, Part VI, line 7b
b Other{Describein Part XU} e, .
¢ Add lines 4a and 4h 4c 0.

5 Total expenses. Add lines 3 and dc. FBE oot senerenee e cennenseas 5 | 10,439,087.
Pnrt‘X!II| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional Information.

PART V, LINE 4:

DURING THE YEAR ENDED SEPTEMBER 30, 1997, 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 $44,433 IN ACCUMULATED INVESTMENT EARNINGS, WHICH ARE ALSO

CONSIDERED PERMANENTLY RESTRICTED. THE DONOR STIPULATED THAT THE PRINCIPAL

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

GIFT, THE FUND WILL REVERT TO 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.
732054 10-08-17 Schedule D (Form 980) 2017




Schedule D (Form 990} 2017 RATLS-TO-TRAILS CONSERVANCY 52-1437006 Pages
art Al | Supplemental Information ,oninuea

RTC HAS RECEIVED $26,000 IN CONTRIBUTIONS TOQO ITS GENERAL ENDOWMENT DURING

THE YEARS ENDING SEPTEMBER 2011-2016.

DURING THE YEAR ENDED SEPTEMBER 30, 2018, RTC ESTABLISHED THE KEITH

LAUGHLIN LEGACY ENDOWMENT FUND. RTC'S BOARD OF DIRECTORS ESTABLISHED THIS

FUND TO HONOR THE 18 YEARS OF SERVICE OF ITS PRESIDENT KEITH LAUGHLIN.

THE BOARD MADE PERSONAL PLEDGES IN EXCESS OF $500,000, OF WHICH $163,250

WAS PERMANENTLY RESTRICTED.

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

AVAILABLE TO SUPPORT RTC'S GENERAL OPERATIONS. UNDER RTC'S ENDOWMENT

SPENDING POLICY, EARNINGS ON THIS FUND, UP TO 5% OF FUND 1'S MARKET VALUE

AS OF THE PRIOR YEAR, ARE CONSIDERED AVATILABLE FOR CURRENT OPERATIONS.

FOR INVESTMENT 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 TO 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 OF THE INVESTMENT EARNINGS ON

FUND 2 BE CONSIDERED UNRESTRICTED AND AVAILABLE TO SUPPORT GENERAL

OCPERATIONS. UNDER RTC'S ENDOWMENT SPENDING POLICY, EARNINGS ON FUND 2, UP

TO 5% OF FUND 2'S MARKET VALUE AS OF THE PRIOR YEAR, ARE CONSIDERED

AVATILABLE FOR CURRENT OPERATIONS.

IN ACCORDANCE WITH THE DONOR'S INSTRUCTIONS, EARNINGS ON FUND 3 ARE

AVAILABLE TO SUPPORT RTC'S GENERAL OPERATIONS. UNDER RTC'S ENDOWMENT

SPENDING POLICY, EARNINGS ON THIS FUND, UP TO 5% OF FUND 3'S MARKET VALUE
Schedule D (Form £80) 2017
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Schedule D (Form 990) 2017 RATLS-TO-TRAILS CONSERVANCY 52-1437006 Pages
ar | Supplemental Information onynuedt

AS OF THE PRIOR YEAR ARE CONSIDERED AVAILABLE FOR CURRENT OPERATIONS.

PART X, LINE 2:

RTC ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON A MORE

LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS BEING

SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER SCRUTINY BY

THE APPLICABLE TAXTNG AUTHORITY. IF A TAX POSITION OR POSITIONS ARE

DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE UNRECOGNIZED TAX

BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY ASSESSMENT" THAT

AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN TAX POSITIONS.

IT IS MANAGEMENT'S BELIEF THAT RTC DOES NOT HQOLD ANY UNCERTAIN TAX

POSITIONS. RTC'S RETURNS ARE SUBJECT TO EXAMINATION BY THE IRS GENERALLY

FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 18,204.

PART XTT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 18,204.

Schedule D (Form 990) 2017
732055 10-08-17




SCHEDULE G
(Form 990 or 9980-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

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

OMB No. 1545-0047

2017

Department of the Treasury > Attach fo Form 990 or Form 990-EZ. Open h'\deﬂo'
Internat Revanus Service P iEmwwwirs.gov/Form90 for the latest Instructions. Inspection. .-
Name of the organization Employer identification numher
RATLS-TO-TRAILS CONSERVANCY 52-1437006
Fundraising Activities. Complets if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds thraugh any of the following activities. Check all that apply.
a |K| Mail solicitations -] rii Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of government grants
c @ Phone solicitations g |:| Special fundraising events
d X] In-persan solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employess listed Ih Form 980, Part VIl or entity in connection with professional fundraising services? [E Yes |__—| No

b If "Yas," list the 10 highest paid individuals or entities (fundraisers) pursuant to agrasments under which the fundraiset is to be

compensated at least $5,000 by the organization,

jii} Did v) Amount paid ’
{) Name and address of individual . fgn ralser | {iv) Gross receipts t1(3 or ,-etaineg by) (vl} Amount paid
or entity {fundraiser) (i Activity have custad from activity fundraiser to (or retained by)
contrbuions? listed in col. (i |  Organization
MEDM - 301 EAST MARKET ST, Yos | No
CHARLOTTESVILLE, VA 22902 PIRECT & EMAIL CONSULTING X 2,587,463, 100,200, 2,487,263,
Total ------------------------------------------------------------------------------------------------------------------ ’ 2’537'463- 1DDI'200' 2'437l263'

3 List all states in which the organization is reglstered or licensed to saliclt contributions or has been notified It is exempt from registration

or licensing.

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

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

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 890 or 890-EZ.

732081 08-13-17
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chedule G (Form 990 or 280-E2} 2017 RAILS-TO-TRAILS CONSERVANCY

52-1437006 Page2

undraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

Revenue

(a) Event #1

{b) Event #2

(¢) Other avents {d) Total events

(add col, (a) through
col. (e)

(event type)

(event type)

(total number)

Direct Expenses

10 Direct expense summary. Add lines 4 through 8 in column (d}
Net ingome summary. Subtract line 10 from line 3, column (d)

| E ﬂ-m Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported moare than
$15,000 on Form 980-EZ, line 6a.

Revenue

(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

() Total gaming {add

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

Direct Expenses

!:| Yes

6 Volunteerlabor .. ... [ Ino [ Ino [INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o g
8 Net gaming Income summary, Subtract line 7 from line T, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organizatlon llcensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If “Yes," explain:

732082 08-13-17

Schedule G (Farm 990 or 990-EZ) 2017




Schedule G {Form 990 or 880-E7) 2017 RATLS-TO-TRATILS CONSERVANCY 52-1437006 Pages

11 Does the organization conduct gaming activities with nonmembers? L Ives [ INo
12 s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GAMINGT ... .. oo eeeeeoee s eeeereeereeree e CIves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b AnOULSIE TACIIEY || ... ettt
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name p

Address

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? .. |:| Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization p 3 and the amount

of gaming revenue retained by the third party - $

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

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descriptlon of services provided P

|:| Director/officer |:| Employee |:| Indepsndent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Ftain the State GMING HCBMBE? ..., oo Clves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part lll, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional Information. See instructlons.

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 I, LINE 2B, COLUMN (V):

IN ADDITION TO THE RETAINER FEE OF $100,200.00 PAID FOR PROFESSIONAL

SERVICES, MKDM WAS ALSO PATID $122,638.00 FOR REIMBURSEMENT OF CONCEPT,
DESTGN, WRITING, COPYEDITING, AND LAYQUT OF CAMPAIGNS.

732083 09-13-17 Schedule G (Form 880 or 990-EZ) 2017




Schedule G (Form 890 or 990-EZ) RATILS-TO-TRAILS CONSERVANCY

52-1437006 Pagea

[Part V] Supplemental Information fcontinued)

(TOTAL PAID TO MKDM IN FY 18 = $222,838)

732084 04-01-17
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SCHEDULE |

(Form 880) ! :

complate if the orgamzatlon answered "Yes" on Form 990, Part IV, {ine 21 or 22.
Department of the Treasury P Attach to Form 980.
Internial Ravenue Service P> Go to www.irs.gov/Form890 for the latest information.

Name of the organization

RAILS-TQO-TRATLS CONSERVANCY
| Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and t
criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
|- Part Il Grants and Other Assistance to Domestic Organizations and Domestlc Governments. Complete if the organization answered *Yes" on Form
recipient that received more than $5,000. Part Il can be duplicated if additional space is nesdsd.
1 (a) Name and address of organization {b) EIN (¢} IRG section {d) Amount of | {e) Amount of (N Method of {g} Descr
or gavemment (if applicable) cash grant non_-n—cash ‘;ﬂ{?t:’;p(rg?:;' noncash a
assistance 'other) '
BIKEMORE
2209 MARYLAND AVENUE
BALTIMORE, MD 21218 45-5428628 [501c3 5,000, 0.

BIKE EAST BAY
466 WATER STREET
OAKLAND, CA 94607 94-2585652 [501cC3 7,000, 0.

MARTN COUNTY BICYCLE COALITION
733 CENTER BLVD,
FAIRFAX, CA 94930 68-0419394 |501cC3 5,000, 0,

NATIONAL ROADR HERITAGE CORRIDOR
65 WEST MAIN STREET, #103
UNIONTOWN, PA 15401 25-1713208 [501c3 14 500, 0.

CITY OF BROWNSVILLE
P.0, BOX 511
BROWNSVILLE, TX 78520 74-6000422 31,760, o,

CITY OF DAYTON

101 WEST THIRD STREET P,0, BOX 22

DAYTON, OH 45401 31-6000175 15,000, o,
2 Entertotal number of sectlon 501(c}3) and government organizations listed in the line4 table

3 Enter total number of other organizations listed inthe line 1 1able e

ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

732101 11-01-17




Schedule | (Form 990) RAILS-TO-TRAILS CONSERVANCY

| Part Ii| Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

{b) EIN

(c) IRC section
if applicable

(d} Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Descr
non-cash a

CYCLES OF CHANGE
1246 23IRD AVENUE
OAKLAND, CA 94606

11-3821114

501C3

5,000,

DELAWARE & LEHIGH NATIONAL
2750 HUGH MOORE PARK ROAD
EASTON, PA 18042

23-2977618

501C3

7,500,

FRIENDS OF CLARE COUNTY PARKS &
RECREATION - P,0, BOX 274 - CLARE,
MI 48617

26-0540601

501C3

5,000,

GEARIN' UP BICYCLES
314 RANDOLPH PLACE, NE
WASHINGTON, DC 20002

45-485773¢0

501cC3

12,000,

GREATER MILWAUKEE COMMITTEE
247 FRESHWATER WAY, SUITE 400
MILWAUKEE, WI 53204

39-0745512

501C3

§,000,

PARES AND TRAILE NEW YORK
2% ELK STREET
ALBANY NY 12207

14-1753475

501C3

15,000,

ROCK ISLAND RAIL CORRIDGR
AUTHORITY - 415 E, 12TH STREET -
KANSAZ CITY, MO 64106

44-6000524

25,000,

SOUTHEAST COMMUNITY
3323 EASTERN AVENUE, SUITE 200
BALTIMORE, MD 21224

52-1034466

5a1c3

5,000,

SOUTHWEST RENEWAL FOUNDATION OF
HIGH POINT - 501 WEST HIGH AVENUE
- HIGH POINT, NC 27260

45-4840804

oica

10,000,

732241
04-01-17




Schedule | {Form 890) RAILS-TO-TRAILS CONSERVANCY

I Part i ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f} Msthod of
valuation
{book, FMV,
appraisal, other)

(@) Descr
non-cash a

MONTGOMERY PARKS FOUNDATION
9500 BRUNETT AVENUE
SILVER SPRING, MD 20901

52-1788782

F01c3

5,000,

TRANSFORMCA
436 14TH STREET, SUITE 600
OAKLAND, CA 94612

72-152157%

h01C3

5,000,

WEST CREEK CONSERVANCY
1440 ROCKSIDE ROAD, SUITE 329
CLEVELAND, OH 44134

34-1859046

501C3

16,000,

WESTERN NEW YORK LAND CONSERVANCY
P,0, BOX 471
EAST AURORA, NY 14052

22-3160426

5G1C3

10,000,

RUTHERFORD CITY GOVERNMENT
174 FAIRGROUND ROAD
SPINDALE, NC 28160

56-6000337

30,348,

DALLAS COUNTY CONSERVATION BOARD
14581 K AVENUE
PERRY, IA 50220

42-6004172

15,000,

NEW JERSEY BIKE & WALK COALITION
551 VALLEY ROAD, SUITE 140
UPPER MONTCLATIR, NJ 07043

23-46480439

501C3

7,500,

732241
04-01-17




Schedule | (Form 990) (2017) RATLS-TO-TRAILS CONSERVANCY

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part |ll can be duplicated if additional space is needad.

{(a) Type of grant or assistance {b) Number of {c) Amount of | {d) Amount of non- {e) Method of valuation
recipients cash grant cash assistance | {book, FMV, appraisal, other)

| Part IV l Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

RTC PROVIDES GRANTS TO TRATL ORGANIZATIONS OR MUNICIPALITIES WHO NEED TO

MAKE PERMANENT IMPROVEMENTS TO THEIR TRAILS. IMPROVEMENTS COMPLETED THROUGH

THE PROGRAM REPRESENT VALUE TO THE TRAIL EITHER BY INCREASING LENGTH OR BY

NEW CONSTRUCTION THAT MAKES THE TRAIL MORE USABLE. GRANTEES ARE INDENTIFIED

BY RTC AND ARE INVITED TO SUBMIT A PROPOSAL. EACH PROPOSAL IS EVALUATED

BASED ON THE GUIDELINES OF THE GRANT PROGRAM AND RTC DETERMINES AWARD

RECIPIENTS. A FINAL REPORT IS REQUIRED FROM EACH RECIPIENT ORGANIZATION.

732102 11-01-17




SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depariment of the Tesasury - Attach to Form 990. OPBN to. Pﬂb“q
Internal Revanus Service P> Go to www.irs.gov/Form890 for instructions and the latest information. ;Inspection
Name of the organization Employer identification number
RAILS-TO-TRAILS CONSERVANCY . 52-1437006

|T’;rtl [ Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990, B
Part VII, Secticn A, line 1a. Complete Part lll to provide any ralevant information regarding these Items.

':| First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
|:| Tax Indemnification and gross-up payments l:] Heaith or social club dues or initiation fees

|:| Discretionary spending account |:i Personaf services (such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provislon of all of the expenses descrlbed above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all dirsctors, o e
trustees, and officers, including the CEO/Executive Director, regarding the ltems checked online 1a? .. ... ... ... 2

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
sstablish compensation of the CEQ/Executive Director, but explain in Part 1Il.

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

4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e e 4a
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part Ill. §
Only sectlon 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of: D R
8 The OFGAMZAUIONT et 6a X
b Any related Organization? | oot e e e e 5b X
If "Yes" on line 6a or 5b, describe in Part 11l ! :
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: N i
@ ThE OMGANIZALIONT | | oot e e e ese et e e er e e 8a X
b Anyrelated organization? e 6b X
if "Yes" on line 6a or 6b, describe in Part |11, N I
7 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments R T
not described on lines & and 67 If “Yes," describe InPart Nl || . ..., 7 | X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the SR TR
initial contract exception described In Regulations section 53.4858-4(a){3)? If “Yes," describe inPart il . 8 X
9 If"Yes" on ling 8, did the organization also follow the rebuttable presumption procedure desctibed In -
Regulations saction S8 408 8-6(C)? ... .o i iiiiiiiiiiiiiiiiieiiiiiiieiiiiiiiiiiieeieies 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2017

732111 10-17-17




Schedule J {Form 890) 2017

RATLS-TO-TRAILS CONSERVANCY

52-1437006

{-Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organization:
Do not list any Indlviduals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(i}-{i)) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E

{A) Name and Title

(B} Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

{li) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D} Nontaxable
benefits

(1) KEITH LAUGHLIN
PRESIDENT

{}
(i

228,377,

0.

0.

13,799.

0.

0.

0.

0.

{2} CYNTHIA DICKERSON
CHIEF OPERATING OFFICER

(i
(i)

161,503.

5,000.

0.

9,805,

0.

0.

0.

0

{3) KEVIN MILLS
SENIOR VP POLICY

0
{n

146,552.

2,500.

0.

9,410,

0.

0

0.

0.

(4) MARY O'CONNOR
VP DEVELOPMENT

0]
{ii

144,832,

2,500,

0.

g,215.

0.

0.

0.

0.

(5) LIZ THORSTENSEN
VP TRAIL DEVELOPMENT

"
(i

136,392,

5,000.

0.

8]365-

0.

0.

0.

0.

0]
(i)

(i)
(1)

m
(i

(i}
(i)

U]
(i}

U]
{ii)

M
(i

U

(]

(i)
()]

(i
{ii)

i)
(i)

732112 10-17-17




Schedule J {Ferm 990) 2017 RAILS-TO-TRAILS CONSERVANCY
| Part III.| Supplemental Information

Provide the information, explanation, or desctiptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this p

PART I, LINE 7:

A BONUS POOL WAS AUTHORIZED BY RTC'S BOARD OF DIRECTORS AND ALLOCATED TO

STAFF BY THE PRESIDENT.

732113 10-17-17




SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 7
P Complets If the organizations answered "Yes" on Form 960, Part IV, lines 26 or 30. i
Department of ths Treasury P Attach to Form 980. Open To Public
Intemal Revanue Servica P Go to www.irs.gov/Form990 for the latest information. Inspestion -
Name of the organization Employer identificatlon number
RATLS-TO-TRAILS CONSERVANCY 52-1437006
[Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterms contributed| Form 980, Part VI, line 1g
1 At-Worksofart . ...
2 At -Historical treasures ..
3 Art-Fractional interests
4 Books and publications
8§ Clothing and household goods
6 Carsandothervehicles | . . ...
7 Boatsendplanes ...
8 Intellectual property . ...
9 Securities - Publicly traded X 22 129,777.MARKET VALUE
10
11

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous .
183 Quallfled conservation contribution -
Histotic structures ... ..
14 Qualified conservation contribution - Qther
16 Real estate - Residential ...
16 Real sstate - Commercial .
17 Realestate-Other . ...
18 Collectbles ...
19 Foodinventory ... ...
20 Drugs and medical supplies ... ...
21 Taxidermy e
22  Historical artifacts .. ...
23 Scientlfic specimens .
24 Archeological artifacts
25 Other P ¢ )
26 Other P { )]
27 Other P )
28 Other P | }
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 0
Yos | No
30a During the year, did the organlzation receive by contribution any property reported in Part |, lines 1 through 28, that It )
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for S
exempt purposes for the entire holding PEMOG? || ... ... .o s see s ee e sereee 30a X
b If "Yes," describe the arrangement in Part Il. T
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributlons? 31 X
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
COMIBULIONS? || e ceeeeee oo asassss e st s s oo e oo eerere e 32a| X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. ] -
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2017

732141 09-07-17




Schedule M (Form 890) 2017  RAILS-TO-TRATILS CONSERVANCY 52-1437006 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES THE SERVICES OF CHAPIN DAVIS TO PROCESS OR SELL

NON-CASH CONTRIBUTIONS.

732142 DB-07-17 Schedule M {Form 990} 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ By
(Form 990 or 990-EZ) Complete to provide information for responses to speclific questions on 20 1 7
Form 990 or 990-EZ or tc provide any additional information. )
Department of the Treasury P Attach to Form 980 or 890-EZ. Open to Public
Internal Revanus Sarvise P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RAILS-TO-TRAILS CONSERVANCY 52-1437006

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE RAILS-TO-TRAILS 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

RAIL CORRIDORS INTQO MULTIUSE TRAILS AND TRAIL NETWORKS, CREATING

HEALTHTER PLACES FOR HEALTHIER PEOPLE. FQUNDED IN 1985, RTC IS LOCATED

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

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

PRIMARILY THROUGH MEMBERSHIP DUES AND CONTRIBUTIONS.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WHERE THEY WANT TO GO. 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 IS A PLACEMAKING STRATEGY, WITH TRAILS AS THE CATALYST. THIS

WORK IS CURRENTLY BEING IMPLEMENTED IN EIGHT PLACES ACROSS THE COUNTRY

~ PLACES DIVERSE IN THETIR GEOGRAPHY, CULTURE, SIZE AND SCOPE -

SOUTHEAST WISCONSIN, THE SAN FRANCISCO BAY AREA, THE INDUSTRIAL

HEARTLAND, PHILADELPHIA, BALTIMORE, WASHINGTON, D.C., MIAMI AND SOUTH

TEXAS.

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

MEMBER PROGRAMS - IN ADDITION TO THE PROGRAMS PROVIDED THROUGH PUBLIC

INFORMATION AND EDUCATION, RTC ALSO DIGITIZES MEMBER AND CONSTITUENT

INFORMATION AND TRATL INFORMATION, CREATING A CENTRALIZED RESOURCE THAT

ASSISTS THE ORGANIZATION IN IDENTIFYING OPPORTUNITIES FOR LINKING TRAIL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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RAILS-TO-TRAILS CONSERVANCY 52-1437006

SYSTEMS AND CATALYZING SUPPORT OF TRAIL PROJECTS. OTHER ACTIVITIES

INCLUDE DELIVERY OF MEMBER BENEFIT AND SERVICE PROGRAMS.

MEMBER PROGRAMS: EXPENSES $395,413. REVENUE $0.

RESEARCH - RTC'S RESEARCH PROGRAM FOCUSES ON CREATING INNOVATIVE TOOLS

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

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

COMMUNITIES AND THE IMPLEMENTATION OF STATE AND FEDERAL PROGRAMS THAT

PROVIDE THE FUNDING AND RESQURCES TO BUILD AND MATINTAIN TRAILS.

RESEARCH: EXPENSES $255,457. REVENUE $0.

EXPENSES § 650,870. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

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

THE FINANCE COMMITTEE OF RTC REVIEWS THE DRAFT OF THE 990 BEFORE

PRESENTATION TO THE FULL BOARD. EACH MEMBER OF THE BOARD OF DIRECTORS

RECEIVES A COPY OF THE 950 PRIQR TQ THE SUBMISSION OF THE FORM TO THE IRS.

FOR THE YEAR ENDED SEPTEMBER 30, 2018, THE AUDITORS PRESENTED THE DRAFT 990

AT A BOARD OF DIRECTORS MEETING IN FEBRUARY. RTC WILL NOT FILE THE FINAL

930 UNTIL THE BOARD FORMALLY APPROVES SUCH FILING AT A SUBSEQUENT MEETING.

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

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

REQUIRED TO COMPLETE ANNUALLY. TO TMPLEMENT 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 BEFQRE

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

THE BOARD OR AN APPOINTED COMMITTEE OF THE BOARD, WHICH WILL ATTEMPT TO

RESOLVE ANY ACTUAL OR POTENTIAL CONFLICT(S) AND, IN THE ABSENCE OF

732212 00-07-17 Schedule O (Form 980 or 990-EZ) {2017)
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RAILS-TO-TRATLS CONSERVANCY 52-1437006

RESOLUTION, REFER THE MATTER TO THE BOARD OF DIRECTORS.

FORM 990, 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 ENVIRONMENTAL NONPROFIT CEOC COMPENSATION AS REPORTED IN THEIR $90°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 CHAIR AND FORWARDED TO HUMAN RESOURCES FOR INCLUSION IN THE

PRESIDENT'S PERSONNEL FILE.

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

COMPENSATION IS DETERMINED BY BENCHMARKING SIMILAR POSITIONS IN OTHER

ENVIRONMENTAL NONPROFIT ORGANIZATIONS OF SIMILAR SCOPE AND SIZE. DEPENDING

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

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

COMPENSATION IS ADJUSTED ANNUALLY BASED ON AN ANNUAL PERFORMANCE REVIEW

CONDUCTED BY THE PRESIDENT AND IN CONTEXT WITH THE SALARY POOL AVATILABLE 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,OK,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 990, AUDITED

FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, AND FORM 1023, ARE

AVAILABLE TO THE PUBLIC UPON REQUEST. COPIES WILL BE PROVIDED IMMEDIATELY
732212 09-07-17 Schedule O (Form 980 or 980-EZ) (2017)
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IN THE CASE OF IN-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 930, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 981,548.
MANAGEMENT AND GENERAL EXPENSES 174,260.
FUNDRAISING EXPENSES 36,604,
TOTAL EXPENSES ' 1,192,412,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,192,412,

732212 08-07-17 Schedule O (Form 980 or 990-EZ) (2017)




