** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gow/Form990 for instructions and the latest information.

m 390

Department of the Treasury
Internal Revenua Service

OMB No. 1545-0047

2018

- Open to Public

. Inspection -

A For the 2018 calendar year, or tax year beginning OCT 1, 2018

andending SEP 30,

2019

B gggﬁ; Elgle: C Name of organization D Employer identification number
canes | RAILS TO TRAILS CONSERVANCY
§§$Ege Doing business as 52-1437006
rahien Nurmnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;'{f,'_,,, 2121 WARD COURT, NW, 5TH FLOOR 202-331-9696
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts § 11,632,270,
nmonded|  WASHINGTON, DC 20037 Hia} Is this a group retum
[_14ee"> T Name and address of principal officerARION "RYAN" CHAO for subordinates? [ lves No

pending

SAME AS C ABOVE

| Tax-exempt status: LK 50Hc)(3) [ ] 501{c) (

) (insertno.) [ 4947(a)(1) or L] 527

J Website: p WWW ,RAILSTOTRATILS.ORG

H(b} Ar= all subordinates included?leeS Ij No
If "No," attach a list. (see instructions)
Hic) Group exemption number -

K_Form of organization: | X.] Corporation || Trust |__] Asscciation |__] Other =

I'L Year of formation: 19 85] m State of legal domicile: DC

[Part 1] Summary

% 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
=
E 2 Checkthisbox B | lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12y 3 17
:g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 17
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, ine2a) 5 57
£ | 6 Total number of volunteers (estimate ffnecessary) ... 6 25
E 7 a Total unrelated business revenue from Part ViiI, column (C), fine 12 7a 0.
b Net unreiated business taxable income from Form 990-T, line 38 ......... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIL, lingth) 11,912,086, 9,679,993,
g 9 Program service revenue (Part Vill, lime2g) . 696,293. 234,508.
& | 10 Investment income (Part VIII, column {4), lines 3, 4, and 7d) 106,626. 244,165,
o
11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8c, 9c, 10c, and 116) 130,345. 89,192.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {8), line 12) ... 12,845,350, 10,247,858,
13 Grants and similar amounts paid (Part IX, column (&), lnes13) 332,970, 449,734,
14 Benefits paid to or for members (Part IX, column (&}, line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 510} 5,006,508, 5,047,205,
£ | 16a Professional fundraising fees (Part IX, column (A}, ine 118} 100,200, 100,200.
:l,- b Total fundraising expenses (Part IX, column (D), lne 25) W 1,572,564. R o L o
W 117 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) 4,999,409, 4,864,752,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) 10,439,087.] 10,461,891.
19 Revenue less expenses. Subtract line 18 fromline12 ... 2,406,263. -214,033.
58 Beginning of Current Yaar End of Year
25120 Totalassets (PartX, ine 1) 11,416,034.] 11,096,956.
%g 21 Total liabiiities (Part X, ine 26) 1,475,543. 1,377,845.
=7| 22 Net assets or fund balances. Subtract line 21 from N8 20 ..o 9,940,491. 9,719,111.

[Part Il [Signature Block

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

Sign ’ SIgnature of Oificer Date
] " 54 /ff @D_’ (s}
Here ARION "RYAN" CHAO, PRESIDENT < v
} Type or print name and tifle
PrintType preparer's name arer's sigpatur Uate e [ || FIN
Paid  RTICHARD J. LOCASTRO, CPA |/ j . A{o;%ZL‘ 211112020 |fyremsons P00288314
Preparer [Firm'sname p GELMAN, ROSENBERG & FREEDMAN Frm'sEN). 52-1392008
Use Only |Firm'saddress y, 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930 Phoneno.{301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... | Yes || No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 990 (2018) RAILS TO TRAILS CONSERVANCY 52-1437006 page2
| Part lit | Statement of Program Service Accomplishments
Check if Scheduls O contains a respense ornotetoany lineinthis Part 111 ... (X

1  Briefly describe the organization’s mission:
THE RATLS-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 INTQ MULTIUSE TRAILS AND TRAIL NETWORKS, CREATING

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrMBB0 Or 980-E27 e et e e r e e e, [ Ives [XIno

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes en Schedule O,

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

da (code: ) {Expenses $ 4,475,153. including grants of $ 449,128. ) (Revenue§ 105,437, )
TRAIL DEVELOPMENT: STNCE ITS INCEPTION, RTC HAS SUPPORTED TRAIL
BUILDING THROUGH 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

4b  (Code: ) (Expenses 3 1,654,617, ioudnggantsors ) {Revenus 3 135,150. )
PUBLIC INFORMATION/EVENTS: WHILE THE BENEFITS OF TRAIL USE ARE
FAR-REACHING, NOT EVERYONE KNOWS HOW TO ACCESS TRAILS. RTC'S TRAIL-USE
INITIATIVES PROVIDE TIPS FOR GETTING OUT ON THE TRAIL AND CONNECT
PEOPLE WITH LOCAL TRAILS AND BUCKET-LIST DESTINATIONS. RTC'S FLAGSHIP
INITIATIVE, TRAILLINK.COM SERVED MORE THAN 7 MILLION VISITORS IN FY19
CONNECTING THEM TO OVER 36,000 MILES OF TRAILS THROUGH ITS FREE WEBSITE
AND MOBILE APPS. TRAIL USE CAMPAIGNS INCLUDE OPENING DAY FOR TRAILS -
BUILDING EXCITEMENT FOR THE START OF THE TRAIL USE SEASCN IN THE SPRING
AND SHARE THE TRAILS - PROMOTING SAFE AND RESPECTFUL TRAIL USE. RTC
ALSQ PROVIDES RAIL-TRAIL INFORMATION THROUGH ITS QUARTERLY MAGAZINE,
MONTHLY E-NEWS, SOCTIAL MEDIA, NEWS MEDIA AND PUBLICATIONS.

4c  (Cods: } (Expenses § 1 r 033 I 793. including grants of § 606. } (Revenue 18 ’ 898. )
TRAIL POLICY: RTC'S POLICY AND ADVOCACY WORK ENSURES PUBLIC INVESTMENT
IN RATIL-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 POSSIBLE.

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 RAIL CORRIDORS. RTC ALSO MONITORS LITIGATION ON CASES INVOLVING
ENFORCEMENT OF FEDERAL LAWS RELATED TO RATILBANKING.

4d Other program services {Describe in Schedule O.)

(Expenses 3 6 6 9 ’ 8 9 7 » including grants of ) (F(evenua$ )
4e Total program service expenses p» 7,833,460.
Form 980 (2018)
832002 12-81-18 SEE SCHEDULE O FOR CONTINUATION(S)
2

11120211 745960 27379 2018.05040 RAILS TO TRAILS CONSERVANCY 27379_ 1




Form 90 (2018 RATLS TO TRAILS CONSERVANCY 52-1437006  Page3
[Pa ]

rt IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
£ "Y0S," COMPIBTE SCREGUIB A || ...\ oo oo e oo seeeee et e eeesee e es s 1| X
2 Is the crganization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule G, Part! 3 X
4 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? /f 'Yes," complete Schedule C, PaITII ... 4 1 X
5 Isthe organization a section 501(c){4), 501(c)5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . ... 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedufe O, Pgrtti | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREOUIE D, PAI I ||| et eee oot eeeee et eee e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiai account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f *Yes, " complete SCAETUIE D, PAITIV || .o eeee et eee et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule D, Part V i | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X o
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PRIV eS8 88151 eee e 11a]| X
b Did the organization report an amount for investrnents - other securities in Part X, line 12 that is 5% or mere of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX et t1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XEand XIL et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parfs Xf and X!t is optional 12b X
13  Is the organization a school described in section 170(0)(1)(A)i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | NG IV . ... 14b X
15 Did the organization repert on Part |X, 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
16  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? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes, " complete Schadule G, Part ! 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? /f 'Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, "
complete SChedule G, PAITIIL ||| e eoe e e oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule f 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governtiment on Part IX, column {(A), line 17 If "Yes, ' complete Schedule |, Parts fand If ... ... 29 | X
832003 12-31-18 Form 980 (2018)
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Form 990 (2018 RAILS TO TRAILS CONSERVANCY 52-1437006 page4d
] Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," cormplete Schedule |, Parts land il 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? /F 'Yes, " complete
SCRBOUIE U | . oo et e ee oo e eee e oo oo 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K1 "NO," GO 1O NB 258 || . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy e OO D D ONU S T e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I "Yes," complete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 /f 'Yes," complete
SCREAUIE L, Pt oo eeeees e eeee oo 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, or disqualified persons? /f "Yes,"
COMPIEtE SCHEAUIE L, PAIt I || | oo oo e eeee oo eee e sttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’ a
instructions for applicable filing thresholds, conditions, and exceptions): ] Co
a A current or former officer, director, trustee, or key employee? / "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? If "Yes," complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete ScheduleMt 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Sohedule N, PAITI ..o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCROUUIE N, PAITI | oo orooeeeoeeeeoe et et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! a3 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R, Part If, lii, or IV, and
PV, I8 T ettt oo e e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule B, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 || oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, PartVf 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... NS UT R UV P O VPO P PO PV US VPR URO O PPO s [ X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in thisParty -~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 66 c e :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) winnings to prize WINNEIS? ... ... 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 RAILS TQO TRAILS CONSERVANCY 52-1437006  Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ B i
filed for the calendar year ending with or within the year covered by thisreturn 2a 57 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... .
Did the organization have unreiated business gross income of $1,000 or more during the year? . 3a X

3b

b If "Yes," has it filed a Form 890-T for this year? /f "No" to fine 3b, provide an explanation in Schedule O

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

b If "Yes," enter the name of the foreign country; P ) R

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes"to line 5a or &b, did the organization file FOrm 88BB-T? || .. .o eeeee et ee e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO A QOO 7 e e e e e e ettt 6b
7 Organizations that may receive deductible confributions under section 170(c). - i
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMM BRBR? oo e et ee e e ee e eea e e e et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d | I o
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? Te X i
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Tf X

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, ar ather vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaihing donor advised funds. Did a donor advised fund maintained by the )

sponsoring organization have excess business holdings at any time during the vear? N 8
9 Sponsoring organizations maintaining donor advised funds.

@

=

Qa.

a Did the sponsaring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution t¢ a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... N / A 10a
b Gross receipts, included on Form 890, Part VI, line 12, fer public use of club facilities ... 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or receivad FrOMthem.) e 11b _
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/ A | 12b | . : :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ol
a [s the organization licensed to issue qualified health plans in more than one state? _ ] N / A |18a |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand || . e e, 13¢
14a 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? /f "No," provide an explanation in Schedwieo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG the YEAr? | et eee e et ee et ae et 15 X
If "Yes," see instructions and file Form 4720, Schedule N. )
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If "Yes," complete Form 4720, Schedule O. ' o 3
Form 990 (2018)

832005 12-31-18

5
11120211 745960 27379 2018.05040 RAILS TO TRAILS CONSERVANCY 27379 1




Form 990 (2018) RAILS TO TRAILS CONSERVANCY 52-1437006 pageB

Part Vl | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and fora "No' response
to fing 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©O. See instructions.

Check if Schedule O contains a response ornote to any line inthis ParkVl
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 17} oo
If there are material differences in voting rights among members of the governing body, or if the governing . 5
bady delegated broad authority to an executive commitieg or similar committee, explain in Schedule 0. o §
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 17 Lo
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other d
officer, director, trustee, orkey @mpIOYSE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming 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 assets? 5 X
6 Did the organization have members or stockhOIders? e 6 X
‘7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Body? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING BOY? ||| ... oo e eeess oot e e eeeeee e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - '
@ THE GOVEIMING DOUY? | i ee oo oo oo e eee et e oo oo s e e oo e eee et eeeeeere g8a | X
b Each committee with authority to act on behalf of the goveming body? ap | X

8 s there any officer, director, trustee, or key employea listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedulfe O . i, g X
Section B. Policies (This Section B requests information about policies not requirad by the Internal Revenue Coda,)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
1fa Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Wera officers, directars, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? 126 | X
¢ Did the organization regUIarIy and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c | X
13 17| X
14 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management offigial .~~~ 15a | X
b Other officers or key employees of the Organization || . ... ... .o e e e 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). : :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . e
taxable entity during the year? 16a X

b if *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(ck3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upan request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records

CYNTHIA DICKERSON - 202-331-9696

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

832006 12-31-13 Form 990 (2018)
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Form 990 (2018) RATLS TQO TRAILS CONSERVANCY _ 52-1437006  page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains & response or note to any line inthis Park VIl |:|
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 erganization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter-0- in columns (DY, (B}, 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, diractor, 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 employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of raportable 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 employess;
and former such persons.

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

A) (B} € D) E) (F)
Name and Titles Average | oot cff;gsmc?rglhan one Reportable Reportable Estimated
hours per | ko, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the organizations compensation
hours for | = N 2 organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | = LE and related
below Eisl. 2B = organizations
iney 2|2 |g|2[EE|E
(1) KATHERINE KRAFT 5.00
CHAIR X X 0. 0. 0.
(2) JOHN RATHBRONE 5.00
VICE-CHAIR X X 0. 0. 0.
{3} GAIL LIPSTEIN 5.00
SECRETARY X X 0. 0. 0.
(4) TIM NOEL 5.00
TREASURER X X 0. 0. 0.
(5) CHIP ANGLE 5.00
BOARD MEMBER (UNTIL 2/2019) X 0. 0. 0.
{6) JOSEPH BARROW 5.00
BOARD MEMBER X 0. 0. 0.
{7} JON COFSKY 5.00
BOARD MEMBER X 0. 0. 0.
{8) MARK FILIPPELL 5.00
BOARD MEMBER {(FROM 11/20%8) X 0. 0. 0.
() VANESSA GARRISON 5.00
BOARD MEMBER X 0. 0. 0.
(10) ROSE GOWEN 5.00
BOARD MEMBER X 0. 0. 0.
(11) NOEL KEGEL 5.00
BOARD MEMBER X 0. 0. 0.
{12) CHARLES MARSHALL 5.00
BOARD MEMBER X 0. 0. 0.
{13) DOUG MONIESON 5.00
BOARD MEMBER X 0. 0. 0.
(14) FRANK MULVEY 5.00
BOARD MEMBER X 0. 0. 0.
{15} TIM PETRI 5.00
BOARD MEMBER X 0. 0. 0.
(16) REBECCA RILEY 5.00
BOARD MEMBER X o. 0. 0.
{17) JAMES SALLIS 5.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 {2018) RAILS T0O TRAILS CONSERVANCY 52-1437006 Ppage8
art- V1| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) B) (C) D} E) (F}
Name and title Average | c,f;?fmggth — Reportable Reportable Estimated
hours per | box, unlsss persan is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
{istany [ & the organizations compensation
hours far | § = organization (W-2/1099-MISC) from the
related | 3 | & ] {W-2/1099-MISC) organization
organizations| 2 [ £ g | and related
below |E[5], |2 %i:i 5 organizations
(18) GUY O. WILLIAMS 5.00
BOARD MEMEER X 0. 0. 0.
(19) KEITH LAUGHLIN 40.00
PRESIDENT (UNTIL 2/2019) 249,199. 0.] 33,175.
{20) ARION "RYAN" CHAO 40,00
PRESIDENT (FROM 1/2019) X 0. 0. 0.
(21) CYNTHIA DICKERSON 40,00
CHIEF OPERATING OFFICER X 1l66,059. 0.] 29,207.
(22) KEVIN MILLS 40.00
SENIOR VP OF POLICY X 152,281. 0.4 27,806.
(23) ELIZABETH THORSTENSEN 40.00
VP OF TRAIL DEVELOPMENT X 156,955, 0.] 17,276.
{24) BRANDI HORTON 40,00
VP OF COMMUNICATIONS X 136,834, 0. 26,912.
{25} MARY O'CONNOR 40,00
VP OF DVLPT/PRTNRSP (UNTIL 10/2018) X 128,420. 0.] 23,101.
{26) MARTANNE FOWLER 40.00
SR STRATEGIST POLICY ADVOCACY X 112,448, 0.] 14,615.
b Sub-total e »| 1,102,196, 0.] 172,092,
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines 1b aNA 16} .......coo.ooooicoooesieiie » | 1,102,196. 0. 172,082.
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 | 3 8
Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employee, of highest compensated empioyee on : o
line 1a? /f "Yes," complete Schedule J for such Individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization - o i
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indivioyal 4 | X
2 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . :
rendered to the organization? /f "Yes, " complete Schadule Jd for sUch POrson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {8) €}
Name and business address Description of services Compensation
PRODUCTION SOLUTIONS, 1953 GALLOW ROAD,
SUITE 600, VIENNA, VA 22182 DIRECT MAIL SERVICES 392,902.
PROLIST INC, 8341 BEECHCRAFT AVENUE,
GAITHERSBURG, MD 20879 FULFILLMENT SERVICES 338,591.
GENERAIL, SYSTEMS CORP DATA MANAGEMENT AND
8787 BRANCH AVENUE #183, CLINTON, MD 20735 PROGRAMMING 269,990.
THE SCOTT GROUFP, INC, 348 THOMPSON CREEK,
SUITE 136, STEVENSVILLE, MD 21666 DIRECT MATL SERVICES 255,751,
MKDM, 612 E JEFFERSON STREET, ZND FL,
CHARLOTTESVILLE, VA 22902 FUNDRATSING SERVICES 203,450,
2 Total number of independent contractors (including but not limited to those listed above) who received more than C o :
$100,000 of compensation from the organization P 8 L
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) RATLS TO TRAILS CONSERVANCY 52-1437006 Page9
l Eart Yili | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..o e I:‘
—— — . _ _ : A [13]] (C] Revenubciudsd
Total revenue Related or Unrelated ?rvr%uta;?ﬁ%ﬁ e?
exempt function business spelions
: . ) ) o revenue revenue 512 - 514
%*E 1 a Federated campaigns 1a 182,167, '
g 3] b Membership dues 1b 3,265 925,
gE ¢ Fundraising events 1c :
at_‘i d Related organizations . 1d
":i UE, e Gove_rnment grants {(contributions) 1e
.g, i f All other contributions, gifts, grants, and
25 similar amounts net included above 1f 6,221,901,
.:5 ......
“g'-g @ Nonaash contributions included in lines 1a-1f $ 22,522, - = R E
O®| h Total Addlinesfatf ..., > 5,679,993,
Business Cod o ' ) . : )
8 2 g CONTRACTS 900089 124,335, 124,335,
20 b TRAILINK SUBSCRIPTICN 800099 110,173, 110,173,
§2| d
5o
] e
o f Al other program service revenue .
g Total. Addlines2a-f ... ... » 234,508,
3  Investment income (including dividends, interest, and
other similaramounts) o > 177,139, 177,139,
4 Income from investment of tax-exempt bond proceeds
5 Royalies ... > 12,288, 1z,288,
(i) Real (i} Personal '
6a Grossrents ... 9,846,
b Less: rental expenses Q.
¢ Rentalincome or (loss) . 9,846, L .
d Net rental income or {I0SS)  .......oooooooeeeieoe > 9,046, 9,846,
7 a Gross amount from sales of | (i) Securities (i) Other B :
assets other than inventory 1,437,564,
b Less: cost or other basis
and sales expenses 1,370,538,
c Gainorfloss) ... 67,026. R T TR
d Netgainor{loSs) ... > 67,026, 67,026,
o | 8a Grossincome from fundraising events (not e '
g including $ of
E contributions reported on line 1c). See
5 PartIV, ine 18 ..o a
g b Less:directexpenses ... ... ... b
¢ Net income or (loss) from fundraisingevents ... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ... -
10 a Gross sales of inventory, less returns
and allowances . ... a 38,851,
b Less: costofgoodsseld b 13,874, ) -
¢ _Net income or (loss) from sales of inventory ... | = 24,977, 24,977,
Miscellaneous Revenue Business Codh : )
11 3 REIMBURSEMENTS 900099 35,459, 35,499,
b MISCELLANEQUS 900099 6,582, 6,582,
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d ... > 42,081, : .
12 Total revenue. Seginsfructions ..o > 10,247,858, 259 485, 308,380,
832000 12-31-18 Form 990 (2018)
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52-1437006 page10

Form 990 (2018 RAILS TO TRAILS CONSERVANCY
] Part IX | Statement of Functional Expenses

Section 501(c){3) and 507{c)(4) organizations must complete alf columns. Afl other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line in this Part IX ... eeeseeeeeeeeeeeeeereean Ll—r
Do not include amounts reported on lines 6b, Total eg)?;;enses Program service Managég)ent and Funég)ising
7b, 8b, 8b, and 106 of Part VHI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21 449,734. 44G,734.
2 Grants and cther assistance to domestic :
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers ...
5 Compensaticn of current officers, directors,
trustees, and key employees ... 590,481. 373,178. 144,003- 73,300-
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)( 1)) and
persons described in section 4958(cH3)(B)
7 Othersalariesandwages . 3,476,385, 2,986,754. 240,368. 249,263,
8 Pension plan accruals and contributions (include
section 401¢k) and 403(b) employer contributions) 194,413, 161,105. 8,386. 24,522,
@ Otheremployeebenefts 486,060. 402,444. 21,119. 62,497,
10 Payrolltaxes . 299,866- 237,015. 25,431. 37,420.
11 Fees for services (non-employees):

a Management ... ...

B LGal .o 53,540. 53,540.

€ AGOOUNHING ... . ..o 30,975. 30,975.

d Lobbying .. ..., 29,188. 29,188.

e Professional fundraising services. See Part IV, line 17 100,200. : ' 100, 200.

f Investment managementfees 24,867. 24,867,

g Other. {If [ine 11g amount exceeds 10% of line 285,

column (A) amount, listline t1gexpensesanSeh 0.} | 1,249,241, 900,086. 156,488. 152,667.
12  Advertising and promotion 214,015. 207,942. 4,998. 1,075,
13 Officeexpenses. 1,648,292, 830,839. 169,120. 648,333,
14 Information technology . . . 249,684- 164,907. 12,293- 72,484.
15 Royalfies ... .. ...
16 OOOUPANGY . ...\ 528,241, 447,276. 41,149. 39,816,
17 Travel 282,822, 201,870. 54,831. 26,121,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 71,259, 32,117. 35,498, 3,644.
20 interest e,
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization 63,742, 53,624, 4,257, 5,861.
23 Insurance ... 33,659. 26,221, 4,470. 2,968.
24  Other expenses. ltemize expenses not covered o L ' BRI . ;
ahove. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A) ) - S i
amount, list line 24e expensas on Schedule 0.) L : . . -

a MERCHANDISE COSTS 270,012, 184,733, 19,551, 65,728,

b DUES AND SUBSCRIPTIONS 64,304, 57,470. 958. 5,876.

¢ PROF'L DEVELOPMENT 27,188. 16,700, 10,124, 364.

d TAXES AND LICENSES 18,227. 11,688, 6,539,

e All other expenses 5,496. 5,029, 442, 25.
25 Total functional expenses. Add lines 1thvough24e | 10,461,891, 7,833,460.] 1,055,867.] 1,572,564.
26 Jointcosts. Complets this line anly if the organization

reported in column (B) joint costs from a combined
educationzl campaign and fundraising solicitation.
Chack hers b [ X | i¢ following SOP 88-2 (ASC 958-720) 1,581,440. 850,165. 174,493. 556,782.
832010 12-37-18 Form 990 (2018)
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RATILS TO TRAILS CONSERVANCY

52-1437006 page 11

Form 980 (2018)
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line iNthis Part X ... ... e L |
(8) {B)
Beginning of year End of year
1 382,977.] 1 221,948.
2 2,460,417.] 2 1,483,914,
3 2,907,476.] 3 1,960,176.
4 143,552.] 4 137,765.
8§ Loans and other receivables from current and former officers, directors, ’ Ll
trustees, key employees, and highest compensated employees. Complete :
Partll of Schedule L . e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{cH3)(B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
] 7 Notes and loans receivable, net | ... 7
< | 8 Inventoriesforsaleoruse ... ... . 101,534, & 107,029.
9 Prepaid expenses and deferrad charges 134,105.] o 166,008.
10a Land, buildings, and equipment: cost or ather : '_ . S
basis. Complete Part V| of Schedule D 10a 1,198,327, ' b Lo L ‘
b Less: accumulated depreciation ... 10k 1,034,085, 212,719.] 10¢c 164,242,
11 Investments - publicly traded securities .. . 5 ’ 037 ’ 218.] 11 6,819,195.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible @ssets e 14
15 Otherassets. See Part IV, line 11 . ... 36,036.] 15 36,679.
16 _Total assets. Add lines 1 through 15 (mustequalline34) ... 11,416,034.] 1 11,096,956.
17 Accounts payable and accrued expenses 1,028,535.[ 17 697,830.
18 Grants payable | e e 18
19 Defemed r8VONUS | ... ... . .\ oo 2,419.1 10 315,443.
20 Tax-exemptbond liabilities . ..., 2
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons. o
] Gomplete Part l of Schedule L ... ... 22
— |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). Complete Part X of
Sy 444,589.) 2 364,572.
26 Total Hiabilities. Add lines 17 through 25 ... 1,475,543.] 26 1,377,845,
Organizations that follow SFAS 117 (ASC 958), check here X and ‘ : : R j
a complete lines 27 through 29, and lines 33 and 34. e _' e ) i S s
2 |27 Unrestrictednetassets ... 4,522,908.] 7 4,674,278,
E 28 Temporarily restricted net assets 4,599,255.] 28 4,226,505,
T |29 Permanently restricted net@ssets ... 818,328.] 2 818,328.
z Organizations that do not follow SFAS 117 (ASC 958), check here P L] - : : S
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances ... 9,940,491.| 33 9,719,111.
34 Total liabilities and net assets/fund balances ... ... ... 11,416,034.] 34 11,096,956,
Form 980 (2018)
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Form 990 {2018) RAILS TO TRAILS CONSERVANCY 52-1437006 _Page 12
| Part X1 | Reconciliation of Net Assets :

Check if Schedule O contains a response or note to any line in this Part X1 ... i:l
1 Total revenue (must equal Part VIII, column (&), line12) 1 10,247,858,
2 Total expenses (must equal Part IX, column (&), i@ 25) ... 2 10,461,891.
3 Revenue less expenses. Subtract line 2 from fine 1 ... 3 -214,033.
4 Net assets or fund balances at beginning of year {must squal Part X, fine 33, column (A) . ... 4 9 ) 940 491,
5 Net unrealized gains (losses) oninvestments ... 5 -7,347.
6 Donated services and use of faciliies e, 6
T INVeSIMeNt@XPENSES || e e 7
8  Priorperiod adjUSIENLS e e 8
9 Other changes in net assets or fund balances {explain in Schedule ) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O B oottt et es st eneee st eneeeeeeeeenneennseesernereereess 10 9,719,111.
Part XIl| Financial Statements and Reporting
Check if Sehedule O contains a response ornote to any line INthis Part X ..o [ ]
Yes | No

1 Accounting method used to prepare the Form 990: [T casn Accrual [ Cther
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both: '
Separate basis E Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent aecountant? . 2 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, e
consolidated basis, or both;
Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrUIAN ATIBB? |||t ee oot 3a X
b If "Yes," did the organization underge the required audit or audits? If the erganization did not undergo the required audit
or audits_explain why in Schedule O and desctibe any steps taken to undergo such audits b
Form 990 (2018)
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SCHEDULE A OMB Mo. 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support —RRd0
Compilete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public .

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. .- Inspection

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

l Fart_ I | Reason for Public Charlty Status {All organizations must complete this part.) See instructions.

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

1 L]
2 []
a []

4

000 E0 O

10

11 [
1

12

A church, convention of churches, or association of churches described in section 170{b)( 1)(A)i).
A school described in section 170(b}{1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}(A)(iii}. Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A}{iv). (Complete Part It}

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170{b){(1){A)(vi). (Complete Part I1)

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

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 to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part }l.)

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, or to carry out the purposes of one or
more 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, 12f, and 12g.

a I:I Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization{s} the power to regufarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

[ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

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

e [ Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type 11l

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functienally integrated, or Type lIl non-functionally integrated supporting organization.

{i} Name of supported {ii) EIN {iii) Type of organization VY TS T1é arqamizalion Tisted {v) Amcunt of mchetary [vi} Amount of ofher

{dascribed on lines 1-10 In vour goverping dagument?

organization support (see instructions) |suppart (see instructions
9 above (see instructions) Yes No pport { ! pport ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s320z1 10-11-18  Schedule A {Form 990 or 920-EZ) 2018
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Schedule A (Form 990 or 890-

Organizations

2018 RATILS TO TRAILS CONSERVANCY

Described in

ections

52-1437006 page2

iv) and 170(B)(1){A)V)

{Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part lII. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Galendar year (or fiscal year beginning in}

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

5 The portion of total contributions

6 Public support. Subtract lins 5 from line 4. | -

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

(a) 2014

{b) 2015

(c) 2016

{d) 2017

{e} 2018

{f) Total

8,598,477,

7,885,203,

9,189,136,

11,912 08e,

9,679,993,

47,264 B95,

7,885,203,

11,912,086,

9,679,993,

47,264,895,

8,598,477,

9,189,136,

3,740,244,

43,524 651,

Section B. Total Support

Cal

endar year (or fiscal year beginning in) p»-

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrefated business

10

1"

12

activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVi.}
Total support. Add lines 7 through 10

Gross receipts from related activities, ete. (see mstructlons)

{a) 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

8,598,477,

7,885,203,

9,189,136,

11,912,086,

9,679,993,

47,264,895,

133,113.

175,414,

142,027.

129,563.

199,273.

779,790.

29,106.

78,868,

42,081.

261,715,

48,306,400,

12 |

2,512,023,

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

organization, check this BoX and SROP REIe ..o ittt e e en e eeeenmeenseennennes » |:|
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 90.10 o
15 Public support percentage from 2017 Schedule A, Partll, line 14 15 89.48
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ., p
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ |:|

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7} 20618 RATILS TO TRAILS CONSERVANCY 52-1437006 pPages
- %upport §cﬁe% ule for Organizations Described in Section 509(a)(?)
{Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
_ gualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in} - {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {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 activities 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
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
from ather than disqualified persons that
excead the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [subirmgtline 7c fom ling 6
Section B. Total Support
Galendar year (or fiscai year beginning in} {a) 2014 {b} 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
(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 carriedon

12 OCther income. Do net include gain
or loss from the sale of capital
assets (Explain in Part V1) ---eeee

13 Total support. (add lines 9, 10¢, 11, and 12))

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

checkihisbox and SOPROre ... ..o st pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, cotumn {f), divided by line 13, column (f)) 15 %

16 _Public support percentage from 2017 Schedule A, Part |Il, line 15 16 %

Section D. Compuiation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) 17 %

18 |nvestment income percentage from 2017 Schedule A, Part |Il, line 17 18 %
19a 33 1/3% support tests - 2018. Ii 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 andstop here. The organization qualifies as a publicly supported organization .. ..

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization .. P D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... P]:l
832023 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 RATLS TO TRAILS CONSERVANCY
]E art |E| 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

52-1437006 pagea

Section A. All Supporting Organizations

1

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? if "Yes," explain in Part V| what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organizationy? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(t) or (2)? i "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2XB)
pUIPCSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

Substitutions only. Was the substitution the resuit of an event beyond the arganization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuais that are part of the charitable class

benefited by one or mere of its supported organizations, or (iif} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if 'Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3HC)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part { of Schedule L (Form 990 or 990-E£2).

Did the erganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

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

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? If "Yes," provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporiing organizations, and all Type |1l 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
determine whether the organization had excess business holdings.)

Yes

No

3b

ab

5

9a

_Sb

9c

10a

10b

§32024 10-11-18
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Scheduie A (Form 990 or 990-E7) 2018 RAILS TO TRATILS CONSERVANCY 52-1437006 pages
[Part VT Supporting Organizations /-onrinieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) o
below, the governing body of a supported organization? 11a
b A family member of a perscn described in {(a) above? 11b
¢_A 35% controlled entity of a person described in (g) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No _

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If ‘No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remaove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 *Yes, " explain in
Part V1 how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controifed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ; Lo
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf
or managernent of the supporting organization was vested in the same persons that controiled or managed
the supported arganization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ' ’
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a "
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).
a [lthe organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organizatien supported a govemnmental entity. Describe in Part VI how you supporfed a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of S I
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determinad )
that these activities constituted substantiafly all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or maore :
of the organization’s supported organization{s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these )
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b} below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o ]
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 RAILS TQ TRAILS CONSERVANCY 52-1437006 pages_
]Fart vV Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ®) {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(LB ECN 2N LN

(O | (W | 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 menthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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 non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .0356

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8}

(1 =T Lo 2 = | ]

[/%]
w

F-9

Wi~ |3 |t
@I~ &

Section C - Distributable Amount S : : _ Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)
Enter 856% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 . :
7 L Check here if the current year is the organization's first as a non-{unctionally integrated Type i supporting organization {see
instructions).

Qb |W|N =

DA [N |

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 RAILS TO TRAILS CONSERVANCY 52-1437006 page7
[PartV |_Type lll Non-Functionally integrated 509(a}(3) Supporting Organizations ontinged)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[*]

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QO | [ |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i (i) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section G, line 8

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Appiied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

Distributions for 2018 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4ec.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® a0 |o|w

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 RAILS TO TRAILS CONSERVANCY 52-1437006 pages

I Eaﬂ: !! | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part [, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Scheduie B Schedule of Contributors OMB No. 15450047
(Form 9;9' 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

g:pggn?;nt af}m & Treasury P Go to www.irs.gow/Form390 for the latest information. 20 1 8
Internal Revanus Service

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

Organization type{check ong):

Filers of: Section:

Form 890 or 990-EZ 501c)( 3 } {enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

4947(=)(1) nonexempt charitable trust treatad as a private foundation

U ool

501(c}3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{b)(1){(A}(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 164, 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 ()} Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[_] For an organization described in section 501(c)(7}, {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

I:| For an organization described in section 501(c){(7), (8}, or (10} filing Form 990 or 980-EZ that received from any ane contributer, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an 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 | S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 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 meet the filing requirements of Schedule B (Form 980, $90-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 890, 890-EZ, or 980-PF) {2018)

B23451 11-08-18




Schedule B {Form 890, 990-EZ, or 990-PF) (2018}

Name of arganization

RATILS TO TRAILS CONSERVANCY

Page 2
Employer identification number

52-1437006

{a)
No.

(b)

"Pal"f'l ' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

]

Person
Payroll

(a)
No.

(b)

$ 200,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

[ ]

Person
Payroll

(a)
No.

(b)

$ 300,000.

Noncash

[

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

[ ]

Person
Payroll

(a)
No.

(b}

$ 500,000

. Noncash

L]

(Complete Part 1! for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3

]

Person
Payroll

(a)

600,000.

Noncash

]

(Complete Part Il for
noncash centributions. )

No.

]

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

Type of contribution

[]
[ ]
T
{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

No.

{b)

Name, address, and ZIP + 4

{c)

Tatal contributions

(d)

823452 11-08-18

Type of contribution

[ ]
L]
[

{Complete Part Il for

Person
Payroll
Noncash

noncash contributions.)

11120211 745960 27379
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Schedule B {Form 990, 950-EZ, or 990-PF} (2018)

Page 3

Name of organization

Employer identification number

RATLS TO TRAILS CONSERVANCY 52-1437006
Partll: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
fro‘:n Descripti . (b) h . FMV {or estimate) Dat (d) ived
o scription of noncash property given (See instructions.) ate receive
(a)
(e)
No.
frc::n Descrioti ‘ (b) h ) FMV {or estimate} Dat (c) ived
o iption of noncash property given (See instructions.) ate receive
{a)
(c)
No.

o o (b) i FMV (or estimate) d .
from Description of noncash property given . ) Date received
Part | {See instructions.)

(a)
No. {c)

© . (b) . FMV (or estimate}) (d) )
from Description of noncash property given ) . Date received
Part {See instructions.)

{a)
(c)
No.

° - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instrugtions.)

(a)
No. (6} @ ()
.. . FMV (or estimate} .
from Description of noncash property given ) N Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 4

Name of organization

RAILS TO TRAILS CONSERVANCY

Employer identification number

52-1437006

Part TN

Exclusively religious, charitable, etc., confributions to organizations described in section 501{c)(7), (8}, or {10) that total more than $1,000 for the year
from any one contributor. Complste columns (a) through (e) and the following line antry, For organizations

completing Part ill, entar the total of exclusively religicus, charitable, ete., contributions of $1,000 or less for the yaar. (Enter this info. once.) > $

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
;?rft“[ {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
() No.
Igr:rrt“l {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.
Ig':rrtnl (b} Purpose of gift {c) Use of giit (d) Description of how gift is held
(e} Transfer of gift
Trangferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {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 Redationship of transferor to transferee

823454 11-08-18

111206211
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047
{Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Dapartmant of tha Treasury » Compilete if the organization is described below. P Attach to Form 990 or Form 990-EZ. . Open to'P_ubli ¢
Internai Revenua Servics P Go to www.irs.gov/Form990 for instructions and the latest information. inspection.

If the organization answered “Yes," on Form 990, Part IV, line 3, or Farm 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not cormplete Part I-C.
# Section 501(c) (other than section 501(c)(3)) crganizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501{(h)): Complete Part II-A. Do not complete Part [I-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)); Complete Part [I-B. Do not complete Part II-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5}, or {6) organizations: Complete Part Hl.
Name of organization

Employer identification number

RATILS TO TRAILS CONSERVANCY 52-1437006
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

[Part I-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 section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >g
3 [t the organization incurred a section 4955 tax, did it file Form 4720 for this Year? LI ves __I'Ne

|:| Yes i:‘ No

4a Was a cormection MAdE? || e
b If "Yes," describe in Part V.
{PartI-C| Complete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exemptfunclion activities e,
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L Ives [ INo
5 Enter the names, addresses and employer identification number (EIN)} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part IV,
{a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and

funds. If none, enter 0. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 930 or 990-EZ) 2018

LHA
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Schedule C (Form 990 or 890-E7} 2018 RAILS TO TRAILS CONSERVANCY 52-1437006 Page2
- Complete if the organization Is exempt under section 501(c){3) and filed Form 5768 {election under
section 501(h)).
A Check P 1 i the filing organization belongs to an affitiated group (and kist 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.

Limitj.s on Lobbying Expenditure_s ) org}gg;gggn‘s (0} Aﬁ',':g::lg group
{The term "expenditures" means amounts paid or incurred.) totals
ta Total lobbying expenditures to influence public opinion {grass roots lobbying) ... ... 98,384.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 98,486,
¢ Total lobbying expenditures (add lines 1aand 1b) ... 196,870.
d Cther exempt purpose expenditures e 10,265,021.
e Total exempt purpose expenditures (add lines icanddy .. 10,461,891,
f_Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns. 673,095,
If the amounton line 1g, ¢celumn (a) or (b) is: The lobbying nontaxable amount is: '
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of inetf 168,274,
h Subtract line 1g from line 1a. If zero orless, enter-0- oo 0.
i Subtractline 1 fromline 1c. f zero orless, enter-0- 0.
i K there is an amount other than zerg on either line 1h or line 1i, did the organization file Form 4720
reporting section 497171 tax for this vear? .o i e e e e e eie s iz seneiees ] Yes [ ] No
4-Year Averaging Period Under Section 501(h)
{Some arganizations 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 Period
o fiscgf;zr;drfe);s;ing - {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 592,110. 611,619, 666,945, 673,095.1 2,543,769.
b Lebbying ceiling amount ‘ Co :
(150% of line 2a, column{e)) ' ' AR 3,815,654.
¢ Totai lobbying expenditures 132,772. 210,622- 204,489- 196,870. 744,753.
d Grassroots nontaxable amount 148,028- 152,905- 166,736- 168,274. 635,943-
e Grassroots ceiling amount . '
(150% of line 2d, column (e}} : : - . 953,915.
f Grassroots lobbying expenditures 88,696- 111,572. 101,499- 98,384- 400,151.

Schedule C {Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C {Form 990 or 990-E7) 2018 RATLS TQO TRAILS CONSERVANCY 52-1437006 Page3

omplete if the organization is exempt under section 50 and has NO orm 5768
{election under section 501 (h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influsnce foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIIMTBEIST || ettt

Paid staif or management (include compensation in expenses reported on lines ¢ through 19?7

Media advertisements?

Grants to other organizations {for lobbying purposes?

Dirgct contact with legislators, their staffs, government officials, or a legislative body?

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

- T@ =0 o0 o
0
c
=2
¥
g
o
=]
wm
o
g
i)
c
=8
@ -
>
o
=
o
g
=3
c
[
a
a
by
@
[4]
@
ﬂ
o
3
5
@
)

i Other activities?

j Total. Add lines 1c through 1t

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?

b If “Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... )
- Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

501(c)(6).

Yes

No

1 Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

N |-

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

3

]Part Hi- B| Complete if the organization is exempt under section 501(c){d), 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

answered "Yes."

1 Dues, assessments and similar amounts from members | e, 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political )
expenses for which the section 527{f) tax was paid). .

B CUITBNEYBAI oot e ettt e e e e s 2a
b Carryover from last year 2b
© TOtal e et ettt ee ettt ettt eeee et e eet et et et s et e et e 2¢

3 Aggregate amount reportad in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e 4
Taxable amount of lobbying and potitical expenditures (see instructions) 5

|Part IV | Supplemental Information

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

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

Schedule C (Form 930 or 990-EZ) 2018
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — R0 —
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. L
Departmont of the Treasury P Attach to Form 990. Open tO Pl._lb!lc_
Intemal Revanua Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RAILS TO TRAILS CONSERVANCY 52-1437006

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACcounts. Complete ff the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Totalnumberatendofyear ... .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes l:] 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 cenferring
impermissible private Denelt? ... e s L] Yes L Ino
]T’art_- Il- | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, ling 7.
1 Furpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

LS T I Y

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

day of the tax year. . Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ .. ... 2¢c
d Number of conservation easements included in (¢ acquired after 7/25/06, and not on a historic structure
listed inthe National REGISTEr | .. ... essesee e ees et 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 subyject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic monitering, inspection, handling of
viclations, and enforcement of the conservation easements itholds? . . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){@)(B){)
8NG SEGHON 17OMNANBHIT ... et [dves [lno

9  In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization’s accounting for

conservation easements. —
Part Ifl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, 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 art,
historical 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 organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{f) Revenue included on Form 990, Part VIIL ine 1 oo >
(i} Assetsincluded in Form 990, Part X e ]

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

a Revenue included on Form 980, Part VIII, line 1

b_Assets included in Form 990, Part X o i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890} 2018
832051 10-25-18
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Schedule D (Form 990) 2018 RAILS TO TRAILS CONSERVANCY 52-1437006 page2
[Partti] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 [:l Public exhibition d l:l Loan or exchange programs
b i:] Scholarly research e |:| Cther

[ |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. [ ves [_INe
I Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered "Yes® on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ Ino

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
e Baginning balanoe e et r et Tc
d Additions duning the YERr | e oo d
e Distributions during the year e e
B OENdING BAIANGE | et oot es et 1f
2z Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes L Ine
b_If "Yes " expiain the arrangement in Part XIIl. Check here if the explanation has been provided on Pat XU
l Part V , Endowment Funds. Compliete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (k) Prior year {¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning 0fyearba|ance 1,637,162, 1,375,675, 1,260,272, 1,161,091, 1,198,472,
b Contrlbutions ... 163,250, 20,000,
¢ Net investmerit earnings, gains, and losses 47,395, 98,236, 115,403, 79,181, -37,381,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs | 67,847,
f Administrative expenses
g Endofysarbalance 1,616,710, 1,637,161, 1,375,675, 1,260,272, 1,161,091,
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasiendowment P 49,39 %
b Permanent endowment p» 50.61 %
¢ Temporarily restricted endowment p» .00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3afi) X
(it} related organizations 3a(ii) X
b if "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d} Book value
basis {investment) hasis (othen) depreciation
Ta Land e, i I
b Buildings ..
¢ Leasehold improvements . ... 603,832. 470,156, 133,676,
d Equipment 270,971. 240,798, 30,173,
e Other ... 323,524. 323,131, 393.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (Bl ine 10¢) .. » 164,242,
Schedule D {Form 990) 2018
832052 10-29-18
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Scheduls D (Form 990) 2018 RAILS TO TRAILS CONSERVANCY 52-1437006 pPage3
[ Part VII| 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 security} {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2) Closely-held equity interests
(3) Other

)]

(B}

(€

{©)

(E)

]

(E)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.)
]Part Vlll| Investments - Program Related.

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

i)
2
3}
4
(5)
(6)
@
]
9
Total. {(Col. (b) must equal Form 980, Part X, col. (B) ling 13.)
[ Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
2
(3)
4)
(5}
(6)
4]
(8)
]
Total. (Column (b} must equal Form 930, Part X, €0l (B)ling T5.) oo i oot se e siase »

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

1. {a) Description of liability {b} Book value
(1) Federal income taxes
&y DEFERRED RENT 233,599,
3 LEASE INCENTIVE LIABILITY 130,973,
4
{5)
]
{7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 25.) .............. > 364,572.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 RATILS TO TRAILS CONSERVANCY 52-1437006 paged
[Part X Reconciliation 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 revenue, gains, and other support per audited financial statements 1 11 ] 057 178,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments . 2a -7, 347.

b Donated services and use of facilities ... . 2b 827,660,

¢ Recoveries of prior year grants . . e, 2c

d Other (Describe in Part XIL) .. 2d 13,874.

e Addlines2athrough2d e 2e 834,187.
3 Subtractline 28 from BNe 1 | e a | 10,222,991.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a investment expenses not included on Form 980, Part VIll, line 7b ... 4a 24,867,

b Other (Describe inPart XIIL) e 4b .

© ADDENESAAANA 4D | e e 4c 24,867.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) .. . .. 0, 5 10,247,858,

| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 11,278,558.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a 827 : 660.

b PrioryearadjUstments s 2b

€ OHherlosSes e, 2c

d Other (Describe INPart XIIL) oo | 2d 13,874.]

e Addlines 2athrough 2d e 2e 841,534.
3 Subtractline 2efromiine 1 e s |10,437,024.
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, ine7b 4a 24 r 867.

b Other (Describein Part XUL) e 4b

R 4c 24,867.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ..o 5 10,461,891.
| Part XI_|_SEupplementaI Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE CONSERVANCY 'S ENDOWMENT CONSISTS OF MULTIPLE DONOR-RESTRICTED FUNDS TO

GENERATE A PERMANENT SOURCE OF INCOME FOR RTC'S PROGRAMS.

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 PLUS AN

ADDITIONAL $44,433 IN ACCUMULATED INVESTMENT EARNINGS, WHICH ARE ALSO

CONSTDERED PERMANENTLY RESTRICTED. THE DONOR STIPULATED THAT THE PRINCIPAL

BE INVESTED IN PERPETUITY; HOWEVER, 30 YEARS FROM THE DATE OF THE GIFT,

THE FUND WILL REVERT TO RTC'S GENERAL ENDOWMENT.

832054 10-29-18 Schedule D (Form 920} 2018
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Schedule D (Form 990) 2018 RATLS TO TRAILS CONSERVANCY 52-1437006 Page 5
IF_ art X | Supplemental Information (continued)

AN ADDITIONAL $26,000 OF PERMANENTLY RESTRICTED CONTRIBUTIONS WERE ADDED

TC FUND 1 IN THE FISCAL YEARS 2011 AND 2016. IN ACCORDANCE WITH THE

DONOR'S INSTRUCTIONS, EARNINGS ON FUND 1 ARE AVAILABLE TO SUPPORT RTC'S

GENERAL OPERATIQONS.

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. 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 DIRECTQRS TO OVERRIDE THIS PROVISION.

IN PRIOR YEARS, RTC'S BOARD OF DIRECTORS RESQOLVED THAT ALL THE INVESTMENT

EARNINGS ON FUND 2 BE CONSIDERED UNRESTRICTED AND AVAILABLE TQO SUPPORT

GENERAL QPERATIONS.

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

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

FUND TQO 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 DONQOR'S INSTRUCTIONS,

EARNINGS ON FUND 3 ARE AVAILABLE TO SUPPORT RTC'S GENERAL OPERATIONS.

PART X, LINE 2:

FOR THE YEARS ENDED SEPTEMBER 30, 2019 AND 2018, THE CONSERVANCY HAS

DOCUMENTED ITS CONSIDERATION QOF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2018
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Schedule D (Form 880} 2018 RAILS TO TRAILS CONSERVANCY 52-1437006 Page 5
art Xlll| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPQRTED AS EXPENSES ON THE FINANCIAL 13,874.

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART VIII,

LINE 10B.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REFPORTED AS EXPENSES ON THE FINANCIAL 13,874.

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART VIII,

LINE 10B.

Schedule D (Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 920-EZ, line 6a.
Degeriment of tha Treasury P Attach to Form 990 or Form 990-EZ. * Open-to Public
ntamal Ravenue Service P> Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
Name of the organization . | Employer identification number
BRATILS TO TRAILS CONSERVANCY 52-1437006
Fundraising Activities. Complate if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E Mail solicitations e E Soligitation of non-government grants
b [X] Intemet and email solicitations s Solicitation of govemment grants
c Phone solicitations g ] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N i) Dia i v) Amount paid . .
{f) Name and address of individual L (Ui D, {iv) Gross recsipts tg %or retained by) | {vi} Amount paid
or entity (fundraiser) (i) Activity havo custedy 1" from activit fundraiser to (or retained by)
0l Of I H
contnbutions? ¥ listed in cal. (i} organization
MKDM - 301 EAST MARKET DIRECT MAIL & EMAIL Yes | No
STREET, CHARLOTTESVILLE, VA CONSULTING X 2,751,891, 100,200, 2,651,691,
TOtAl i sieeeieiiesieeeeeiiaeeiies e aeseearaerarees » 2,751,831, 100,200, 2,651,691,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL,AK,AZ ,AR,CA,CO,CT,DE,DC,FL,GA,HT,ID,IL,IN,KS KY, LA ,ME,MD, MA ,MT , MN, MS , MO
MT,NE,NHEH,NJ,NM,NY ,NC,ND,OH,0K,0OR,PA,RT,SC,S8D,TN,TX,UT,VT, VA, WA, WV ,WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIOQONS

832081 10-03-18
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Schedule G (Form 990 or890-£7) 2018 RATLS TO TRAILS CONSERVANCY 52-1437006 Page 2
I Part i ’ Fundraising Events. Complete if the organization answsred "Yes" on Form 980, Part [V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events

{d) Total events
{(add col. {a) through
col. (e))

{event type) {(event type) (total number}

Revenue

Direct Expenses

8 Entertainment ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through @in column () »
11_Net income summary. Subtract line 10 frem line 3, column {d)} o s >
[ Part I | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) {b) Pull tabs/instant . {d) Total gaming (add
[1H]
Z (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}}
8
o
1 GroSSrevenuUe ..........coeeieeiieiiiiiiiaeee
o|2 Cashprizes ...
&
5
&3 Noncashprizes . ...
Lt
5
214 Rentfaciitycosts . .
[a]
5 Otherdirectexpenses ...
I Yes % |L_| ves % [ Yes %
6 Volunteerlabor |:| No D No |:| No
7 Direct expense summary. Add lines 2through Sincolumn (d) ..., >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes || No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 290 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 RAILS TQ TRAILS CONSERVANCY 52-1437006 pages
11 Does the organization conduct gaming activities with nonmembers? L_Jves [ No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? i |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ... .. .o 13a %
b Anoutside FACHItY et et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes :I No

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

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation P $

Bescription of services provided P

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET || ... ... .ot eee e eee e oo e [ Tves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p $
upplemental Information. Provide the explanations required by Part |, line 2b, columns {i)) and (v}; and Part lll, lines 9, 9b, 10k,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

{(I) NAME OF FUNDRAISER: MKDM

{I} ADDRESS OF FUNDRAISER:

301 EAST MARKET STREET, CHARLOTTESVILLE, VA 22902

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
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Schedule G (Form 890 or 990 RATLS TO TRAILS CONSERVANCY 52-1437006 page4
] Part IV | Supplemental Information (continued}

Schedule G (Form 990 or 990-E2Z)
832084 04-01-18
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SCHEDULE J Compensation Information OV No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :Zﬂ 1 8
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »Attach to Form 990. _Open t_O_ Public ... K

Internal Revenua Service P Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection

Name of the organization

RAILS TO TRAILS CONSERVANCY 52-1437006

Employer identification number

[Part I | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for perscnal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account I: Personal services (such as maid, chauffeur, chef}

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

reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online1a? .. .

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

Compensation committee |__.J Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board ar compensation committee

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

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

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

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

TRE ONGANIZALONT || ettt ettt e

If "Yes" on line 5a or 5h, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation

contingent on the net earmnings of:

TRE OFGANIZALONT oot ee et ee v et em et e e ettt et
Any related organization?
If "Yes" on line 6a or 8b, describe in Part lil.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part 11 e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject o the

Yes

No

1b

4a.

4b

ea

6b_

initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," deseribein Part Il . .
If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Y B
Regulations SN B8 8B OO D . i el ih it et ie it et iiris g

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 880 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 890 or 990-EZ. Open tq Public
Internal Ravenue Sarvice P Go to www.irs.gow/Form890 for the latest information. Inspection -
Name of the organization Employer identification number
RAILS TO TRAILS CONSERVANCY 52-1437Q06

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

HEALTHIER PLACES FOR HEALTHIER PEQOPLE. FOQUNDED IN 1985, RTC IS LOCATED

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

CALIFORNIA, FLORIDA, WISCONSIN AND TEXAS. FUNDING FOR THE RTC'S

ACTIVITIES COME PRIMARILY THROUGH MEMBERSHIP DUES AND CONTRIBUTIONS.

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

WHERE THEY WANT TO GO. THE HEART QF THIS WORK COMES THROUGH SMART

INVESTMENTS THAT CLOSE GAPS IN 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 NINE PLACES ACRQOSS THE COUNTRY

-- PLACES DIVERSE IN THEIR GEQGRAPHY, CULTURE, SIZE AND SCOPE -

SOUTHEAST WISCONSIN, THE SAN FRANCISCO BAY AREA, THE INDUSTRIAL

HEARTLAND, PHILADELPHIA, BALTIMORE, WASHINGTON, DC, MIAMI AND SOUTH

TEXAS. IN THE SPRING OF 2019 RTC LAUNCHED ITS NINTH AND MOST AMBITIOUS

PROJECT, THE GREAT AMERICAN RATL TRAIL - A 3700 MILE COAST TQ COAST

TRATIL FROM WASHINGTON DC TQ WASHINGTON STATE.

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

MEMBER PROGRAMS - IN ADDITION TO THE PROGRAMS PROVIDED THRQUGH PUBLIC

INFORMATION AND EDUCATION, RTC ALSO DIGITIZES MEMBER AND CONSISTENT

INFORMATION AND TRAIL INFORMATION, CREATING A CENTRALIZED RESOURCE THAT

ASSISTS THE ORGANIZATION IN IDENTIFYING QPPORTUNITIES FOR LINKING TRAIL

SYSTEMS AND CATALYZING SUPPORT OF TRAIL PROJECTS. QTHER ACTIVITIES

INCLUDE DELIVERY OF MEMBER BENEFIT AND SERVICE PROGRAMS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018}
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Schedule O (Form 990 or 890-E2) (2018) Page 2
Name of the organization Employer identification number

RAILS TO TRAILS CONSERVANCY 52-1437006

EXPENSES § 399,936. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THAT EMPOWER COMMUNITIES TO ADVANCE TRAIL SYSTEMS IN THEIR CITIES,

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

COMMUNITIES AND THE IMPLEMENTATION OF STATE AND FEDERAL PROGRAMS THAT

PROVIDE THE FUNDING AND RESOURCES TO BUILD AND MAINTAIN TRAILS.

EXPENSES § 269,961. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTICN 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 990 PRIOR TO THE SUBMISSION OF THE FORM TO THE IRS.

FCR THE YEAR ENDED SEPTEMBER 30, 2019, THE AUDITORS PRESENTED THE DRAFT 950

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

990 UNTIL THE BOARD FORMALLY APPROVES SUCE FILING AT A SUBSEQUENT MEETING.

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

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

REQUIRED TO COMPLETE ANNUALLY. TO IMPLEMENT THIS POLICY, BOARD MEMBERS

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

BOARD MEETING AND, IF NOT PREVIOUSLY DISCLOSED, WILL MAKE DISCLOSURE BEFORE

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 QR POTENTIAL CONFLICT(S) AND, IN THE ABSENCE OF

RESOLUTICN, REFER THE MATTER TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:
832212 10-10-18 Schedule O {Form 990 or 980-EZ) (2018)
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Schedule O (Form 990 or 880-EZ) (2018) Page 2
Name of the organization Employer identification number

RATLS TO TRAILS CONSERVANCY 52-1437006

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

BOARD OF DIRECTQRS BASED ON AN ANNUAL PERFQRMANCE REVIEW, COMPARISON TO

OTHER ENVIRONMENTAL NONPROFIT CEO COMPENSATION AS REPORTED IN THEIR 990'S,

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

THESE PROCEDURES AND RESULTING CHANGES IN COMPENSATION ARE PREPARED BY THE

BOARD CHAIR AND FORWARDED TQO HUMAN RESOURCES FOR INCLUSION IN THE

PRESIDENT'S PERSONNEL FILE. THE LAST COMPENSATION REVIEW TOOK PLACE IN

JANUARY 2019.

COMPENSATION FOR KEY EMPLOYEES I8 SET BY THE PRESIDENT. NEW HIRES'

COMPENSATION IS DETERMINED BY BENCHMAREKING STIMILAR POSITIONS IN OTHER

ENVIRONMENTAL NONPROFIT ORGANIZATIONS OF SIMILAR SCOPE AND SIZE. DEPENDING

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

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

COMPENSATION IS ADJUSTED ANNUALLY BASED ON AN ANNUAL PERFORMANCE REVIEW

CONDUCTED BY THE PRESIDENT AND IN CONTEXT WITH THE SALARY POOL AVAILABLE IN

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

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,FL,GA,HI,IL,KS,KY,MD,MA MI,MN,MS, NH,NJ,NM,NY, NC,OR,PA,RI,SC,TN,UT

VA, WV WL

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

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

FAX OR EMATI, WILL BE HONORED BY DIRECTING REQUESTORS TO RTC'S WEBSITE.
832212 10-10-18 Schedule O {Form 920 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

RAILS TO TRAILS CONSERVANCY 52-1437006

THREE YEARS OF 990S, 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 QF INDIVIDUALS.

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

LIST MANAGEMENT SERVICES:

PROGRAM SERVICE EXPENSES 71,227,
MANAGEMENT AND GENERAL EXPENSES 11,882,
FUNDRATSING EXPENSES 118,125.
TOTAL EXPENSES 201,234.

CAGING FEES:

PROGRAM SERVICE EXPENSES 32,627,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 32,627.

CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 796,232,
MANAGEMENT AND GENERAL EXPENSES 184,606.
FUNDRAISING EXPENSES 34,542,
TOTAL EXPENSES 1,015,380.
TOTAL OTHER FEES ON FORM 950, PART TX, LINE 11G, COL A 1,249,241.
832212 10-10-18 18 Schedule O (Form 990 or 990-EZ) (2018}
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