Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CS() Name:_Rails to Trails of the Withlacoochee, Ing, C30
Mailing Address:  P.0). Box 807, Ipverness. FI 3445]

Telephone Number; _ (352) 272-4801 Website Address (if applicable): http://rttwst. org

Statutory Authority:

Section 20.2551, F.5., Cltizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requitements, public records requirements, and authorizes public-private parinerships to enhance lands
managed by the Department.

Section 258,015, F.8., Citizen support organizations; use of property; andit. In summary, the statute defines o C80,
requires authorization bry the Division of Recreation and Parks, and specifies the use of propenty. This stafute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CS0's operational
parameters, and donor recognition.

CS0’s Mission:

To suppert the Withiacoochee State Trail. Our organization assists the Depariment of Enviranmental
Pratection, Division of Recreation and Parks by helping to develop, maintain and promate the Withlacoochee
State Trail. Members volunteer their time and labor on projects such as building trail amenities, fund raising,
trail maintenance, events and public education an the trail.

Description of the CS0’s Results Obtained:
The CS5C provide support for the geals of the State Trail, including maintenance, structure maintenance, new
structure construction, vegetation planting, trail connections, trail publications and website communication.

Description of the CS0%y Plans for the Next Three Fiscal Years:

The Beard and the Withlacoochee State Trail plans for continued suppart and benefit in each of the next fiscal
years as stated in the current results. We will support the trail's new connecticns, trail head improvements and
will continue volunteer education on CS0 agreements and the CSC Manual. We will alsa help to support the
ADA upgrades planned for the 46 miles of trail. We wifl continue to plant native trees and vegetation. We will
continue ta fund new equipment to maintain the trail

B CS0’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

08 CSO hay attached the most recent Internal Revenue Service (IRS) Form 9%, 9M-EZ, or 990-N receipt.
If filing the 9%0-N the Department reguires the 990 or 99-EZ as a worksheet. All IRS Form %90°s
must be complete with Part 111 Program Service and all appropriate Schedules {See attached
instructions).




Model CSO Code of Ethics — June 2014

Rails To Trails of the Withlacoochee, INC
CODE OF ETHICS

PREAMBLE

It is essential to the proper conduct and operation of Rails To Trails of the Withlacoochee,

M

@

INC
(herein “CSO™) that its board members, officers, and employees be independent and impartial and
that their position not be used for private gain. Therefore, the Florida Legislature in Section
112.3251, Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest
and establish standards for the conduct of CSO board members, officers. and employees in
situations where conflicts may exist.

It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of Rails To Trails of the Withlacoochee, INC. board members, officers, and employees
in the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat.. and are required by
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers. and employees.

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service. based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer. or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a
vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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Model CSO Code of Ethics — June 2014

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO
of which he or she was a board member, officer. or employee for a period of two years after he or she
vacates that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirementsto Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken. shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal
of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.

Draft July 15, 2014 | To be adopted at next regularly scheduled board meeting [September 18, 2014 and
approved by email vote July 30, 2014]
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Short Form _ OMB No. 1545-1150
. 990-EZ Return of Organization Exempt From Income Tax 2018

Under eection 531ic), 527, or 4847(a)(1} of the Internal Aevenues Code (excopt privats foundatians)

» Do not enter goclal securlty numbers on thie Tarm as it may be made public. GFEFI to P:I..Ibllﬁ
mrﬁmhamm F Go to www irs.gow/Form290EZ Tor instructiona and the latest information. |I"ISpECtIDI"I
A For 1hu 2018 calendar year, or tax yesr beginning , 2018, and ending , 20
B o g-.;-"; # npplicabike: C Mama of organizalivn 0 Employer dentfleation number
[ acdress ehangs Rails to Trails of the Withlacoochee, Inc, H9-30284987
D Mane chanpe Mumbser and straet (or PO tax, if mail is nol defoverad 1o slrec] Eddrus,‘:::- ©7 T Roomisnits | _E_fEIepnrJne nLTer
Ehuw_utw _ B3 Box 807 -‘ (3523 726-0850
O :I::-::;::z: nazad Clty oF Towm, siate oF provinee, country, and ZIF or foreign anstal code F Group Exemption
[ apoheation cenling Imrermiss. FL 34451 Mumber »
& Accounting Method: X Gash [ Accrual  Other (spacify) » H Chack » (2 if tha organization Is not
| Website:™ www_ rttwss org required to atlach Schedule B
J Ta:-tmmpl status [check anly engl — [R] soeieg) [ 5010e) § A jinsert no [ 4947 or  [ls27 (Foren 550, 90-E2, or S50-PF).
K Fv:rin of organlzation: ™ Corporation ] Trust [ ] Association [ Gther = - g
L Add lines Sk, B, and T 10 [In2 9 to datarming gross receipts. |F gross raceipls are $200,000 o mara, of if llal assals
(Part ||I culumn (B} ara $500,600 or more, fie Form 990 instead of Form 390-E2 . _ . | s o ow o BD, 699,
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part 0
| Check If the arganization used Schedule O to respend to any guestien inthis Part | . . . . . . . . . [¥
1 Contributions, g-ifts, grants, and slmilar amounts received | 1 56008,
2 Program service revenue including government fees and contracts 2
3 Membership duss and assessments . 3 502,
@ Investment incorne N LR . e
S5a Groas amount from sale of assels other than |n~.fentor1-.r £ v T Sa 20, 500,
h Less: cost or other basis and sales expensas . . . 5b . 20, 602 .
¢ Gain or{loss) from sale of assets other than Inventory [Subtract line: 5B frorm Tine &) . 5 o4 o |BB —-602.
§ Gaming and fundraising events:
a Gross income [rom gaming {(attach Schedule G grealsr than
§ i R LY TR R R R Y
b Gross income from fundralsing events (not including § of contributions |
5 from fundraising events reportad an ling 13 {attach Scheduls G if the
sum of such gress income and contributions excesds 15000 . . &h L8 380,
& Less: direct expenses from gaming and fundraising events . . . Go 26,853,
d Met inccme or {loss) from gaming and fundraising events fadd lines 6a and 6b and subtract
WeBal & & % & % E N 0 e e o ow m v ow o cwese wowoow % ow & oL e 21,827
Ta  Gross sales of inventory, less returns and allowances . . . . . Ta o R T
less costofgoods sl . ., . Th T
¢ Gross profit or (loss} from sales of |n1.rentc|i‘y' {Eubtra:t I|ne ?b frclm hna Ta @ v om o ow ow o a0 P lEl:
(8 Other revenue {describein Schedule @) . 0 . o o o o o o L L oL 0 0 0w L]
9 Totalrevenue, Add lines 1,2, 3,4, b, 68d, 7e,andd . . 0 o . . . . . . W 9 b, 23
10 Grants and similar amounts paid {listin Schedule 3 . . . . . . . . . . . . . ., |10
11 Benefits paid to or lor members . . . SR OB N E bR E oEE g ow S
2  Salaries, other compensation, and employee benents [ L
5 13 Professicnal fees and other payments to independent contracters . . . . ., . . . . . | 13 - 3G0.
214 Ocoupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
u 15  Printing, publications, postage, and shipping . . . . . . . . o . . . . . L . 15
16 Gther expenses {describe in Schedule Oy . . . . . . . . .5ge Line 16 Stmy . | 18 2B, B76.
17 Total expenses. Add lines 10 through 16 . . . . e e e e e I IFORE 29,178,
|18 Excess or (deficil} for the year (Subtract line 17 from hne 9} o n dr 15 &, DEE.
@19  Net assets oc fund balances at beginning of year tirom line 27, :ulumn [.f-".]} [must agree Wllh
E end-of-year figure reporded on pricryears retlem) . . . . . 0 . o . v e . L. 19 79,161,
@ 20 Other changes in net assets or fund balances (explatn in Schedule &y . - . . . . . . . [ 20
Z 91 Netasssts or fund balances at end of yoar. Sombine lines 18through 200 . . . . . .k |2 Bh, 219,

For F;aperwurk Redustion Act Netice, see the separale instructions. ga s Cal, Mo, 106421 REV 121848 FRO Form 990-EZ (2018}



Form 990-EZ (2018) Page 2
m Balance Sheets (see the instructions for Part |l)

Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year (B) End of year

22 | Cash, savings, and investments 80,530. |22 83,786.

23 |/ Land and buildings . S 23 928.

24 | Other assets (describe in Schedule O) 505. (24 505.

25 | Total assets . s om oz s om @ 3 81,035. |25 85,219.

26 || Total liabilities (describe in Schedule O) B o@m 8 5 8 B 1,874. (26 0.

27 | Net assets or fund balances (line 27 of column (B) must agree with line 21) 79,161. |27 85,219.

Part IIl

Statement of Program Service Accomplishments (see the instructions for Part ll1)
Check if the organization used Schedule O to respond to any question in this Part llI

o

What

Descrjibe the organization’s program service accomplishments for each of its three largest program services,
sasured by expenses. In a clear and concise manner, describe the services provided, the number of

as m

s the organization’s primary exempt purpose? See Part III Stmt

persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations: optional for
others.)

28

29

30

31

Mantenance and improvements of the 46 miles of the
Withlacoochee State Trail (part of the State of ...
Florida parks & recreation system)
Grants $ 0 ) If this amount includes foreign grants, check here > [] |28a 26,000.
Grants$ ) If this amount includes foreign grants, check here . . . . | > [] |29a
Grants$ ) If this amount includes foreign grants, check here . . . . » [] |30a
Other program services (describe in Schedule O) e .
Grants $ ) If this amount inciudes foreign grants, check here > [] |31a
> | 32 26,000.

32 [Total program service expenses (add lines 28a through 31a) .

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

a

b} Aderage S:(z))n?sg:er‘:itgf\ con(t(rji)b:(sgrlwt: t%egs\mlsc; ee| (e) Estimated amount of
{a) Narne and title dehv%l:;iipt)grpv:)iiron (Forms W-2/1099-MISC) benefit plans. agd ’ other compensation
‘ ® (if not paid, enter -0-} | deferred compensation

Al Pairns
President 2.00 g O
Ricpard Roussel
Vice President 2.00 0. 0.
Linfa Floyd
Trepsurer T 10.00 0. 0.
Michael Dolan
Dirgctor T 0.50 0. 0.
Steye Diaz
Dirgctor T 0.50 0. 0.
Jim| McLean
Director T 0.50 0. 0.
Kenl|Spilios .
Dir%ctor ‘‘‘‘‘‘‘‘ 0.50 0. 0.
Dor| Zutaut
Didector T 0.50 0. 0.
Dennis Reiland
Didector 0.50 Oss 0.
Jerry Willert
‘Didector T 0.50 0. 0.

REV 12/18/18 PRO

Form 990-EZ (2018)



Form 99p-EZ (2018) Page 3

ﬁmher Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . []

Yes | No

33 ‘Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
|detailed description of each activity in ScheduleO . . . . . . . . . . . . . o . . . . 33 X

34 iWere any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
| copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions . . . 34 X
35a | Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
| activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a X

b || If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
c | Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
‘ reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partfll . . . . 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or SIgnlflcant dlsposmon of net assets
\ during the year? If “Yes,” complete applicable parts of ScheduleN . . . S EE B 36 X
37a \ Enter amount of political expenditures, direct or indirect, as described in the mstructnonsb |37a|
b || Did the organization file Form 1120-POL for this year? . . . 37b X
38a | Did the organization borrow from, or make any loans to, any offlcer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 | Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a || Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 b ; section 4955 »
b| Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X

o

i

=3

c ‘ Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
| 4955,and 4958 . . . . S|
d|| Section 501(c)3), 501(c)(4), and 501(c)(29) organlzahons Enter amount of tax on line
| 40c reimbursed by the organization . . . T
e| All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . . . 40e X
41 | List the states with which a copy of this return is filed »
42a| The organization’s books are in care of » Linda Floyd Telephone no. » (352)726-08920
| Located at » 4080 S Big Al Point, Inverness FPL ZIP+4 » 34452
b|| At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
| If “Yes,” enter the name of the foreign country »
‘ See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
| Financial Accounts (FBAR).
c|| At any time during the calendar year, did the organization mamtaln an office outside the United States? . 42c X
‘ If “Yes,” enter the name of the foreign country »
43 | Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhers . . . . . . P[]
‘ and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P l 43 |
‘ Yes| No
44a! Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
| completed instead of Form 990-EZ . . . . . ; . .l . = 44a X
bi Did the organization operate one or more hospntal faC|I|t|es dunng the year" If "Yes Form 990 must be
| completed instead of Form990-EZ . . . . . . . . . . . . . . . L . o0 .. 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments’7 If “No,” provnde an
explanation in Schedule© . . . . . . . . . . . . . . - 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13 P 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . . . . . ..o oo e 45b X

REV 12/18/18 PRO Form 990-EZ (2018)




|
Form 995-52 (2018) Page 4 -
Yes| No
46 | Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [
Yes| No
47 | 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, Partll o « & « &« & & ¢« & & 5 v & @ = & & 3 & & 47 X
48 ||Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 X
49a | Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b | If “Yes,” was the related organization a section 527 organization? . . . 49b
50 || Complete this table for the organization’s five highest compensated employees (other than offlcers darectors trustees, and key
| employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
(b) Average {c} Reportable ¥ o 1
{a) Name and title of each employee hours per m?eek compensation gom??u:nons to grgp;oyez te) {E:umated amo:J‘nt of
devoted to position | (Forms W-2/1099-Misc) [7€"€" Cg :{F‘)’;nir;ti one SRl CHISRESMPeHSation
Nongl e
........ ————
\
f }Total number of other employees paid over $100,000 . . . . »
51 | Complete this table for the organization’s five highest compensated independent contractors who each received more than
| $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of each independent contractor (b} Type of service {c)} Compensation
None
|
|
d|| Total number of other independent contractors each receiving over $100,000 . .»
52 | Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . . v . v ow v v ... PKlYes [INo
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here Linda Floyd, Treasurer
Type or print name and title
. 4| : ) Preparer’s signature y Date ; PTIN
Paid Print/Type preparer's name o Check D if
Preparer Janice M Saltmarsh &puuAm&; 7Y 1 L\_, 5 Iaa \§ | self-employed| PO0044 934
Use Only | fim's name _» Humphrey & Sair/ﬁnarsh PL Firm's EIN »27-3264875
Firm's address » 3600 E Gulf to Lake Hwy, Inverness, FL 34453 Phoneno, (352)341-3449
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P X Yes []No
REV 12/18/18 PRO Form 990-EZ (2018)




Rails|to Trails of the Withlacoochee, Inc.

59-3028987 1

Addﬁional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line|16: Other Expenses

Continuation Statement

Description Amount
Trail maintenance 25,928.
Sales tax 473.
Bank fees 24.
Supplies 1,800.
Marketing 236.
Memberships 343.
Depreciation 22
Total 28,876.
Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Part lll: Purpose

Continuation Statement

Organization's Primary Exempt Purpose

Maintenance and improvements of the

46 mile Withlacoochee State Trail for

the

general use and enjoyment of the

|
general public with no direct cost to them




SCHEDULE A
[Furm'BQD or 99)-EZ)

mian! of tha Toeasury

Publi¢c Charity Status and Public Support

Complgte If the organlzaton |z & seellon 53] seganlzatan or 3 seclon 484748][1; neneaxeampt haritable trust
b Attach to Form 390 or Form 990-EZ.

OME Mo 1545-0047

2018

Opaen to Public |

Inlar

venue Senvice W G0 to weww fre.gow Form 3 for instructions and the latest infemation,

Inspection

Hame qll the organization
Ra:.-i to Tralls of the Withlacooches,

Emydoyar ldenliflcatlon number

T, 59-30284B7
Reason for Public Charity Status (All erganizalions must complete this par.] See instructions.

Tha arganization is not a private foundation because it is: (For lines 1 through 12, chack only one box.}

1 [] A church, conventicn of churches, or association of churches described in section 170{b}1){ANi).

2 []A school described in section 1 TOMLICIMAN). (Attach Schedule E {Form 590 or B80-EZ).)

2 | ] A hospital or a cooperative hospital service organization described in section 170{RM 1M AJ(ii).

4  [7] A medicai resgarch organizatlon operated in conjunction with a hospital described in section 173{b)(IMAY{IN. Cnter the
hospital's name, clty, and state:

5 [ ] An organizallon operated for the benefit of a college or university owned or operated by a governmental unit dascribed in
gsaction 17BN 1ANIv]. (Complate Part 1L}

6 [ Afederal state, or local governmenl or gavernmental unlt deseribed in section 170{BH1} (A V).

7 |[ ] An organization that normally receives a substantial part of its support from a gavemmental unit or from the genaeral public
described in section 170[EH1 ANV (Complate Part 11

8 |L1A community trust described in section 170(p 1A, (Complete Part 1L}

o []an agricultural research organization described in section 170{b)[1){ANiIxX) cperated in conjunction with 3 land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the coliege or
Lniversity:

10 %] An organizatian That Tormally recenes: (17 mons than 33779% of 15 support from contnbutions, membership fees, and grass
recalpts fram activitles refated to its exernpt lunclions—subject to certain exceptions, and (2) no mare than 33'a% of its
support from gross imvestment income and unrelatad business taxokle income (less section 511 tax} from businesses
acquired by the organlzation after June 30, 1975, See section S09(a)(2). (Complete Part 1)

11 _ﬂ An organization organized and operated exclusively to test for public safety. See section 502aj(4).

12 i[l An organization organized and cperated exclusivaly for the benefit of, to perform the functions of, or to carmy out the purposes
of cne or mre publicly suppared crganizations described in section 502(al(1} or section 509{al{2). See section SOB(a)(3).
Cheek the box in ines 12a through 12d that describes the type of supporting organizallon and complete lines 12e, 121, and 12g.

gl [ Typel. A supporting organizaticn operated, supervised, or controlled by ts supported organlzatlon(s), typically by giving
the supported arganizationls) the power ta regularly appoint or elect a majorlty of the directors ar trustess of the
supporting organization. You must complete Part IV, Secticns A gnd B.

B O Typell A suppetling organization supervised or controlled in connection with its supported arganization(s), by having
contral or managemenl of the supporting organizaticn vested in the same persons that contral or manage the supported
organizationis). ¥You must complete Part IV, Sections A and €.

¢ [ Type lll functlenally Integrated. A suppodting organizatlon cperated In connaction with, and functionally Integrated with,
itz supporied organization(s) (see Inslructions). You must complete Part IV, Sections A, D, and E.

d| [ Type |l non-functionalty integrated. A supporting crganization operated in conneclion with its supported organizationis)
that is not functionally inlegrated. The organization generally must satisfy a distribution requirement and an attentivengss
reduirement (32 Instructions). ¥You must complete Part [V, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IAS that it is aType |, Type ll, Type 1l
functicnally integrated, or Type |l non-functionaily integrated supporting organization.

1|| Enter the number of supported oroanizations . ;

9| Provide the foliowing information about the suppored Drganlzatlunts}l

[@ Mame of supporied crganizalion {ii) EIM fiii) Type of orgarim=ation | {v) ks the omganization | [v) Amount of manetany {ui} Amouni of
L idesorbed on linas 110 [ 1=l 10 y0ur guiesring suppart (388 atteer support {sae
i Bbava {zae ingtructians)) dogumanty Imgtrustins] Instrsctionst
Yas5 Na

A

(B}

{c |

et —— et e ——— - S—

(D}

(e}

Total il i

For Iinpemark Redugtion Agt MNotice, sae the Insfrugtions for Form 090 or S80-EZ paa

Sochequle A [Form 990 or B90-EL] 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
' (Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under
‘ Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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 |([Tax revenues levied for the
organization’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 by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 | Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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 unrelated business
activities, whether or not the business
is regularly carried on

10 | Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

11 | Total support. Add lines 7 through 10

12 || Gross receipts from related activities, etc. (see instructions) . . . . . . 12 [
13 | First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . s m ow w8 3w o ® i s omo® ¥ o5 om om ow i_w @mow T
Section C. Computation of Public Support Percentage
14 || Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 || Public support percentage from 2017 Schedule A, Part Il line 14 . . . 15 %
16a] 33'13% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . s omeow o= 9 [
b| 33':3% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
| this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
174‘ 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 . O
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 . . . s v o= IO
18 | Private foundation. if the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thlS box and see
| instructions . . . . & . . . b . e e e e e s e e i s e e w6 s owow s i s ow ow P

REV 10/24/18 PRO
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Fage 3

Support Scheduls for Organizations Deseribed in Section 509(a}H2)

{Complate oniy if you checked the box on line 10 of Part | or if the erganization failed te qualify under Fart 11
if the crganization fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year {or fiscal year beginning in} »

-1

2

Ta

c

]

la) 2014

(k) 2015

(e} 2016

[d} 2017

(e} 2018

i Total

Glfis, qrarts, contributions, and membership feas
received. [T not include any "urusual grants.™

B

21,026,

45 3%

6,087,

|
| 7,148.

52,078,

Gross recalpts from admissions, marchandise
sobd or sendces performed, or facilltes
fumishe In any aclivity thal is related lo the
organization’s tax-exempt purpose . .

35, 254,

SR

35,546,

BL,:520

213, 620.

Gross receipts from activities that ane not an
unralated trade or business under seclion 513

Tax rmevenues levied for  the
organization's benefit and sither paid {o
or expended an Its behalf

The walue of services or facililes
turnished by a governmental unlt to the
organization withaut charge .

Total. Add lines 1 through 5.

34,4486,

96,280,

e, 271,

45,633,

GE, GER,

265, 698,

Amgunts included on lines 1, 2, and 3
racgived from disqualified persons

Amounts ingluded on lines 2 and 3
received from olher than disqualiliad
persons that excesd the greater of $5,000
o 1% of the amount on line 13 for the yvear

add lines Faand 7h

Public support. {Subtract line Tc frﬂm
line 8.} . T

263, 698,

Section B. Total Suppurt

Calendar year [or fiscal year beginninoin) »

9
1Ga

11

12

13

14

(g 2014

) 2015

[c) 2016

(a) 20117

ey 2018

) Total

Amounts from line §

34, B46.

56,280,

B0 2TL.

45, 633

03, 6BE.

265, 896 .

Gross  ingome  from  interest,  dividends,
payments received on securities leans, rents,
royalties, and intome fram similar sources |

Unredated business taxabls income {less
zection 511 taxes) from  businesses
acquired after June 30, 1975 .

B33

1,021,

S

Add lines 10 and 10k

692,

035,

32,1

1,031.

e PR i

Met income irom  unrelated busmass
aclivities not included in line 106, whether
or not the business is regularly carfied on

Cther ingome. Da nat ingludg galn or |

loss from the sale of capital psssts
(Explain in Part V) .

Total support. {Add lings 8, 10c, 11
and 12.])

I3, 5384

bl

61,1C3.

46,161,

59,639,

263,476,

First fiva years, If the FCIJ'ITI EIIEIID i5 fur the arganization's first, second, third, fourth, or flﬁh tex yaar as a section 501{(:}[3}

arganization, check this box and stop here i - |
Section C. Computation of Public Support Percer_\ta_ge
12 | Public support percentage for 2018 (line &, column (f, divided by ing 13, column tf) . . . . . | 158 98.6 %
16 | Public support percentage from 2017 Scheduls A, Part 1L ling 15 - |18 94 . B4 %
Section D. Computation of Investment Income Percentage
17 | Investment ingome percentage for 2018 {ling 10z, calumn {f), divided by line 13, ealumn (fy . . . | 17 1.4 %
18 Investment income percentags from 2017 Schedule A, Part I, line 17 . . . . 18 S

19a| 23'5% support tests—2018, If the croanization did not check the box on ling 14, an{:l |II'IE 15 is more than 33%:%, and ling
17 iz nat more than 333%, check this box and stop herc. The organization qualifiss as a publicly supparted organization > X
b 33%% support tests—2017. Ul the organlzation did not check a box on line 14 or ne 19a, and line 16 iz more than 33s%, and
line 18 is not more than 33'»%, check this box and stop bere. The organization qualifies as a publicly supported organization & [
20 | Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions [

REY 105418 PRO Schedule A {Form 360 or 960-EX) X108




Schedle A (Fomn 990 o 390-EZ) 2018

Supporting Organizations
{Complete only If you chegked a box in line 12 on Part |. H you checked 12a of Part |, complete Sections A
and B. If you checked 120 of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complets
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complets Part V.)

Pags 4

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "Na, " describe in Part W how the supported ormganizations are designated. If designated by
class or purpose, descrbe the designation. If histore and continuing refationsiiy, exelain.

Did the organization have any supported organization that does not have an IRS determination of status
under seclion 5091 or 27 If "Yes, ™ axpiain in Parl W Row the arganization delarmined thal the supoonod
organizaiion was described in section 508(@)N1) or {2},

Did the grganization have a supparied srganization described in section 501 [e)d), (5], or (87 if “Yes, " answer
) ard o) Below.

Dld the arganization confirm that sach supported organization qualified under section 507 {c)(4), {5}, or (6) and
satisfied the puble support tests under section S09(EN27T F “Yes,” describe in Part WVl when and how the
organization made the delermination.

Did the organization ensure that all support to such organizations was used exclushvely for section 170{c)2)(B)
purpases? if "Yes, T aiplain i1 Part VI what controls the arganization put in plece bo ensure such use,

Was any supported grganizatlon not organized In the Unlted States ("larslgn supported grganizatlon™y? ff
Yoz, " and if vou checked 12a or 1260 in Parl I, answer (&) and {C) befow,

Did the argantzation have ultimate contrel and discretion in deciding whether to make grants to the Toreign
supported crganization? if “Yes " deserbe in Part W how the crganization Rad such control and discretion
gespite being controlfed or supervised by or ln conneclion with jts supported organizations,

Gid the organization suppot any foreign suppored organization that does not have an IRS determinatian
under zections 501[c)3] and 508{a)(1) or (&7 #F "Yes,” explafn in Part VI what controls the organization vsed
io ensure that all support to the foreign sugported organization was used exciusively for section 170(cl2)(B)
HIpOSas,

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "vas, "
answer (B} and {of below (i apolicable). Also, provide detal in Part VI, including {) the names and EIN
nurmbers of the supported organfzations added, substituted, or rermoved; Of] the reasans for each such atlion,
1) the autharity under the crganizalion's organizing document aulherizing such action; and (iv] iow the aciion
was sccompiished (such a= by amendment to the organizing dogument).

Type | or Typ= Il only. Was any added or substituted supported organization part of a class already
deslgnated In the arganization's crganizing docurnent?

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

e the organization provide suppert (whether in the Torm of grants or the provision of services or facllities) o
anyone ather than {i} its supported organizations, (i) individuals that are part of the charitable ¢lass benefiled
by one or mere of its supported organizations, or (i} other supperting organizaticns that also support or
beneflt one or mare of the filing erganizatien's supportad arganizations? if "Yes, " provide detail in Part WL

2id the organization provide a grant, [oan, compensation, or other simllar payment 1o a substantial contributor
ias defined in section 4958[cN3CH), a family member of a substantial contributar, or 8 35% controllad entity
with regard to a substantial contributer? if *es,” compfete Parl { of Schedule L (Form 990 or 990-E7).

Did the crganization make a loan to g disqualified person (as defined in secticn 4958) not described in line 77
if "Yes,” complete Parl [ of Schedule L (Farm 990 or 990-E5)

Was the prganization controlbed directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizalions described
in section 508(a)1} or (207 If "Yes,” provide detail in Part VL

Cid one or more disqualifled persons {as defined In ling 9a) held 2 controlling interest in any entity in which
the supparting organization had an interest? If “Yas, " provide delail in Part VI

Did a disqualified person (a3 defined in line 3a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppering organization also had an interest? if “Yes, ™ provide oetal in Part V.

Was the organization subject fo the execess business holdings rules of zection 4943 because of section
#9430 [regarding certain Type || supporting organizations, and all Type |l non-functionally integrated
supporting organizations? if “ves, ” answer 1085 below.

Did the organization have any excess business holdings in the tax year? fLise Schedule C, Form 4720, 1o
determine whether ihe onganizalion had excess business holdings.)

Yes

Ne

Ja

3t

JC

da

ba

ahb

bho

Sa ;

ob

| BE

10a

100

Schedule & [Form 290 or 990-EX} 3015
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Schedu*e A (Form 990 or 990-E2) 2018
U]  Supporting Organizations (continued)

11

Page 5

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

a | A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b | A family member of a person described in (a) above?

c | A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

| controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
| organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
| or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) 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).

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.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

a| [ The 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.

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

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

Activities Test. Answer (a) and (b) below.

7 Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b/ Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “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 involverment.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

e

REV 10/24/18 PRO
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Paga &

Type lll Non-Functionally Integrated 508{a}(3]) Supporting Organizations

1 [ Check herg if the organlzation satislied the Integral Part Test as a qualifying trust on Mov. 20, 1870 {explain in Part VI). See
instructions. All other Typs Il non-functionally integrated supporting erganizaticns must complete Sections A through E.

Sactjon A=—Adjusted Met Income (&) Prior Yaar (&} Gurr_ent Year
: {optional)
1 Net short-term capital gain A I e {1
__2Racoveries of prior-year distributions 2
3 Otner gross income (see instructions) i3
4 Add lings 1 through 3. 4 D N
5 Deoreciation and depletion 5
& FPurtion of operating expenses paid or incurrad for production or
collection of gross income or for managemsnt, conservation, ar
rmaintenance of propary held for productian of income (ses i_n_s‘trucﬁan_s} & . B U o R
T % tier expenses (see insiructions) 7
3] i djusted Net Inceme (subtract lines 5, 6, and 7 from line 4) 8 )
SEc:'ll[cln B—Minimum Asset Amount 1A} Prior Year (E) Currtent Yoar
i [optional)
1 hggregate fair market value of all non-exempi-use assets (see
inslructions for short tax year or assets held for part of year):
n!ﬂverage rmonthly valus of securities 1a
___ b Average monthly cash balances 1b i
¢ Fair market value of other non-exempt-use asselts ic
d Tetal tadd lings 13, 1b, and 1c) 1d
g Discount claimed for blockage or other
factors {explain in detail in Part W),
2 Acquisition indeblednass applicable to non-exempt-use assets 2
3 Bubtract fine 2 from line 1d. 3 i —
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
__saa instructions), 4 B |
b Met value of non-exempt-use assets (subiract ling 4 from line Z) 5
6 Multiply ling 5 by .335. & i &
T Recoveries of prior-year distributions 7
__ B Minimum Asset Amount [add line 7 o line & (£}
Se%liun C = Distributable Amount Cument Year
:-‘!_E;_B_.djusted riet ineome for prior year {fram Section A, line B, Cn!umn_ﬁ]-n TSR 2
2|Enter B5% of ling 1. 2 d ) )
3|Minimum assel amount for prior year (from Section B, line 8, ColumnAl | §
4|Enter greater of ling 2 or ling 3. 4
__ 5||ncomg tax imposed in pripr year 5
6 Distributable Amgunt. Subtract ling 5 from line 4, unless subject to
emargency temporary reduclian (see instructicns). g

7 [ Chack hers il the current year |5 the organizatlon's first as a non-functionally integrated Type Nl supporting organization (see

frstructions).

REW 10,3448 PRO
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Schedule A (Form 900 or 990-EZ) 2078
m Type Il Hon-Functionally Integrated 563(a}(3) Supporting Organizations fcontinued)}
Section D— Dlstributions

Page T

Current Year

Amaunts paid to supperted crganizations o accamplish exempt pUrposes

L
2

Amounts paid te perform activity that dirgetly furthers exernpt purposes of supported

organizations, in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supperted arganizations

Amounts paid t¢ acgulte exempt-use assets

| Gualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part ¥I). See instructions.

| Tetal annual distributions. Add lines 1 through 6.

Distributlens ke attentive supported organizations to which the crganization is responsive

[pravide detalls in Part VI, See instruclicns.

14: D:]-I m'm.hu

| Bistribulable amgount for 2018 from Sectlon C, line 6

Ling & armount divided by ling B amaunt

Section E—Distribution Allocations (see instructions)

i
Excess Distributions

{ii}
Underdistributions
Prg-2013

(iii)
Distriputable
Amount for 2018

1

Distributable amaount for 2018 from Section ©, line 6

2

Underdiskibutions, if any, for years prior to 2018
(reasenable cause required—explain in Part Wi} Sce
instructions.

3

Excess distributinn's_carryc;ver, ifany, to 2018

From 2013

From 2014

| From 2015

|| From 2018

From 2017

Total of lines Ja thraugh =

Applied to underdistributions of pricr years

Applied to 204 8 distributable amaount

Carryover from 2013 not applied {ses instructions)

a
b..
c
d
=
f
g
h

i

i

Aemainder. Subtract nes 3g, 3h, and 3i from 31,

4

Distributions for 2018 from
Section I, line T: %

Applied o underdistributions of prior YEArs

=

Applied o 20148 distrlbutable amount

Remainder. Subtract lines 42 and 4b Irom 4.

&

Rernaining underdiztributions for years prior to 2018, if
ary. Subtract lines 3g and da from ling 2. For result
greater than zero, explain in Part Vi See instructions,

Femaining underdistibutions for 2018, Subtract lines 3h
and 4b from ling 1. For result grealer than zerg, explain in

Part V. See instructions.

7

Excess distributions carrymr'er to 2019, Add lines 3
and 4.

8

Breakdown of fine 7.

__ A E=xcessfrem2014 .
h Expess from 2015

¢| Excess from 2016 |
__d| Excess from 217 .

a| Eweess from 28 .

RCY 1434718 PR
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Schedule A (Form 990 or 990-EZ) 2018 Page 8
ERll  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
|
000G —
e
________ U
T U U SR
\
..... ; - S R R R e R o S R R S S R S S S S SR S ST ~ R g N L e D e N L L
B e A R £ e e
1
|
O O
|
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| R
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047
= Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Raills to Trails of the Withlacoochee, Inc. 59-3028987
Fundraising Activities. Complete 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 ali that apply.
a |[] Mail solicitations e [ Solicitation of non-government grants
b | [ Internet and email solicitations f [ Solicitation of government grants
c ‘[:] Phone solicitations g [ Special fundraising events
d ||[] In-person solicitations
2a \Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) 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.
|
S ; {v) Amount paid to . ;
(i) Name and address of individual - " (iii) Did fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) S Betinity cuségﬁ¥ri%Lfi%r;tg?ol of from activity fundra‘i:soel\r(liiisled in (ogrgéﬁ;?ggozw
Yes No
1
2
3
4
\
5
6
|
|
[
8
9 |
10
Total| . . . . . . . . . . . . . . . . . . . . . .P
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.
_______ ‘(_
______ 1‘_,_____.___._______,,___________,,_,_,_.“__..__.___4,.____“____________,,____;_____,_,__,___.___._,_______A_._,,-._“_.,_.,_,....,.._,____._,..__. e —————————
|
For P%perwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
REV 10/17/18 PRO



Sehegule G (Fomm 00 or 900-E23 018 Fage 2

Fundralsing Events, Complete if the organization answered "ves” on Form 530, Part [V, line 18, or reported more
than 15,000 of fundraising event contributions and grogs income on Form 880-EZ, lines 1 and Bb. List events with
gross receipts greater than 35,000,

(8] Evant #1 i b} Event H2 [} Qither gvents
d] Total event
Antmal bike ride g || g :ﬂ:‘Ed cnl {a}mtrel'w::uzgh
davanl 1ypal denndnt bypa) Mokl i
3
g 1 Gross recelpts .
2  Lless: Contributions . . l
3 Grossincome (line 1 minus
line2) .
a4  Cashprlzes .
5  MNoncash prizes
ﬁ 6 Rentfacility costs |
f
§ 7 Foodand beverages |
= 2 Entertainment = e e
9 (ther direct expenses
Direct axpense summary, Add lines 4 through $incoluron i . . . . . . . . . . &
Met income summary. Subdract ling 10 from ling 2, column{d) . . . . . b
Gaming. Complate if the organization answerad "Yes" on Form EE}I:I F‘art r\.f Ime 18, or reported more than
$15.000 on Form 980-€7, line Ga.
D : B Pull 1abesastant . Todal garsing (agd
=] {a] Bingo hii‘EﬂLfﬁr‘ﬂ;ﬂEBi‘?‘: E:-:I'lgcl (=) Cither gaming v::'u§|l].I {a] 1hmngutf o
[=1]
]
| |1 Gross revenug .
@ | |2 Cashprizes . E " o i
o .5
o |3 Moncash prizes '
L
E & Aent'facility costs .
a |
5 Other direct expenses . | i il ) _
[l Yes (] Yes % L] Yes o,
6 Voluntesrlabor . . . . 1 [] Mo [1 Mo | 0 Mo
(7 Direct expense summary. Add lines 2 through Sincolumnfdd . . . . . . . . . . * |
|8 Netgaring income summary, Subtragtling 7 from ling 1, eolumnidy . . . . . . . . W

9 | Enter the state(s) in which the arganizalion conducls gaming activitios: e
a|| Isthe organization licensed 1o conduct gaming activities in each of these states? . . . . . . . . . [I¥es [IMo
b| 1 “MNo,” explain:

1[)3. Were-aﬁy {}”hE urganlzatmn 5 gaming kcenses revoked, suspended, or terminated during the tax year? . Ll¥es [INo

Eﬁl\ REY 1. 7HE PRD Schedula G (Form 8480 or 680-EZ) 2048



Schedul

e G (Form 990 or 990-EZ) 2018 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . (lYes [1No
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? . . . s w8 v s 5w §£ i 3 @ & 3 5 @ & & [(1Yes [ INo
| Indicate the percentage of gaming activity Conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %

An outside facility . . . . . e .o R 13b %

Enter the name and address of the person who prepares the organlzatlon S gamlng/speC|a| events books and
records:

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

revenue? . . . . . . . . . . . . . . . OvYes UNo
if “Yes,” enter the amount of gaming revenue recelved by the organlzahon > 5 and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Gaming manager compensation P $

Description of services provided b

[]Director/officer [ 1Employee [lIndependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . S (1Yes [1No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organtzahons or
spent in the organization's own exempt activities during the tax year »  $

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

____________________________________________________________________________________________________________________________________________________________________________

REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form|990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Depanm!ent of the Treasury » Attach to Form 990 or 990-EZ: . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Rails to Trails of the Withlacoochee, Inc. 59-3028987
B L LA L O e

scription: Trail maintenance $25,928

scription: Sales tax $473

scription: Memberships $343
scription: Depreciation S$72
T, Line 24

scription: Inventory Beginning of Year: $505 End of Year: $505

scription: Credit card payable Beginning of Year: $1,874 End of Year: $0

For Pa'iperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA®R. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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