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¥ summary

1 Brefly cescribe the orgerization’s mission ar mos: sigificans acavizies
THE =LoR DA TALL AZSOCIATION DEVE_DPS, MAIHTAINS, PROTECTS, ARD PROMSTES THE UNIQUE F_DRIDA HATIDMNAL SCENIC TRAIL,
ALOMG WITH A NETWORK OF FISIMNG TAILS THRCUGHOJT THE STATE OF FLORIDA® THE ASSCCIATION FROWIDES GPPORTUMNITIES FOR
1] THE *U3LIC TS PARTICIPATE IN ENWIRCMMENTAL SDLCATION, EMGAGE WITH IN OUTDOOR RECREATION AKD CONTRIBUTE TO
E MEAMINGFU_ YO_UNTEER WORE,
e
=
g
=
< 2 Check this 2oy = O Fthe crganizat or d sconbinLed its operations or d sposed of rore tnan 253% of its ret assets
ﬁ 3 “umber of voting membe-= of the geva-ning bedy ¢Part VI, inz 1a) 3 12
% 4 Nutnber of iIrdependent voting meriaers of tie govera ng Lady (Part YW1, ine 103 4 12
= 5 Total rumtzr of indraduals erployed in calendar year 2017 [Part W, | ne 2a) 5 12
=]
L4 6 Total rumkber of vo unzeers fest mate Freceszary] L] 4z0
7a Total unrelated Lusiness revenue Fom Pert VIIL column (C), ine 12 Ta 133
b “=: unrelazed aisiness tawable incomre frem Formn S90-T, | ne 34 b o]
Prior Year Current Year
a & Contributians and g-aats (Part YIIL hae 1k Gl,41a 207,114
E 9 Program service revenus [Part WIII hne 233 BY0, 528 76,244
é 10 Iavestmen: income (Perk WIII columa (&Y, nez 2, 4, and 7d ) 1,152 1,502
11 Cther revente {(Part VIII, coumn 40, ires 5, ad, 82, Ge, 10, 2nd 11e 23,269 21,285
12 Tokal revznue—ace hres 8 through 21 (muosk aqual Park WIIL, coluran (&), 1ne 123 748,364 1,045,850
12 Crarts and similer amzourks pard {Pa= JX, coumn £a), hres 1 3 ) J ]
14 Berefits paid tooar for members (Part I, calunr (A), ine 4} v] 0
3 15 Zalar-es, cthar comoznsabicn, amployee benef ts [Fad IK, coumn (A, ires 5-10) 264,645 407,854
E 16a Jrofessionel Fandraising fees {Parc CX, columin (&), ne 11a) J ]
é.. B Te sl lunel ansanig cpe= s Par, T2 ol (0, e 750 4,500
kel 17 Otrer expenses | Par: [¥, colurn (&), nes 11a-124d, 11F-24&] 381,941 359,897
18 Total expeqses &dd ines 13 17 [mus: aqaa Par: [X, columa (&), ine 25) 745,590 TR7, 7RG
19 Revsquz less exasnges Subtract e 18 from D ne 12 29,778 279,084
x E Beginning of Current Tear End of Yaar
g%
&
SE 20 Total assets (Pert X, ne 16 . 530,342 705,459
= . -
'&'E 21 Total hakihoes (2z2rt X, lIne 263 . 144,605 124,656
Za (22 =t asszts ar fand balances Suatrack ne 21 from line 20 . 385,737 E7O,E1S
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m Statement of Program Service Accomplishments

Fage 2

Caack FS5chedule O conta ns a respense or note ta any line in this Part III

1

Briz‘ly descrize t1e crganizazicn’s mssicn

THE FLORIDA TRAIL A5SOCIATION DEVELOPS. MAINTAING, FROTECTS, ANI PROMOTES THE UNIQUE FLORIGA MATIONAL SCEHIC TRAIL, ALONHG
WITH A NETWORK O HIKING TRAILS THROUGHOUT THE STAT= OF FLORIDA THE ASSDCIAT 0N PROVIDES OPPORTJMITIES FOR THE *U3LIC TO
FARTICIPATE IMN ENW ROMMENTAL EDUCATION, ENGAGE WI™H IN CUTDOOR RECREATION AND CONTRIBUTE TO MEAMIMNGFUL WOLUNTEER \WORK

2 Ond tha crganmizat or anderta<e any = gnif cart prag-a—n servicas donrc che year wnich wera ret hated an
the amior Form 990 or 990-=77 Ovyes bMuo
If "¥as," descrine these new services an Schedule O
3 Ond the croganizat er cease conducting, or make significant changes ir 10w it conducts, any progrem
b Lyves MINo
IF "res." descrioe these changes of Schedu e
4 Descriae tna arganizazicn’s procram service accompl shrnants for eaca of 12s tarez largest aragram services, as meascrec by expenses
Secton 5017c)(3] and 501{c){<} ogatzabians are requ red o reaot the amouns of g-ants and allocebions ko others, the tota
expenses, and revataa, Fany, for eack program service reporied
43 i Cochi: 2o TEneneen 4 2725 ey yranl- o g HERTHY HTT TR § =35, 5591 3
o Adoibe =] Liate
dby (Gl 2o TEneneen 4 FAATID ey yreanle et g HERTHY HTT TR § 45 R15 3
o Adoibe =] Liate
dg (Cade 1 izwzenges 3 134,400 moudiag grents oo 4 1iievenue 3 ALS e Y
o Adoibe =] Liate
4d  Cther program services (Descrize in Soaeddle G
{Expa-sas = nclLding grants of 5 ] {Revenue 4 1
A4 Total program service expenses b E13,316
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Fage 3
IS checklist of Required Schedules
Yes Ha
I= the crgamizat or described nosect or 5010c)(3] or 4247 a1} [cth=- than a private Foundazien? i "Yes, * canplsre YEE
1
Is the crganizat oF ~egired ta sarplete Schegute 5B, Schedule of Contnbutars (See INSTICt oF s ? - . 2 Es
Dnd the crogamzat or engage B dicecs arindirect pal oca campaiga astraties an behalf of ar e 92298 099 £ carcidates MNe
fo- public eFica? If “Yes, * complete Schedwe C, Fart [ 3
Section 501({c){3} organizations.
Dnd the crogamzat or engage n lobkying actry bes, ar have a section 50100 @ ection 19 effect durnng the t2x vear? )
If "Vas,” samalste Schadue €, Part i "% . TES
I= the crgamizat or a s=ct or 5010(c)i4], 501{c} 5}, or 501{c])(a)] orgarnzation that receres memberskip dues,
assessrents, or siTiar amounts 2s defined 11 Revenus Procedu-a §6-197 "
I "res, ¥ complate Schadwle O Part sy T 5 -
Dnd the croamzat or matar any dova- advisec funds or any s lar funds or accounts fa- wkizh danars Faye the right
tD pravide advice an the distnbution ar inwaszment of ancurke ir such funds a- accourks?
| E] Mo
F "Fes, Y romplare Sohedile I Park ! . e e e e e e ]
Dld the crganizat or -eceive 21 hald a cansevatian easeirert, |'|-clud g SASEME 1S T Preserye 1pe space, -
the erviranment, Fistanc land areas, or kistonc structures® IF "¥ee, " complets Scfisduie O, Part e 7 Tes
Dld tha crgamizat or maimtair collzc: |nr5 o works of art, histar-cal treasures, ar otker = milar sssats?
il 1 Barr T a Mo
F "res, Y romplare Sohedile I, ot 10T .
Dld the croganizat or -e2at an amauaz 11 Pat &, ke 21 far escrow of cystadiz] accolnt |aIJ|I|tv. SEFVE an 2 CJdstagd ar
faamouns net lsted n Pas X, of prav ce ced £ counseling, debt menzcement, credit repal, ar delt regotiabian .
servicas It "Yes, " complele Schedwe O, Fart JIF a °
Oid the crogamizat er, directly or through a related orgerization, hald assets n temporanly restnctad endowmerts, 10 VES
permanan: endawmeants, ar cuss-endowraens? IF "Yes, © convoiate Schedol's O, Park “- . . . ..
If the crganization’s answer to any of tha follavarc quast ors 1= "Ves, " then compleze Schecule D, Parzs VI, VII WIII, IX,
or % as appliceble
Ond the crgamizat er 220 an amoun: for lend, bu ldings, a7d equipmert ir Part X, line 107 -
If "Yas, " camalsfe Schadule D, Park VT < 11a| TE°
Ond tha crgamizat or ~=aorz an amouns: for investmerts—atnar- securties n Pa— ¥, hna 12 thaz s 55 cr mare of s tazal .
a2osets reperted ik Part X, e 167 JF "Feag, ' complete Soheduwle O, Fart 1T =) L. 11ib °
Dnd the croamzat or -e2ar an amauas for investmerte—pregram ralzeed in 2art X, Ine 23 that = 5% o° rare of 1ts N
total ass2ts rapaded 10 Part ¥, hre 167 i¥ "Yas, " complstae Schacule 0. Parr WIIT 11ic o
Ond tha crgamizat or ~=aorz an amoun: for azher assezs 1n Part ¥, hre 15 that 1= 5% or more of its total assets ~=porzed .
It Part X, e 162 IF “Yeg, " compisie Soheduis O, Fart 7x &) 1id °
Ond tha crgamizat or ~=aorz an amous: for azher | abihties o Part X, ire 257 ¥ "Yas, " comolste Schadule 0. Fark & %] 11e | ves
Oid tha crganmizat or’s separate ar consohdazec finanoial szaktemrerts far tke tax wea- inclade a fooknote tratk accresses 11f Yee
the argan zzban's hakiity for anteta ntax 205 0995 under FIN 48 (RS0 24007 [F "res, " comolare Schedulfe D, Parc X -]
Dnd the croamzat or aatzin separate, hdepercert 2udited Freandal staterients for 192 tax year?
£ "ras, ¥ complefe Schedule B, Paits X1 and XIJ . 12a Mo
Was the argamzation 1ncluded 11 corschidate:d, mdependent audd ted financ al statements for the tax pear? 12h e
I "Yas, " and if tha crogarizahon ansaared "NWe' btz bna 125, then completing Schisdula O, farte XI and XTT & ophanal &)
I= the crgamizat or a schecl descrnined in sechion 170{B3E230A N7 IF "¥eE, " complets Scheduie £ 13 .
o
Oid the crogamizat er maitair an off ce, emrplovees, or agents outs ce of the Un ted Stazes? 14a Mo
Dnd the croganizat or Jave agaregete revenles of xperses af Fare 1927 $10.000 o grantmas<ing, fdadras ng,
bus ness, invaszment, and pregram sare ce ackire bies cuteide tne Urited Szates, ar aggregate foreign irvestnents
valaad at $100,000 cr more? ¥ "Ves, " complete Schadule £, Paris I and IV 14b Mo
Dnd the crogamzat or -eaas an Part I, colaren (&) ine 3, mere than 5000 o grants or other zssistance to of for any
fase gh arganizatian? IF "vas, ” complets Schsdlie FooParts T and 71F . . . 15 Me
Ond tha crgamizat or ~=aorz an Park IX, celamrn (&), ine 3, more than 55, 0C0 o accrecate grarts or stha- assistance ta
or for fereiga indriduals? ¥ "Yes, ” comolete Schaduie F, Parts 17 and Il 16 Mo
[nd the crogamzat or -eaarT a tatal of FMase than $15,000 of expenses for a-oessonal furdrzising services an Part I, 17 MNe
caluma (A, Ines & atd 11e? IF "Yes, " compiere Schedie G, Pat T see RsOFUCIICnS) ..
Ond tha crgamizat or ~=aorz more than 515,000 tazal of fundra sirg event gross 1ncame arc cantnibuzicns on Padt WIIL
lings 1c aad Ba? If *Yes," complete Schieduia G, Fart T . 18 Mo
Dnd the crogamzat er -edars rere than S15,000 of g-ass inzamre frem gaming actties an Part WIII ine 9a% IF "Yes, ™ 18 Na

comuiets hohadie G, Part JIT

Forn 980 f20171
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m Checllist of Required Schedules [continued)
Yexs Mo
20a Dud the crganizat of g2erate ohe of more 1aspital faclities? JF "res, " comolare Schedule H 205 [
b If "Yas" to ine 20a, cid the organ zabion attach a copy of its audited financal szztemrerts zo h = rezun? 20b
21 [hd the crganizat or ~230rz more than 55,900 of grants - cther essistance to ary dores:ic orgarization or domasac 21 Mo
government 99 Part IX, calumr (4], [ he L¥ JF "res, " comolete Schedule [ Paivs [ ana I
22 Did the crgamizat or ~=220rz more than 55,300 o granks o~ other zssistance to or for domest ¢ ndividaa s an Part I, 272
columa (&Y, ine 27 If "Yes, ¥ compiete Schedwie I, Paris I and IIT Mo
23 Dud the crganizat oF answer "Yes" 12 Pat W21, Sectian &, Tne 3, £, ar 3 22904t Zompersaban of tie :ul'j'mlza'lcn‘f
cu-reat and Farrer affizers, di-eciars, trustees, kay em|,|¢'veeu. aﬂd highkest coraensated emplu‘gee-’ PIF "Yes, " ke | Me
compiais Soiedua . e e e a e e e a P .
24a [Ohd the crganizat or 1ave a tax-exempt 207d 1szue witt ar ouzstarcing 2-inc pal amoun: of more than $200,000 as of
the ast dey of the yea-, that was issued after Decemnber 21, 20027 If "Yes, ¥ ansaer lines 245 through F4c and
complers Sokhedia KOTF "W, " go o ine 233 2454 Me
b Did the crgamzat or nwest ary procesds of tax-exempt berds oayorc a tenporary penad excaplicn® . . b
24
¢ [Dud the crganizat o maltair an #sarie accolrt ather tan a refanding escrow at any e during the vear
Lt defease any tax-exerpt Joncds? Cr e e e e e 24
d Did the crgamizat or ac: as an "an beralf of” 1ssuer for bonde outstanding 2k eny ime daring the year? 24d
25a Section 501({c){3}, S01{c){4), and 501(c)(239] organizations.
Dnd the croamzat or engade nan excess benefit transaztion wich a cizqual fled 2ersan durieg the year?® IF “¥es,
compiats Goheduia L, Part T e e e e e e 254 M
b Isthe crganizat cr awere that tenaeged n a7 excess benefit transaction with a disqualf ed person 17 a pror year, and
that the zransactian has nat bean reported or any of the o-gaa zebhioq's prio- Fo-ms 990 or 520-E27 25hb Mo
IF "res, ¥ complate Schadwle L, Park ]
28 Did the crgamizat or ~=20rz any amoenk oo Part ¥, ire &, 6, or 22 for ~a2ceivas es “rem ar payahbles -o any currert or
farmer officers, divectors, bruszees, kaey employees, hignas: compensated emrplayess, or d squalifiad perscns? 26 Mo
¥ "fas, ¥ complete Schedule L, Park 1T
27 Dud the crgamzat oF aravide 2 g-a1t ar atber ass stance to zn officer, dirsctar, thustee, key emplavee, substant 2|
conkribLter or amrployes therecf, 2 g-ant selechian cornitzee ma-nker, ar ke 5 35% contralled erbity a- fami vy menker | 27 Mo
of any of thesa pareans® IF "Yeg, " complets Schsauwle L, Part 1iT .
28 ‘Waz the organization 3 parky bz 2 Jusiness transact or w btk ane of the fol owing perbies (see Schecule L, Perk IV
IFabruetians fa- applicable Fling threskelds, candiers, and exceptions)
a A current or farmer o¥ficer, div=czor, bruszee, ar key emrployee? IF "¥es, " compiots Scheduia L,
Fart 71 7894 Ma
b A fauly memrber of 2 carrent er “crmer offcer, director, zrustee, cr key employes? I “Yes, " comefele Schedwis L, Fart
. 28h e
¢ An enbity of wnich & cur-ant ar fa-mer officar, direckor, trustee, a- kay 2mplayee {a- a family nemrber -herecf] was an
officz -, direcker, trustes, or direct ar ircirect cwner? IF "¥eg, " complets Scfisduie L, Part i 28c Mo
29 [hd the crganizat or ~aceive more than 523,000 11 rer-casa cortnbotions? 7 "fes, ¥ complete Schedule M . 28 Mo
30 Did the crgamizat or ~=ceivs contnbutions of arz, hiskanca creasures, or ather similar asseks, or qualfied conservation
conkribLbians® IF "Yes, " conrpleta Schaoule M an Mo
31 Ohd the crganizat or 1quidate, termirate, or dissalve arc cease aJerabianz7 IF "¥es5, " completa Schedule N, Part I o
31
32 Did ths crgamizat or s2ll, evchange, cispces of, or t-ansfer nore than 25% o ite net aesets>
I¥ "Yas, " comolste Schadule N, Park IT 3z Mo
33 0[hd the crganizat or own 1004% of an entity dis-egarded as separate from the crgarizat on under Regulazicns sechizns
30 FAA1-2 and 321 FA01-3% IF "Yes, " complare Schegule B Part T 32 Me
34 ‘Was the crgamization related to any cax-exemrpt or tavable entiby® IF "vee, " complets Scneduwie A, Part 7T, 111 ar il¥, ana
_ ! 34 Mo
Fart I, e 1
52 Did the croanizat or nave a cantralled erby w thin the meating of secacn 522(k1013)? L e
b If "™=s'to hre 35a, d d tne argamizazicn recerse any paynant Fran or 2ngage in any transaction wizh a3 cortrellec enzity
within the meanirg of sechion 312(bY/13)7 I¥ "Fes, " cormplete Schecuie B, Part Y, fine 2 35b
36  Section S01(c){3} organizatians [id the o-gazatian ma<e any trans®ers te an exeriat nen-caar takle relzted
orgenization? i "Yes, M camplefe Schedite B, ParrVodins S o 0 0 L 0 o 0 0 0 0. ! Me
37 Did the crgamizat or canduct maone than 5% of 125 act vinies thiougs an enbity thaz s net a related crgamizazien and that
1z treated as & 2a=nersTip for federal income tax purpeses? IF "Yes, " complete Schedule A, Part AT 37 Mo
38  [Dud the crganizat of complete Schedule O arc 2-ovide explanations in Schedule O fa- Fart VI ires L2b arc 257 Note, -
&1 Formm 220 fles are reguired o comnplete Schedole O . 38 Tes

Forn 990 *20171
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m Statements Regarding Other IRS Filings and Tax Compliance

Fage 3

LCheck 17 Schedule © contains a response ar noke ke any ine in this Part v

1a

2a

5a

9a

10

11

12a

13z

14a

Yes Ha

Enzer tna nurminar reparted in Box 3 of Farm Z0%6 Entar -0- Frotapplicabe o . 1a 2
Enzer t1e numaer of Forms W-2G ircluded in ine 12 Enter -3- 1f not applicable 1b 0
Dnd the crogamzat or camply with Lackun witahaldieg -ules for reaatable payirerts (o vercors a1d reportalle gaming
fgamnblng] wWIFRIRGSs o Prize @InIeS? o 0 0 0 0 w0 e e e e e e e e ic Yea
Enzer tna nurminar of e nployees reporked on Form W-3, Transmizkal of Wace and
Tex Stazeren:s, filed fo- the celendar yea- ending with or within he vear covered by
Ll = i3 12
IF at least ang 15 reported on ire Za, did the a-gaq 22000 Fle al -eguared federal 2 mploymeat tax retu-ns? il Tes
Mobe.If -he sum o ines 1a and 2a 1= grester than 250, vou may b= requirad ks e-f e (== 1nstractions)
Ond the crogamizat er 1ave unreleted bus ness g-0ss iIncome of $1,000 or more dunrg tie year? 3a Mo
IF ™res.” has it Fled a ~crm SR0-T Far this y2ar e "No™ be e Ib, prowade af expianghan i Sohedwls O 3
At ary bime duning the cale~dar- y=ar, d c -he arganizabian have ar nkerest in, or 2 signature a- cthar aLthonty aver, 2
financ al accourk - a foreign counzry (such as a bank account, secur bies account, or otber financiel account)?

da Mo
IF "res." enter the rame af the “creiga courtry
See nstructions for fil ng ragquimamants for F nCERM Forn 112, Report of Foreign BEan< and Financ al &ccounte (FEAR)
Was the argamzation a party £ 2 aatbited tax skelier t-atsacicn ab any t e during the t2x vear? 5a MNe
Ond any taxable party robify the crgamization that 1z was or = a party to & profubited taw she ker brensacbian™ Sh =}
If "fas." ta line 5a or 5b, did t12 crgamizazicn “1 e “orm BESG-"7

5c
Daes the crgarizat oF 1ave anda qrass recelpts that are netma ly greate than $190, CIEIE, and did the a-ganizatian 6a MNe
solicik any contrbuzicns chat were na: taw dedact ble as char takle cantriaut cre?
If "vas," did the crgarizat on inc ude w btk every solic tation 31 express statement that such contriout ors o- gifts were
nek T2 x decuckbe? Gl
arganizations that may receive deductible contributions under section 170{c].
Ond the crogamizat er -aceiva a paymert ir excess of $75 made sarly 25 a contniout or and partly for goods a1d services| 7a Mo
provided to the peyor?
IF "res." dil the orgarizat on nat fy te dencr of the valiae of the gaads o servizes provided? T
Ond tha crgamizat or s2ll, ewchange, or otherwise cispose of tangible personal property far- which it was ~2qu rec to file
Form 92327 Fis Mo
IF "res." 1ndicate the nareber of Farrs 5282 filed during the vear . . . . | 7d |
Ond tha crganmizat or ~=ceiva any funds, direczly or ndirectly, ke pey premumns on 3 perseral benefit cortract®

Fea Mo
Dnd the croamzat or, dunrg tae yaar, pay premidns, diecly o ind rectly, of a peracnal bensfit contrast? 7f MNe
If the crgarization recaved a cantr bubicn of guzhfied inzellecteal property, did tha crgamizazier 51 e “orm 3899 as
recuired® Fg
If tke orgarization recewed 2 cavr bubicn of cars, boats, a rplanes, o- cther wehicles, cid the organ zation file a Fa-m
139§-C? Th
Sponsoring organizations maintaining donor adwised funds.
Did a cerer advized Fund ma ntained by the saonsa-ing organizazicn have excess busiress 7o cings at any t me duning
the year? 8
[nd the spersering argan zaba1 make 2ry Laxan e d strbutions under seciicn 498672 aa
Ond tha spersorning organ zabion make a2 d sknkution to a8 donorr, donor adw sor, or = ated perscn® ob
Section 501{c){7} organizations. Erter
Inbiazien Fees and cepita <ot bulicns reluded on Pat WIIL ire 12 . . 10a
Grose recelpts, inc udec o Fa-n 990, Pa+ VI, Ire 12, for oakhc as2 of clua faol bizs | 10b
Section 501{ci{12) organirations. Erter
Gress ircore fror membess of saaetacers o 0 . . . 0 . . . 11a
Grose ircore fror cthar sources [Da net net araunts doe or paid to athe- soorces
against amoun:s due er 2caivad fromtkem > . . . . . . . . . 11b
Section 4947 (a)(1) non-exempt charitable trusts. [2 the organ zation filing Farn 990 1 124 of Farn 10212 12a
If "¥as," anter the amoun: of ax-exempt interest recarved or accrued cur ng tne yaar b

12

Section 501{c){29] qualified nenprofit health insurance issuers,
I= the crgamizat or 1censed to 1ssLe qualhfizd Fealth plans 101 rore tnan cre stata?’Note, See the irstruckione far
acoitionzl informat on tae orgamizazicn must repert on Scaadale © 12a
Enzer t1e amroLnt af reserves the orgerization 15 required £ ma ntaln by the sztes n
whick tne argamzabicn s icansed to issue qualhifizad health plans . . . 13
Enzer tne amroLnt of reserves or nand . . 0 0 0 0 4 0 4w a . 13¢
Ond the crogamizat er -aceiva any payments fo- indeor karring services cur ng tie tax year? 14a [ [=}
If "¥as," has it Fled a “ocrim 720 o report these papmrents? I e, " provade an exgianahan in Sohedule 0 14ab

Forn 990 S 20171



Foarm 290 (2017 Fage B

m Governance, Management, and DisclasureFor agch "Yes" regponss to hnes & thraugn 7h befow, anc for 2 "No" resconse fo inss
Ha, 8E, ar 10h belax, describe the crcomstances, procasses, or chianges in Schedule © See instruchons

Zaac« if 5chedule D contans a resporse or noteto any lnemthis PartWl . . 0 0 o o 0 0 0 0 0.
Section A. Governing Body and Management
Yas Mo
la En:er tie numoer of wvobing menbers of the governing body at -he end of t1e tax year 1a .3
If there are mater al differences in wourc ighzs amrerc nembers of the gawverning
biody, orif tha gove-ming bedy celegated broac aut-anky be an 2wecubrve comm Bee ar
sim la- commitzee, axplain in Schedule O
b Enzer ta2 neraer of vabing menbers ncluced ir ne la, aboye, who a2 deasndant
il e
2 Did any cfficer, directar, trustze, or keyv emioloves hawve a Farily relazicnship o 2 bueiress relationsh pow tk any azher
offica-, director, trustes, or key employes™ . . . . . . 0 0 0 0 0w e e e 2 Mo
3 Dnd the crogamzat or delegate cantral aver raragerrert duties cusiora ly perfarned by or under the direct s pe-visian 3 e
of cfficers, directare o trustaes, or key erplovess to a managermant cempany or cthe- persor?
4 Did the crganizat or make any significan: changes te ite gowverning documents since the pror Forra 990 was Flad?
Mo
5 [ud the crogamizat or 2ecame awase during the year of 2 & enificart dive-sion af the argamzatian's asssts? . 5 MNe
Ond tha crganmizat or nawve memrbers or stocknoders® & 0 o 0 0 0 . 0 0 0w . 0 . 1 YEE
7a Ond the crogamizat er 1ave members, steckhalders, or aother perscns wwho had the power to e ect er aa7airt one o- Mo-e
members af the geverning becy? . . o o o 0 . 0 0 0 0 a a e e e e e Ta Yea
b Are arv goverrance decisians of tne argamizazsion meserved ko [or suajact to approva byl menbers, stockhalders, or b =}
persons atner than the goverring aody™
8 [nd the crogamizat er contemparatzous v docunent the meetings held or writzer aczicns uada—taken du-ing the yvea- by
thie “allew1ag
The governirc 2ody? o« & @ 0 4 . s w0 e e w e e waw e . 8a YEE
Each cemmiktkea with autharizy -o ac: an betalf of the govermng bodv? . . o o 0 . . o . . . . 8b YES
9 Is the-e any cfficer, directar, trustee, or key eraleyes | sted 1k Part VII Zection 4, who caqnat be reacked at the
orgenlzation’s naling accress® IF Yen, * pragis (e names and addvesses 0 Schedule O 0 L . .. . a e
Section B. Palicies (T Section 8 reguests mformaton about policres met reguired by he mtr;'-r.f*a.' Ravanuwe Code)
Yes Ha
19a Did tha crgamizat or nawve ccal chaptars, Branches, or aFlates «~ .« .« « . o . . . . 10a | Yes
b If "Yas," did the crcarizat on hawe wntken pohicies and procedures goverring khe aczivibizs of suck chaaoters, sfMilhates,
and branches te ensu-a the r apa-azicns are coqsiszert with the o-gatizehion's exemat purposes? 10b | Wes
1la Has the crganizat o aravided 2 complete copy @ this Form S50 1o all members of 1ts gme nmg body hefare il ng 1e
2 2 11a| Yes
b Descrize in Schadale O the process, iFary, used by he o-gatizabion ko review tus Form 990
12a Dud the crganizat oF aave a witken con®l et af interest palcy? IF'Ne"goto e 13 0 0 . 0 0 . . 12a | ves
b ‘Weare officers, directars, or bruszees, and key emrployees a2quirec to disc ose annua by 1nterests thak coald grve -se o
conflcks® . . . . 0 0 . . . . e e e e e e e e e e 12b | Yes
¢ D[ud the crganizat or -2gulerly ard consistertly merito- arc en‘ocroe comaance wit the policy? IF “Yes, * descnbe in
Sehedute O ok s @5 d00e L 0 0 0 0 0 0 0 e e 0 e e e e 1ic | Yes
13 Did the crgamizat or nawve a wnzten wh stlza ower poboy™ © 0 o 0 0 0 0 0 0 0 0 . . 12 YEE
14 [hd the crganizat or 1ave a wrizken docunent retention a1d cestruchior peliey® o 0 0 0 0 0 0 . 134 YES
15 Dud the process “ar determiring compaasatior of the Fallowing persors fc Lde a review arc apa~ovel by ircependent
persens, campa-an ity datz, and conteraa-anaous substantiation of the del beration and decisian?
The a~ganizabion's CEDQ, Evecubive Ciractor, or tap manageren: afficoal © « « . « .« . . . 1ha | Yes
Cther oFicars or <ey employees of the ogaizebon . . &« . .« . . . . . . .. ... 15b Mo
IF "res” to ne 13a 9 152, descr be the J-agess in Schedule O (see mstructians:
1@a Did ths crgamizat or nwest in, contnbutze ass=is to, or partic pat= 10 2 oIz wenture a- similar arrangemert wikth a
taxaszeenbity duningtheyear® © & & . . 0 0 h w0 e e e e e e e a . 16a Mo
b IF "Fes" did the orearizat en follow a wrtter 2910y of procedu-a requiring the orgarizat o ta evzluata s part apatien
IF 12107 venture arangeaments under appl cable federal tax law, ard t2ke steps to safegda~d the ergarization’s exerpt
skatus with respect -0 such amangems=nts? PR 1B6h

Sectian €. Disclosurs
17 Lisk tae S-ates witn whick a copy of -h s Forrn ‘%90 15 required to be filecw
1B Sect on 5104 requi-es an orgsrezation to meke ks Fa-m 1023 {cr 1324 Fappl czbla), 990, and S20-T (531(c](51s anly}
avallakle fer aakl e nsaechion [ndicaze 10w yoa Made tiese avallzeble Check all that apply
Own webste [ another's website Upon request O] other fexplain 11 Schedule O)
19 Desange in Soreddle Owaether (arc oo, Fow’ 112 arganizaiicn made 125 gaver ng dasuments, cerflict of interest
palicy, ard finanoial stztererts aval akle ta the public cur ng te tax year

20 State the name, address, and telephone number of the nerso- whe possesses the arganizabian's books and records
®IANET AKERSCR 1050 MW 2 STREET SUITE & GAIMESYILLE, FL 32601 (352 378-0B23
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Farn 299 {20171 Fage 7
m Compensation of Officers, Directars, Trustees, Key Employees, Highast Compensated Employees,
and Independent Contractors
Creck FSchadule O fanta ne a response or note ta any hne in this Pat VIl . . e |
Section A. Officers, Diractors, Trustees, Key Employess, and Highest Eompensated Emplnveea

la Comgplete this table for al persons requi-ed to be listed Report comoensabion Fo- the caleada- yea- ending with or w thin the a-gaqizebio's tax

yazr
® List all of the crgamzatiors current officers, diractars, trastees Jwhetha- mndridials of 9g9anzabans). reqardless of ancurt
of compensaton Enzer -0- in columns (23, (B}, arc [F]1F no compansation wes pac

# List al of the crogarizat er’s current key employeas, Fany See instruchions fo- defirition of "key emploves "

w List t1e arganizatian's five cdrrent nghest campensated 2 mplayees {ataer than an officer, directar, thusiee ar key employes)
wha recerec reaatable coraansatian (Box 5 of Form W-2 aadsor Bex 7 af Form 1099-FIZ00 97 ma-e than $120,.0390 framr tae
argamizazicn and any related orgamzations

# Liskt al of the crogarizat er’s Foermer off cers, key enployees, or h ghest compenzated e nployees who recaived more t1a1 103,000
af ~egartzble comasnsatian fram the a-ganzatian arc aty relzted crogarizatiens

# List al of the orgarizat or's Former directors ar trastess that recerved, in the czpaoty as a faomrer o recter ar trustee of the
argamizazicn, more than 210,000 of ~=aorsble comaensabion fram zhe asgamzabion arc any ralated croarizations
List persons in the follow ng arder  ndividaa trastees o- directors, rsbitut onal trustees, officers, kev emplovees, 1 ghest
arpersated employess, ard “crmer susk persans

L Check this bex IF nesher the arganiZatich 197 ahy relates a°9anzaban coridensated any CArrent offcar, d rectcr, ar trustes

[A) (E) L (D) {E) {F)

Name and Titls Byarane Peartien (oo a9t check mare Feaatahle Reportalle Est mated
hzurs aer chan cne box, unlzss perscn | compensaton comaensation ariount of azher
waek [ st 12 aazh an oFficar and = frem tne from relazed compenssbian
any Fours directartrustes’ organization organizations from the
for - ated == REACERE (W- 251099 - 2720%2- [ orgarizat or and

argan zztions | S 2 | 5 g © (2F |2 WISC) MIST) relzted
nzlow daottad = |2 |80 BT |2 orozrizations
lina) RN ER N
oo T IR
= | & = =
2| = I =
w [ = T =
T2 Z
T II_. =
I =2
T T
el
(1} _ESLLE WFEE_EI: e
....................................................................................... ¥ iy ol n I
PRRTN T
£1 zlE L RN=L. AL
................. ¥ ¥ n a c
WTCE PRESIT TR GO TRE &Y ST
(2] h LD AL 5 N
....................................................................................... ¥ iy ol n I
WICE PRGN TR TRETI 5
(11 “ARE 0 FAlE AL
................. ¥ ¥ n a c
(] JAN 5 WELLS e
................. ¥ ¥ n a c
RTOATAAN
iB] Ll L=NHAR e
....................................................................................... ¥ ol n I
MR ~CTOR
(71 GRMG <M~ 1T 5 ne
................. ¥ " n z
5 ne
................. ¥ ¥ " n z
5 ne
................. ¥ " n z
MR ~CTAOR
[1:]- N7 TEMAH e
................. ¥ " n z
5 ne
................. ¥ " n z
MR ~CTOR
[17: BAl P SNCGE S e
....................................................................................... ¥ ol n I
MR ~CTOR
(17 14T 2<M 3565 450
................. ¥ T4 78 n 131,57%
-'-‘- HIHISTRATIVE DIRZCTIR
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Fage 8

m Section A, OFficers, Directors, Trustees, Key Employees, and Highest Compenzated Employeses fconfinoad;

(Al {B) LY (o} (E] (F]
Harre and Tit e Average Poartien (oo qat check mare Seportable Fepa-table Eslimate:d
hiouss per “han one box, unlzss perscn compenssbian campensation amoun: af ather
wiesk [haz 15 aokh an oFicer and = firorn the fram -~= ated campersation
any haars directartrustes’ argamizazien £%- | crganizasicrs |W- frem the
fo- relazec - AR 2/1055-MI5C) 2/1099-MISC argamizazien end
= 2 — 3 = | B
egarizatens | =4 | 2 (2L (25 |2 @ atedd
below datted | =% | & T | P crganizat ors
Ine) oS |®|E|Fa |t
=4 |- = (e
gl 5| 2
I = [ Tf!
T ;. a
i 5
(=%
1bSub-Total . . . . . . . . .+ . .« . .« . . . >
c Total frem contindation sheets to Part ¥II Section A . . . >
dTotal {acdd lines1lband L} . . . . . . . . . . » e TR n 11,575
2 Total nuraoer of ind vidaa s [inclading buk oz ey ked te those 1sted abowve) whe recerved more than 5100,000
of reportable canpensat on fror the crcarizat or = G
Yes Ha
3 Dnd the crogamzat or 15t ary former off cer, cirectas or thustes, key eqplaves, ar highest coraensated employes ch
line 1a? If "¥ag, " completa Sohadufe ? fersuch imdedid! o 0 0 0 . 0 . 0 0 0 0 0 . 3 Pl
4 For any ircividual hzted on lina 1a, 15 the sum of reportas e compenzat or and cther comaensatian fram <he
orgenization and related a-ganzatians greater thar 3150,0000 IF “Yeg, * compiate Schegie T for such
mEWEUET « 0 . w s e e e e e e e e e e e e a Mo
5 Did any persen isted =n ine 1a receive ar accrue compensation from any unrelated arganizazicn or Ideradual for
servicas rendered be the organ zabion UIF “Ves, " camplate Scheswis J for such person . . 0 . W . .. 5 [

Section B. Independent Contractors

1 Completa this table “or vour five higies: corpersated indepeades contracto—s that recerved more than $200,000 of compeisazicn

frame the argamzation Report camnpensation for 19e Calerdar year 2nd ng with or within the orgarizat or's tax yea-

(a) (8]

Moz )l 2:hleeen ezl ol s

il

Carntatal n

2 Totel numkber of 1ndesenden: cantractors [iIrcluding bus not mited o those histed akovea) who -acaivad more than $100,000 of
comnpensat on from the crgarizat or # ©

Foar o280 2017
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m Statement of Revenue

Check 1f Schadule © coqtairs a response or 10t 0 31y lne ntus Pa—t VWIII

Fage D

O

{A}

Tatal cevenLe

(B}
Reslated ar
exempk
Function
reyanJa

(<)
Un-e atad
bLeinass
Ievanua

(e}
Revenue
egxc udec fror
taw ander sectians
512-514

Contributions, Gifts. Grants
and Other Similar Amaounts

Lla Federated czamipagns

o

Feriaersp dues

=T ]

Felated orozrizations

Fundraising events . . |
[ Gowal nens wlants CEonTnaubsng |

A,050

Foolokbr s oz -tr buk ons, 4 fts, gaanzs,
and & rila* amou 25 nes ne uded
Al

25E, 324

g Noncash contriaat ons inc udec
in hnes 1a-17 §

h Total.Add res 1a-1F .

-

Program Service Riyeniis

da GRANTS &ML oM RAZTS

i L1A

Busiress Coce

n242c0

JA0,237

h L I IMERETE 1Y) IS B O Y

L

177,33

C CARFT-T INCT=

a2420%

23 L3

d CUTHFERENCE

n242c0

14, 302

£ RN T R T S

L

kil

T All cthar prrograrn service ravenue

9Tatal &dd l1nes 2a-2F . . . . »

726,945

Other Revenue

3 Irwvestnent inceme Jincluding dreidends, intarest, arc azher

s rilar eroants)

-

Z.add

1,502

4 Ircome from investmean: of zex-exempt bond proceeds »

B Rovalt es

[

[1} Real [

n; Personal

Ba Gross ents

In Le2ac r=-tal experses

c Rental noz—=o-
{lozs)

d pNet ~zntal ircome ar [ oss)

-

1 Securit es

in] Okher

Fa G dmurn.
fror sales o*
nzsets other
E-ononvenzory

b o el or
ok-=2- bas 5 and
Td 25 exXpensss

€ izanor fless)

d Net gano-{oss)

Ba Gross hcerie from Fandrals ng everts
fnotincluding § of

cannbutians reperted on lire 1<)
See Part IV, hreld . . . a

b _2ss drectexpenses . . . [

¢ ek incoma or {loss) from fundraising events

8a Grosz ncome from gamirg acoivibies
See Part Iv, hre 19

b =zz drect expenses . . . b

¢ et income er [loss) frem gaming ackraties

10aGross sales of Inventory, less
returms and allawances

28,412

b _eas oot of goodds sald L [

4,504

€ “ak incoma or {loss) fram =a es of Invanmory

»

IR

Miscel aneous REvends

Businass Coda

11aMISCELLAED.JS REVEMUE

T o

d 2l ater revenae

& Total. Add I nes Z1a-11d

12 Tetal revenue. Sea Instruczicns

ZALS

R L H

28ULE

1,502
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Fage 10

m Statement of Functional Expenses

Sectian Q23 and 5210c)(d) ergarizations rust camplete all columns All otaer crganizatiors must complete caluma (A

Caeck IF Schedule D Zantaing a resporse ar nete ta an

line in this Part IX

O

Co not include amounts reported on lines 6hb,
7b, Bl b, and 10b of Part VIII.

1 Crarts and atner assistance to domestic croanizatucens and
darmest ¢ governmaats See Part IV, [he 22

2 Grarts and otner assistance to domrestic indraduals See Fart
I, hne 22

3 Grarts and ataer assistance to foregn ergerizations, Fars gn
gaverrrents, and foreign indy cuzls See 2zt IV, ne 15
and 16

4 3Zenefits paid ko or for memrbers

|

(A}

Teos nax (LI HTHL= 0

(8

(<l
Manayierinen, 4l
el coRpe e

(o}

RITRH (R RN R RF IS

Coriasnsatian of cLrent officers, dirsctars, trustees, and ELPESE 5 T FhRA
<EY EMployaes
& Comoensatizn not ncluded above, to disqualfied persons (as
defined under sechion 4958(F(1}) and persons descrized 11
sechian 495803 B . . .
Cther salarnes and wages A71di3 71854
8 Jensicn plan accrua s a1d cortnbutions [irclude sechioq 401 5 0
k] and 403k} emEployer covr butizns)
a9 Cther erpleyes benefits 47 25R 41,250
19 Favrol tauzes Eb,dED ] 2, Bl
11 =ees for services (ror-employees)
a Yatagemset
b _aga
C Accounking 14,322 14,5331
ol _ably ng R 3,597
e Yrofzssionzl fandraising sardices S=e Parz [V, hne 17
f I7vestmen: maragemert faes
g ther {F Ire 11g armouat exceeds 1% a® iIng 23, calumn
Al araount, st hhe 11c expenses on Schadu e O
12 scverbisirg and promobizno 12,100 <100
13 OFica BXpenses SN.EAS TEEFR REREC) 1,05
14 Iaformatian tesknelagy Z.ati 4.z0d
15 Rovalbies
16 OCccupancy ANATE ELSER
17 T-avel 4- 315 41,52
1B Zavments of trave o- entedairmen: expenses for any
“eda-a, state, or locel pub ic officiels
19 Confecances, convertlans, and meeti1gs FTATT AT
20 Interest 250 A0
21 Jayments o afiliztes
22 Zepreciabian, deoetion, and amrortizaicn 1n.144 124
23 Insurance 13,80 14,144
24 Other expenses [bemize expenses 10t covered alove {List
misca lanzous ex3enses 11 line 24e [f ire 242 ameurt
excesds 10% of Ine 29, celaren (&) amoaunt, st hine 24e
expenzes o Schedu e G )
a MATERIALS aND SJPP_IES 128 158 130,657 452 1,758
I REPALRS: ANZ MAINTEMAMIE 15,037 RS 9,756
c DUES 5050 3050
o CREW SUPPCRET FED 25n
e All ather expenses
A7 I5R e P 125, 7R 4 [ac

25 Total functional expenses, &dd mes 1 taraugh 222

28 loint costs. Complete this lina orly if Ehe agas zzban
raporzed ncalonn (B ja nk caszs from a combimed
educational campaiga arc fundraizing solic tation

Chack here & [ i Follaw ng SOF 92-2 [ASC 956-7205
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m Balance Sheet

Fage 11

Caeck IF Schedule D Zantaing a resporse ar nete ta any line in this Pat IX

O

(A (B]
2eg nn ng of year Enc of vear
1 ash 7a7-inte-es-kearno 129.505) 1 160.712
2 Savings ard eraacacy Lash investnents 124255 2 ZT5.0RG
3 Pedges ard grants recervable, ne: 3 0629
4  Accounts rece vakble, net 144677 4 152, 16¢
& Leans end otqer recervakles from cur-en: and fo-mer office-z, diectors,
todstess, key employees, and b chest compensated -e’np-l-;:uvee:. Camplete 2art 5
Il of Schadale L
E Leans and at-er FE._EI'U'HHES fn:\rn nther d|5quallr|ed pn’scms tas dEflnEd under
secticn 49563 1%, pa-s01= cescnibed in sechian 4953(c)iZ)E:, arc
cartbuieg emplavers angd spensering organizations of secior S010c)(9) e
valurtary employees’ henef Clary crganizatiors [ses Instructians) Cora ets
W Par: [ of Schadule L . P
T Motes and lzans recervable, ne: 7
L‘ﬁ Inventones fa- sale ar use “4.326( & 15,7440
< Prepald expenses arc defzred charges 7343 o 12252
1fa Land, build ngs, and 2quprmant cosk a- cther
bas s Complete Pa+ VI of Schedue D 10a 214,148
b Less accuirulated depreciation 100 152.613 71361 10¢ 655535
11  Investrma-ts—publicly traded s=carnmies BT 11 53,508
12 Investmeqts cther securbies See Part IV, Ine L2 12
13 Investmeqte—program-relaec See Pars v, hine 11 iz
14 Intangible z2ssete 14
15  Otlker assets See Pars [V, line 11 15
16 Total assetebdd ires L through 25 Jmust egda e 34 23342 16 TA3.-0d
17 &ccourts pavatble and accruec experses faass( 17 G-.502
18 (Grants payasze 13
19 Deferred revsnue B1,212| 18 36,501
2 Tas-exanpt bond hakr ties 20
| 2L Escow or custodial accoant habiliby Complete 3ark IV o° Schedule D 21
-E 22 Loans and atber aavables to current and former effice s, directors, trostees,
- kew errplayvess, Fighest compensated era oyeas, and disgJa ified
=
[ persons Cempletz Pat 11 of Schedulz L 22
=123 Secured ro-tgages a7d rotes payaale zo unrelated thire saries 22
24 Unsecused netes and lcans payakle ta unrelated thrd part es a4
25 Othe- habilibizs | nclucing fedaral noorae tax, payasles to re ated third partias, §552c| 25 &.757
arc azher | abilities not incladed on hines 17-23)
Cemplete Pat X of Schedule D
26 Tatal labilities.Add mes 17 threugk 25 THEDI 26 124,856
$ Organizations that follow SFAS 117 {ASC 958}, check hare ] and
] complete lines 27 through 29, and lines 32 and 34.
= 27  Unrestricted net assets 122771 27 170521
E 28 Tewporanly restncked net asssts THEBCT| I8 181182
2|29 Permanently -estncked net essets 118.359| 29 1-849°0
u:_ Srganizations that do net fallow SFAS L17 [(ASC 958),
5 check here w [ and complete lines 34 through 34,
" A0 Capital stack ar trust ooinc pal, - corent funds . 30
E 31 Paid- n ar cepital sarplas, o-laad, buicing or equiament Fand 31
.,,"E 32 Retarmed eamiags, o ment, accamelated ncame, o other funds 2
|32 Tazal net assets or fuad balances 3BLY2T( 33 ETOE"3
= 34 Tozal haa limes arc ne: assass/fund balances 530.342| 34 TG 260

For 280 © 2017



Farn 299 {20171
m Reconcilliation of Net Assets

Fage 12

Caack FSchedule 2 contans a respense or notetoany memthis Pat X1 . . . . . . . O
1 Total rewenue [rast equal Pat VI, zolumre (4], Tne 22% 1 —,045,850
2 Total expenses (mast equal Pa—t 2%, coumn £&), hre 25) 2 762,748
3 Revenue less expenses Subtract ine 2 fram e 1 3 279,084
4  Mek aszets a- fund balanczs at beginming of year [rast equal Patt ¥, ine 23, colurmin (&]] 4 385,737
5 Met unreaized geins {losses) or nvestmerts 5 5,792
G Donated se~vices znd use of faol nes G
¥ Investment expenczes F
8 Pricr pericd ecjustments . . 8
9 Cther changes in net assets cr “urc ba arces f2xplar i Sohedule 0] ] 0
10 Mek assets a- fund balancas at end of year Coromne hres 3 threogk 9 {most equal Part %, ine 33, cclamre {B))] 10 670,623
m Finan<ial Statements and Raporting
Check F5chedale © contairs a response or note to any Ine ntus Fa—t XII
Yexs Mo
1  Acccurbing meshod used te prepere the Form 990 O cast B sccrual O other
IF tFe argarmzation ckanged itz method of accoutrg frer a pacr vear or checked "Other," explain e
Schedul2 O
2a Were the crgarizat on's financ 2l statenents cema led or -eviewad by an ircependent accountant® Za YES
IF "2a." check 2 2ax be ow o ndicate whethe the Ainang al statemeats far the year weare compiled a0 reviewes 99 a
separate basis, aqsa idated Lasis, or Bata
A Eeparate bazis O canzoidated basis O Ecth consahdatsd and separate basis
b Wers the crgarizat on's finans 21 statenents audited Ly an ircependent accoLnbant? il MNe
IF "2a," check 2 2ax be ow o ndicate whethes the Ainanc al statements for the year weare audited a9 a separate basis,
consolidazec nas s, or oath
O Separate kazis U coqsoidated basis U EBoth cansahidated and separate basis
c If"fas," to hne 2Za cor 2b, does the crganizazicn have & commitkze tnat assumes ~=s30ns biliky for cws-sighs
of the aucit, ~=wview, a- cempilazicr of its Fnancal staterneats and seled or o 2n independert accounzant? 2c YEE
If tFe organization changed eitqa- 1ts cversigh: process or selection precess dur na the tax vear, explain n Schedu e ©
3a Ac & resalk o® & federa award, was the argamzabion recuired ko andargo ar aud b or sadizs as set fa—h in the Single
Audit bt and CHBE Circula- 6-1337 3a Mo
b If "tes," did the orgarizat on underge the requ rec aud £ or audizs® IF the orgerization did net undergo t12 required
2udit or audits, explzin why in Scaedule Coand dessribe any steps taken ta Lhderoo sach audics 3l

Foar o280 2017
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| efile GRAPHIC print - DO NOT PRGCESS | As Filed Data - | DLN: 93493135048359]

OME No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form #H or Complete if the organization is a saction 501{c}{3) organizaticn or a section 2 0 1 7
WML L) 4947(a}{1) nonexempt charitable trust.

W Artach to Form 980 or Form 990-EZ. _
et e e W Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at Open to Public
[T S W oW frs, gow / farm 8940, Inspection
Name of the organization Employer identification number
THE TIOR8 TRAT ARSOITATTOMN 185

23-7079720

m Reason for Public Charity Status (Al orgamzations must carnplete this part. ] See insoruckions,
“he grgarizat on 1s nct a prvate foundebion because itz {Fo-lines 1 througa 12, check on vy one 2ax )

O

2 0

30

4 O
O

5 O

7O

O

U

10
11
12
U

b O

¢ 0O

d O

e U

f Enzer tae nurasr of suppered crganizat ors

& church, convertion of churches, or assoc ation of churches descrbed nosection 170{B1{1L1{AYi).
4 school described 17 saction 170{b){1){A){ii}. {attach Sctedule E [Fo-m 930 or 520-EZ) )
5 hospizal or a cooperanve Fospital service crgarizat on desc-ibed in section L70(b}{ 13 AX{iil}.

A medica research croganizancr opersted in comurchion wita a hosp tal descrised 11 section 170{b){1){A){iii}. Ente-the hospita's
namre, iy, and s:zte

An crganizazicn operated fo- the berefit of a college or urivers bty owred or ope-azec oy a gove-imertal urit describad in saction 170
[LYCL AN IV). (Carplete Pars [2)

A federal, stzte, 97 lo<a gavernment ar governmental unit deschbed ir section 170(LY{1)(A)(v).

AR arganizaicn that qa-mal v recerses a sLbstarnal aars of 1k suapa-t from a goverrrentzl un tar fram the general public deschlked m
section 170{b){L}{AY vi). (Cocmp etz Pat II }

A comranizy trust describad 11 section 170{b){11{A){vi} (Comglete Park IT )

An agricaltural research argamzabion descnbed i LF0{b}1){A)ix} ap=-azed n conuncicn with a land-grant collece or urrvers by or a
nan-land gran: callegs of agrncultLie S2e instract ors Encer tha name, aty, ard state of the collece or urreers by

An crganizazicn that 1o-mal v receives 2% more trar 23173% of 125 suppert from cont-ibuzicns, memba-shio fees, and gross receipts
fror aztivities & ated £ 1ts exempt Fanctions—subyect 1o Celta h exceptlans, and (21 na mere than 33273% of 1ts suppart from gross
Investirent noome and uae ated bLairess tagaale noome (less section 511 tax) Fam ausinesses acgdired by the orgarizat oF arte- Juae
AC, 1975 Gee section 509(a)(2). (Coempletz Pat 111 ]

An argamzancn organ red and speratec evclusrvely bo best for public safety See section 509{a }{4}.

An argamzancn organ red and speratec evclusrvely For the benefit of, ko 2ermorm tne funct crs o, ar ke caimy ot the purposes o one ar-
mere pualicly supported crgerizat ons descrized in section S09{aJ{1) cr section S08fa){2]). See section 509{a)(3}. Check the J0x
in hnes 22a tkrough 12d t1as descrioes tia tyoe of sappart na argamizabicn end comrplete res 12a, 12f, and 127

Type I. & suppart ng arganizazicn operated, supery sed, or conzrolled by 1ts supported organ zebioqis), typica ly by giving the supported
arganmzatianis) the power o regularly appoint cf elect @ majancy of the directars of trustees of the syppating crganizat oFf  You must
complete Part IV, Sections A and B.

Type II. & zuppcrbing crcarizat on supere sed or contrel ed noconnect or w kk ks sapporked argamizazienis], By Faving corkrel or
maragemert of the supJorirg o-gatizabion vested 11 the same pa-sons that control or manage the supaorec a-gatizabioa(s) You
must complete Part IV, Sections A and C.

Type III functionally integrated. & supperting orgemization opa-azec n cannection with, arc functiznally integrated with, its
suppcrted orgcarizat oF(s) [see Instrustions) You must complete Part IV, Sections A, D, and E.

Type IIL non-functionally integrated. A supparting argan zztion cperated in cchretion sich s supported crgzrizationds) that s nat
funczicnal w irtegrated The arga-izebian cereral v must szbisfy a disktnbution requirenent arc an atzentiveness requi-e=nant (ses
inszract ons) ¥You must completa Park IV, Sections A and O, and Part V.

Z1ac« t1s box 1f the organ zebion received & woitken determiration from the I35 that it 1= 2 Type I, Type II, Type IIL Fanctionally
inzegrated, ar Type III non-funchiona ly integrated suapa—t na argamizabion

3 Provide the follawire incarmenon about the suapated arganmizabianis)

[i} Mare o suaaated fii) ZIN (i) Type af [iw) Is t12 arganizatian listed Ev) Aurount of {%i] &maJant of
crganizazicn a~ganizakian Ir wour goverting decumenk? moretary sLpport otn=- suppoit [sEs
[describad or ines [=ee instruckians] instractons)

1- 10 aJove {zea
instructions] )

Yes Mo

Tokal

For Paperwork Reduction Act Notica, sae the Instructions for Cat Mz 11235F Schedule A& (Form 290 or 390=-EZ) 2017
Form 990 or 990-E2.
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Fage 2

IEETESl 5vpport Schedule for Organizations Describad in Sections 170{B){L)(A}(iv), 17G{BY LI{A}(vi}, and L70

(03{1}{A)(ix)

[Complese only of vou ¢racked the box on ne b, 7, 8, or 2 of Part I orf the orgamizanon faled to quahfy uncer Part

ITI. If the orgamzation faills to qua ify unde- t-e tests listec below, pleass complate Part TIL.)

Section A. Fublic Support

Calendlar year

(or fiscal year beginning in) & {ay 2013 (k] 2014 ] 2015 {d] 2016 [e) 2017

{F} Tcta

1 & fts, grants, contr bubians, and
riemkbe~shia fees neceived (Do na:
inclade any "anusual grart ')

2 Tax revendes levied far the
ocroarizat or's hereft 2nd 2 ther aaid
tz or evperced on izs Baha F

3 The valug of sa~ices or facilibies
furmshad by a goverrmenzel unt ko
the oreznization eithaut <hargs

4  Tatal, Acc ires L througk 3

5  Tre poracn of bzta coatrbubicns by
each person [other than a
gewa-nmertal urit or aablcly
supparted organ zztan] ircuded en
line 1 thzt exceads 2% of 11 amoLnt
showr an hine 11, celamrn [F)

E Public support, Subbirack ine = from
line 4

Serction B. Total Suppaort

Calendar year
{or fiscal year beginning in} *

fa)2012 fbiz01d {c)015 [d)2oLs {e)2017

[{FTazzl

7 ATcurts ‘rem re 4

8 79SS INZaIre FICim Inerest,
drvidends, parments recened 91
securities cans, rerks, roya bizs and
incamre fram similar sou-cas

g hetincome frem urrelazec businass
activit es, whether of 19t the
bLaness 15 requ arly carried ch

11 Otherimcame Do naot include ganoar
loss F-am the sale of capizal 2s=et=
[Explaimin Part 11

11 Tatal support. Add hnes 7 thraugh
10

172 Gress secepte fram -2 ated actiat es, ete {see instruchions) | 12 |

12 First five years. If the Form 990 15 fo- the ergarization's fist, second, third, fou-th, or fith tax year as a section 501420030 ogatizabian,

ciec« ths box and stop here . . . . .

e [

Serction C. Coemputation of Public Support Percentage

14 2ubi su@nart perceatage for 2917 Thne 5, calunn ST dry ced oy ke 11, caumn §f)) 14

18 “ub iz sudnor parceatage fer 2016 Schecule &, Pa— 11, Ine 4 15

183 33 1/3% support best—201 7, If the anga- zzbion did not cnec« tne Box an hine 13, and ire 14 1= 32 -7/3% or mere, check this bos

and stop here. The o~gatizabion cuslh®ies as a pudicly supperted crgarizat on

[

b 233 1/2% support test=2016. If the crgarizat or did not check a box on ine 23 or 16a, and ine 1515 32 1/2% ormo-e, check th s

kex and stop here. “he orgerization qualf es as a public v sus20+ted organizabian
17z LO%-Factz-and-circumstances test—2017, IF the orgarizat or <id nat check a box an hne 23, 164, cr 18b, ad line 14
15 Z0% ar mae, 2nd IF the argan zatian meets the "facrs-and-D-cumstarces” tes?, check th s bax aqd stop here, Exaam
ir Parz VI how the oirgarization meets the "facte-znd-ci~cumstarces” tas: The argamizabian cuzlifies as a puaicly suppertad
organ ration
b 10%-facks-and-circumstances test—2016. [f the argamzabicn did ot check & box on hre 13, Z5a, ZEb, cr 17a, and line
1515 10% or mere, and if the zrganizazicn mests t1e "facts-and-crcumstaacas ' test, check this box arc stop here.
Expla nin Fart VI hew the o-gatizatian meets the facts-and-crcumstances” test The crganizatich Ja ifies as a pullcly

suppared argan zzban
18 Private foundation. [f t12 arganizatian did 197 check a bex on ire L3, ZBa, 16k, 172, o Z7k, thezk this box are see

1P sErUCsIans

» [

»

» [
[

Srhedule & [Farm 990

or 990-EZY 2017



Scaedale & fForm 990 or 950-EZ) 2027 Fage 3

Il Support Schedule for Organizations Described in Section S09{a)(2)
{Complete only IF you checked the box on line 10 of Part I ar if the argamzation falled to quahfy under Part I1. If
the orgamzation f2 s o gualfy under the bests hsted below, please complete Part 11.)

Serction A. Public Support
{urﬁsmffr:fa"rd;;g‘;ﬁ::ng in) B {a) 2013 (b} 2014 (] 2015 {d] 2016 (&) 2017 £F) ~otal
1 GIfts, grants, coat-buzicns, and
rambership fees eceived [Da nat LSO | T0FA2 DN 1,415 207,214 1T
include any "anusuzl crants
2 [Gross receipts fron 2cr ssions,
rarchatdise sa d a- servicas
perfo-ned, ar Fac hzies Furmizhed in J27.021 44e 278 fEd, Lo 724,715 IR 224 3,037,504
ary acbvity that 15 related ta the
croarization’'s tax-ex=pt puraose
3 (Gross receipts fron ackrvibies thas
are not 31 unrelated t-ade ar
busiress ander sechion 513

4 Tax revenuas levied fo- the
croarization’'s benef bt and aither pa c
bz or 2xpended on its Eehalf

& The wzlus of sz ces ar faol bes
Farmzhad by 2 governmeatal uik o
tre oirgarization wizhous charge

.} Total. Add hres 1 throoch 5 96,777 TREN 64, BYE EAMN 1,033 5048 TR15,577

7a Amounts inc udec o1 hnes 1, 2, and o
3 rece ved F-om d squalified persons

b Ameunts inc udec 91 ines 2 2nd 3
receivec from otns- than d scozlified
persons tnat 2wceed the graater of 1258 A9d -0, hEed
$5,000 cr 1% of thke 2mount en line
13 for the year

¢ Add hnes 7a and b 125,804 22,804

E  Public support, [Subtract ine 72
fram ine &}

Section B. Tetal Support
(o ﬁsc;:lfa"rd;;gﬁi’::lfng inj {a) 2013 (b] 2014 {c} 2015 (d} 2016 {e] z017 {F} "ctal
8 Arqaunts fram e 6 595,720 S15,R1%3 554,75 TRRA T - A5F IR 1,A15,577
1fla Gross ncoma from intz-ess,
d vidends, Jayments rece ved or
secu-ibizs laans, -en:s, royalt es end
regrae fram sirilar scurces
b Yarelated busiress texable ncome
tless sact or 511 zawes] from
Jusinesses acqJired ate- June 30,
197%
o Adc nes 1Qa and 192 Ged 1,037 Lo S RE ] 1,508 LAlh
11 Metin<ame fam uare ated busiress
ackre bizs ret included in hine 10b,
whether o- rot the Jusiness 1s
-aqu arly carried cn
12 Ctherircere Daretirclude gaim
at lass fram the sale of Zapikal 5y id 2,560 15 7R 1,215 16,74
assets [Explain n Part v1 )
13 Total support. {5dd | nes 9, LG,
12, ad 125
14  First five years, If the Forr 520 s for the crganizat or's Airst, secorc, thd, fourth, or fifth tax vear 25 a sectien 5610 3] argan zzooA,

frl
=l

P L1 - -

B s 1, Uz ek Z.1=3 1 bl hlks

BE, 8 bAh LES |-ER R =T - Zoh 2th I3 000

check this 20x a7d stop here [
Section €. Computation of Public Support Fercentage
15  Public support pe-ceqiage “or 2027 {Ine 8, co umn {f) draded by ine 13, calumn (1)) 15 95 850 “u
15 Public support pe-ceqtage “rom 2016 Soasdule A, Pt IIL hne 15 15 a9 350 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2017 [line Z0c, celamrr {F) divided by I ne 13, colunr i)} 17 0150 %y
18 Inwvestment rcome persentage frorn 2016 Schadale &, Part IIL ne 17 i 0180 ™5
185 32173% suppart teste—2017, If the crganizat of <id nat check the box an [Re 12, a1d hme 15 s eere then 33 173%, arc ine 17 13 net
more thar 33 1/0%, check this box and stop here, The agamizabian guah©izs as a8 puahcly supperked crcarization »
b 33 173% suppork bests— 2016, If the crcarization did net check 2 aow an hne 14 or Ine 29a, a-d ine 16 = more trar 33 1/7% and hine 28 1=
niot ore thar 33 1:7%:, check this box and stop here. The orgamzabon cuahfies as a puaicly suppertad crcarizat or » D
20 private foundatian, If zhe a~ganizabian cid nok check a box or 1ne 14, 19a, a- 19b, check th = oow and see instruckians » ]

Srhedulae A (Farm 990 or S90-EZFY 2017



Scaedale & fForm 990 or 950-EZ) 2027 Fag= 4
ENIY] supporting Organizations

{Complete orly if you checkec a kox cn line 12 of Pert I If you checked Z2a of Part I, comp eta Sections & and B I vou chec<ed 12E of
Par: [, comrplete Sections & ard C If you checked 12c of Fat ], cemplete Sechions &, D, arc E [If you checked 126 of Fart I, complete
Sectaas A arc Ooand complete Parch' )

Section A. All Supporting Organizations

Yes | No
i Ere zll of the a~gazabian's supported ergarizations | sted by qame in the organ zatian's gavernir g daddirerts?
IF "Nz, " gescribs i Part VT haw ths suppocted organizations ars designated [F designatad &y Class or pureoEs,
describe the oesigration [F histone and canbinoing relabanzhip, Sxpian 1
2 Ond the crogamizat er 1ave any supported crganizaticn -hat does nat kave an IRS dete-minat er o stetus unde- section 509
(Al L) ar (217 IF "vas, " axpdan in Pare VT Acw the orgamization darenrined tAar the alpportes orgdainzation was descnibed
it sackan 8301 ar (F) 2
3a [Dhd the crganizat or 1ave a supperted crogarizat or desc-ibec i sect or 5014c)i4], (5], or {5)7 If “Fes, " ganswer [b) and ()
belaw 3
b Did tha erganizat or canfirm tnat 2ach sLpported orgerization qual fed unde- section 501 ck 4%, ¢58). or (&) and sabisfied
the aubhc sappart tasts urder sacoiecn 5092207 IFf "Yes, " descnba i Part WI when and how the arganizabhon mace tha
determinatian 16
¢ [nd the croamzat or ensdr2 that al SJappat e suca orgarizat ors was used exclasively for seciicn L2001 2B, purposes?
I "Yas, " expls\n in Part VT what cantrals tha crgamzaban pobn place ta snsure soch Os2 3c
4a ‘Was ary suddo=ec a~gaizabion nok organ zed n tae Urited Stetes ¢ 'foreigr sapported arganizazicn”)® IF "Yes” 2nd o pou
checkad 123 ar 120 Fart 1, answer J0) and (o) halewr a3
b Dnd tha erganizat or nave ulbimats cortrel and d screbian in deciding whether ko nake grants tz the Fare on supperted
orgamzation? I¥ "Yas, " dascnbe i Part VI bow the arganizahon bac such control and discrakian despits benng conbroliad or ah
supervized by or i conmechan ekl iks supperted orgamizations
¢ [nd the crogamzat or sAppat ary face cnosupperted orgarizat or that does nat Fave an [R5 cetzrrination under secbians
SQZed A and 5980010 or (207 0F TYes Y explay i Part WI ahat Connrols e aFgaNIZAlisn dsed o ansure St & supoort
to the Fforsign suooontes organication was used axciusiraly for eschion 1 70(0,(2,(B) purocses ac
5a Oid the crganizat or add. subst tuke, o- remaove any suppated argamizabicns du-ing the tax year® If "Yes, ¥ answar [5) and
(o) helew OF apodcabled Aiso, provide detad in Part VI includhag (1) the aames and ST combars of the sipoortes
orgamizations added, subspihuted, oF remared, (i) e reasons for 2ach such acqon, fal the githorty woder the
orgamzshon's organzing doconrent sulhonzing soch acion, anc Sv) how bha achion was accanmgishad [soch as by o
arananisnt to the organzing cocunient;
b Type I or Type II only. *as any added ar suasututed supported organ zabion part of a class already des gneted in zhe
oraznlZation's organ 2irg dacament? b
c  Substitutions anly. Was the suaszitution the resclt of an evant beyond the crcarizat or's conkral? Bc
4] Oid the crogamizat er arovide suado= (whether ir the ferm of grants or t1e prev sicn of services ar fac lizies) to a1vone othen
thar {1} t= supported arganmizazicns, (0} ndividuals -hat are pa-t of t1e chantable class berehted by one a- more o its
SUADYTEC AATZabans, ar () ather suppating crganizatiors that alse sappa-t cr benef L one a- ma-e af the fillirg
orgamzation’s sapparted orgamizaticns? IF "¥ee, " prowvide g=tad in Part VL &
7 Oid the crogamizat er arovide 2 g-ant, Iean, compersation, or cthe- simila- payment te 2 sabstaat al certnbutar (dafinad 17
secho 495501 AN, a fam Iy meraer of & substantial contnbutcr, of & 3%% centrel ed entty with rega-d o 2
suastantial cantriadtar? F UYes, Y carmoiane Parr I of Schegule L (Farm 958 or BR0-E£7) 7
B Ond tha crgamizat or make a laan to a disgralified p2-san (as dafinsd in sechian 49558} not descnibad in hine 77 IF "Yeg,
comgplete Part T of Scheduwle L [Form 990 ar 93G5-E2) 8
9a  Was the argamzation cantral ed directly a- mdirecly 2t 2ny tme danag the tax year by ore o rore J squalfied persans 25
def nec n sact or 4946 [cther thar fourcation manscers and crgamizat ors dascabec in sact or G09(ai(11 or [2)]7 IF "Yes, ™
provids a=tad v Part K,
9a
b Dud ane of mere cisqualifiec 2ersans (as definsd o lime Sa) hald a cortrelirg nterest i any enaty o whick the suppeitimg
oraznization had ar Rterest? IF "Yes, " proage derai o Part WL ah
c Did a ciequal fied aerson (2 dafined 11 lina 38} have an ownarehip interasz i, or denve any aersonal aenefit ‘rem, sssets e
whick t1e supperting ergarization a so 1ad an irkerest? ¥ “res, " provide dels) w0 Part VI oc
10a  Was the organization subgect ta tie exoess busitess Foldings rules of section 4543 Lecadse of secucn 494307 (reqarding
certain Tvpe II supporting crgarizat ors, arc all Tvpe III nan-funchioaally itegrated suano+ ng argamzabians}? IF "Yes, ©
Fnswver ins 100 befow
10a
b Dud the crogamizat or Jave any excess 24510255 hald ngs 11 the tax pear? (Lise Scheguie O Form 4720, o deternyne whether
the orgamzation rad excass bosiness haldinga) 10b

S-rhedule & FTForn 90 or Q4a0-EZY 2017
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EENEY] supporting Organizations (oo onued!
Yes | No
11  Has the crganizat of accepte:d a Qift or cont bubion Fram any 9F the “allew g persors?
a A person whao cirectly or indireckly cortrels, aither slane or zogether with persons dascrnined in (2] and [c) below, the
gowerning bocy of a suaooted asgamizabian® 11a
b & Family merrber af 2 asrson described 11 (a) above? L1l
c A 35%: caontraoled entiby of 3 person dascrized 10 (&) or (B abowve® IF"Yee" fa a, b, ar ¢, provida dskai’ o Psrt 11T 11c
Section B, Type I Supporting Organizations
Yes | No
1 Ond tha directars, zrastees, or nemrbership of cre or more sapparted orgamizazicns have the aower to regular v eppoint or
elact at leest a ma:onty of t1e organizabion's directors or trustees at all bmes dur na the tax vear? If "No, " descnbe i Part
VT haw the supporied organizabons) effectively cperated, supervised, ar controiied bie arganizatan’s actnates If the
FGAHZANON Rad Mare thah one suaRarted aXgaliZatch, descnhe Rew INe Dowers [o aRioint andsoF femare airectors oF
trdarees were glfocated Fmong L sooporfed arganiZanans and whal candifions or resthchens, f any. apoded o suoh
powers during the L5y peEar 1
2 Oid the croganizat er aserate fa- the bareht of any suppored organ zatioa cther thar he zupperted crgarizat oris) <hat
operatad, sapey sed, ar controlled the sLpperting arganizatian? IF “Fes, " explanm o Part VT haw proviaging such beneiis
carres oot tha pumposes of the sopporfed organizabands) that opsrated, soparvissd or canbraliad ths sopporking 2
orpamzston
Section €. Type IT Supporting Qrganizations
Yes | Ho
1 Werg a majonzy of the orgamzation's directors o- trustees dunirg the tax year alsc 2 maonty of he directors a- trustees of
eachk of the orgamization's supported crganizazicnis]® IF "Ne, ¥ describe i Part ¥I Gow conbrol or mansgement of the
SUDPOCROG QXganiZanan was vested W the same parsons Hhai conbrolled’ or mManaged the supoorted argamzations) 1
Sectian D. All Type IIL Supperting Srganizations
Yes | No
i Dnd the crogamzat or arovide to eack of itz sua97ec a~gazabans, by the last day af 192 fiftk morth of the organization's
tax yaar, {1] & wakten nokice cescnbing the tvpe ard amaunt of suppert arovided cur ng tne prnar tax y=ar, $1 ) a8 copy of the
Form 350 taat was most ~acently Fled as of the cate of nztificabian, a7d {0l copies of the crgarizat or's governing
documents in eFect cn the date of nobificasicr, to the exteqt net previous v provided?
1
2 Were any of the crgamzazier’s oFficars, d recters, or crustess either {1) appointed ar elaczec oy tn2 supporked crgarization
{5} 0~ (n} servirg on the geve-ning bedy of a supporzed argan zabioq? i "We " expiain i Part ¥I bow the organization
mantaned a close and conknuous warking refebianshig vath the supporfed organizationis)
rl
3 By reacszn of the relaticrship descrbed r {2), did tne crgamizazicn'’s supported organ zzbions Pave a significant wvoice n the
oraenization’s nvestmrent polic es and 171 cirecting the use of the orgerization’s ncome ar assets ak ell times dunrg toe tax
vear? iF "¥ez," descnbe 0 Part VT he role Fie organizaban’s supported orgenizabions ciayed in K= regard 3

Section E. Type 111 Functionally-Integrated Supporting Organizations

1

']

5]

Check tke box next ko he method that the orgerization used to sabi=fy the Intearal Jart Test dariag the vear {see instructions)

[0 Taearganizaticn sabisfisd the Aotraties Test Complete line 2 below

[J Toeorganizauen s che pa-eq: of each of ts suspated arganizations Complese line 3 below

|:| Tae organmizazicn sudpated a goveramental 1t by Descrnibe in Part ¥I 10w you suppored a government entisy [see 11st-uctions)

Botrities Test Answer {a} and (b)) below,

Ond substantially a | of the crcarization’s zcbrv bizs during -he tax year directly further the exeriaz purposes of the
suad0—=er a~gatizabion(s) ko whizk the o-gatizabtion was -espons ve?® iF "Yes, " then in Park VT identify those supported
organizations and explain how these acinaiies crrectiy Furtherad fheir exermol purposes, Aaw the orgemzabion was
FEspOnSiE [ DR soooaried organZatons, and hok Hhe organizatian determinad that thess gobibies canstihoed
sabskantially a0 aF its achwvibas

Ond the actrvities desc-ibec n (8} constizuke achiv bies that, oot for 12 crganizazien’s inva vemrert, one or nore of the
oraenization’s suppartad arganizazicn(s) would have been engeged n? If “Yes, * explam 0 Pard W1 the reasons For the
orgamiZAtion’s posihion that 1[5 suppoiied orgarnZations) waldd Rave 2naaged 1 thass Acthines bur for the srganizaben’s
[

Parent of Supported O-gaqizabions Answer {a) and (k) below.

[nd the croamzat or qave the power ta rejula-ly appoirt or € ect 2 majerty of the a®ficers, directars, ar trustees of each af
the sapparted arganizatans? Praees getads i Part VL

Ond tha crganmizat or exercise a subszznbial d2g-ee of direchion cwer the policies, pregrams and acknaties of eack o its

suaJ0—=er a~gatizabions® IF "¥es, " descnbe i Part VT the role playved by the crganzakion oo this regard

Yes

4 [0

2b

EE

3b

erhedule A FRFoFes 2980 orF S80-EZ2Y 3017



Scaedale & fForm 990 or 950-EZ) 2027
m Type III Non-Functionally Integrated SG9(ai{3) Supporting Crganizations

1

Fagez 6

[ “©ne=c< h=-=)" the organ zahion satis®ied the Irtegral Fat “est as 2 quaifving trust an hov 20, 199720 (explain i Part W2} See
instructions. All cthe- Type III nen-funchionally 1ntearated suapo+ ng argamizations must comalete Secticns & th-aagh E

Section A - Adjusted Net Income

(80 P Yesn

1B Gl T
(optizals

Met shart-term caatal gaim

Recover es of prizr-vear distnibutions

Cther gross 11eame (e IRsthlct ors)

Add ines 1 tnrough 3

Dearecizbion and deplet on

| bW NP

Portaq of ape-atrg experses pald ar mcarred Far productich or sallection of g-ass
ircorie a- for mangcement, corservat on, or maimtenance o property held far
product or o income {ses instruckions]

oo | b WM

"]

Cther expenzes (see nskruczicns)

"]

Adjusted Net Income Csubtract nes 5, B and 7 from ire 4

Section B - Minimum Asset Amount

(&3 Pnor Year

1B Curret Yan
{eaibir: il

Bagregate f2ir ma-ket waluz of al non-2xerat-use zesets (see Nsract oFs for <ot
Lax yeas o assets qeld “ar part oF vear)

fuzrage morkkly va ue of sacLnties

1a

Ava-age mortkly cash balanzes

ik

Falr market value af atker 199-exampt-use assets

1ic

Total {add ines Za, _k, and 1c)

1d

o|a|s | o]

Discount c aimed fo- blockage o- cther Faczars
fexplal i cetal ir Pars WI)

Acquisimier ndebtedness applhicable o non-exernpt use ssssts

bt

Subtract e 2 “rem hre 1d

i-9

Cask deeriad held for exempr use Entes 1-272% of | ne 3 (for g-eater 2maunt, see
IFaErEEIanss

Metk vzlue of non-exempt-usa assezs (suatrack ine 4 fiom hne 3%

Malbiply hre 5 By 935

Resover es of priar-vear distributions

o~ N

Minimum Asset Amount (add [ ne 7 Ez ine B)

@|~|en ||

Section € - Distributable Amount

Cament Year

Bdjustec 92t Incame Far priar yeas (frem Section &, [ re 3, Column A)

E-ter B5%% of ire 1

M rimum esset emount for prio- yea- (frem Sechion B, re &8, Column A

Eater qreazer af line 2 o~ line 3

Incame tax imposed in anor year

|| W

Distributable Amount. Subtract ine 5 from 1ine 4, un ess sabject te emergancy
temporary ~edact er {see instruckions)

| fe |

e |

[0 ©ascs hese 1 the carrent yeas 15 the arganization’s 175t as @ 999-fundtienzlly-integrated Type [T suppettag orgerizat on (see

INSrdst ohsl

G-rhedula & FrFarmy OO0 or Q80-FZY 20017



Scaedale & fForm 990 or 950-EZ) 2027

Fage 7

IEETXN Tvpe 111 Non-Functionally Integrated 5G9(al({3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Awmcurts a2aid to sapparted arganizaticns o accanpl sh exeriat purpeses

2 Amcurts aaid o nerfarm adt vity thak directly fu—hers exernpt pLrposes of supaorzec argamizebians, 0

excess of income from ACTIVITY

3 Administratye sxpenses aaid o acconplish exeript purpeses of supporied argan zztas

4 ATcurts 2aid To Acguire exemiph- 452 assets

5 Quaaified set-aside amounts [pricr IRS approval required)

6 Oher dist-bubicns {descrioe 171 Part ¥I, See 1nst-actions

7 Total annual distributions, Add | hes - through &

B [Distnbubtions to attenziva supporked crozrizations to which Ehe organ zation 1= resporsiee [provids

details in Park ¥I, Se=e nst-actions

9  [DMstnbutaale amoant fo- 2017 Fom Section 2, ine G

10 Ure 3 aroeunt divided by Line 9 amoua:

Section E - Distribution Allocations [(see
instructions)

(i)
Excess Distributions

[ii) Liii}
Underdistributicns Distributable
Pra-2017 Amount for 2017

1 D strnkutable amaunt fo- 2017 From Section , ine
&

2 Lndercistriaations, if a1y, far yea-=s pner 7o 2017
[reasorable ause required-- exalain ik Part VI
See instructions

3 Ewcesc distnbutions carryover, if aoy, ko 2017

From 2023,

From 201<,

From 2Z0.5.

|| ||

“rem 2016, .

f Total o® lines 2a througa e

q  Apaisd ounderd stributions of priar years

h Azaled e 2027 d stributable amaunt

i Carrycyer from 2012 nat applied (see
netruczicne)

j R=mainder Subtrack linas 2o, 3h, and 31 Fram 37

& Dustriaat ors for 2017 “rem Secbhan O, ire 7

=

a Apphed to urcercistriaat ons of p-or years

b Azaziad bz 2027 disktnbutas & amaant

¢ Rema nder Subtract lnes da zrc 28 frar 4

5 ReTaling urcercistriaat ors for years a-ior to
2007, Fany Suatract ines 39 and 4a from ine 2

If the amaunt 15 grezter thar ze-a, expla noin Fat v
See instruchians

E Remaiung urcercistriaat ors for 2017 Subtract
ines Zh and 42 from lne 1 If the amouns 15 greazer
than zero, explein ir Part ¥I Sea inztruchions

7 Exrcess distributions carryover bo 2018, &dd lines
31 and 4c

B HBraa<cowr o line 7

Zwcess from 2013,

Excass fron 2014,

Excass from Z015.

Excass fron Z01E6.

0 |G|f ||

Zrcess from 2017,

Schedule A [Form 990 or S90-E2) Y2017



Additional Data

Software ID:
Software Version:
EIN: 23-7079720
Mame: THE FLORIDA TRAIL ASSOUIATION INC

Scaedale & fForm 990 or 950-EZ) 2027 Fagz 8

m Supplemental Information. Povide the explanations requ red oy Pars 21 [ne 20, Pars 22, Ine L7 or 270, Pars JIL line 22, Pat 2V,
Eecbian &, hres 1, 2, 3b, 3z, 4b, 4c, Ga, &, 92, b, 9c, 12a, 12k, and 11c, Zart IV, S=ctor B, hnas 1 and 2, Pat IV, 5ection C, ire 1,
Par: [V, Section O, ines 2 and 3, Pa- 1Y, Sechon E, ines 1c, 2a, 2b, 3a and 3b, Pat Y, ne 1, Fart ', Secbian B, re 1=, Part W
Sechoq D, ines 3, 6, and A, and Part ¥, Sectian E, lines 2, 5, arc § alsc complete this part for any add biona nfarmation [See
NSt or sl

Facts And Circumstances Test




| efile GRAPHIC print - DO NOT PRGCESS | As Filed Data - | DLN: 93493135048359]

SCHEDULE C Political Campaign and Lobbying Activities OME Mo 1545-0047
] A -
g‘;; m 90 o 93 For Qrganizations Exempt From Income Tax Under section 507(c) and section 527 20 1 7
) rComplete if the organization is described below. *Attach to Form 990 or Form 990-EZ, Open to Public
Lupatiment sl the -z *Information about Schedule € (Form 990 or 920-EX} and its instructions is at Inspection
[T C TP [ T RO T R T WWW.!!‘S‘.QDfoGI“ﬂIggﬂ.

If the organization answered "Yez" on Form 980, Part IV, Line 3, or Form 980-EZ, Part V. line 46 {Political Campaign Activities), then
» Secticn 50714c) 3 organizations Comszlewe Parts I-A end B Do nat somplete Part -C
# Sectian 5071:c) cother tnar secuen S01(¢3)0 organizations Comslels Parts -A and © sslow Do not complete Part [-B
» Sectian 527 arganizetiens Corplate Pan -4 only
If the organization answered "Yez" on Form 980, Part IV. Line 4, or Form 980-EZ, Part VI, hne 47 [Lobbying Activities), then
» Sectian 501603 organizations thal have fils? Form 57863 (election under section 8510011 Camplete Fart -2 Do not comp ete Part 11-B
# Sectian 501603 organizations thal have NOT Aled Farm 8708 (election under secticn 010 Complste Zant 1I-B Do nct camplets Patt 11-4
If thie organization answered "Yes” on Form 984, Part IV, Line & {Proxy Tax) (see separate instructiens} or Form 990-EZ, Part ¥, line 36c
[Proxy Tax) {see separate nstructions), then
w Sectian B0Ticpdy (5], or () arganizatans Complets Past 1
Hame of the crgarization
THE FLORIZ:A TIAZ. ASSICITATION 242

Employer identification number

23-7073720
m Complete if the crganization is exempt under section 501{c} or is a section 527 organization.

1 Prowida a descrniption of the asgamizabian's di-ec: and indirect pal biea campaign actit e n Parz [V (see rstruchions For cefribion af
"paltical campaign act wit es")

2 Pehbtizal camrpaign actrity exaend tures [sea instructions) » k]

] Valunteer hours “ar palizical campaign ackry fes (see irstruckians)
Elaggd:] Complete if the crganization is exempt under section S501{c){3].

1 Enzer toe amount of ary excoisa tax incarred by the organ zabion under sacucr 4955 » k]
2 Enzer toe amrount of ary exoise tax incarred by orgarization managers ander sechioq 3955 » k]
3 IF e argarzation 1curred & seciich 4995 t2x, did it file Farn 4720 Far thia vear? O yes O e
43 Was a corecich made? O yes O e
If "vas." descrias 11 Part IV
Part gl Complete if the organization is exempt under section S0L1(c), except saction SO1{c){3).
1 Enzer t1e amount d rectly expendec by the filing erganizaticr “or sechion 527 exempt Function act vinies » k]
2 Enzer t1e amroLnt af the fling organization s funds cantriaated 1o atae- crganizat ofs for section 527 exempt
functian activit es
3 Total exerapt fuact or expenditaras Add hres 1 and 2 Ente- kere arc an Fo-m L220-POL, 1ne 17b - %
4 Ond the Fling crganizat or file Form 1120=-POL for this yaar? O yes O we
5 Enzer t1e names, addressez arc emgloyer cerbificaticr qamber (EIM) of al secaicn 527 polinical crogamizat ers to whica the filing

oraznization made peyments Fo-each erganization | sted, eqater the ameunt pa d frer the Fliag orcarizat or's funds Also 29ter 192 aroLnt
of polbical cont-bulior s eceivad that wers proratly arc directhy del verad ta a separate poliical argamzatian, suck a5 a separate seqragated
fund or 3 pehbical act or commitkze [FAZ) [f add biana space s nesded, provide informaticr n Parz 2V

{a)] Mare

{b} 2ddre==

{c} EIN

{d} Ancurt paid from
filing ergarization’s
fands Zf nane, ener

-C-

{e) 2mount of 20 itical
cortributions ressned
a7l preratly arc
diraczly del vared tc a
seperate pelibical
orgarization IF none,
enker -i-

£

Far Papervistk Reduction Act Hotice, see the imstruchians For Form 990 or 990-EZ.,

at e ="IEA-

Schedule CfForm 990 or 990-EXY 2017



Scaedale © (Faqre 990 or G90-EZ) 2017
Complete if the organization is exempt under section 501{c)(3) and filead Form 57GE (election under

Fage 2

section S01{h}).

A Check wm D fthe Fling crgarzat or belerce to an affiiazec group fand sz in Part Iv each sMhated greup memrber's nere, accress, EIN,

expei=es, and skare of excass loaoyirg expenditares)

B Check ® [ fthe Fling crgarizat or checkes box & a7d "imited cortrel’ -ovizions apply

Limits on Lobbying Expenditures
[The term "expenditures” means amaunts paid or incurred. )

fa) Filing
CI'QHHIZH:ICHIS
retals

[bY affihazec
groLp totals

Tazal lably ng =xpenditures te nfluence pull o aamer [grass ~aots lebhyving’
Tazal lzkky ng sxpenditures ko nfluence a legislative bedy (direck cbbving)
Tozal Izkky ng expenditures {add hes 1a arc Lk

Otker exempt 24rpase exasned fLres

Tazzl gRenpt puraase experditures fadd hnes 22 2nd 143

Lelbying Fortaxable zrauat Zater the ameuns fror the fallow ig taz e e aath
20 Umns

F[f the amount on line 1e, column {a) or {b} is: IThE lobbying nontaxable amount is:

oot ook SUO, D00 A o Ee aounk et ine ls

foveer 500, D00 Lot nok et w1 D00LT DU = L0 UG plus Zoth o Ere Saoess cwel 520D UGD
foneer 1, D05, 0D buk nes awer 1,500, DU =LA UG plus Zu o Eme Secess e & LCDULGOU
foneer 41,505, DOD buk o aver $1 7,000 0G0 = Eh UG plus W% of the exczss over 32,200, UG
el 317,000,000 = Lol 2ol

Grassrooks noqtazakble amourt {2ater 25% of ire 1)
Eubzract ine 1g from hne 1a [If zema ar less, enter -0-

Subzract ne 1f fF-am ne 1c If zerw or less, enter -C-

If there 15 a7 amount ataer than zere a9 echer [Fe L oF ine 11, did the erganization file Form 4720 reporting

sectich 4911 ta2x far this wear?

O Yes [ Mo

4-Year Averaging Period Under section 501{h)
(Some arganizations that made a section S01(h} election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Labbying Expenditures During 4-Year Averaging Pericd

Caendar wvear {or fiscal vear

beginning in} [a}y 2014 {h] 2015

e} 206 (dy 20.7

fe} Total

2a Lobbyving nontaxas e amaant

b Lebbying celirg amount
[150%: o hhe 2a, colunria]d

¢ Tatal lobbying exasnd fLres

d  Grassroots nantawabla amroont

g GErassroots ceilling amounk
[150%: o lina 2d, columrn [e))

f Grassraots ohbying expeaditures

achedule € FForm 980 o S90-E27 2017



Scnadale C (Fosm 990 or 590-EZ) 2017 Page 3
Complete if the organization is exempt under section 501{c)(3) and has NOT filed
Form 5768 {election under section S01{h}).
For gach "res" response an nes 1a throwgl 1 paiow. provds n Part T & germded dascriplich of th2 faEbving (a) (b)
SCLLy Yes Mo Amount
1 During the year, did the filing ergarization aztemps to 17fluence fareign, rational, state o-loca egislabion,
ircluding ary etempt to Afluence pulklc ad mchn an a legislative matter ar refererdum, taraagh the ase of
a ‘zlunteers? Yes
b Paid staff er managament [ ncluce compeizaticr n 2xperses ~eaorec a1 lines 1t througa 1137 Yas
¢ Media advet sements! M3
d Malhings to memb=-s, legislakters, or the pubhc? feg
e Publicazicns, or aabliskbed or Ercadcast statemants? “la
f Grants to otker organ zabhions for loJayirg Jurposes?® “la
g Direct coqtact witk leqislators, ther staffs, gavernment cfficials, ar a leqislative body? fes
h  Rali2s, darnanstrat ons, ser nars, conwentions, soeeches, lectures, or any similar mears? “la
i Cther acbrvities? Yas 2,502
i Tetal Add ines ¢ threugk 2 1,507
2a Did thae actraities n hre L cause tFe organ ration to be nok descrbec n sact or 5014c)(3]7 “la
b If "Yes." enter the amoun: of any tax ircur-ed urcer secticn 4922
c If "fes." enter the amoun: of any tax ircur-ed By crgarizat or managers under section 2512
d  IF tke Aling orgamzation mourred & secticn 4912 tax, did it file Farm 4720 Far this vear?
Complete if the arganization is exempt under section S01{c)(4), section SAL{cI{5]), ar secticn
S50L{c)[&}.
Yes | Mo
1 Were substarbally all {50% er mzre! dues recerved nondeducubla by mambers? 1
2 Dnd the crgamzat of nake anly in-house 1ably iy expenditures of $2,000 ar [ess? )
3 Ond tha crganmizat or agmee o cacry cver loaayvirc and poel bical 2xpercitures fram zhe prior y2ar? 3

CEN Sui el Complete if the organization is exempt under section 501{c){4), section 501{c)(5], or section 501{c){G)

and if either {a) BDTH Part III-A, lines 1 and 2, are answerad "No™ QR (b]) Fart III-A, Iine 3, is

answered “Yes,"

Dues, assessments arc similar amaJdnts Fon members

Sect on ZE2(e) nondecuckibla lobbying and pal bica expenditaras {do not include amounks of political
expenses for which the section 527(f) tax was paid).

CLIrent year
Carryaver fram last year

Total
Aggregate ameurt ~eporzed nozect or $03302)(1)(A) not ces of nondecuchible sect or LE2(e) cues

IF moblces were sent zhd 192 amrolnt an IRe 2< exceeds the ameunt a1 e 3, what portian of 192 escess daes
the organ zabion agres to carrvower to the reasenakle est mate of rondeduchikle lobbying and palbtical
expanditune nexk year?

Texable amaunt of loaayirg and pol bica expercitures (see inszract orsd

1

2b

2c

m Supplemental Information

Peowvide tFe descr pbians required fo- Fart 1-4, Ine L, #art -B. ina 4, Pat |-C, ire &, Part II-4 [affihated groop ist]
inszract orel, a7d Part 1-E, hne 1 &lso, comglete this park for any add bioawa nfarmation

, Part II-&, inas 1 and 2 [ce=

RetLrn Rafarzncz Explanazicn

FASTII-B, LINZ 1 TAVEL EXPENSES AND ADVOCATY MATERIALS

Schedule C{ Form 390 or 990EZ7Y 2017
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- . OM3 o _545-0047
SCHEDULED Supplemental Financial Statements
* Complate if the organization answered "Yes," on Form 990, 2 0 1 7
Part IV, line &, 7. 8, & 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, ar 12D

Terparmmctat of e Toseur » Attach to Form 990. Open to Public
[eerea B onne 2epoee | Information about Schedule O {Form 290} and its instructions is at www.irs. gov/ form 984, Inspection

Name of the organization Employer identification number

THE FLOPR.Z 2o TRAZI ASSIZITATION 242

23-7079720

.m Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts.

Complete fthe arcamzation a~swerad "Yes” an Form 9540, Part I, line 6.

[ I R T N

{a) Doncr advised Adads {b)Funds and otker accouas

Total rumkbs- at erd of vea-

Aggregate wa ue of contribubioas bz (during yea-}

AQcregate »a Ue af grants from (du-ing vear)

Agcregate va ue ak end of year

Oid the crgamizat er nfarm al donors a7d conor advisers nownzirg that the assets held in dencr advized fuadz are the
orRznlzation’s 27922y, sLhject ta the crganizatier s exclus ve leqa caat-a ? O ves [ no

Dnd the crgamzat e wfane al grantees, danars, and doener adyisers nowrre that grant fuads czr be uzed enly far
char takle purpeses arc nat for tne benafit of tne donar ar danar advisan, or for any athe- purpose canferning imaer-mssible

pr wate b2nas? O ves O Na

IEETEEd conservation Easements. Complete f the organization answered "Yes™ on Ferm 990, Fart IV, ine 7.

1

2

[ =T o B = 1]

Purposes] of conservation ¢aserents held by the orgarization (check 2l that apphad
Preservatian af lznd for 24bl ¢ Jse (e g, recreation ar educatan) L1 Preservation of an h stercally irpertart land area
B prazectian of nataral hakizat L] Preservatian of a certfied Fistare structure
O preservation of agen apace
Completz | nes 2a throuch 24 1F the crgamzancr neld a qual fed conservation centnbution in the forn of a conservation
eacgmert on tn= las: day of the a2 year Held at the End of the Year
Tetal numaer of conse—~vehion eazenents 2a
Total acreage rest-cked by Caqsewabian easements b
FNumber of corservat or 2aserente an a certified hustanc skreckere ncleced nof{a? b 12
Mumber of corservat or easements inc udec in [c) acquired afer 871706, arc nat on & Tstonc 2d
struckure isted 1n the Natioral Reg ster
Mamrber of conseryation aseriants mecifled, taasferred, released, extinguisked, ar tertn nated by the argan zztion dunrg tae
tax yaz-
Mamrber of statas where property subjac: to conservancr easement s located w 1
Daes the crgarizat oF ave & wricten aaliey regarding the peradic mamcarng, nsaecicn, handling cf viclatians,
2nd e-forcement of the conservation easemsnts it helds? Yas O ne
Staif and wolantzer hours deveted to mon bkening, inspect ro, hendling of violat ons, a2rd e-forong conserrvation sasemsnts donrg che year
>
Erroun: of expenses incured 1N mantarag, nsaeciing, Farchag of ¥ elatiers, and eAfr2mg conseryation @aserients durng the vear
L
Doas eact corservat on easement repa—ted an e 2(d) abova satisfy the reguiremerts of section 1700 h3 AW B0
and sacucr L2GIRI41(B 07 O ves O No
In Part XI[C, descrioe how the organization reparts corservat on easerents 11 1ts revenae and expense statemant, and

hzlance skeet, and include, IF apphcalble, the text of the foetrote B the arganization’s finaicial statements that descnbes
the organ zabion's accaunt ng for canse~vakbian easaments

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

LComplete fthe arganization a-~swered "Yes” on Form 9949, Part IV, ine B.

la

2

If the crgarization elected, as perm t2d Lnder 5FAS 1B [ASC 958}, not ko ~=20rz 11 its revanae stazerient and balance shest works of
art, Fisto-ical treasures, or other simiar assets 7eld “or puaiz exhibibizn, educat or, or -2seerch 171 Fartha-aace of pukl c se-vice,
previde, n Part KIII, tae text of the faatnate to Ea faangiel statenents that cescribes these itams

b If the orgarization elected, as perm bk=d Lnder 5FAS LZE [ASC 958, tc report n ks revenue statement and kalance shazst warks of ar:,

hustanca tressures, or atner similar assats held for pukl c 2whibit or, education, or ressanch in furtherance of public service, provide tne
fo lzwing amounts relzbing to these itens

[i} RevenLe rcluded en Form 990, Part VIIL me 1 F 5
[ii}Acssets inclad=d in Farm 930, Fart ¥ ]
If the orgarization recered or held wa-ks ef a-t, h storical t-easu-as, or atne- similar asse:s for finanoial gair, provide the
fo lzwing amounts requited to be reperted under SFAS 116 [A5C 95B) relabing to these temrs
a  Revenue mchuded an Fare 950, Part VI, hne [
b Assets incladed in Farm 950, Fart ¥ ]

For Paperwork Reduction Act Hotice, see the Instructions for Form 990, Cat Mo 52Z530 Schedule D {Form 9307 2017
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m.anizatinns Maintaining Collections of Art, Historical Treasures, o Other Similar Asgers roonbnusa)

3 Us ng tne orgamzazicn's acquisimicn, accassiwon, and atner records, check ary of the fo lowing that are a sigrificant use o ks collechian
itene [check al thak aaa v
2 [ publc eskibmen d O Loanar exchange programs
b e -
O Scholarly researca L] othe
€ [ P-aservation for futLre generatians
4 Presvidde a descriptieon af the agatizataq's callections and explair aow they further the crganizatiers exenpt puraase in
Part ®III
5 During the year, did the crgarization zaloit or receive danat ors o ark, Fistorical treasures or cthe- similar

DND

assets bt be 50 d to raise funds rather thar -o be mainta nec as part of the croganizat er's collechian®

m Escrow and Custodial Arrangements.
Complete fthe grcamezation a swered "Yes" on Form 2990, Part IV, ine 9, o- resorted an amount on Form 990, Part

¥, hne 21.

I:l Yes

1la Is the crgamizat cr an agent, -rustes, custedian or other nkermediary fo- certnbutions or otker assets nas
ircluded on Form 990, Part X7 0O vas O no
b If "res," exp a1n tke arrangeren: 11 Part X120 end complete t1a folloveing -eble Amount
< Beginang balance lc
d  addit ors during tre vear 1d
e  [Oiszrbutians du-ng the yaar le
' Ending Lalance if
2a Did thas crgamizat or nclede an amount on Formn 993, Pa- ¥, ne 21, far escrow or custedial accouns [abihty? O vas O ne

]

b "fas," axplain the arengeren: in Part X1 Chack here if the explanat or nas bean providad in Fart X111

m Endowment Funds. Complste if the orgamzation answered "Yes" aon Forn 993, Part IV, hng 10,

fa)s_ ment vear {bICrior w=a- [ciTwo yeors ook | (d3T--ee wears bock | fedFour wza-s kach
la Zeginmng of yeer kalarce 126,259 114,70 113024 123,50 s1x232
b Concnbutans 2,551 1, hA0 230 IR a1
c =z investment earmiros. o2ins, and losses
d Crarts or schelarships .« . .
e Cther expendinu-es for facilites
ahd programs
f Acrinistrative expanses
g =nd of year balence 128520 15,30 114 i 123320 “1x 004
2 Presvidde the estimatec pecentage of the cureat year end balaace (line e, column (2)) held 25
a Bocard designated ar quasi-endowrnan
b Permanent endowment # 100 009 %
¢ Terarar |y restricted eadownent
The narcanzeces on | nes 2a, 2k, and 2c =should equal 100%
3a  Are there endowmen: funds not in the Jossess or of the organ zetion that are held arc admiustered far the
oraemization Ey Yas | Mo
{i) Janrelated ergzrizations 3a(i) M
{iiy related argamizations = . . . . . . e 0w e e e 3afii) Mo
b If "es' on 3aln), are the relazec ogaizabions listec as required or Schecule R? 3b
4 Deacriae i Fast X100 the rrended uses of the a~gan zzboq's eadawment Fands
Land, Buildings, and Equipment.
Complete fthe arcamzation a~swerad "ves" an Form 9540, Part IV, line 11a. See Form 980, Fart ¥, ing 10,
DESCI’I[_‘ZTIGH af 27028y [ad Coul ool b [N RN TR N R I R T fe] &vcunml ozl depreswonn [ Bk, weline
[l ==l h
1a _and 75,391 75,391
b 3uildings iR B ‘1,51 AL, a0
c _zaszehold mia-overients
d Zquioment 04, 308 81102 17,204
e Gther .
Tokal. Add ines 1z thaagh le fCziones fd) moosr agua! Form 94985, Part X, coluntn (B, hna Idic) - EL Ly

Schedule D {Form 9307 2017
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m Investments—QOther Securities. Complete if the orgamization answered es" o~ Farm 990, Part IV, line 116.

See Form 980, Part X, ine 12,

fa) Desc-ipbizn of securnty ar cetegary
"17clud ng name of securty]

=}
Eaok
valus

{c] Metqod of valuation
Cost or end-of-yaar merket value

{1} Firarcial d=-rvatives
{2} C oeely-hald =qaiky irtarests
f3ycther

(H]

Total, [ Uoinmn (8 must egs! Fonm S0, Feet X el ) e 1E )

=

CELRE  Investrments—Program Related.
Complete 17 the organmization answered "Yes' on Form 390, Part IV, 11

ne 11c, 5= Farm 994, Part X,

e 13,

{a) Descoptian of vestrent

{b) Baa« value

{c] Mataod of valuation
Coest ar end-of-year market value

(1}

{2}

{3}

(4}

{51

{6}

£73

{8}

{2}

Tabal. (Ciacre: ) onvend @t Treen 3200, Fact oo (B e 1T 8

=

m Other Assets. Complets i the organ zabiod answered "fes o1 Fo-n 930, Fat 1%, ine 11d Ses Form 290, Part X, h1e 15

fal Descrioucn

{b) Boa- velue

(41

(5]

(%)

(71

[Z]

2

Total. fCaluma (b st equal Farny 820, Part X, cal (B ine 13 )

=

Other Liabilities. Complete if the orgamzation answered 'Y=25' on Forr 950, Fart IV, ine 11e or 111,

See Farm 990, Part X, hne 25.

1. [a) Descrphioa of [abiity

1] Boolk valie

(1] Fadzral ncome tawes

CAPITAL LEASE PAYAELE

0,737

(21

3]

4

=1

=X

7]

a)

(g

Total. jUois (B0 mist eoos! fondn DU, fock k eal e 2k L

[

6,757

2. Liaoihty fer uncetair zax positions In Part X211, provide tna text of the Fooznoke to che aganizabian's firanoial statements thak reaots the
argamizazien's hability fo- cncertain tax pesit ors ander FIR 28 (ASC 740 Check Pere if tne tewt of the Fooznoke has Baen prowvided o Pat $I0C

Schedule D {Farm 990 2017
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
complete if the arganization 2 ~swered "Yes' on Forr 950, Farz IV, ine 123,
Total revenae, gains, and other support per aud ted financ al statements 1 ©.052,642
Arnounts cluded an hae 1 aut net o Fore %90, 2zrt YIIL ne 12
a Met anreahzed geine {losses) or nwestmerts 2a 5,792
b Donated ze-vices and use of facll has 2k
¢ Rezoveres of priar vear grants Fls
d Cther {Describe in Park XIII 2d
e Add ines 2a through 2d . 2e 5,792
3 Subtract e 2e from e L. k; 045,857
Amounzs 1ncluded an Farm 950, Part WIII, hne 22, bk nok o ine 1
Investment expenses nokt nc uded on Form 290, Fat VIIL ire 72 4a
Cther {Descrile in Part XIIT 3 4h
c Add ines da and 4b . 4c 1
5 Total revenae Add inez 3 and 4¢. ["his must equal Form 994, Parz [ Ire 12 ) 5 1,045,550
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the grcamzation 2 swered 'ves' on Form 950, Fars TV, ine 123,
Tetal exaenses ad [asses per audited Franoal stateme s 1L 7al,7as
Amounts included an hne 1 aut net or Foren 990, 2rk I, hne 25
a Danated s=~vices and use of facl bias 2a
b Pricr year acjastnents 2b
¢ Cther [asses ac
d Cther {Describe in Park XIII 2d
e Add ines 2a through 2d . 2e hi
3 Subtract e 2e from e L. k; 767,7as
Amounzs included an Farm 950, Part IX, | ne 25, but not on [ ne 1
Investment expenses nokt nc uded on Form 290, Fat VIIL ire 72 4a
Cther {Descrile in Part XIIT 3 4h
c Add ines da and 4b . 4c 1
5 Total exaenses Add ines 3 and 4c. {This mus: equal Form 990, Part I, ire 18 3 5 767,765

W Supplemental Information

Peowvide the descr pbians required fa- Part I, hnes 3, 5, arc 9, Part [[I, Ines Za and 4,

FPart Iv, hree Lo and 2a, *ark W, ine 4, Parz ¥, ine 2, Part
%I, hnes 2d ad 4b, arc Part XII. ines 2d a7d 4b Also cemplete this part ko provide any addit eral informazicn

Return Referaqce

Explaaucn

See Accitional Daza Taza e

Schedule B {Form 99073 2017
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Supplemental Information {continged)
Return Referaqce Explaaucn

Srhadule D {Farm S507% 2017



Additional Data

Supplemental Infarmation

Software ID:
Software Version:
EIN: 23-7079720
Mame: THE FLORIDA TRAIL ASSOUIATION INC

Returr Reference

Explanztion

FART x, LIMNE 2

THE ASSOCIATION HAS REVIEWED AND EVALUATED THE RE_EVANT "TECHMICAL MERITS 0= ZACH OF THEIR

TAX POSITIONE [N ACCORDAMNCE WITH ACCOURNTING PRIMNCIFLES GEMERALLY ACCEPTED IM THE LNITED =T
ATZS OF AMERICA FOR ACCCLMTING FOR UNCERTAINTY IN INCOME TAKES, AND DETERMIMED THAT THERE
ARE MO LMCERTAIN TAX POSITICGARS THAT WQULD HAVE & YMATERIAL IMFACT ©N THE FIMANCIAL STATEMEN
TS




| efile GRAPHIC print - DO NOT PRGCESS | As Filed Data - |

DLN; 93493135043359'

SCHEDLLE O
(Form "1 or HH)-
L}

Propntiment ol e 2 cimns

- OME No 1545-0047
Supplemental Information to Form 290 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 390=EZ or to provide any additional information.
» Attach to Form 990 or 950-EZ. -
» Information about S$chedule & {Form 990 or 990-EZ) and its instructions is at Open to Publig

WL irs.gow S forma@ao.

Inzpaction

Name a- the organ zation

THE TIORE TRAN ARSCOTAT ON 10D

Employer identification number

23-7079720

980 Schedule O, Supplemental Informatian

Return
Reference

Explanation

FART W1,
SECTIGMN A,
LIME &

FORM 520, | THE JRGANLZATION HAS MEMEBERS THAT PAY ANMMUAL DUES TO THE ASSOCIATION




9940 Schedule Q, Supplemental Information

Return Explanation
Reference

FORM 580, | THE MEWMEERS WHO PaY AMMUAL DUES ALS0O ELECTROMICALLY WOTE ON THE GFFICERS GOF THE GOVERMKING
FART W, BCARD AT THE ANMUAL MEETING

SECTION A,
LMNE TA




9940 Schedule Q, Supplemental Information

Return Explanation
Reference

FORM 560, | THE COMPLETED 222 WILL BE REVIEWED BY THE TREASURER AND THEM THE BOARD OF DIRECTORS BEFZRE IT 15
FART W, FILED

SECTIOM B,
LINE 1B




9940 Schedule Q, Supplemental Information

Return Explanation
Reference
FORM SR0, EACH YEAR THE SRGANIZATION'S WMANAGEVENT AND EMPLOYEES SN A STATERMENT STATING E THER COMNF
PART WI. LICTS ©F INTEREST D NOT EXIZT. OR DHSCLOSING ANY COMFLICTS OF INTEREST IF SOMETHING COVIE

SECTION B, |5 UP THROMGHOUT THE YEAR. IT IS T2 BE REFORTED TC THE EXECUTIVE D RECTOR QR THE FRESIDENT
L NE 12C FOR FURTHER DIRECTIONS




9940 Schedule Q, Supplemental Information

Return Explanation
Reference
FORM S80, | THE ESTABLISHMENT FOR COMPENSATION OF THE ASSOCIATION'S TOP MANASEMENT OFFICIAL INCLUDES A
PART WI. REVIEW OF OTHER ORGANIZATION'S FORM 980'5 AS WELL AS APPROVAL FROM THE BOARD OF DIRECTORS
SECTHOM B,
LINE 154




9940 Schedule Q, Supplemental Information

Return Explanation
Reference

FORM S80, | THE ASSOCIATION'S GOVERMING DOCURM=NTS, COMFLICT OF INTEREST POLICY, AMD FINARNCIALS STATEMENTS ARE
FART W, AWVAILABLE TO THE PUBLIC UFQN REQUEST

SECTION G,
LMNE 18




9940 Schedule Q, Supplemental Information

Return Explanation
Reference
FORM 580, [ THIS PROCESS HAS KNOT CHAKNSED FROM THE PRIOR YEAR
PART XII,
LIME 2C




