IRS e-file Signature Authorization OMB Ho. 1545-0047
ram 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 3 ULa L co021,andending  JUN 30 2022 202 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Servica P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE FLORTIDA TRAIL ASSOCIATION, INC. ) 23-7079720

Name and title of officer or person subjectin tax ~ ROYCE GIBSON
EXECUTIVE DIRECTOR
{Part] [  Type of Return and Return Information

Ghack the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole doflars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 0a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 6b, 6b, 7b, 8h, 9b, of 10h,
whichever is applicable, blank {do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part L.

1a Form 990 checkhere » r_w] b Total revenue, if any (Form 990, Part VH, column (A), fine 12y  1b
2a  Form 980-EZ check here P i:“é b Totalrevenue, ifany (Form S890-EZ, line Q) 2h
3a  Form 1120-POL check here p- ]:i b Total tax (Form 1120-P0OL, Bne 22) 3h
4a  Form 990-PF check here P ij b Tax based on investment income (Form S80-PF, Part V, line 5) 4h
5a  Form 8868 check here » 1 b Balance due Form 8868, line 3c) ... &b
6a Form 990-T checkhere » K] b Total tax (Form 890-T, Pari i, line 4y . . 6b 0.
7a  Form 4720 check here » |:| b Total tax {Farm 4720, Part i, ine 3y ... e 7b
8a Form 5227 check here > |:] b FMV of assets at end of tax year (Form 5227, item D) 8h
9a Forin 5330 check here »[ ] b Taxdue (Farm 5330, Part li, line 19) 9h
10a Form 8038-CP check here P [:] b _Amount of credit payment requested (Form 8038-CP, Part i, line 22) 10b
[Partll | "Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or I:I 1am a person subject to tax with respect to {(name
of entity) , {EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above Is the amount shown on the capy of the electronic return. 1 consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return 1o the IRS and to receive from the IRS  {a} an
acknowledgement of reseipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electrenic funds withdrawal {direct debit}

entry to the financial Institutlon account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

tater than 2 business days prior to the payment (settlement) date. | also autherize the financial institutions involved in the processing of the electronic
payment of taxes io receive confidential information necessary to answer inguiries and resclve issues related to the payment, | have salected a

personal identification number {PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize JAMES MOORE & CO., P.L. to enter my PIN 05312

ERO firm name Enter five numbers, but
do not enter afl zeros

as my signature on the tax year 2021 elecironically filed retumn. If | have indicated within this return that & copy of the return is being filed
with a state agencyfies) requlating charities as part of the IRS Fed/State program, [ also authorize the aforementioned ERQ to enter my PIN
on the retumn's disclosure consent screen.

i:| As an officer or person subject to tax with respect to the entity,  will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is baing filed with a state agencylies} regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screan.

Signature of officer or person subject to tax > Date }
Part 11l Certification and Authentication

ERO’'s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, | 59255304155 |
Do not enter ali zeros

1 certify that the abave numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modermnized e-File (MeF) Information for Authorized IRS o-file Providers for
Business Returns.

FRO' signature p» JAMES MOORE & CO., P.L, pate o 05/08/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions, Form 8879-TE {2021}

02521 01-13-22
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ram 990

Deparimentl of the Treasury
Inlernal Ravenue Service

EXTENDED TOC MAY 15, 2023

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022

B Checkif C Name of organization

applicable;

[ e | THE FLORIDA TRAIL ASSOCIATION, INC.

D Employer identification number

e Doing business as 23-70758720

Tatun Number and strest {or P.0. box if mail Is not delivered o street address) Room/suite | E Telephone number

ot 1022 NW 2ND ST A 352-378-8823

o™ City or town, state or province, country, and ZIP or forelgn postal code G CGrossrecelpts $ 1,210,584,

ment] GAINESVILLE, FL  32607-4686
Dﬁgﬁ"_ca' F Name and address of principaf officer: ROYCH GIBSON
pending SAME AS C ABOVE

H(a) Is this a group retum

for subordinates? DYes No
H{b) Are ali subordinates includag? Yes i:i No

| Tax-exempt status: 501(e}(3) |:| bH(e) {

vl (insertnod |1 4947a)(tyor [ ] 527 If “No," attach a list. See instructions

J Website: pr WAW . FLORIDATRALL . ORG

H(¢} Group exemption number -

K_Form of organization; Corporation | ] Trust [ ] Association  [__] Other > [ L vear of formation: 196 4] m State of lagal domicile: F L
[PartI| Summary
ol 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
[
E 2 Cheack thisbox [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, fine $8) 3 17
g 4 Number of independent voting membars of the governing body (Part VL ine by 4 17
@| 5 Total number of Individuals employed in calendar year 2021 {Part V, line 2a) 5 16
£| 6 Total number of volunteers {estimate if necessary) ... 6 500
$] 7a Total unrelated business revenue from Part Viil, column (G}, line 12 7a 7,773,
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine 1) 654,607, 859,334.
E 9 Program service revenue (Part VIl Bne 2g) 209,270, 293,323.
2| 10 Investment income (Part Vill, colurn (A), lines 3, 4, and 7d) -3,274, 2,560.
| 11 Other revenue (Part VI, column {A), lines 5, 64, 8¢, 9¢, 10¢, and 116) 26,198, 36,184,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line 12) 886,801. 1,191,411.
13 Grants and simitar amounts paid (Part IX, column (4}, lines 1-3) 31,013. 0.
14 Benefits paid to or for members (Part IX, column (A}, tined4y 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, columa (A), lines 510) ... 587,414. 667,071,
&\ 16a Professional fundraising fees {Part IX, column (A}, line 11e} 0. 0.
&| b Total fundraising expenses {Part X, cofumn (D), line 25) P 14,540. i ' '
G| 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f:24¢) 377,573. 425,167,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25y 1,006,000. 1,082,238.
19 Revenue less expenses. Subtract line 18 fromline12 . -119,199, 99,173.
‘EE Beginning of Gurrent Year End of Year
BH 20 Totalassets (PartX, ne 16) 1,702,716, 1,622,306.
;-cf 21 Total liabilities (Part X, line 26) 267,496, 111,825,
=5 22 Net assels or fund balances. Subtract line 21 from N6 20 .......oocooovvo 1,435,220. 1,510,481,

| Part It | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of ray knowledge and belief, it is
trug, correct, and complete. Daclaration of preparer {other than officer) is based on ali infarmation of which preparer has any knowledgs.

sign } Signature of officer Date
Here ROYCE GIBSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Typa preparar's name Preparer's signalure Uate heck | P
Paid CORINNE LAROCHE CORINNE LAROCHE 05/08/ 23 setompioye [PO1500189

Preparer [ Firmi's nama g JAMES MOORE & CO., P.L.
Use Only [ Firm's address . 5931 NW 1ST PL

Firm'sEld g 59-3204548

GAINESVILLE, FL 32607-2063

Phoneno,352-378-1331

May the IRS discuss this retum with the preparer shown above? See instructions

Yes [ |No

132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate mstruchons.
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Form 990 (2021} THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 page?
] Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse oy noteto any neinthis Part I
1 Briefly describs the organization's mission:

THE FLORIDA TRATIL ASSOCIATION DEVELOPS, MATNTAINS, PROTECTS, AND
PROMOTES THE UNIQUE FLORIDA NATIONAL SCENIC TRAIL, ALONG WITH A
NETWORK OF HIKING TRAILS THROUGHOUT THE STAYTE OF FLORIDA. THE
ASSOCTATION PROVIDES OPPORTUNITIES FOR THE PUBLIC TO PARTICIPATE IN

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

PHOF FOIM 890 0r 980-EZ? e [_lves [XINo
If “Yes," describe these new services on Scheduls O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:h’es No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 531{c}{3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Gode: ) (Expenses $ 4 1 2 ¥ 7 1 l . including grants of & } {Revenue s 1 6 8 7 4 3 3 . }
TRAIL CONSTRUCTION - FTA BUILDS HIKING TRAILS IN THE STATE OF FLORIDA,
PROVIDING OPPORTUNITES TO HIKE AND CAMP.

4b  {code: } (Expenses s 232,3 45, including grants of $ Y {Revenue § 94,818, )
OUTREACH - FTA EDUCATES THE PUBLIC BY TEACHING APPRECIATION FOR THE
OUTDOORS. FTA PROMOTES CONSERVATION OF NATURE IN FLORIDA.

4c  {Code: ) (Exponses $ 143:290- including grants of $ } (Revenue $ 58,493. )
TRATL MANAGEMENT - FTA MATNTATNS HIKING TRAILS IN THE STATHE OF FLORIDA,
IN ORDER TO PRESERVE THE TRAILS AND CONTINUE PROVIDING OUTDOOR
EXPERIENCES FOR PEOPLE WITHIN THE STATE.

4d  Cther program services {Describe on Scheduls Q)

{Expenses $ including granis of § } (Revenues )
4e Total program service expenses P 788,346,
Form 990 (2021)
132002 +2.09.21
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Form 890 (2021) THE FLORIDA TRATL ASSOCIATION, INC. 23-7079720 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){(3} or 4947{a)(1) (other than a private foundation)?
I "Yes,* complete Schedule A .. et ettt e et e e t | X
2 Isthe organization reguired to complete Schedule B, Schedule of Contributors? Seeinstructions 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If *Yes, " compilete SCEAUE C, PAM T .._._.......o_. . oo oeoeeeeeeo oot 3 X
4  Seclion 501(¢){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCheatle C, PATE I _..._..................ooo..ccoovv oo oo oo 4 | X
5 Is the organization a section 501(c)(4}, 501{c)(5}, or 501(c)(B) arganization that receives membership dues, assessments, or
simifar amounts as defined in Rev. Proc. 98192 If "Yes," complete Schedule G, Part Ml ... ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributlon or investment of amounts in such funds or accounts? jf "ves,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the enviranment, historic land areas, or historic struclures? Jf *Yes," complate Schedile D, Part i ..o 7 X
8 Did the organization maintain coiiections of works of an, historical treasures, or other similar assets? ff "Yes,* complete
SCHEAUIS D, PAITII oottt e 8 X
9 Did the organization report an amount in Panrt X, line 21, far escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If "Yes," complate Schedtle D, Part IV e e e e e 9 X
10 Did the organization, directiy or through a related organization, hold assets in donorrestricted endowments
of in quasi endowments? Jf "Yes," complete SChedile D, Part V' ... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, ViH, 1X, or X, o
as applicable,
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PRIV oo e e ee e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its tatal
assets reported in Part X, line 167 Jf "Yes," complete Schequle D, PA VIl .o oooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedle D, Part Yl ..ot ee e e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yas, " complete SChBAUIR D, PAFLIX o oo oo 11d X
e Did the organization report an amount for other Rabilities in Part X, line 252 Jf "ves, " complete Schedule D, Part X ............... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
Schedule D, Parts XEANG XI et ee et et ee ettt ettt 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... 12b X
13 [s the organization a school described in section 170(B)(1A)I? 1f "Yes,* complete Schedle E oo, 13 X
14a Did the organization maintain an office, employeas, or agents ouiside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,008 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complele SCHeUle F, PANS NG IV o..oo..coo oo oo oes oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedulg F, Paris Hand IV ..., £ 1B X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? Jf "Yes," complate Schedule F, Parts IANG IV .o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
colamn {A), lines 6 and 11e7 ) "VYes," complete Schedule G, Part}, Seainstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and 8a? Jf "Yas," complete SCREAUIS G, PAITH ... oo e 18 X
19  Did the organization report more than $15,000 of gross incorne from gaming activities on Part VI, line 9a? ¢ "Yes, "
complete SCREAUIE G, PATT I ...ttt 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, * complete SChedle H .o.oooooeeeoeoeeee oo 20a X
b [k "Yes" o line 20a, did the organization attach a copy of its audited financiat statements to thisretumn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic governiment on Part IX, column (A), line 1? i *Yas.® complete Schedile | Parts tand 1 o 21 X
132003 12-09-21 Farm 990 {2021)
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Ferm 990 (2021} THE FLORIDA TRAIL ASSOCIATION, INC. 23-70738720 Page 4
| Part IV | Checklist of Required Schedules ;ninuco)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts Fand M ... e, 22 X

23 Did the crganization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5, about compansation of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Vasg, " complele
SOREOUIE J ... e e e e et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembaer 31, 2002? Jf "Yes," answer lines 24b through 24d and complete

Schedule K I "NO " QO IO NG 258 |, ... et et 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN ORI I OIS T et e e 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringthe year? 24d
25a Seclion 501{c)(3), 501(c)(4), and 501{c){(29) organizations, Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes,” complete Schedule L, Part ! ..o oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? f *Yes,” complele
SCREOUIE Ly PART oo oo 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, far receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yas," complete Schedule L, Part 5l ...ovooooveeoeeo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf *Yes,® complete Scheduls L, Part il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, '
instructions for applicabte filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? s

"Yes, " COMPIEte SCREAIIE L, PAIT IV ..o e o s o1ttt et et et et 28a X
b A family member of any individual described in line 28a? Jf “Yas," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b° jf
"Yes," complete Schadule L, Parb IV ... e 28c X
29  Did the organization receive mare than $25,000 in non-cash contributions? ff *ves," complete Schedute M ... |29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrDUtIoNS? If “Yes,* cOmPIEle SCHEAUIE M ... ..ot ee e ee et eeees s oo oo 30 X
31 Bid the organization liquidate, terminate, or dissoive and cease operations? Jf *Yes,® complete Schedule N, Part | ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas,* complate
SORBOUIS N, PAIEH ... oooo oo oo et eeee oo oo eereeee e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yas," complete Schedule B, Partl ..o a3 b4
34 Was the organization refated to any tax-exempt or taxable entity? if “Yes,* complete Schedule R, Part Ii, I, or IV, and
Part VL IINEB T e e ee et et e ettt et et et e ettt e e e et e ettt et e e et e ee e e eae e 34 X
35a Did the organization have a controlled entity within the meaning of section 812ty 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? f "Yes," complete Schadule R, Part V, ine 2 ... oo 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I ¥Yes," complete SCRaatla R, PArt VI8 2 oo et ee e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complate Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 1972
Note: All Form 990 filers are required to complete Schedule O 38 | X
| Part V[ Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthis Part N !:l
Yes | No
1a Enter the number reported in box 3 of Farm 1096, Enter -0-if not applicable 1a 3 N
b Enter the number of Forms W-2G included on line fa. Enter -0- if not applicable ib 0
¢ Did the arganization comply with backup withhalding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings to prize WINNREIS? .. ... ic [ X
132004 12-09-21 Form 980 (2021)
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Form 990 (2021} THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 Page B
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reporied on Farm W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn 2a i6
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 | X
b If"Yes," has it filed a Form S90-T for this year? ff "No" to line 3b, provide an explanation on Schedule O ...............ccococei.. ab | X
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial aceount)? | 4a X
b If ®Yes,” enter the name of the foreign country = '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line Ba or Bb, did the organizalion flle Form BB8B- T2 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were nat tax deductible as charitable contribUtOnS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductle? e, 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contsibution and partly for goods and services provided 1o the payer? | 7a X
b If “Yes," did the organization notify the donor of the vaiue of the goods or senvices provided? 7b
c Did the organization sell, exchange, or ctherwise dispose of tangible perscenal property for which it was required
to file Form 82827 7c X
d If "Yaes," indicate the number of Forms 8282 filed during the year
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personatbenefit contract? | 7e X
f [d the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g M the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7gq
h If the organization received a cantribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088.C% 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated peyson? 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil, tinet2 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciiities i0b
11 Section 501(¢){12) organizations. Enter:
a Gross income fraom members or Shareholge s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved from eI ) 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during theyear ... .. 12h |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health prans 13b
¢ Enter the amount of reserves on nana 13¢
14a Did the organization receive any payments for indoor tanning services duting the taxyear? 14a X
b I "Yes," has # filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . | 16 X
i "Yes,” complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes,” complete Form 6069, )
132005 12-08-2% 6 Farm 980 {2021}
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Form 990 (2021) THE FLORIDA TRAIL ASSOCIATION, INC. 23-7078720 Page 6
| Part VI I Governance, Management, and Disclosure. ror each “Yes® response fo lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains a response or note to any line in this Part VI e s
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 17 ' :
If there are material differencas in voting rights among members of the governing body, or if the governing
hody defegated bread autherity to an executive committee or similar committes, expiain on Schedule G,
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BIMDIOYEET | e e 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes 1o ils governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? 5 X
6 Did the organization have members Or StOCKN O TR S Y 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
mare members of the governing BOAY? e e 7a | X
b Are any govemance decisions of the arganization reserved to {or subject to approval by} members, stockholders, or
Bersons Other than the QOVEIMING DOUY T 7h X
8  Bid the organization contemporanacusly document the meeungs herd ar wrltlen acilons undeﬂaken durlng the year by the foltawmg.
A TRE QOVBIING BOGYT oot e e e ee e e e e et er e ga | X
b Each committee with authority to act on behalf of the governing BoaY ? gh | X
9 Is there any officer, director, irustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? jf "ves * nrowde ti}e names andaddresses on Schedute_ 9 X
Section B, Policies 3; e Code.)
Yes | No
10a Bid the organizailon have local chapters, branches, or affiliates? ... | H0al X
b ¥ "Yes," did the organization have written poticies and procedures governing the actlumes of such chapters affnhates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b DBescribe on Schedule O the process, if any, used by the arganization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? Jf *No, " go to ne T8 .o, i2a| X
b Woere officers, direclors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * deseriba
on Schedule O Row TS WaS GONG ... e e 12¢] X
13 Did the organization have a written Whist oD oWer DO CY Y i3 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization el 15h e
If *Yes® to line 16a or 15b, describe the process on Schedule O, Ses instructions, ' .
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING the YearT e, 16a X
b If *Yes,” did the organization follow a written policy or proceadure requiring the arganization to evaluate its participation i :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements i iiiiiiiiiiiciiiiiiieconee: 16bh
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website Upon request {:l Other (explain on Schedule O}

19 Describe on Schadule O whether {and if so, how} the organization made its governing documents, conftict of interest policy, and financial
statements available {o the public during the tax year,

20 State the name, addrass, and telephona number of the persen wha possesses the organization's books and records P
JANET AKERSON - 352-378-8823
1050 NW 2 STREBT, SUITE A, GAINEBSVILLE, FL 32601

32006 12-09-21 Form 990 (2021
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Form 990 (2021)

. THE FLORIDA TRAILL ASSOCIATION,

INC.

23-7079720

Page 7

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part VIl

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

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

® | ist alf of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amaunt of compensation.
Enter -0- in columns (B}, (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.®

# | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-M1SG, and/or box 1 of Farm 1699-NEG) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which 1o list the persons above.

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

(A) (8) {C) (D} {E) {F)
Name and title Average [ 0. cfe‘c}fg'o?;‘man one Repartable Reportable Estimated
hours per | box, unless person is both ar compensation compensation amount of
week offlcer and a director/rustee) from from related other
{tist any g the organizations compensation
hours for | 2 . B otganization (W-2/1093-MISC/ from the
related g § . ;% (W-2/1098-MISC/ 1099-NEC) arganization
organizations] £ | = = EW 1039-NEC) and related
below g % % g é%f B organizations
line) HEIEIEIE K
{1) ROYCE GIBSON 45.00
EXECUTIVE DIRECTOR X 90,000. 0. 11,735,
{2) DAVID WALDROP 5.00
PRESIDENT X X 0. 0. 0.
{3) TOM DANIEL 5.00
DIRECTOR AND 3RD VP UNTIL 4/22 X X 0. 0. 0.
{4) BILL TURMAN 5.00
DIRECTOR AND 2ND VB UNTIL 4/22 X X 0. 0. 0.
(5) DEBORAH SCHROTH 5.00
DIRECTOR AND 18T VP UNTIL 4/32 X X 0. 0. 0.
(6) PAMELA HALE 5.00
TREASURER X X 0. 0. 0.
(7} AMANDA KINCAID 5.00
DIRECTOR X 0. 0. 0.
(8) DARRYL UPDEGROVE 5.00
SECRETARY X X 0. 0. 0.
(9) JAN S. WELLS 5.00
DIRECTOR X 0. 0. 0.
(10) LESLIE WHEELER 5.00
DIRECTOR AND 4TH VP UNTIL 4/22 X X 0. 0. 0.
(11) ALAN BRADSHAW 5.00
DIRECTOR pd 0. 0. 0.
{12) PATRICK BRENNAN 5.00
DIRECTOR X 0. 0. 0.
(13) BILL BUSH 5.00
DIRECTOR X 0. 0. 0.
{14) KARL BYARS 5.00
DIRECTOR X 0. 0. 0.
{15) JAMES CATALANC 5.00
DIRECTOR X 0. 0. 0.
{16) RICK ROBBINS 5.00
DIRECTOR X 0. 0. 0.
(17) JOSH JOHKSON 5.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (20213
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Form 990 (2021) THE FLORIDA TRATIL ASSOCIATION, INC. 23-7079720 Page 8
|Part Vil | Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A (B} {©) D) (E) {F)
Name and title Average donot d’;: Sf,iig’:mﬂn ore Reportable Reportable Estimated
hours per | pox, unless person Is bott: an compensation compensation amount of
week officer and a dircctor/ustes) from from related other
istany | &5 the organizations compensation
howsfor | £ = arganization (W-2/1099-MISC/ from the
related | o 2 W-2/1009-MISC/ 1099-NEC) organization
organizations| £ | 2 g|E 1099-NEC) and related
below | 2f2) |&lzk 5 arganizations
ey |S|E|21SIEE S
(18) SEAN SPENCE 5.00
DTRECTOR X 0. 0. 0.
ib Subtotal | . 90,000, 0.] 11,735,
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total {add lines 1b and 1¢) .. > 90,000. 0.] 11,735,
2  Total number of individuals {i (ncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
tine 1a? Jf "Yes,© complete Schedule Jd for SUCH INAIITUAL ..ottt 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compeansation from the organization
and related organizations greater than $150,000? 1 "Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Endlwdual ior services
rendered to the organization? Jf *Yes " complete Schadule J fQr SUGH DBESOM oo i s iisiini i piniitse i et iiieies 5 X
Section B. Independent Contractors
1 Gomplate this table for your five highest compensated independent contractors that received more than $160,600 of compensation from
the organization. Report compensatioh for the calendar year ending with or within the organization's tax year.
{A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,060 of compensation from the organization P 0
Form 990 (2021

132008 12-09-21
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Form 990 {2021) THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 Page 9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIE e l:j
{A) {B) (C) (D)
Total revenue Related or exempt Unralated Revenue excluded
function revenue |business revenue| fram fax under
sections 512 - 514
% g 1 a Federated campaigns . 1a C
g3 b Membership dues 1ib
G,E ¢ Fundraising events 1c
£ 5 d BRelated organizations 1d
u —
48 e Govemment grants (contributions} |1e 687,914,
5? T All other contributicns, gifts, grants, and
gg similar amaunis not included above {41 171,420.
ég 4 HNoncash convibutions Included in lines 1a-H 1g $ 4 ] 7 6 4 *
S8  h TotalAddlinestatf ... » | 859,334,
Business Code ]
g | 2a DUES ASSESSMENTS 624200 220,646.7 220,646,
T4 b CHAPTER INCOME 624200 65,660, 65,660.
®g o CONFERENCE 624200 6,767, 6,767,
EX 4 PERIODICALS ADVERTISIN | 624200 250. 250,
a t All other program servicerevenue |
g _Total. Addlines2a2f ... | 283,323,
3 Investment income (including dividends, interest, and
other similar amountsy » 2,560, 2,560.
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... P
{i} Real {ily Personal
6 a Grossrents Ba
b bess:rental expenses | i6b
¢ Rentalincome or (foss)  |6c
d Netrentalincomeor(oss) ... N
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . |7b
§ ¢ Gainorfioss) ... |7e¢
K d Netgainorloss) ... e >
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less: direct expenses 8h
¢ Netincome or (joss) from fundraisingevents  ._......... ¥
9 a Gross income from gaming activities. Sea
Part iV, line 19 9a
b Less: directexpenses . 9b
¢ Net income or {foss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances 10a 55,018,
b less: cost of goods sold e 10b| 19,173. '
¢ Net income or {loss) from sales of inventory .................. | 35,8 45, 28,322, 7,523,
Business Code ' S
g 11 a MISCELLANEOUS REVENUE [ 900099 349. 349,
2g ©
§ d Allotherrevenue : _
e Total.Addiines 11alld .o P 3489. S
12 Total revenue. See instructions ..o 1,191,417, 321,744, 7,773, 2,560.
132609 12-08-21 form 980 {2021)
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Form 990 (2021) THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 page10
i Part IX | Statement of Functional Expenses
Section 501(c){3) and 501{c}{4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note !;\) any ling in this Part IX D S T
. . [a)
o st % | Towommes | Progalienks | Mawgitewd | i
1 Grants and other assistance to domestic organizations g : '
and domesiic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals., See Part IV, lines 15and 16
4  Benefits pald to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 108,946, 54,473, 54 ,473.
6  GCompensation not included above to disqualified
persons {as defined under section 4958(f3(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 444,330. 403,118. 41,212,
8 Pensian plan accruals and contribulions (include
section 401(k) and 403(b) employer conteibutions) 12,858, 11,274. 1,585,
9 Other employee benefits 61,458, 57,554, 3,904,
10 Payrolitaxes 39,478, 32,528. 6,950,
11 Fees for services (honemployees):
a Management
boLegal 25. 25,
c Accounting 15,588- 15,588,
d Lobbying 613. 613.
e Professional fundraising services. See Part {V, fing 17
f Invesiment managementfees . ...
g Other. {If line 11g amount exceeds 10% of line 25,
colums (A), amount, list line 11g expenses on Sch G.)
12  Advertising and promotion 26,525, 26,525,
13 Officeexpenses 63,944, 26,568. 33,471, 3,905.
14 Information technology . . 2,107, 2 ’ 107.
15 Royalties
16 OCOUPANGY . . . .. 61,876, 61,876,
17 TvaVEl 24,911, 22,567, 2,344,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
18  Conferences, conventions, and meetings 20,595, 20,595,
20 Ierest e, 260. 260.
21 Paymentsto affitiates
22 Depreciation, depletion, and amortization 24,364. 24,364,
23 Insurance 22,422, 22,422,
24 Gther expenses. itemize expenses not covered S k i
abave. (List miscellaneous expenses on fine 24e. if
line 24e amount exceeds 10% of line 25, columin (A), . : . ; . S
amount, list line 24 expenses on Scheduls 0.) : : :
a MATERIALS AND SUPPLIES 134,778, 123,752, 1,004. 106,022,
p REPATRS AND MAINTENANCE 21,365, 7,285, 14,080.
¢ DUES 5,794, 5,794,
d
e All other expenses
25  Total functional expenses. Add lines 1 thraugh 248 1,092,238. 788,346, 289,352, 14,540.
26  Joint costs. Complate this line only if the organization
raporied in column {B) joint costs from & combined
sducational campaign and fundraising solicitation.
Chackhers B || #f lollowing SOP 98-2 (ASC 858.720)
132010 12-03-21 Form 990 o221}
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Form 990 (2021) THE FLORIDA TRAIL ASSOCIATION, INC. 23-7078720 page 11
i Part X [ Balance Sheet

Check if Schedule O contains a response ornote toanylineinthis Part X . . u
A (B)
Beginning of year End of year
1 Cash-nandinterestbearing ... 140,575.] 4 149,711,
2 Savings and temporary cash investments 273,614.] » 114,520.
3 Pledges and grants receivable,net 365.] a 0.
4 Accountsreceivable,net 200,368.] 4 305,645,
5 Loans and other receivables from any current or former officer, director, N - ’ e -
trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958{f)(1)), and persons described in section 4958(c)(3B) . 6
& | 7 Notesandloansreceivable,net 7
%1 8 Inventoriesforsaleoruse 18,478.] s 24,835,
=2 Prepaid expenses and deferred charges 23,915.] 9 23,282,
10a land, buildings, and equipment: cost or other o RN
basis, Complete Part Vi of Schedule D 10a 190,786,
b Less: accumulated depreciation 10b 95,669, 119,480.110¢ 85,117,
11 investments - publicly fraded securities 925,073.1 11 908,249.
12 Investments - other securities. See Part IV, Jins 11 12
13 Investments - program-related, See Part WV, fine 11 13
14 Intangibleassets 847.] 14 847.
15 Other assets. See Part IV, e 10 15
16 Total assets, Add lines 1 through 15 {must equal tine 33) ..., 1,702,716.] 48 1,622,306,
17 Accounts payable and accrued expenses 71,084, 47 49,064,
18 Grants payable e, 18
19 Deferred revenue e 117,228.] 19 62,761,
20 Taxexemptbondliabilittes 20
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD | 21
w | 22 Loans and other payables to any current or former officer, director, ’ -
:_g._ trustee, key employee, creator ar founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
<1 123 Secured mortgages and notes payable to unrefated third parties 70,100.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B 9,074.| 25 0.
26__Total liabifities. Add fines 17 through 25 267,496.1 28 111,825,
Organizations that follow FASB ASC 958, check hare P [:X] B B
§ and complete lines 27, 28, 32, and 33.
§ 127 Metassets without donor restrictions 1,256,387.1 o7 1,333,715.
& | 28  Net assets wilh donor restrigtions 178,833.] 28 176,766,
B Organizations that do not follow FASB ASG 958, check here B || I L
@ and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentéunds 29
2 | 30 Paid-in or capital surplus, or land, building, of equipmentfund 30
4 |31 Retained sarnings, sndowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 1,435,220, 32 1,510,481,
33__ Total liabilities and net assets/fund balances ... 1,702,716.] 33 1,622,306,
Form 990 2021)
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Farm 990 {2021) THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 pagel2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any lineinthis Part XU o |____]
1 Total revenue (must equal Part VIII, column (A), fine 12) e 1 1,191,411,
2 Total expenses (must equal Part IX, column (A}, Fne 25) 2 1,092,238,
3 Revenue less expenses. Subtract ine 2 from line 1 3 99,173.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 1,435,220,
5  Net unrealized gains {Josses) on investrents 5 -23,912.
& Donated services and use of facilities e 6
7 INVESTMENT @XPENSES oot e ee et r e et 7
8 Priorperod adjustments 8
9 Other changes in net assets or fund batances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
GOMIMIN BN oo 10 1,510,481.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a respeonse of note to any line inthis Part XH e [::E

Yes | No

1 Accounting method used to prepare the Form 980: [:] Cash Accrual i::[ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent aceountant? 2a| X
If *Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
Separate basis [i] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statemenis audited by an independent accountant? 2b X

If "Yes," check a box below o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2ci X

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A33% | e e 3a X
b H "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, expiain why on Schedule O and describe any steps taken to underge such audits ..o 3b
Form 990 2021)

132612 12-09-21
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. . . OMSB No. 1545-6047
iz:igsm A Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 202 1
4947(a)l 1} nonexempt charitable trust.

Department of the Treasury > Attach to Form 890 or Farm 980-EZ. Open to Public

Internal Revenue Service P Go to www,irs.gov/Form880 for instructions and the latest information, Inspection
Name of the organization Empfoyer identification number

THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720

{Partl | Reason for Public Charity Status. (all arganizations must complete this part,) See Instructions,

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

1 [} A church, convention of churches, or association of churches described in - section 170{b}{ 1HANi).

2 D A school described in section 170{b){ 1){Alii). {Attach Schedule E (Form 990}.)

3 m A hospital or a cooperative hospital service organization described in section #70{b}){1){A}i).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1){A)liv}). (Complete Part I1.)

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

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

000«

8 A community trust described in section 170(b}{1)(A}{vi}. (Complete Part I}
9 An agricultural research organization described in section 170{b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normaily receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts framn

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509({a){2), (Complete Part 11}

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

12 r_—l An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizafions described In section 509{a){1) or section 509{a){2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supperting organization and complsie lines 12e, 12f, and 12g.

a I:] Type L. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or irustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:| Type . A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
arganization{s]. You must complete Part IV, Sections A and C.

c I:l Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:| Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e Ij Check this box if the organization received a written determination from the IRS that it is a Type §, Type I, Type lii
functionally integrated, or Type i nen-functionally integrated supporting organization.

§ Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{I} Name of supported (it} EIN {iii) Type of organization | 08 e?'ﬂ?”mﬁﬂ“ i1 (v} Amount of monetary {vi) Amount of ather

organization {described on lines 1-10  HIELLICNE document? support {see instructions) | support (see instructions)

¢ above (sea instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 ¢1-04-22 Schedule A {(Forim 890} 2021




Schedule A (Form 990} 2021 THE FLORIDA TRAIL ASSOCIATION, INC. 23-T7078720 page2
| Partll | Support Schedule for Organizations Described in Sections 170{b){1}{A}{iv} and 170h}(1){A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please comptete Part Iil.)
Section A. Public Support
Galendar year {or fiscal year beginning in) P {a} 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f] Total
1 Gifts, grants, contribtdions, and
membership fees received. {Do not
include any "unusual grants,")

2 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentai unit to
the arganization without charge

4 Total. Add lines 1 through3

§ The portion of fotal contributions
by each person {other than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f

6 Public support. Subvactline 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2017 (b} 2018 {¢) 2019 {d) 2020 (e} 2021 {f) Total

7 Amountsfromlined ...

8 Grossincome from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assels (Explain inPart V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INslUCHONS) 12 l
13 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this DoX and SlOp NBre o o iiiiiiiiiiiiiiiiieiiiieeeriiiieiseeieeeecseciisicisessecieeeecs | [:|
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2021 {line &, column {f), divided by line 11, columa {fiy ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part 1L, Bne 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support test - 2020, i the organization did not check a box on line 13 or 16a, and kne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e | I

17a 10% ~facts-and-circumstances test - 2021, f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » m

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V] how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization I (:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and sea instructions _......... P L_—__l

Schedule A {Form 890) 2021
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Schedule A {Form 9803 2021

THE FLORIDA TRAIL ASSOCIATION,

INC.

23-7079720 pages

[Part T [ Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} -

1

6

Gifts, grants, contributions, and
membership fees receivad, {Do not
include any "unusual grants."

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended aon its behalf
The value of services or {acliities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived

from other than disqualified persons that
excead tha greater of $5,000 or 195 of the
amaount on line 13 {or the year

cAddlines7aand7b ..

8

Public support. {Subtactline 7cfram Fag 6.

{a) 2017

(b} 2018

{c} 2018

{d} 2020

{e) 2021

{#} Total

823,351,

1417751,

381,407,

654,607.

859,334,

4136450,

228,987,

236,420,

525,788,

244,466.

327,527,

1563188.

1052338.

1654171,

907,195,

899,073.

1186861.

5699638.

10,015,

5,861,

15,876.

2,612.

32,880,

35,492,

2,612,

10,015,

38,741,

51,368,

5648270,

Section B. Total Support

Galendar year (or fiscal year beginning in) >

9

Amounts fromline8

10z Gross income from interest,

11

12

13
14

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

b Unrelated business taxable income
{lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated busmess
activitles not included on line 10b,
whether or not the business is
regularty caredon
Cther Income. Do not |nc|ude galn
or loss frormn the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 123

(a) 2017

{b} 2018

{c} 2019

{d) 2020

{e} 2021

{f) Total

1052338,

1654171.

907,185,

899,073.

1186861,

5699638.

1,502,

3,420,

1,813,

307,

2,560.

9,602.

1,502,

3,420,

1,813.

307.

2,580,

8,602,

7,773,

7,773,

1,416.

5,741,

395,

938.

349.

8,839.

1055256,

1663332,

909,403,

900,318.

1197543.

5725852.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here ...

> ]

Section C. Computatlon of PLEbIIG SUppOl’t Percentage

15 Public support percentage for 2021 (ine 8, column (f}, divided by fine 13, column (f))
16 Public support percentage from 2020 Schedule A, Part i, line 15

15

98.65 %

16

92.25 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10¢, colurnn {f}, divided by line 18, cotumn {f))
18 Investment income percentage from 2020 Schedule A, Part lli, line 17

19a 33 1/3% support tests - 2021.

20 Private foundation. |f the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions . ...

b 33 1/3% support tests - 2020.

17

L7 5

18

.15 %

tine 18 is not mare than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization

If the organization did not ¢heck the box on fine 14 and Ilne 15 Is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization
lf the organization did not check a box on line 14 or line 19a, and fine 16 is mare than 33 1/3%, and

132023 01-04-22
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Schedule A (Form 890) 2021 THE FLORIDA TRAIL ASSOCIATION, INC. 23-70779720 pages
[Part V| supporting Organizations

{Complete only if you checked a box in line 12 on Part |. i you checked box 12a, Part |, completa Sections A

and B. If you checked box 12b, Part |, complete Ssections A and G, If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are ali of the organization’s supported organizations listed by name in the organization's governing
documents? f "No, " describe in Part VI how the supported organizalions are dasignated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 502(a)(1} or (2)? f "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501{c){4), (6), or (87 if "Yes," answer
linas 3b and 3¢ balow. 3a

b Did the organization confirm that each supparted organization qualified under section 501{(c){4), (5), or {6) and
satisfied the public support tests under section 508(a){2}? if "Yes, " describe in Part VIl whan and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used excliusively for section 170(c}{2)(B}

purposes? If "Yes," expiain in Part V| what controls the organization put in place to ensure such use. 3¢
4a Was any supported arganization not organized in the United States {"foreign supported organization}? ¢

“Yes, " and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below. 4a :
b Did the organization have ultimate control and discretion in deaciding whether to make grants to the foreign
supperted arganization? if “Yas," describe in Part VIl how the organization had such control and discretion
despite being controlled or supervised by or in connection with iis supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 5094a}(1) or {2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2B)
pUrposes. 4¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f “ves,*
answer fines 5b and 5c below (if applicable). Aiso, provide detail in Part VI, including (i the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (jv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documant? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporiing organizations that also
support or benefit ane or more of the filing organization's supported organizations? (f "Yes, " provide detail in
Part VI, 6
7 Dbid the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor '
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard ta a substantial contributor? Jf "Yes,® compiete Part | of Schedule L (Form 990). 7
8 Did the organizaticn make a loan io a disqualified person (as defined in section 4958) not described on line 77
If “Yes,® complate Part | of Schedule L (Form 990). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2})}? If “Yes,” provide detfail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which '
the supporting organization had an interest? Jf "Yes," provide detail in Part VI, 9h
¢ Did a disgualified person {as defined on line 9a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, * provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type {} supporiing organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes,® answer fine 10b below. 10a
b Bid the organization have any excess business holdings in the tax year? (lse Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
132024 01-04-21 Schedule A {Form 990} 2021
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Schedule A (Form 990} 2021 THE FLORIDA TRAIL ASSOCIATION, INC. 23-"710779720 pages
[ Part IV | Supporting Organizations eontinued)

Yes | No
11 Has the organization accepted a qift or contribution from any of the following persons? :
a A person who directly or indirectly cantrols, either alone or together with persons described on lines 11b and
11¢ helow, the governing body of a supported arganization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? if *Yes* to line 11a, 11b, or T1c, provide

delailin Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or :
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at ali times during the tax year? Jf "No, " describe in Part VI how the supported organization(s)
effectively oparated, supevised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supporied organizations and what conditions or restrictions, if any, applied fo such powers during the lax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controfied the supporting organization? If "Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
fzation. 2

—_supervised, or conlrolied the supparting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or brustees during the tax year also a majority of the directors '
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed

the supperted organization(s), _ _ 1
Section D, All Type 1] Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizaticns, by the [ast day of the fifth month of the |-
arganization's tax year, {i) a written notice describing the type and amount of support provided during tha prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of noftification, to the extent not previously provided? 1
2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supporied
organization{s) or {ii} serving an the governing body of a supported organization? f “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reasan of the relationship described on line 2, above, did the organization’s supported organizations have a '

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the rofe the organization's

e SUpnorted organizations plaved in this regard, 3
Section E, Type I Functionally Integrated Supporting Organizations
1 Chack the box next to the method thal the organization used to satisfy the Integral Part Test during the year {see instructions).
a []The organization satisfied the Activities Test. Complete line 2 pefow.
b [:] The organization is the parent of each of its supported organizations. Complefe line 3 below.
[ I:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong,
2  Activities Test. Answer lines 2a and 2b below. Yes | Mo
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ' i
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities, 2a
b Did the aclivities described on line 2a, above, constitute activities that, but for the crganization’s involvement, ’

one or more of the organization's supported organization{s) would have been engaged in? Jf "Yes," expfain in

Part VI the reasons for the organization's position that s supported organization(s} would hava engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b helow.
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf “Yes® or "No" provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizatlons? jf "Yes * describe in Part Vl the rofe plaved by the arganization in this regard. 3b
132025 01-04-22 Schedule A (Form 930) 2021
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Scheduie A (Form 990} 2021 THE FLORIDA TRAIL ASSOCIATION, INC. 23-7078720 pages
[PartV | Type Ili Non-Functionally Integrated 509(a}(3) Supporiing Organizations
1 |__| Check here i the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.
All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incame (see instructions}

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

1 i [ [N e

@ G | [0 [N e

o

-l

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

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Avarage monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Totat (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other factors
{explain in cletail in Part VI

2 Acqulisition indebtedness applicable to non-exempt-use assels 2
Subtract line 2 from fine 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

o |0 (T

@
[#~]

r-Y

0 [~ jtn
oD L I [0 14 0 B4

Section C - Distributable Amotnt ' Current Year

Adjusted net income for prior year (from Sectlen A, line 8, column A)
Enter 0.85 of line 1,

Minimum asset amaount for prior year (front Section B, line 8, celumn A)
Enter greater of line 2 or line 3.

Income tax imposed in priar year

Distributable Amount. Subtract line 5 fram line 4, unless subject to

amergency temporary reduction {see instructions). 6
I:l Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization (see

instructions).

(500 P [0 o

f> ML - AN LR PN

~l
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Schedule A {Form 990) 2021 THE FLORIDA TRAILL ASSQCIATION, INC, 23-7079720 Pagev
[PartV | Type Ili Non-Functionally Integrated 509{a)(3) Supporting Organizations (consinued)

Section D - Bistributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts pald to acquire exempt-use assets 4
5  Qualitied set-aside amounis (prior IRS approval required - pravide detlails in Part VI) 5
6 Other distributions (describe in Part Vi), See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supporied organizations to which the organization is responsive
{provida details in Part V). See instructions, B8
9 Distributable amount for 2021 from Section G, line 8 ]
10 Line 8 amount divided by line @ amount 10
0 d d‘m)‘ i Di .(li)ii) by
Section E - Distribution Allocations {see instructions) Excess Distributions Un e;rsgg;‘_‘ltm“s Amf{::\'t ;‘;fz'(;*m

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 {reason-
able cause required - axplain i Part V). See instructions.,

3 Excess distributions carryover, if any, to 202

a_ From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f _Total of lines 3a through 3e

q _Applied to underdistributions of prior years

h Anplied to 2021 distributable amount

[ Garryover from 2016 not applied (see instructions)

i__Hemainder. Subtract lines 3q, 3h, and 3i from line 3f.
4  Distributions for 2021 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistribulions for years prior to 2021, if
any, Subtract lings 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions,

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

[ 30 =N Lo I 1= i |1
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Schedule A (Form 890) 2021 THE FLORIDA TRAIL ASSQOCIATION, INC. 23-7079720 pages

| Part VI | Supplemental information. provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, tines 1 and 2; Part IV, Section G,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section 3, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
(See instructions.)

132028 01-04-22 Schedule A {Form 890) 2021
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) P Attach 1o Form 990 or Form 990-PF. 202 1

Department of tho Traasury P Go to www.irs.gov/Form980 for the latest information,

Internat Revenua Setvice

Name of the organization Employer identification number
THE FLORIDA TRATL ASSOCIATION, INC. 23-70'78720

Organization type (check one):

Filers of: Section:

Form 990 or 990-£7 501 3 ){enter number) organization

i:l 4947 (@)1} nonexempt charitable trust not treated as a private foundation
L] 527 political organization

Form 880-PF (1 sot {c)(3) exempt private foundation
|::] 4947{a)(1) nonexempt charitable trust treated as a private foundation

|:] 501{c)(3) taxable private foundation

Chegk if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 531(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Speciat Rule, See instructions.

General Rule

For an organization filing Form 990, 990-£Z, or 990-PF that received, during the year, cantributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:] For an organization dascribed in section 501{c)3) filing Form 990 or 990-E2 that met the 33 1/3% support test of the regulations under
sactions 509{a){1} and 170{b)(1)(A)vi), that checked Schedule A (Form 980}, Part I}, line 13, 16a, or 165, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {i) Form 980, Part VIII, line 1h;
or {iiy Form 980-E2Z, fine 1. Complate Parts | and 1],

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

|:} For an organization described in section 501)(7), (8), or {10} filing Farm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totated more than $1,000. if this box
is chacked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mare during the year - $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Farm 990; or check the hox on line H of its Form 990-EZ or an its Form 980-PF, Part |, line 2, to certify
that it doesn’t meet the fiting requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 980} (2021)

123451 11-1%-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

THE FLORIDA TRAIL ASSOCIATION,

INC.

Employer identification number

23-7078720

Part |

Contributors {see instructions). Use duplicate copies of Part | if additional space is neaded.

(a)
No.

1

(b)

{c)

Total contributions

(d)

Type of contribution

$ 15,280.

Person
Payroll m
Noncash | |

{Complete Part H for
noncash contributions.)

(a} B {b} (¢ {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 Person
Payroll [:]
$ 38,325. Noncash [ |
{Complete Part 1l for
noncash contributions.}
(a) {b) (c) {d)
ess, and ZIP + 4 Total contributions Type of confribution

No. Name, addr

Name, addr

ess, and ZIP + 4

Person
Payroll |:|
$ 617,814. Noncash [ |
{Complete Part If for
noncash contributions.)
{c) {d)

Total contributions

Type of contribution

@ | .

Person
Payroll [:]
$ 70,100. Noncash [ |
{Complete Part Il for
noncash contributions.)
{c) {d)

Total contributions

Type of contribution

No. Name, address, and ZIP + 4

_5 Person
Payroh ]:]
$ 15,200. Noncash [ ]
{Complete Part Il for
noncash contributions,)
{a) : (b} {e) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution

123452 111122

10370508 789407 505887.1

$ 10,000.

Person
Payroli [
Noncash [ ]

{Gomplete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 2
Name of organization Employer identification number
THE FLORIDA TRAIL ASSQOCIATION, INC. 23-7078720
Part | Contributors (see instructions), Use duplicate copies of Part 1 if additionat space is needed,
{a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
17

Person

Payroll [i]
g 9,236. Noncash [ ]

(Complete Part i for
noncash contributions.)

(a) T ) {c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of coniribution

Person

Payroli D
$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{c}
Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person
Payroll m
$ 8,000. Noncash | |

{Complete Part Il far
nancash contributions.)

A ' ) ()
No. Name, address, and ZIP + 4

{d)

Total contributions Type of contribution

Pearson m
Payroll [:l
$ Noncash [ |
{Complete Part || for
noncash contributions)
{a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person l:l
Payroll l:|
$ Noncash [ |
{Complete Part H for
noncash contributions.)
(a) {b} (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person !:]

Payroll [___]
$ Noncash [ |

{Complete Part i for
nongash contributions,)
123452 11-11-21
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Schedule B {Form 990) (2021)

Page 3

Name of organization

Employer identification number

THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720
Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
{c)
r?;'n b ot ; b} h . FMV [or estimate) Dat {d) wed
wrom escription of noncash property given (See instruations.) ate receive
{a}
{c)
Mo,
o Descriotion of b} X _ FMV for estimate) Dt (d 4
om escription of noncash property given (See instruations.) ate receive
{a)
{c)
f:qoc:;l Deseriotion of ) . ) FMV for estimate) Dat fd) |
om escription of noncash property given (See Instructions.) ate receive
{a)
{c)
'r;:;l D o . ) h . FMYV {or estimate) Dat (d) ved
rom escription of noncash property given (See Instructions.) ate receive
{a)
{c)
f:qoor;l D e 5 b} h . FMV [or estimate) Dat (d) ved
rom escription of noncash property given (See Instructions.) ale receive
{a)
{¢)
f:lo‘:';l D ot f b} h . FMV [or estimate) ot d) ved
from escription of noncash property given (See instructions.) ate receive

123453 11-11-21
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Schedule B (Ferm 990) {2021) Page 4
Name of organization Employer identification number

THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720
Part Tl Exclusively retigious, charitabie, etc., contributions to organizations described in section 501(c)(7}, (8}, or {10) that total more than $1,000 for the year
from any one contributor. Complete calumns (a) through (e} and the following line entry. For organizations
complating Part i}, enter 1he fotal of exclusively religious, charitable, etc., contribulions of $1,000 or less for the year. (Ente thisinfo. once.) &
Lise duplicate copies of Part Il if additional space is needed.

{a} No.
Igmrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
I!'minl {b) Purpose of gift {c) Use of gift {d) bescription of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;J’OTE {b) Purpose of gitt {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and Z2IP + 4 Relationship of transferor to transferee
{a) No.
‘f;’ortﬂl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and Z21P + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of tho Tresury B Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Farm930 for instructions and the latest information, Inspection

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Compiete Parts FA and B. Do not complete Part |-C.
® Section 501 (6) (other than section 501{c){3)} organizations: Complete Paris I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part 1A only.
if the organization answered "Yes," on Form 930, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501{h)k: Complete Part IF-A. Do not complete Part H-8.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part H-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Forim 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (8) organizations: Complete Part Hl,
Name of organization Employer identification number
THE FLORIDA TRAIL ASSQCIATION, INC. 23-7079720
[ PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures [N

3 Volunteer hours for political campaign activities e,

|Part1-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 49556 . . | 2
2 Enter the amount of any excise tax incurred by organization managers under section 4955 [ 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Tves [ INo
A8 Was @ COmeCtiON Made? e [“Tves [ iNo

b f "Yes,” describa in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization {or section 527 exempt function activities |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exemptfunclon actiVIBIEE e e, >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-P0L,

line ¥7b
4 Did the filing organization file Form 1120-POL for this year? ]:1 Yes m No
5 Enter the names, addresses and employer identification number (EIN} of ali section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poiitical action committee (PAC). if additional space is needed, provide information in Part V.

{a} Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 890) 2021
EHA
132041 14-03-21
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Schedule G (Form 990) 2621 THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 Page2
| Partll-A | Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 {election under
section 501{h)).

A Check b |:| it the filing arganization belongs to an affiliated group {and list in Part IV each affiliated group membear's name, address, EIN,
expenses, and share of excess lobbying expendituras).
B Check b CI if the filing organization checked box A and *limited control* provisions apply.

Limits on Lobbying Expenditures orgf:r,lizg[t?gn's (k) Aﬁ;{f::g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public oginion {grassroots lobbying)
Total lobbying expenditures ta influence & legislative bedy {direct fobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines teand 1d)
L obbying nontaxable amount. Enter the amount from the following table in both columns,

1f the amount on fine i¢, celumn {a) or [b) is: The lobbying nontaxable amount is:

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

Qver $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $5060,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess avar $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Qver $17,000,000 $1,000,000.

- o O O T o

Grassroots nontaxable amount {enter 25% of fine 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
if there is an amount other than zero on either line h or line 1§, did the organization file Form 4720

reporting section 4911 tax for this VEar? o l::] Yes l:l No

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

oo

—

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgal;zr;??:reé?s;sng ) fa) 2018 () 2018 {c) 2020 (d} 2025 (e) Total

2a Lobbying nontaxable amount
b lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbving expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amcunt
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 980) 2021

132042 11-03-2%
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Schedule C (Form 830} 2021 THE FLORIDA TRAIL ASSOCIATION, INC. 237079720 Pages
| Part lI-B [ Complete if the organization is exempt under section 501(¢)(3) and has NOT filed Form 5768
{election under section 501{h}).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing arganization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers? D4

Paid staff or management finclude compensation in expenses reparted cn fines 1¢ through 1)? X
Media advertisements? X

Mailings to members, legislators, or the public? . . X
Publications, or published or broadcast statements? X 613.
Grants to other arganizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legistative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Otheracliviios? | e
J Total. Add fines Tethrough 1i ) 613.
2a Did the activities in line 1 cause the organization to be not described in section 50¥)(8)? X
b If "Yes," enter the amount of any tax incurred under section4gt2 ;
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
IPart III-AI Complete if the organization is exempt under section 501(c}{4}, section 501{c}){5}, or section

o -0 0 0 - o

ET et b

501{c)(6).
Yes No
1 Woere subsiantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 16882 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part li-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers i

2 Section 162{g} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).

B U YA e 2a
b Garryover ROM ST YRAr et s et 2b
e Total . ettt e 2¢
3 Aggregate amount reported in section 6033{e}{1)(A) notices of nondeductible section 162{e} dues ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lebbying and political
XN U X YAl T e, 4

5 Taxable amount of lohbying and political expenditures. See instructions

[Part IV | Supplemental Information
Provide the descriptions required for Part EA, line 1; Part 1B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part H-A, lines 1 and 2 (See
instructions); and Part II-B, fine 1. Also, complete this part for any additicnat information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ADVOCACY MATERIALS

Schedule C {Form 990) 2021

132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OMt3 o 1450047
{Form 990} P Complete if the organization answered "Yes" an Form 990, 2021
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 980, Open ta Public
Internal Fevenue Service P Go 1o www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6,

(a) Bonor advised funds {b) Funds and other accounts

Totat numberatendof year ...
Aggregate value of contributions to {during year
Aggregate value of grants from (during year)
Aggregate value atendof year
Did the organization inform all donors and doner advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legat control?

ST R WON -

6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or dener advisor, or for any other purpose conferring
impermissible private Denefll? i ieiiiiiiieeresit i re i tiiee e |:| Yes |:| No
[Partl | Conservation Easements. Gompiete if the organization answered “Yes* on Form 920, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
m Presarvation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
I:I Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
a Tolal number of conservation easements 2a
b Total acreage restricted by Gonservation easememts 2b
¢ Number of conservation easements on a certified historic structure included in (& .. 2c
d Number of conservation easements included in {c} acquired after 7/25/08, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modiffed, transferred, released, extinguished, or terminated by the arganization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements R oIS [::] Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)
and section 1T70MYANBIIN? et
9 In Pari Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
bafance sheat, and include, if applicabls, the text of the footnote to the organization’s financial statements that describes the

arganization’s accounting for conservation easements,

| Part HI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8,

1a If the organization efected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet woarks
of art, historicat treasures, or other similar assets held for publc exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, line 1
{ii} Assetsincluded InForm 880, Part X e

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under FASB ASC 958 retating to these items:

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

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 9980) 2021
132051 10-28-21
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Schedule D {Form 990) 2021 THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oh1inyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coflection iterns (check all that apply):
a I:l Puiblic exhibition d l:] Loan or exchange program
b |:| Schotarly research a D Other
[ [:‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization's collection?  .........oooooieiiii [i“l Yes I:I Ne
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Fcrm 990 Part IV, line 9, or
reported an amount an Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not included
on Form 990, Part X? [ dYes [INo

b If "Yes," explain the arrangement in Part Xil and complete the following table:

Amaount
¢ Beginning balance . SO i [
d Additions during the year id
e Distribullons during the Year e ie
OERdIng DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? m Yes [:] No
b _if *Yes," explain the arrangement in Part XHl. Check here if the explanation has been providedonPart XIE ... []
[PartV [ Endowment Funds. Gompiete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 124,280, 122,505, 121,340, 118,910, 116,359,
b Contributions 265, 1,775, 1,165, 2,430, 2,551,
¢ Net investment eamings, gains, and losses
d Grants orscholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyesrbalance 124 545, 124,280, 122,565, 121,340, 118,910,
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)} held as:
a Board designated or quasi-endowment - %
b Permanent endowment 100 %%
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%,
3a Ave there endowment funds not in the possession of the arganization that are hald and administered for the organization
by: Yes | No
i} Unrelated organizations Jali) X
i) Related organizations | bttt er e naan 3afii) p:4
b 1 "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule B2 i L8
4  Describe in Part Xt the intended uses of the organization’s endowment funds.
| Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 998, Part IV, line 11a. See Form 990, Part X, line 10.
Description of praperty {a) Cost or other {b) Gost or othar {c) Accumulated (d) Book value
hasts {investment} basis (other) depreciation
Ta Land |
b Buildings
¢ Lleaseholdimprovements 74,180. 12,982, 61,198,
d Equipment 116,606, 82,687, 33,9189.
e Other . .
Total. Add fines 1 throuqh 1e {Coﬂmﬂ_@_mmmmfmmﬂmmg FOC) i, » 85,117.

Schedule D {(Form 990) 2021
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Schedule D (Form 890) 2021 THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 page3
] Part VII] Investments - Other Securities.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (including name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equily interests
{3) Other
(A
(B}
(€)
(9)
{E)
{F)
(G
()
Total. (Col. () must equal Form 890, Part X, cal. (B) ling 12} 3>
| Part VI!I| Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, line t1c. See Form 890, Part X, line 13.
{a) Description of Investment {b) Book value {c) Metheod of valuation: Gost or end-of-year market value

(1)

{2)

(3}

4

(5)

(6)

{7)

{8)

{9)
Tatal. (Col. {b) must equal Form 890, Part X, col. (B) line 13.}
|Part IX] Other Assets.

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

(1)
{2)
(3}
(4}
(5}
(6}
(7]
{8)
(9)

Total. {Column (b} must equal Form 990, Part X, ol {B) e 15, oot s e ot i isitiesaorieiasianiesiieeiazaieeeeasaeees |
]Partx | Other Liabilities.

Complete If the organization answered "Yes® on Form 996, Part IV, line 112 or 11{. See Form 980, Part X, lina 25.
1, {a) Description of Hability {b) Beok value

{1} Federal income taxes

(2}

(3}

4

&)

(6}

{7}

(8

]
Total. Column (b} must equal Form 990, Part X. col. (B fine 25} «.coooooevee.. SO .
2, Liability for uncertain tax positions, In Part XIli, provide the text of the footnote to the organlzatlon s f:nanmaf statements that reports the

arganization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the foolnote has been provided in Part XHll

Schedule D {Form 990) 2021
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Schedule D (Farm 990) 2024 THE FLORIDA TRAIL ASSQOCIATION, INC. 23-7079720 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Cemplete if the arganization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,167,493,
2 Amounts included on line 1 but not on Form 990, Pari VI, Eine 12:

a Net unrealized gains (osses) on investments 2a -23,912.

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargranls 2c

d Other (Deseribe in Part XIHL) 2d

e Addlines 2athrough 2d e, 2e -23,9132,
3 Subtractline 26 from BNe 1 . 3 1,191,411,
4 Amounts inciuded on Form 990, Part VA, Jine 12, but not on fine 1:

a [fhestment expenses not included on Form 990, Part VI, ine7b 4a

b Other (Describe In Part XL 4b

¢ Add fines 4a and 4h 4c 0.

5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part L e 12.0 oo 5 1,191,411,
-Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered *Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,082,238.
2 Amounts included on line 1 but not on Form 930, Part 1, line 25;

a Donated services and use of facilittes 2a

b Prioryear adjustments e 2b

6 Oherlosses . . e 2c

d Other (Describein Part XULY 2d

e Addlines 2athrough 2d e e 2e 0.
3 Subtractline 2e fromline 1 e s | 1,092,238,
4 Amounts included on Form 990, Part X, line 25, but not on {ine 1:

a [nvestment expenses not included on Form 880, Part Vill, line7b ... { 4a

b Other (Pescribein Part XILY 4b

€ Addlines 4a@and 4b e 4c 0.
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parth ine 18 ioeriererissiiiesiessrsieeisiineisneess | B 1,092,238,

[ Part Xill] Supplemental Information.
Provide the descriptions required for Part ], Enes 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ASSOCIATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES, APPROVED BY

THE BOARD OF DIRECTORS, FOR ENDOWMENT ASSETS THAT ATTEMPT TO PRQVIDE A

PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT

FUNDS, WHILE ALSO MAINTATINING THE PURCHASING POWER OF THOSE ENDOWMENT

ASSETS OVER THE LONG TERM.

PART X LINE 2:

THE ASSOCIATION IS GENERALLY EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR INCOME

TAXES HAS BEEN MADE TN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ASSOCIATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL AND STATE
132054 10-28-21 Schedule D {Form 990} 2021
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Schedule D {Forrn 990) 2021 THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 pages
[Part X1l | Supplemental Information onsinueq)

JURISDICTIONS. THE ASSOCIATION'S INCOME TAX RETURNS FOR THE PAST THREE

YEARS ARE SUBJECT TO EXAMINATION BY TAX AUTHORITIES AND MAY CHANGE UPON

EXAMINATION.

THE ASSOCIATION HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL MERITS

OF EACH OF THEIR TAX POSTITIONS IN ACCORDANCE WITH ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA FOR ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, AND DETERMINED THAT THERE ARE NO UNCERTAIN

TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL

STATEMENTS .

Schedute D (Form 990} 2021
132055 10-28-23
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- OMB No. 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bl 1os 04T
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form $80-EZ. Cpen to Public
internal Heverue Service P Go to www.irs. gov/Form990 for the latest information, inspection
Name of the organization Employer identification number
THE FLORIDA TRAIL ASSOCIATION, INC. 237079720

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

THE FLORIDA TRAIL ASSOCIATION DEVELOPS, MAINTAINS, PROTECTS, AND

PROMOTES THE UNIQUE FLORIDA NATIONAL SCENIC TRAIL, ALONG WITH A NETWORK

OF HIKING TRAILS THROUGHOUT THE STATE OF FLORIDA. THE ASSOCTATION

PROVIDES OPPORTUNITIES FOR THE PUBLIC TO PARTICIPATE IN ENVIRONMENTAL

EDUCATION, ENGAGE WITH IN OUTDOOR RECREATION AND CONTRIBUTE TO

MEANINGFUL VOLUNTEER WORK.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTZATTON MISSTON:

ENVIRONMENTAL EDUCATION, ENGAGE WITH IN OUTDOOR RECREATION AND

CONTRIBUTE TO MEANINGFUL VOLUNTEER WORK.

FORM 990, PART VI, SECTIQN A, LINE 4:

THE BOARD ADQPTED NEW BYLAWS EFFECTIVE MARCH 2022, WHEREBY THE OFFICES OF

1ST, 2ND, 3RD, AND 4TH VICE PRESIDENT WERE ELTMINATED AND REPLACED BY

COMMITTEES .

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANTZATION HAS MEMEERS THAT PAY ANNUAL DUES TO THE ASSOCIATION,

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS WHO PAY ANNUAL DUES ALSO BELECTRONICALLY VOTE ON THE OFFICERS OF

THE GOVERNING BOARD AT THE ANNUAIL. MEETING.

FCRM 990, PART VI, SECTIQN B, LINE 11B:

THE COMPLETED 990 WILL BE REVIEWED BY THE TREASURER AND THEN THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 980 or 990-EZ. Schedule O (Form 980) 2021

32211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720

DIRECTORS BEFORE IT IS FILED.

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

THE PRESIDENT ONLY VOTES TO BREAK A TIE.

FORM 890, PART VI, SECTION B, LINE 12C:

EACH YEAR THE ORGANIZATION'S MANAGEMENT AND EMPLOYEES SIGN A STATEMENT

STATING EITHER CONFLICTS OF TINTEREST DO NOT EXIST, OR DISCLOSING ANY

CONFLICTS OF INTEREST. IF SOMETHING COMES UP THROUGHOUT THE YEAR, IT IS TO

BE REPORTED TO THE EXECUTIVE DIRECTOR OR THE PRESTDENT FOR FURTHER

DIRECTIONS.

FORM 590, PART VI, SECTION B, LINE 15a;:

THE ESTABLISHMENT FOR COMPENSATION OF THE ASSOCIATION'S TOP MANAGEMENT

OFFICIAL INCLUDES A REVIEW OF OTHER ORGANIZATIONS' FORM 9808 AS WELL A8

APPROVAL FROM THE BOARD OF DIRECTORS.

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

THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIALS STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

132212 111121 Schedule O (Form 990) 2021
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EXTENDED TO MAY 15, 2023

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{and proxy tax under section 6033(e)}
For calendar year 2021 or other tax year baginning JUL l ’ 2 0 2 l , and ending JUN 3 0 ’ 2 0 2 2 . 202 1
P Go to www.irs.gov/Form890T for instructions and the latest information.
ﬁfﬁi’é?ﬁ:ﬁ?ﬁéﬂ%ﬁiﬁﬁ”y P Do not enter SSN numberss] on this form as it may be made public if your organizatien is a 501{c)(3). g ﬁﬂ;}é’;%‘i?,ﬁ%&iﬁf&““oﬂ?’
A [ oheck boxif Name of organization ( [__] Check box if name changad and see instructions.) DEmplayer Ideslification rumber
address changed.
B Exempt under seciion | Print | THE FLORIDA TRATIL ASSQOCIATION, INC. 23-7079720
SM(c )3 ) . 81 | Number, street, and raom or suite no. if a P.0. box, see instructions. B o number
[ l4ose) [ J220e} | ¥P° 1022 NW 2NMD ST, A
I:l 5084 [ ]530(a) City or town, state ar province, country, and ZIP or foreign postal code
[ 1s20(a) [ 5284 GAINESVILLE, FL 32607-4686 F [] Check box it
C Book value of all assets atend of year ... » 1,622,306, an amended return.
G__ Check organization type J» 501(c) corporation [ ] 6014 trust [} 401@trust | ] Other trust
H__Checkii filing only to ® [ | Claim credit from Form 8841 [ ] Claim a refund shown on Form 2439
| Check if a 501{c)(3} organization filing a consolidated return with a 501 {e)(2} titleholding corporation ... » [:E
J__Enter the number of attached Schedules A (Form980-T) o > 2
K During the tax year, was the corporation a subsidiaty In an affiliated group or a parent-subsidiary controlled group? [ [:] Yes No

if "Yes," enter the name and identifying number of the parent corporation.
L The books are in care of p» JANET AKERSON Telephone number B 352-378-8823
i Part I | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable incoma computed from alt unrelated trades or businesses (see
I UCONS) e 1 0.
20 URESAIVEA e 2
B AdAINES 1 AN e e 3
4  Charitable contributions {see instructions for limitation rules) 4 0.
5  Totalunrelated business taxable income before net operating losses, Subtract line 4 from line3 5
6  Deduction for net operating loss. Sea Instructions 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line S fromline5 e e e et 7
8  Specific deduction (generally $1,000, but see instructions for exceptionsy 8 1,000.
9 Trusts. Section 199A deduction, See instructions 9
10 Totaldeductions. Addlines 8 and 8 10 1,000.
11 Unrelated business taxable income. Subftract line 10 from line 7, If line 10 is greater than line 7,
BIEBE ZBIO .o e iiiieiiiieiiiieiieieseisesesssessssissecisnsssesosiiieiiiiisiie 11 0.
{ Part Il | Tax Computation
1 Organizations taxable as corporations. Mulliply Part |, tine 1t by 21% 0022y . | 0.
2  Trusts taxable at trust rates. See instructions for tax comgputation, Income tax on the amount on
Part 1, fine 11 from:  |__] Tax rate schedule or [ ] schedute D {Form 1041) 2
3 Proxytax. Seeinstruclions | ettt e 3
4 Othertax amounts. Sea Insbructions e, 4
5 Afternative minimurm tax (Qrusts Only) e, 5
6  Taxonnoncompliant facility income. Seeinstructions 6
7 Total. Add lines 3 through 6 ta fine 1 or 2, whichever applies 7 0.
[HA For Paperwork Reduction Act Notice, see instructions. Form 990-T 2021)

123701 07-G6-22
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Form 990-T {2021) Page 2
[Part Il | Tax and Payments
1a Foreign tax credit {corporations atlach Form 1118; trusts attach Form 116) 1a
b Other credits {see instructions) ..., 1b
¢ General business credit. Attach Form 3800 {see instructions) ... 1c
d¢ Credit for prior year minimum tax {attach Form 8801 or 8827) . . 1d
e Total credits. Add lines 1a through 1d 1e
2 Subtrastline Tefrom Part L ine 7 s 2 0.
3  Other amounts due. Check if from: [j Form 4255 [j Form 8611 E] Form 8697 {:I Form 8866
[ 1 other (attach statementy a
4 Totaltax. Add lines 2 and 3 {see instructions). |:] Check if includes tax previously deferred under
section 1204. Enter taxamount here b 4 0.
5 Current net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column {k}, lined ... ... 5 0.
6a Payments: A 2020 overpayment credited to 2021 Ba
b 2021 estimated tax payments. Check if section 643(g) election applies . > |:| 6h
¢ Taxdeposited with Form 8868 | i, Bc
d Foreign organizations: Tax paid or withheld at source (see instructions) . 6d
e Backup withholding (see instructions) | e 6e
§  Credit for smalt employer health insurance premiums (attach Form 8841 6f
g Other credits, adjustments, and payments: D Form 2439
[ ] Form 4136 [__] other Total ¥ | 64
7 Total payments. Add Enes 6athraugn 68 e 7
8  Estimated tax penalty (see instructions). Check if Form 2220is attached 8
9  Tax due. I line 7 is smaller than the total of lines 4, 5, and 8, enter amourt owed 9
10 Overpayment. lf line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amaunt of line 10 you want: Credited to 2022 estimated tax P Refunded - | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (ses instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foraign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes," enter the name of the foreign country
hara X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a '
BTN S Y e X
If "Yes," see instructions for other forms the organization may have to file. o
3 Enter the amount of tax-exempt interest received or accrued during the taxyear |
4 Enter avaitable pre-2018 NOL carryovers here - $ 569. Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 8843-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 4.
5  Post2017 NOL canyovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounis shown below by any NOL claimed on any Schedule A, Part 1, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL. carryover
$
$
G6a Did the arganization change its method of accounting? (see Instructions) e X
b IfBais "Yes," has the organization described the change on Farm 890, 890-EZ, 890-PF, or Form 11287 if "No,"
explain in Part V

Partv ] Supplementallnformat[on

Provide

the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

correct, and complete, Declaration of preparer {other than laxpayer} is based on all infermation of which preparer has any knowjedge,

Under penalties of perjury, | declare that | have axamined this return, including accompanying schedufes and statements, and o the best of my knewledge and haliaf, it is trus,

Sign

Here } | EXECUTIVE DIRECTOR | iemeer sroem belos toe .
Signature of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Chack [ it |PTIN

Paid self- employed

Preparer CORINNE LAROCHE CORINNE LAROCHE 05/08/23 PO1500189

Use Only |Firm's name p» JAMES MOORE & CO., P.L. Firm'sEIN ™ 59-3204548

5931 NW 1ST PL

Firm's address pp  GAINESVILLE, FL 32607-2063 Phoneno. 352-378-1331

23711 01-31-22

1037050
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THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720

FORM 930-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/15 473. 0. 473. 473,
06/30/18 96. 0. 96. 96.
NOL CARRYOVER AVAILABLE THIS YEAR 569. 565.

46 STATEMENT{S) 1
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1

OMB No. 1545-0047

SCHEDULE A :
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2021

P Go to www.irs.gov/Form9a0T for instructions and the latest information.
Department of the Treasury

Internal Revenue Sorvice P Do not enter SSN numbers on this form as it may be made public if your organizatian is a 501{c){3}. 0532?6;;;]32:’“2:2’;2?12°8;;'
A Neme of the organization B Employer identification number

THE FLORIDA TRAIL ASSOCIATION, INC. 237078720
€ Unrelated business activity code {see instructions) B 541800 D Sequence; 1 of 2

E_Describe the unrelate trade or business PRADVERTISING

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returss and allowances ¢ Balance p{ 1c
2 Costofgoodssold Part i line8) 2
3  Gross profit. Subtractline 2 from line e ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120). See instructions 4a
b Net gain foss) (Form 4797} (attach Form 4797). See instructions) | 4b
¢ Capital foss deduction fortrusts 4c
5 Incoma (loss) from a partnership or an S corporation {attach
stalement) e, 5
6 Rentincome{PartiV) 6
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlied
organization PartMl) 8
9 Invesiment income of section 501(c)(7), (9), or {17)
organizations (Part VI) 9
10  Exploited exempt activity incorme (Part VI 10
11 Advertising income (Part ) 11 250, 442, -182.
12 Other income (see instructions; attach statement) 12 '
13 Total. Combinefines3through 12 oo | 13 250. 442, -182.

m | Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X} 1

2  Salariesand Wages | e 2

3 Repairs and maintenance 3

4 Baddebls et 4

5 Interest (attach statement), See instructions 5

6 Taxes And HCENSES | ettt ee e s 6

7  Depreciation {attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return ______________________________ 8a 8h

O DI ON e 9
10 Contributions to deferred campensation plans 10
11 Employae benefit DrOGrAMS | ettt eee et eee e 1
12  Excess exempt expenses {(Part Vi) 12
13  Excess readership costs (Part IX) 13
14 Other deductions (attach statement) e 14
15 Total deductions. Add lings 1 through 14 e 15 0.
16 Unrelated business income before net operating loss deduction. Subtract ling 15 from Part |, line 13,

COIIMI (C) L.t oo e eeeeer oo oo ereeeeees e 16 -192.

17  Deduction for net operating loss. See VS G O S 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... 18 ~-192.
LHA  For Paperwork Reduction Act Notlce, see instructions, Schedule A {Form 980-T) 2021

123741 01-28-22
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Schedule A (Form 880-1) 2021 Page 2
Part Il Cost of Goods Sold Enter methed of inventory valuation »

1 Inventory at beginning of year

Purchases

Cost of labor
Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventary at end Of Year e,
Cost of goods sold, Subtract line 7 from line 6. Enterhereand in Part L, ine 2

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?  ............ [:] Yes D No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of propenrly (property street address, city, state, ZIP code). Check if a dualuse. See instructions.
Al ]
B[]
cl )
p[_]J

R~ 3SR W N
I~ [Ch [N e o (N =

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmore than50%4) .

b From real and personal property (i the
percentage of rent for personal property exceeds
509% or if the rent is based on profit or income)

¢ Total rents received or accrued by properiy.
Add tines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, Ene 6, cofumn {(A) » 0.
Deductions directly connected with the income
4 inlines 2{g) and 2{b) {attach statement)

5§ Total deductions. Add line 4 columns A through D. Enter here and on Part | line 6, column®) ...................._.» 0.
PartV Unrelated Debt-Financed Income  (see instructions)
1 Description of debtfinanced property {street address, city, state, ZIP code). Check if a dual-use. See instructions.
al_l
B[}
c[ ]
p [}

2  Grossincome from or allocabie to debt-financed
Property e

3  Deductions directly connected with or allocable
to debtfinanced property

a Straight line depreciation {attach statement)

b Other deductions (attach statement}
Total deductions {add lines 3a and 3h,
columns Athrough DY .o,

4  Amount of average acquisition debt on or allocable
1o debt-financad property (attach statement)

5 Average adjusted basis of or allocable to debt-
financed propertty (attach statement}

6  Divide line 4 by line 5 % % % %

7 Gross income reportable. Multiply line 2 by line 6

8  Total grossincome (add line 7, columns A through D). Enter here and en Part |, fine 7, column {(A) ... » 0.

9  Allocable deductions. Multiply tine 3¢ by line 6 | | 1
10  Total allocable deductions. Add tine 9, columns A through D. Enter here and on Part |, line 7, column (B8} » 0.
11 Total dividends-received deductions Included I Hne 10 » 0.
123721 01-28-22 Schedule A (Form 990-T) 2021
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Schedule A {Form 990.T) 2021

1
Page 3

Part VI

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions}

Exempt Controlted Organizations

1. Name of controlied 2, Employer 3. Net unrelated 4, Total of specified | 5. F_’ar_t of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [thatis includedinthe|  sonnected with
b ) . controfling organiza- | , i 5

number {see instructions) tion's gross ingome | NCOMME in column
(1}
(2}
(3}
(4}

Nonexampt Controlled Organizations

7. Taxable Income 8. Nat unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) qross income income in column
(1}
{2}
(3}
(4}
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOMAIS e » 0. 0.
Part VII Investment Income of a Section 501{c){7), (9), or (17) Organization (see instructions)
1. Description of incama 2. Amount of 3. Deductions 4. Setasides  P. Total deductions
iIncome directly connected | (attach statement} | and set-asides
(attach statement) (add cols 3 and 4)
{1
{2)
(3l
{4)
Add amounis in Add amounts in
column 2. Enter column 5. Enter
here and on Part I, here and on Part |,
lina 9, column {A) IR S -] line 9, column (B}
Totals . » 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
i Description of axploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . 2
3 FExpenses directly connected with production of unrelated business inceme. Enter here and on Part |,
line 10, COINMIN (B) e e e e 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NES B I OUGN 7 e r e eeereen 4
5  Grossincome from activity that is not unrelated business InCome 5
6 Expenses attributable to income entered On BNe B e e 8
7  Excess exempt expenses, Subtract line 5 from line 6, but do not enter more than the amount on line
A Enterhereand on Part B, ine 12 i et 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T} 2021 Page 4
PartIX  Advertising Income
1 Namae(s) of periadical(s). Check box if reporting two or more periodicals on a censolidated basis.

A TFOOTPRINT MAGAZINE
B[]
c[]
b []
Enter amounts for each periodical listed above in the corresponding column,
A B c D
2 Gross advertising income 250.

Add columns A through D. Enter here and on Part |, line 11, column (A)

» 250.

442.] I I
> 442,

3 Direct advertising costs by periodical
a Add columns A through D. Enter here and on Part |, line 11, column (B}

4 Advertising gain (loss). Subtract line 3 from fine
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a toss or zero, do not complete
lines 5 through 7, and enter zero on line 8 -192.

5  Readership costs

Circulgtion income

7 Excess readership costs. i line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

]

thanline 6, enterzera ..
8  Excessreadership costs allowed as a
deduction, For each column showing a gain on
line 4, enterthe lesserof lined orline? ... ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I HNE 18 oo e P 0.
Part X Compensaticn of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1, Name 2. Title of time devoted attributable to
{0 business unrelated businass

(1) %
{2 %%
{3) %
{4 %
Total. Enterhereand on Part L ine 1 . e > 0.
Part XI  Supplemental Information (see instructions)
123732 01-28-22 Schedule A {(Form 980-T) 2021
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2

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2021

P Go to www.irs.gov/Form980T for instructions and the latest information,
Department of tha Treasury

Internal Revenue Service P Do not enter SSN numbers an this form as it may be made public if your organization is a 501{c)(3). ?;i?&%r;:ﬁ:g;ﬁiﬁg°g;§'
A Name of the organization B Employer identification numhber

THE FLORIDA TRAIL ASSOCIATION, INC. 237078720
G Unrelated business activity code (see instructions) b= 453000 D Sequence: 2 of 2

E Describe the unrelated trade or business pPMERCHANDISE SALES

Unrelated Trade or Business Income {A) Income (B} Expenses (C) Net
1a Gross receipts or sales 20,563,
b Less returns and allowances ¢ Balance »| 1c 20,563,
2 Cost of goods sold (Part Il fire 8) 2 13,040,
3 Gross profit. Subtracl line 2 from fine Tc 3 7,523, 7,523,
4a Capital gain net income {attach Sch D {Form 1041 or Form ' '
1120)). Ses instructions 4a
b Net gain {loss} {(Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts 4c
5 Income {foss) from a partnership or an S corporation {attach
statement) 5
6 RentincomePartB) 6
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royaities, and rents from a controlled
organization PartVl) ... | 8
9 Investment income of section 51 ({c)(7), {9), or (17)
organizations (Part V) 9
10 Exploited exempt activity income (Part VIy ... 10
11 Advertisingincome (Part IX) . 11
12 Other income (see instructions; attach statementy _ . | 12
13 Total, Combinelines 3through 12 ..o 13 7,523, 7,523.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Daductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trusteas (Part XY e 1

2 SAENES AN WAGES .o oo e ee oo e 2 9,410,

3 Repairs and maintenance 3

A Bad deblS e e e 4

5 Interest (attach statament). Sea NS UG ONS e, 5

6 Taxes and HGBNSES || .. ... ettt ee ettt h ety eee et gt e et et ne e e 6

7  Depreciation {attach Form 4562), Seeinstructions 7

8 Less depreciation claimed in Part |l and elsewhere on return 8a 8b

9 Deplelion ... e oot et ee e et e ne e g
10 Contributions to deferred CompPensation BIanS 10
Tt Employee benefit Drogramis | e e e 11
12 Excess exempt expenses {Part VIII) 12
13 Excessreadershipcosts Part XY . 13
14  Other deductions {attach statement) 14 2,020.
15 Total deductions. Add HNes 1 troUaR 14 15 11,430.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

GOIIMI (C) L oo oo e oo e oot e 16 ~3,907.

17  Deduction for net aperating loss. See Instructons s 17 0.
18 Unrelated business taxable income. Subtract tine 17 from line 16 18 -3,807.
L.LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 880-T) 2021
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Schedule A {Form 880-T) 2021 Page 2

Part 1l Cost of Goods Sold Enter method of inventory valuation B N/A
1 dnventory alt BegInmIng Of YEAr ettt 1 0.
2 PUFRCREASES || i ettt e e e et en et e et s s ee s ee s eni 2 0.
B COSEOTIADOr e oo 3 0.
4 Additional section 263A costs (attach statement) ... STATEMENT 3 | 4 13,040.
8 Other costs {attach statement) e 5 0.
6 Total. Addlines THIOUGN S e e 6 13,040.
7 AWENtOry 8t @Nd OF YEAI et 7 0.
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part L, ine 2 8 13,040,

9 Do the rufes of section 283A {with respect o property praduced or acquired for resale) apply to the organization? ... D Yes No
Part IV Rent income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use, See instructions.
Al
B[]
c[ ]
p[]

2 Rent received or accrued

a From personal praoperty {if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal properiy (il the
percentage of rent for personal property exceads
50% or if the rent is based on profit or incomes)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢ columns A through D, Enter here and on Part |, line 6, colurmn (A} | 0.
Deductions directly connected with the income
4 inlines 2(a) and 2(b} {attach statement)

5  Total deductions, Add line 4 columns A through D. Enter here and onPart Lline 8, column 8) ... | 8 0.
PartV  Unrelated Debt-Financed Income  (ses instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[]
c[]
p[]

A B Cc D
2 Gross income from ar allocable to debt-financed
PrODBILY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (aftach statement) . ..
¢ Total deductions (add lines 3a and 3b,
columns Athrough D}
4  Amount of average acquisition debt on or aillocable
to debt-financed property (attach statement}
5  Average adjusted basis of or allocable to debt-
financed property (attach statement}
& Dividelinedbylres . Y % 9% %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income {add ling 7, columns A through D). Enter here and on Part }, line 7, column (&) . ... .. [ 0.
9  Allocable deductions, Multiply ine 3¢ by line 6 I | i
10 Total aliocable deductions, Add line 8, columns A through D. Enter here and on Part 1, line 7, column (B) . P 0.
1% Total dividends-received deductions included inline 10 e, P 0.
123721 01-28-22 Schedule A {Form 990-T) 2021
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Schedule A (Form 880-T) 2021

2
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Gontrolled Organizations

{see instructions)

Exempt Controlled Organizations
1. Name of controlted 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
arganization identification incorme (loss) payments made  |hatisincluded inthel  connacted with
b instructi controlling organiza- | . . 5
number {see instructions) tion's gross income | Incomein column
{1
2)
6]
(4
Nonexempt Gontrolled Organizations
7. Taxable Income 8, Net unrefated 9. Total of specified 10. qut of column 9 11, Deductions directly
income (lass} payments made that is included in t_hel connected with
i i controlling organization's . . 10
{see instructions) aross income income in celsmn
&)
(2}
(31
(4]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A) line 8, column {B)
TOMAIS o, e i » 0. 0.
Part VIl Investment Income of a Section 501(c}{7), (9}, or {17} Organization isee instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides - Total deductions
income directly connected | {attach statement) | and set-asides
(attach staternent) {add cols 3 and 4}
(1)
{2}
(3)
{4}
Add amounts in Add amounts in
column 2. Enter column 5, Enter
here and on Part |, here and on Part |,
tine 9, column (A) line 9, column {8)
TOMAIS e, »> 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _seq instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (AY . 2
3  Expenses directly connecied with production of unrefated business inceme. Enter here and on Part |,
BNe 10, COUMN ABY e, 3
4 Net income {foss) from unrelated trade or business. Subtract line 3 from fine 2, If a gain, complete
INES BINFOUIN T oot e e eass s e b £t E et ee et s i 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attribulable to income entered On e B 6
7 Excess exempt expenses. Sublract line 5 from line 6, but do not enter more than the amount on line
4. Enter hera and on Part L e 42 i ierieie i AL LA 7

Schedule A {Form 980-T) 2021

123731 ¢1-28-22

10370508 789407 505687.1

53

2(321.05080 THE FLORIDA TRAIL ASSOCIA 505987.1



Schedule A {Form 990-T) 2021 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B[ ]
cl_]
p[_]

Enter amounts for each periodical isted above in the corresponding column.

A B & D
2  Gross advertising income
Add columns A through D. Enter here and on Part §, line 11, Columim (A} e, > 0.
a
3  Direct advertising costs by periodical . ... ! [ I
a Add columns A through D. Enter here and on Part §, line 11, colummn (BY > 0.

4 Advertising gain (loss), Subtract line 3 from line
2. For any column in line 4 showing a gain,
compiete lines 5 through 8. For any column in
line 4 showing a foss or zero, do not complete
lines 5 through 7, and enter zero on line 8
B Readership costs
Cireulation income
7 Excess readership costs. i line 6 is less than
line 5, subtract line 6 from line 5. K line 5 is less
than line 8, enter zero

o

8  Excess readership costs allowed as a

deduction. For each column showing a gain on
line 4, enter the lesser of lined orline7? ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I line 18 o P 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attriputable to
to husiness unrelated business

] %
(2) o
{3} s
4) 94

Total Enter here andon Partil lined . ...l » 0.
Part XI Supplemental Information (see instructions)

123732 01-28-22 Schedule A (Form 980-T) 2021
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THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
OVERHEAD 2,020.
TOTAL TO SCHEDULE A, PART II, LINE 14 2,020.
FORM 890-T {(3) ADDITIONAL SECTION 263 COSTS STATEMENT 3
DESCRIPTION AMOUNT

COST OF GOODS SOLD 13,040.
TOTAL TO FORM 890-T, SCHEDULE A, LINE 4 13,040.

55 STATEMENT(S) 2, 3
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P File a separate application for each return,
Dapartment of tha Treasury
Internal Revenue Service P Go 1o www.irs.gov/Form8868 for the latest information,

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-maonth automatic extension of fime to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS Iin paper format (see instructions}. For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All carporations required to file an income tax retumn other than Form 980T {including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (THN)
print

] THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720
File by the

duedatefor | Number, street, and room or suite no. If a P.Q. box, see instructions.

mingyew | 1022 NW 2ND ST, A

return. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GAINESVILLE, FL 32607-4686

Enter the Return Code for the return that this application is for {file a separate applicaticn for eachretem) f 0 | 1 ]
Application Return | Application Return
Is For Code 1lis For Code
Farm 880 or Form $80-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T {trust other than above) [4]3] Farm: 8870 12
Form 890-T {corparation) a7

JANET AKERSON
® Thebeoks are inthecareof po 1050 NW 2 STREET, SUITE A — GAINESVILLE, FL 32601

Telsphane No.p- 352-378-8823 Fax No. p»
& |f the organization does not have an office or place of business in the United States, chack this box | & [:]
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box B | |.Ifitis for part of the group, check this box e[| and attach a list with the names and TINs of all members the extension is for,

1 lrequest an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt arganization return for
the organization hamed above. The extension is for the arganization's return for:
W [__] calendar year or
[ tax yearbegimming JUL 1, 2021 ,andending JUN 30, 2022

2 [f the tax year entered in line 1 is for less than 12 months, check reason: [:} Initial return m Final return

L] Change in accounting period

3a [f this application is for Forms 980-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al 8 0.
b If this application is for Forms 880-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment aliowed as a credit. 3h | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 Q1-12-22
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Form 8868

{Rev. January 2022) Exempt Organization Return

i rat icati .
Department of the Treasury P File a separate application for each return

Internal Revenue Service

P Go to www.irs.gov/Form88a68 for the latest information.

Application for Automatic Extension of Time To File an

OMB Ne, 1545-0047

Electronic filing (e-tile}). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exceptlon of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Coniracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic

filing of this form, visit www.irs.govie-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to filte an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns,

Type or Name of exempt organization or other fifer, see instructions. Taxpayer identification number (TIN)
print

] THE FLORIDA TRAIL ASSOCIATION, INC. 23-7078720
Z:Z Zi::?u Number, street, and room or suite no. if a P.O. box, sea instructions.
firgvor | 1022 NW 2ND ST, A
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

GAINESVILLE, FL 32607-4686

Enter the Return Code for the retumn that this application is for {file a separaie application foreachreturn) | 0 | 7 ]
Application Returnt § Application Return
Is For Code |lIs For Code
Form 990 or Form 980-EZ o Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individualy 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401{a) or 408(a) trust) Q05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
Form 990-T (corporation) 07

JANET AKERSON

® Thebooksareinthecareof p 1050 NW 2 STREET, SUITE A - GAINESVILLE, FL 32601

Telephone No. = 352-378-8823 Fax No. p

# if the organization dees not have an office or place of business in the United States, check thisbox |

& |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}

. If this is for the whole group, check this

box p [ ] . Ifitis for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.

, to file the exempt organization return for

1 lrequest an automatic 6-month extension of time until MAY 15, 2023
the organization named above. The extension is for the organization’s return for:
B[] calendar year or
}[:X:]taxyearbeginning JUL 1, 2021 ,andending JUN 30, 2022

2 Ifthetax year entered in line 1 is for less than 12 months, check reason: Initial return

Ej Change in accounting period

E Final return

3a i this application is for Forms 990-PF, 990.T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit. bl & Q.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Ferm 8868, see Form 8453-TE and Form 8879-TE for payment

Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22
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TAX RETURN FILING INSTRUCTIONS
FLORIDA FORM F-1120

FOR THE YEAR ENDING
JUNE 30, 2022

PREPARED FOR:

THE FLORIDA TRAIL ASSOCIATION, INC.
1022 NW 2ND ST A
GAINESVILLE, FL 32607-4686

PREPARED BY:

JAMES MOORE & CO,, P.L,
5031 NW 15T PL
GAINESVILLE, FL 32607-2063

TO BE SIGNED AND DATED BY:

NOT APPLICABLE

AMOUNT OF TAX:
TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: NTEREST AND PENALTIES
NO PAYMENT REQUIRED

€A R & B

OVERPAYMENT:

CREDITED TO YOUR ESTIMATED $ TG
TAX
OTHER AMOUNT

REFUNDED TO YOU

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE} TO:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. [F YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE FLORIDA DOR, PLEASE
CONTACT OUR OFFICE. WE WILL THEN SUBMIT YOUR ELECTRONIC RETURN TO
THE FLORIDA DOR. DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE
FLORIDA DOR.

RETURN MUST BE MAILED ON OR BEFORE:
NOT AFPPLICABLE

SPECIAL INSTRUCTIONS:




Florida Tentative Income / Franchise Tax Return 1018

and Application for Extension of Time to File Return F-7604
R. 01/17

Rule 12C-1.051
Fiorida Administrative Code
Effactiva D1/17

Information for Filing Florida Form F-7004

F-7004
. 01/17
When to file - File this application on or before the original due date of A, If applicable, state the reason vou nead the extension:
the taxpayar's corporate income 1ax or partnership retern. Do no file
before the end of the tax year.
To file online go 1o www Hloridarevenue.com
Penalties - i you are required to pay tax with this application, failure {o B. Type of federal return filed: 990-T
L Y .q ) pay ) . ’ ; Contact parson for questions; JANET AKERSON
pay will void any exiension of time and subject the taxpayer to penalties
and interest, There is also a penalty for late-file return when no tax is dve Telephone aumber. 352-378-8823
’ penaty ) Contact Persen email address; JANETAKERSONGFLORIDA
Signature - A person authorized by the taxpayer must sign Florida Form
F-7004. They must be an officer or partner of ihe taxpayer; a person Exiension of Time R ¢ Florida Income/Franchise
nsion m
currently enrolted to practice before 1he Internal Revenus Service {IRS); $i0n of Hime Heques Tax Due
or attorney or Certified Public Accountant qualified te practice before the 1, Tentative amount of Floriga tax for the taxable year {1, 0.00
IRS under Public Law 89-332. 2. LESS: Estimated tax payments for the taxable year 2. 0.00
3. Bal - ¥ - {3
Thke Florida Form F-7004 must be filed - To receive an extension of tims to file .a ance due -You must.pay ,100 o of .the tax tenta- 13
) } ) . ) tively determined due with this exteasion request. 0.00
your Florida return, Florida Form F-7004 must be timely filed, even if you have Transfer the amount on Line 8 fo Tentative tax due
already filed a federal extension reguest. A federal extensian by itsel! dogs not : '
extend the time fo file a Florida return.
An extension for Florida tax purposes may be granted, even though no
fedaral extension was granted. See Rule 12C-1,0222, F.A.C., far information
on the requirements that must be met for vour request for an extessian of
time to be valid,
Make checks payable and mail to;
FLORIDA DEPARTMENT OF REVENLUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32393-0135
wsst 7 Florida Department of Revenue - Corporate Income Tax 1019
0g-27-21 Florida Tentative Income / Franchise Tax Return F7004
and Application for Extension of Time to File Return b
FEIN 23-7079720 . 01/47
Name THE FLORIDA TRAIL ASSOCIATION, INC, Taxable Yaar End 06/30/22
Address 1022 NW 2ND ST FILING STATUS  Partnership ___ S-corporstion
City/State/ZIP GAINESVILLE, FL 32607-4686 Al other federat seturns to be filed X
Tentative Tax Due § 0.00

Under penalties of perjury, | declare that | kave been authorized by the above named taxpayer to make this application, that to the best of my knowledge
and belief the statements herein are trye and correct:

Sign Here: Date:

237079720
3
20220630
0

012

0

0

0

COoOoooo0o
OO Ooo
fom QR s cou e Y s Y e e}

0 84133 0 20220L30 0002005038 & 3237077720 0000 2



Florida Corporate Income/Franchise Tax Return F-1120, R. 04/22 1019
FEIN 23-7079720 Floridx Adrn?nﬂﬁli%ﬁjﬁ?jl
For caiendar yoar 9021 . 2021 Fffectiva 01722

or tax year beginning JUL 1 ending JUN 3 0 i 2 0 2 2 eﬁage 10t6

813302022063000020050379323707972000002

Nama THE FLORIDA TRAIL ASSOCIATION, INC.
Address 1022 NW 2ND 87T
Gity/State/ziP GAINESVILLE, FL 32607-4686

[:] Check here if any changes hava been mades to hame or address

Gomputation of Florida Net Income Tax
1. Federal taxable income {see instructions) - Attach pages 1-6 of federal return  Check here if negative g.00
2. State incame faxes deducted in compuling federal taxabie income

{attach schedule) Check here if negative

3. Additions to federal taxable income (from Schedwle Iy ... Checkhereifnegative __
4 Totaloflines 3, 2and 8 Check here it negative 0.00
5. Subiraclions from federal taxable income (from Schedule 1y Check here if negative 569.00
6. Adjusted tederal income {Line 4 minus Line 5y Check here if negative X ~569.00
7. Florida portion of adjusted foderal Income (sae Instructions) . Ghack here If negative X -569.00
8. Nonbusiness income allocated to Floridta (from Schedule R ... Chack here if negative
9. Florida exemption ... 0.00
10.  Florida net income (Line 7 plus Line 8 minus Line 9) 0.00
1. Taxdue 3535%ofLine 10 0.00
12.  Credits against the Tax {from Schedule VY e
13. Tofal corporate income/iranchise tax due (Line 13 minusLine 12y 0.00
14, a) Penatty: F-2220 ) Other
€} Interest: F-2220 d) Other Line 14 Totatp» ..
15, Total 0f Lines 13 ant 14 i it s s ettt e ke e ekt a e ta e an e s eraeaneeneanaanns
16. Paymeni credits: Estimated tax payments 162 $
Tentative tax payment  16b $
17.  Total amount due: Subtract Line 16 from Line 15. 1f positive, enter amount due here and on paymant cougon.
If the amount is negative {overpayment), enter on Lise 18 andfor Line 19
18.  Gredit: Enter amount of averpayment credited to next year's estimated tax here ard on payment coupon .
19. Refund: Enter amount of overpayment to be refunded here and on payment CoUPON .._............oiiiiiiieeen.
144081 10-21-24
Payment Coupon for Florida Corporate Income Tax Return Joto
Do Not Detach YEARENDING 06/30/22 R. 01722
To ensure proper credit 1o your account, enclose your check with tax return when mailing.
Name THE FLORIDA TRATIL ASSOCIA'TION 1f6/30 year end, return is due st day of the 4th month after the close of the
Address 1022 NW 2ND ST taxable year, otherwise return is due 1st day of the 5th month after the close

City/State/zip GAINESVILLE, FL 32607-4686 of the taxable year.

237079720 0 0 0
20210701 56900 0 0
20220630 -56900 0 0
006000000 0.000000 0 it
012 56900 0 0
202 0 0 0
0 0 0 0
0 0 0 0

0 8133 0 2022030 0002005037 8 32370758720 0000 2




1019
HTHRINIRAN s ssonoon sonss assocsmson, e e

Page 2 of 6
FEIN 23-7079720 06/30/22

This return is considered incomplete unless a capy of the federal return is attached.
i your refurn is not signed, or impreperly signed ard verified, it vill be subject 1o a penalty. The statule of limitations wilt not start until your return is property signed
and verified. Your return must be complated in its entirety.

Uinder penatiies of perjury, | declare that 1 have examined this relurn, including accompanying schedules and slalements, and {o the best of my knowledgs and bellel, il Is true, carrect,
and complste, Declaration of preparer {other than taxpayer} is based on all Informatien af which preparer has any knowledge,
Sign here Title >
Signatura of officer {tnust be an original sfynatura) Date EXECUT IVE D IRECTOR
Preparar Preparer's
paid Preparer's »COR INNE LAROCHE check if selé- PTIN > P01500189
pregrers signature pate05/08/23 employed D
only
Firm's name JAMES MOORE & CO., P.L. FEIN D 58-3204548
{or yours if
self-em [Dyed) 5 9 31 NW 1ST PL
and address GAINESVILLE, FL Zibp 32607-2063
| - All Taxpayers Must Answer Questions A through M Below - See Instructions |
A Stateof lncomporation: FL.ORTIDA G-2. Part of a faderal consolidated retun?  YES D NO H yas, provide:
B.  Florida Secratary of Slate document number: 7 G 8 3 0 2 FEIN from federal consolidated return:
G.  Florida consolidated return? YES D NO Mame of corporation:
O. Ij Initiaf return D Finat retuin (final federal return filed) G-3. The faderal common parent has sales, property, or payrellin Florida? YES I:l NU
E. Principal Business Activity Code {as perialns {o Floridal H. Lecation of corporate books:
1050 NW 2 STREET, SUITE A
115310 T oit siate,zp: __GAINESVILLE, FL 32601
£, AFlorida extension of fima wias timely filed? YES m NO f. Taxpayer is a member of a Florida partnership or jofnt venture? YES C] NO

G-1. Corporation is a member of a controlled group? YES [:] NO If yes, attach list. J.  Enter date of latest 5 audil:

a} List years examined:

K, Genlact person concerning this return: JANET AKERSON
a) Contact persen telephone number: 3 5 2 - 3 7 8 ~ 8 8 2 3
b} Contact person a-mais address: JANETAKERSON@ FLORIDA
L L. Type of {aderat return filed E]HEU g 11205 or 9 9 0 _T

Where to Send Payments and Returns

Make check payable to and maif with return to: Remember'
Florida Gepariment of Revenus +~ Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.

Tallahassee FL. 32399-0135

. . +» Write your FEIN on your check.
If you are requesting a refund {Lire 19), send your return to:

Flarida epartment of Revenue
PO Box 6440
Tailahassee FL 32314-6440

v Sign your check and return.
v+ Attach a copy of your federal return,

v Attach a copy of your Florida Form F-7004
(extension of time) if applicable.

144082 10-21-21




1019
F-1120
R. 01722

Page 3of 6
NAME THE FLORIDA TRAIL ASSOCIATION, INC. FEIN 23-7079720  tAXaBLEYEARENDING 06/30/22

Schedule | - Additions and/or Adjustments to Federal Taxable Income
1. Interest excluded from federal taxable Inceme (sea instruclions) 1.
2. Undistibuted net long-term capitaf gains {see instruclions) 2,
3, __Net operaling loss deduction {attach schedule} 3.
4. Net capitat Joss carryover (attach schedule) 4.
5. Excess charitable contribution carryover faliach schedule) 5,
6. __Employee benefit plan contribution carryover (altach schedute) 5.
7. Enterprisa zene jobs credi [Florida Form F-11567) 7
8. Ad valorern taxes allowable as enterprise zone property tax credit (Flarida Form F-11582) 8,
8.  Guaranly association itfs) credil 9,
10.  Hural and/or wsban high crime area job tax credils. 10,
11, State housing tax credit 13,
12, Florida Tax Credit Scholarship Program Cradits {AlGA credit for contributions for nonprofit scholarship-funding organizations) 12,
13. Florida Ranewable energy production fax credit 13,
14, New markels tax credit 14.
15. _Entertainment industry tax credit 15.
16. Research and Development tax credit 18,
17. Energy Economic Zong lax credit 17,
8. s. 1668(k) IRC speciat bonus depreciation 18,
19.  Qualified Improvement Property Decoupling, 19,
20.  Business Meal Expenses at a Restaurant, 20,
21, Film, Television, and Live theatrical production expenses, 21.
22, Other additions {attach scheduia) 22.
23, Total Lines 1 ihrough 22, Enter total on Line 23 and on Page 1, Line 3. 23,
Schedule 1I - Subtractions from Federal Taxable Income
1. Gross foreign source income less attributable expenses

{2) Enter 5,78, IRC income s

{b} pius s. 862, IRC dividands §

{6} plus s. 951A, IRE, income ] 1.

{d) less direct and indirect expenses

and related amounts deducted
under 5. 750, IRG $ Total P

2. Gross subpart F income jess attributable expenses

a) Enter s.951, IRC subpart F income  $

o) less direct and indirect expenses & Total > 2,
Naote: Taxpayers doing business oulside Flarida enter zero on Lines 3 through 6, and compiete Schedule 1V,
3. Filorida nat aperating loss carryover deduction (see instruclions) STATEMENT 1 3. 5 6 9 . 0 0
4. Florida naet capital lase carryover deduction {ses instructions) 4,
5. Florida excass charitable conbribulion carryover (see instruclionst 5,
§.  Florida employee benefit plan contribution carryaver {see instructions) 6,
7. Nonbusiness Income {from Schedule R, Line 3} 7.
8. Eligibie net income of an International banking faciiity {see instruclions) 8.
9, 5, 179, IRC expense (sez Instryctions) 9.
30. s, 168(k), IRC special bonus depreciation (see instructions) 10,
31, Depreciation of qualified improvament property a1,
12, Film, Television, and Live Theatrical Expenses. 12,
13.  Other subbactions {attach slatement) 13,
14. _Total Lines 1 through 13. Enter total onlina 14 and on Page 1, Line 5. 14, 5 6 9 . O 0

144691 10-21-21
4
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F-1120
R.01/22

Page 4 of 6

NaME PHE FLORIDA TRAIL ASSOCIATION, INC. fEIN 237079720  TAXABLE YEARENDING 06/30/22

Scheduie Il - Apportionment of Adjusted Federal Income
1li-A_For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.
(@) {b) (c) (4) ()
WITHINFLORIDA | TOTAL EVERYWHERE Cal. (a) : Tal. {b) Weight Weighted Factors
. Rounded to Six Dectimal | fsnytactorin Soiumn @) s 200, + Rounded te Six Decimal
{Numerator) {Denominator) Blages 562 nate an Pg 9 of the inslructions. Places
1. _Praperty {Schedute 11-B below) X 25% or
2._Payroll X 25%or
3. Sales {Scheguls III-C below) X 50% or
4. Apportionment fraclion (Sum of Lines 1, 2, and 3, Column [e]. Enter here and on Schedule IV, Line 2. 1 + 0 0 0 0 0 0
Hi-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE
{use original cost). a. Beginning of year b. End of year ¢, Baginning of year d. End of year
1. lnventories of raw material, work in process, finished gonds
2, Buiidings and other depreciable assels
3. tand owned
4. Other Lang'ble and intanaible {liaancial org. anly) assets {attach schedula)
5. Total (Lines 1 through 4}
6. Average valve of property
a. Add Line §, Columas {a) and {b} and divide by 2 {for within Florida) | Ba.
. AddLine 5, Columns {c) and {d} and divide by & (for total everywhere) 6b,
7. Rented property (8 times net annual rent)
a. Rented propertyin Florida . Ta,
B Rented property Evenwere et b,
8. Totat{Lines 6 and 7}, Enter on Line 1, Schadula lll-A, Columns {a) and (b},
a, Enter Lines 6 a, plus 7 a, and aiso enter on Schedule lll-A, Line 1,
Column {a) for total average prepey inFlerics . #a.
b, Enter Lines 6 b, plus 7 b, and also enter on Schedule [B-A, Line 1,
Column (b) for total average property Everywert L L e 8b.
@)
-C Sales Faglar TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
{Numeralor) {Denominator)
1. Sales (gross receipis) N/ A
2. Sales delivered or shipped to Floriga purchasers N/A
3, Cther gross receipts {rents, royaitles, interest, ets, when applicable)
4, TOTAL SA ES (Enter on Scheduta lil-A, Line 3, Columas [a] and (b}
i . i . l {c) FLORIDA Fraction {fa} * [o])
ll-D Special Appoertionment Fractions (sae instructions) (2) WITHIN FLORIDA (b} TOTAL EVERYWHERE | Rounded to S Decimal Paces
1. Insurance companigs (altach copy of Schedule T - Annual Report)
2. Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income
1. Apportionabls adiusted federal incomas fom Page 1,Line 6

Florida apportionment fraction {Schedula l11-A, Line 4)

Tentativa apporlioned adiusted federal income {multiply Line 1 by Line 2)

Net operating toss carryover apportioned to Florida {stlach schedule; see instructions)

Net capilai loss carryover apportioned to Florida {attach schedule; see insructions)

Excess charitabla contribution carryover apportioned to Fiorida (attach schedule; see instructions)

Employee benefit plan contriibution carryaver apporlionad to Fiorida (atlach scheduls; ses instructions)

Total carrvovers apportiened 10 Flerida {add Lines 4 theough 7)

L N B R L B A
Rol Lol A L S L Lo e o

Adjusted federal incorne apportioned to Florida (Line 3 less Line 8; see instruclions)

144092 10-21-21
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1019
F-1120

R. 01/22
Page50f6

NAMETHE FLORIDA TRAIL ASSOCIATION, INC. rE 23-7079720  TtaxamEvearenoing 06/30/22

Schedule V - Credits Against the Corporate Income/Franchise Tax

1, Florida health maintenance organization crodit (attach went notice}

Gapital invasiment tax credit (atlach certilication lelter}

2,

3. Enterprise zoie jobs credit {from Florida Form F-1156Z attached)
4. Community gontribution tax credit (altach certification lolter)
5.
6.

Enterprise zene property tax credit (from Florida Form F-11582 attached)

Rural b 1ax credit (attach cedification lafter)

7. Urban high erime area job tax credit (attach certification latter)

8. Hazardous waste facility tax credit

Ed S B O LU P L

8. Florida allernative minlmum tax (AMT) credit

o

10, Contaminated site rehabilitation fax credit (AKA voluatary cleanup tax credit) {allach tax credil certificate)

11, Stale houskng tax eredit {attach certilicalion fstter} 11,

12, Fiorida Tax Credit: Scholarship Program Credits. {AA credit for contribulions to nonprafit schotarship-funding organizations) {atlach certificate) 12,

13.  Florida renewable eaergy produclion tax cradi 13.

14, Naw madkeis lax cradit 14,

i5. Entertainment industry tax credit 15,

16. Research and Development tex credit 6.

t7. Energy Econemic Zone tax credil 37,

18, Other oredits (aitach schedule) 18.

19, Total credits against the tax (sum of Lines 1through 18 not to exceed the amount on Page 1, Line 1),

Enter total credits on Page 1, Line 12 8.

[ Schedule R - Nonbusiness Income _ |

Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount

Totat allocated to Florida 1.
(Enter here and on Page 1, Line 8)

Line 2. Nonbusiness income (loss) allocated elsewhere
Type Statefcountry allocated to Amount

Total allocated elsewhere 2.

Line 3. Total nonbusiness income
Grand total. Total of Lines 1 and 2 3.

{Enter here and on Schedule I, Line 7}

144083 01-12-22
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F-1120
R. 01722

Page 6 of 6
NAME THE FLORIDA TRAIL ASSOCIATION, INC. FEN 23-7079720  TAXABLE YEAREKDING 06/30/22
Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1,
1. Florida income expected intaxable Year e .8 ~569.00
2. Florida exemption $50,000 {Members of a controlled group, see instructions on Page 14 of
Flotida Form F-1120N) e 2.3
3. Estimated Florida net income (Line 1less Line 2) 3. %
4. Total Estimated Florida tax {5.5% of Line 8) $
Less: Gredits againstthe tax ... $ 4. §
5, Computation of installments:
Payment due dates and If 6/30 year end, last day of 4th month,
payment amounts: otherwise last day of 5th month - Enter 0.25 of Lined4 ... 5a.
Last day of 6th month - Enter 6.25 of Line4 sb.
Last day of 9th month - Enter 0.25 of Line 4 . ... ... 5e.
Last day of fiscal year - Enter 0.25 of Line 4 . ad.
NOTE: i your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration {Fiorida Form #-1120ES).
1. Amended estimated tax e %
2, Less:
(8) Amount of overpayment from last year elected for credit
to estimated tax and applied todate 2a.~ %
(b) Payments made on estimated tax declaration {Florida Form F-1120ES) 2b.- $
{e) Total of Lines 2(8) and 2(0) e et 2c. §
3. Unpaid balance {Line Tless Line 2(6)) e 3 8
4. Amount to be paid (Line 3 divided by number of remaining installments) 4,

References

The following documents were mentioned in this form and are incorporated by reference in the rules indicated below.
The forms are available online at floridaravenue.com/forms.

Form F-2226 Underpayment of Estimated Tax on Florida Rule 12CG-1.051, F.AC,
Corporate Income/Franchise Tax

Form F-7004 Florida Tentative Income/Franchise Tax Return Rule 12C-1.051, F.A.C.
and Application for Extension of Time to File
Return

Form F-11564 Florida Enterprise Zone Jobs Credit Certificate of Rule 12C-1.051, F.A.C.

Eligibility for Corporate Income Tax

Form F-1158Z Enterprise Zone Property Tax Credit Rule 12C-1.651, F.AC.
Form F-1120N Instructions for Corporate Income/Franchise Tax Return Ruie 12C-1.051, F.AC,
Form F-1120ES Dieclaration/installment of Florida Estimated Hute 12C-1,051, F.AC,

Income/Franchise Tax

144064 10-21-21
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10370508 789407 505987.1

THE FLORIDA TRAIL ASSOCIATION, INC.

23-7079720

FL F-1120 NET OPERATING LOSS CARRYOVERS STATEMENT 1
CURRENT YR NOL/
APPORTEON SECTION NET OPERATING LOSS PREVIOUSLY NET LOSS
YEAR FACTOR 382 LIMIT LOSS CARRYOVER DEDUCTED REMATINING
2014 0% 0. 473. 0. 473.00
2017 0% 0. 96. 0. 96.00
TOTAL NET OPERATING LOSS CARRYOVER AVAILABLE 569.00

8

STATEMENT(S)

1

2021.05080 THE FLORIDA TRAIL ASSOCIA 505997.1
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R.01/22

FEIN 23-7079720
DATA Page 1 of 2
237079720 0 0 56900
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 ] 0 0
0 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 ]
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 g
0 0 0 0
0 0 0 0

0 0 0 100

144083 10-21-21
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FE 23-7079720
DATAPage20of 2

237079720 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0 ‘
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

144084 10-21-21




