JAMES MOORE & CO., P.L.
5931 NW 18T PL
GAINESVILLE, FL 32607-2063

THE FLORIDA TRAIL ASSOCIATION, INC.
10622 NW 2ND ST, A
GAINESVILLE, FL 32607-4686
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EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax [ OMBNo. 15450047
Form ggn Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}
Do not enter social security numbers on this form as it may be made public.
eparlment of ihe, sreasuy Go o www.irs.gov/Form990 for instructions and the fatest information.
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check it G Name of organization D Employer identification number
appficable:
change | THE FLORIDA TRAIL ASSOCIATION, INC.
cNﬁgpuze Doing business as 23-7079720
faieh Number and strest (or P.0. hox if mall is not delivered 1o street address) Room/suite | E Telephone number
ey 1022 NW 2ND 8T i 352-378-8823
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,310,559,
aene?| GAINESVILLE, FL. 32607-4686 Hia) Is this a group return
[3feeie= | £ Name and address of principal officer: ROYCE GIBSON for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates inciuded? ElYes I:] No
| Tax-exempt status: 501e)(3) [ ] 501(0) ( ) (insertnoy [ ] 4947(@mior [ 1527 If “No," attach a list. See instructions
J Website;: WWW.FLORIDATRAIL.OQORG Hic) Group exempticn number
Form of Uéanizatien: Corporation [ | Trust [ | Association [ | Other | L veer of formation: 19 6 4] M state of legal domicile: F'L
ummary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
¢
c
g 2 Chack this box :| if the erganization discontinued #ts operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part Vi, tine 18) 3 13
S| 4 Number of independent voting members of the governing body {Part Vi, tine 10 4 13
uc:? 5 Total number of individuals employed in calendar year 2022 (Part V. line 2a} 5 23
£l 6 Total number of volunteers (estimate if RECESSANY) ... . oo s 6 520
Gl 7a Total unrelated business revenue from Part VHL, colurn (O e 12 7a 836.
< b Net unrelated business taxable income from Form 990-T, Part L, ine 1t i i e viiaas 7h 0.
Prior Year Current Year
ol B Contributions and grants (Part VIIL fine thy 859,334. 1,104,133,
| 9 Program service revenue (Part VIIL 0@ 20) ..o 293,323, 115,332,
21 10 [nvestment incorne (Part VI, colurmn (A), fines 3, 4, and 7d) 2,560. 27,798.
1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 36,194, 17,252,
12 Total revenue - add lines 8 through 11 {(must equal Part VI, column {A), line 12) 1,191,411, 1,265,115,
13  Grants and similar amounts paid (Part IX, columns (A), lines 1-3) ... 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} ... 0.
9 15 Salares, other compensation, employees benefits {Part IX, column (A}, ines 510
2} 16a Professicnal fundraising fees (Part X, column (4}, line 118}
§ b Total fundraising expenses {Part iX, column (D), line 25)
Wi 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11£-24e)
18 Total expenses. Add lines 13-17 {must equat Par IX, column (A), line 25) . .. . . 1 ‘ 092 r 238, 1 . 303 . 993,
19  Revenue less expenses, Subtract line 18 from line 12 . . ... 899 r 173, -38 . 878.
5§ Beginning of Gurrent Year End of Year
B 20 Totelassets (Part X, fine 16) 1,622,306, 1,920,348.
< 21 Total liabilities (Part X, e 26) 111,825, 430,045,
= 22  Net assets or fund balances. Subtract line 21 from liN@ 20 ..o, 1,510,481, 1,490,303,

: Signature Block
Under penalties of perjury, 1 daclare that | have examined this return, including accompanying schedules and statements, ang to the best of my krnowledge and bealief, it is
true, correct, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here ROYCE GIBSON, EXECUTIVE DIRECTOR
Type or print name and iitle

Prin#/Type preparer's name Preparer's signaiure Date SM‘ [| PTN
Paid CORINNE LAROCHE CORINNE LAROCHE 05/09/24] suempyes [P01500188
Preparer |Firm'sname JAMES MOORE & CO., P.L. FrmsfiN 59-3204548
Use Only | Firm'saddress 5231 NW 18T PL
GAINESVILLE, FIL 32607-2063 Phonene.352-378-1331
May the IRS discuss this return with the preparer shown above? Seeinstructions e, Yes m No

232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2022)



Form 980 (2022) THE FLORIDA TRAIL ASSOCIATION, INC, 23-7078720 page2
E Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPart I . ..o
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

prior Form 990 or 990627 R e e e [_Ives [X]No
if "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:! Yes No

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

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

4a {Code: } (Expenses $ 366,371, including grants of $ } (Revenue $ 50,610, }
TRAIL CONSTRUCTION - FTA BUILDS HIKING TRAILS IN THE STATE OF FLORIDA,
PROVIDING OPPORTUNITES TC HIRKE AND CAMP.

4b  (code: ) (Expenses § 296,200, including gramts of § )} (Revenue s 40,909, )
TRAIL MANAGEMENT - FTA MAINTAINS HIKING TRAILS IN THE STATE OF FLORIDA,
IN ORDER TO PRESERVE THE TRAILS AND CONTINUE PROVIDING QUTDOOR
EXPERIENCES FOR PEOPLE WITHIN THE STATE,

4c  (cods: ) {Expenses $ 295,636+ incudnggansals )} (Revenue $ 40,829.)
OUTREACH - FTA EDUCATES THE PUBLIC BY TEACHING APPRECIATION FOR THE
CUTDOORS . FTA PROMOTES CONSERVATION OF NATURE IN FLORIDA.

4d  Other program services {Describe on Schedule 0.}

{Expenses $ including grants of § } (Revenue § )

A 4e Total program service expenses 958, 207.

Form 990 (2022)
232002 12-13-22
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Form 990 (2022) THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 Page3
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 "Y85," COMPIBNE SCRSAUIE A ... ..o\ oo oo oo 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in oppositien to candidates for

public office? if *Yes,* complete SCRdUIE C, PArt! ... oo oo 3 X
4 Section 501(c){3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501{h) electlon in effect

during the tax year? if "Yes," complete Schedule C, Part il ... 4 | X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6} organization that receives membersh*p dues, assessments or

similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Part Il ... 5 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 distribution or investment of amounts in such funds or accounts? jf "Yas, " complete Schedue D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or historic structures? Jf "Ves," complete Schedule D, Part Il ...........c..c.oocoeeoereeee. 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? Jf "Yas," compiete

SCREUUIE D, PAIT M e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SChadule D, Part IV . o e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SCedUIE D, PAIEV ..o e
11 H the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIi, 1X, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedute D,

Part Vi 11a| X
b Did the erganization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, Iine 167 if "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Parl X, kne 167 1f "Yes, " complete Schedule D, PArt VI oo 11c X
d Did the erganization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other abilities in Part X, line 257 jf "Yes,* complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the ax year? If "Yes, complete
SCRETlE D, PAS X1 ANG XH L. oo oo e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No™ to fine 12a, then completing Scheduie D, Parts Xl and Xil is optional ... 12b X
13 [s the organization a school described in section 170(b}(IANID? If "Yes," complete Schedwle E . ... 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities ouiside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts Fant IV ... oo ettt e 14b X
15 Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts f1and IV ..........ccccccovmvoveeeeoe oo, 15 X
16 Did the organization repert on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 8NG IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, ’
column (A), lines B and 11e? Jf "Yes, " complete Schedule G, Part /. Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete SCHEUUIE G, PEITII ... et ee e e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIIL, line 9a? 1 "Yes,*
complete SCHETUIE G, PAIEIT ... o e e e e e e, 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H ..o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part [X, column (A), fine 17 f "Ves.* complete Schedule | Parts 1and 1 i 21 X
232003 12-13-22 Form 990 (2022
4
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THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 Page 4

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}, ine 27 Jf "Yes, " complete Schedule f, Parts 1and Il ... 22 X
23  Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes, " complete

SCREAUIE J ..ot 23 X
24a Did the organization have a tax-exempt pond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf *Yes, " answer lines 24b through 24d and complete

Schedule K. IF "INO," QO B0 INE 258 ... ... e e e ot e e s e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any t@X-BXeMIDE DONAST et ee e a e et 24¢
d Did the organizaticn act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . 24d
25a Section 5014(c)(3), 501{cH4}, and 501{c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? [ "Yes," complete Scheduwle L, Part ! ... ... 26a b4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if *Yes, " complete
SCABGUIE L, PAM T oo oo oo e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persons? Jf 'Yes," complete Schedule L, Partll ... ... 26 X

27  Did the organization provide a grani or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant sefeclion committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part lil

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yos, " complete Scheduie L, PRIV ... et e 28a X
b A family member of any individual described in line 28a? i “Yes," complaie Schedu!e Lo PartV e, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2867 f
"Yes, " complete SChedule L, PAMT IV | ettt e e et 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f “Yes, * complets Schedule M ... 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedule M .. . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part ! ... 31 A
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes, " complete
SCREOUIE N, PAFEIH .o_.oo\ oo ooeeeee etk eree et ke e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” compiete Schedule B, Partl ... s 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Parf i or IV, and
PAIEV, HTE T oo e e e 34 X
35a Did the organizaticn have a controiled enmy within the meaning of section 5120013y 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any iransaction with a controlled entity
within the meaning of section 512(b)}13)? Jf *Ves, " complete Schedule B, Part V, fin@ 2 ..o e 35h
36 Section 501({c}3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes, " complete Schedule R, Part V, N8 2 ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity mat is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedufe R, Part VI ... 37 X
386 Did the organization complete Schedule © and provide sxplanations on Schedule O for Part V1, lines 11b and 197

: All Form 990 filers are required to complete Schedule O ... oo ag | X
Statements Regarding Other RS Filings and Tax Compliance

Chack if Schedule © contains a response or note fo any line in this Part V

{a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ia

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNBIS? . i e

232004 12-13-22 Form 990 (2022
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Form990(2022) THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720  pageb
Statements Regarding Other [RS Filings and Tax Compliance rontinued)

Y_es N_o__

2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes,” has it filed a Form 990-T for this year? If "No" 1o fine 3b, provide an explanation on Schadule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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),
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibie?

7 Organizations that may receive deducnble contributions under section 170{c). : 5
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the pavor? | 7a X
If "Yes,"” did the organization notify the doner of the vaiue of the goods or services provided? . . . 7h

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

-

d if "Yes," indicate the number of Forms 8282 filed durlng the year e B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8839 as required? | 7g

h

If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring erganization have excess business holdings at any time during the year?
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section4966? .~
b Did the sponsoring organization make a distribution to a dener, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL Iine 12 . 10a

b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facnmes 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders L 11a

b Gross income from other sources. {Do not net amounts due or paid to other scurces against

amounts due or recelved fromthem.) 11b S

12a Section 4947(a){1) non-exempt charitable trusts. s the organszatlon f|||ng Form 980 in lieu of Form 10417 12a

b i "Yes," enter the amount of tax-exempt interest received or acerued during the year ... ! 12b [

13  Section 501{c)(29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more thanone 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 plans i3b
¢ Enterthe amount of reserves onhand i3c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ... . 14b

15 Is the organization subject fo the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? ... e e e
If "Yes," ses the instructicns and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 49868 excise tax on net investment income?

if "Yes," complete Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that wouid result in the imposition of an excise tax under section 4951, 4962 or4983? 17

If “Yes," complete Form 6069, [ e
232005 12-13-22 Form 990 (2022}
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022) THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 Page 6
Governance, Management, and Disclosure. oy cach "Yes" response to lines 2 through 7b below, and for a "No” response

to line 8a, 85, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part V| i
Section A, Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxyear 1a
if there are material differences in voting rights among members of the governing body, or if the goveraing
body delegated broad authority 1o an executive committee or simifar committee, explain on Schedute G.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, frustes, or key empPIOYEST e s

3 Did the organization delegate controt 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 to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or stockholders? e 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the oVerning DOOY? e 7a ; X
b Are any governance decisions of the organization reserved to {or subject to approvat by) members, stockholders, or
persons other than the govemning body? | e s
8 Did the organization contemporaneously document the meetings held or veritten actions undertaken during the year by the following;
a The govemning DOUYT | ettt et et e e e ea e
b Each committee with authonty to act on behalf of the governing DOGY T e
9 s there any officer, direcior, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes. " provide the names and addresses on SCheduie O .. 9 X

Section B. PolicieS 7xis section 8 requests information about policies niot required by the internal Revenue Gode.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10| &
b If "Yes," did the organization have writlen policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10 | X
11a Has the organization provided a comglete copy of this Form 980 to all members of its governing body before filing the form? Ma} X
b Deseribe on Schedule O the process, if any, used by the organization to review this Form 980, !
12a Did the organization have a written confiict of interest policy? Jf "No, " go fo line 13 ..o e 12a | X
b Were officers, direciors, or trustees, and key employees reguired to disclose annually inferests that coutd give rise 20 confticts?® ... 19p | X

¢ Pid the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describe
on Schedule O how thiswasdone ..o e e e e e 12¢c
i3 Did the organization have a written whistleblowar policy?
14 Did the organization have a written document retention and desiruction policy? e
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organizalion |
if "Yes™ to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity QUMNG tHE YEarT e e
b 1f *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's

exempt staius with respect to such arrangemenis? .. e eieieeeieieeeeesiiiieiiiiiiiieieerereieresceiiiiiriiericeeerioosieca
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)(3}s only) available
for public inspection. Indicate how you made these avaiiable. Check all that apply.
Own website i:| Another's website Upon requast |:| Cther fexplain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephong number of the person who possesses the crganization’s books and records
JANET AKERSON -~ 352-378-8823
1022 NW 2ND ST, SUITE A, GAINESVILLE, FL 32601
232006 12-13-22 Form 980 (2022)
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Form 990 (2022) THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 pPage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any lineinthis Part VIE v D

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

1a Compiete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if no cormpensation was paid,
® | ist all of the crganization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

I::f Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (€ (D) (E}) {F)
Name and titie Average | .o crzgfgg?e“man one Reportable Reportable Estimated
flours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
{list any g the organizations compensation
hours for ;-z . 2 organization (W-2/1099-MISG/ from the
related 8 :;: . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 gls, 1089-NEC) and related
below SlEl.lElz8 s crganizations
line} HEIEIELSHE
(1) ROYCE GIBSON 45,00
EXECUTIVE DIRECTOR X 98,838. 0. 13,837.
{2) BILL TURMAN 5.00
CHATR X X 0. 0. 0.
{3) MARTIA LLORENS 5.00
VICE CHAIR, AS OF 4/2023 p:4 X 0. 0. 0.
{4) DARRYL UPDEGROVE 5,00
VICE CHAIR, UNTIL 4/2023 X X 0. g. 0.
(5) ELWOOD MCELHANEY 5.00
TREASURER, AS OF 12/2022 X X g. 0. 0.
(6) PAMELA HALE 5.00
TREASURER, UNTIL 12/2022 X X 0. 0. 0.
(7) CHELSEY STEVENS 5.00 :
SECRETARY, AS OF 4/2023 X X 0. 0. 0.
(8) DEBORAH SCHROTH 5.00
SECRETARY, UNTIL 4/2023 X X 0. 0. Q.
(9) RICK ROBBINS 5.00
DIRECTOR X 0. 0. 6.
(10) LESLIE WHEELER 5.00
DIRECTOR X 0. 0. 0.
(11) JOSH JOHNSON 5.00
DIRECTOR X 0. 0. 0.
(12) KARL BYARS 5.00
DIRECTOR X 0. 0. 0.
{13) TOM DANIEL 5.00
DPIRECTOR b4 0. 0. 0.
{14} ERIC EMERY 5.00
DIRECTOR, AS OF 11/2022 X 0. 0. 0.
{15} TIFFAKY BRIGHT 5.00
DIRECTOR, AS OF 4/2023 X 0. 0. 0.
{16} MICHELLE DUNCAN 5.00
DIRECTOR, AS OF 4/2023 X 0. 0. 0.
(17) ERISTEN WILLIAMS 5.00
DIRECTOR, AS OF 4/2023 X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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THE FLORIDA TRAIL ASSOCITATION, INC. 23-7079720 Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B} () ) (E) (F}
Name and title Average | O on Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(istany | & the organizations compensation
hours for % ® organization (W-2/1099-MISC/ from the
refated | z | & B {W-2/1099-MISC/ 1099-NEC) organization
organizationst £ | 2 g & 1099-NEG) and related
below Elgl.lelsd s organizations
(18) SHAWN NAUGLE 5.00
DIRECTOR, UNTIL 4/2023 X 0. 0. 0.
(19) PATRICK BRENNAN 5.00
DIRECTOR, UNTIL 4/2023 X 0. g. 0.
(20} JAMES CATALANO 5.00
DIRECTOR, UNTIL 472023 X 0. 0. 0.
{21) BILL BUSH 5.00
DIRECTOR, UNTIL 4/2023 X 0. 0. 0.
b Subtotal e 98,838, 0.f 13,837,
c Fotal from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines 1b and 1c} 98,838, 0.] 13,837.

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual

and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual

4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

5  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf *Yes, " complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(a)

Name and business address

NONE

{8)

Description of services

(©)

Compensation

2 Tota! number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of cornpensation from the organization

0

232008 12-13-22
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THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 Page 9
Statement of Revenue

For

Check if Schedule O contains a response or note to any line inthis Part VIIL . ... .
{A) (B} {C}
Total revenue | Related or exempt Unrefated Revenue excluded

function revenue |business revenue| from tax undar
sections 512 - 514

Federated campaigns 1a

Membership dues 1b 213,017. :  SR

Fundraising svents ic

Related organizations 1d = BRI
Govemnment grants (contributions) |1e 756,075, BRI e
All other confrizutions, gifts, grants, and S
simitar amounts rof included above | 1f 135,041.
Noncash contributions includad In lines 1a-1F 1g $ 2 1 3 7 0 .| e

Total. Add lines 1a-1f l”, 104, 13'3 .

-0 o 0 oo

Contributions, Gifts, Grants

e (% ]

Business Code : . B
CHAPTER INCOME 624200 104,073, 104,073.
CONFERENCE 624200 11,859, 11,859,

Program Service
Bevenue

All other program service revenue
Total. Add lines2a-2f ..o
3  Investment income (including dividends, interest, and

other similar amounts}
4  Income from investment of tax-exempt bond procesds

Rovalties ... et itererritiriereiiiiiiriiiseserissees
(i) Real (i} Personal

2 = 0o o 0 T o

115,932,

27,798, 27,788,

[+2]

Grossrents 6a
Less: rental expenses | |6b
Rental income or {loss} 6c
Net rental income or loss) ... .
Gross amount from sales of {i) Securities (i) Other

assets other than inventory | 7a
b Less: cost or other basis
and sales expenses i)

¢ Gainor{loss} . 7c
Net gain or (I05S) ...
8 a Gross income from fundraising events (not
including $ of
contributions reperted on line 1¢). See

Part v, line 18 Ba

RO T oD

Other Revenue
o

b Less: direct expenses 8b

¢ Net income or {loss) from fundraising evenis ...

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less:direct expenses . 9b
¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances ... 10a 62,696.0 -

wob| 45,444,

b Llessicostofgoodssold REEEREE R R S I
17{252. 16,416, B36.

Net income or {logs} from sales of inventory

Q

Business Code |

1

Revennse

Allotherrevenue ...
Total, Add lines 11a-11d B e

12 Total revenue. See instructions 1,265,115, 132,348, 836, 27,798.
232000 12-18-22 Form 990 (2022)
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2022) THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 page 10
Statement of Functional Expenses

Form 990

Section 501(c){3) and 501{ci4) crganizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part X e o [
; : (A) (B} (C) D
Do not include amounts reported or lines 6b, Total expenses Program service Managerment and Funéra)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Granis and other assistance to domestic organizations
antd domestic governments. See Pari IV, line 21

2 Grants and cther 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 15 and 16

4 Benelits paid to or formembers ...

5 Compensation of current officers, directors,
trustees, and key employees 109, 048. 54,524, 54,524.

6 Compensation not included above to disgualified
persons (as defined unter section 4958{f}( 1)) and
persons described in section 4958(¢)(3)(B}

7 Othersalariesand wages 517,906, 465,858, 52,048,
Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions} 12,014, 10,393. 1,561, 60.
9 Other employee benefits ... 65,748. 57,005, 8,387, 356.
10 Payrolitaxes ... 47,419. 47,419,
11 Fees for services (nonemployses).
a Management
b begal
€ AGCOUNHNG | ... e, 15,507,
d Lobbying ... 5,642, 5,642,
e Professional fundraising services. See Part IV, line 17
f [Investment management fees 1,277,
g Other. (If ling 11g amount exceeds 10% of line 25,
cofuma (A), amoun, list line 11g expenses on Sci 0.) 211. 211.
12 Advertising and promotion ... 29,671, 29,671,
13 Office expenses 80,159, 18,285, 46,899, 14,975.
14  Information techrology 15,861. 6,497. 9,311. 53.
15 Royaltles | .. ..
16 OCCUPANCY . e 11,266. 2,549. 8,697. 20.
17 Travel e 62,655, 61,949, 706.
18 Payments of travel or enteriainment expenses
for any federal, siate, or local public officials _
19  Conferences, conventions, and meetings 50,330. 49,311, 1,013, 6.
20 Interest .. 2,353, 2,353,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,000. .

23 Insurance e

24  QOther expenses. {lemize expanses not covered
above. (List miscellanecus expenses on line 24e, |f
line 24e amount exceeds 10% of line 25, column (A},
amount, fist line 24e expenses on Scheduie 0.)

a MATERTALS & SUPPLIES 77,539. 77,155, 351, 33.
» PROJECT EXPENSES 62,916. 61,916, 1,000.
¢ LEASE EXPENSE 43,519, 43,519,
d REPAIRS & MAINTENANCE 23,499, 7,527, 15,972.
e All other expenses 13,058, 3,707, 9,351.
o5 Total functional expenses. Adé lines 1through 24e 1,303,993, 958, 207. 324,641, 21,145,

26 Joint costs. Complete this {ine only if the organization
reported in column (B) oint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i following SOF 98-2(ASC 958-720)

232010 12-13-22 Form 990 2022)
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2022} THE FLORIDA TRAIL ASSOCIATION, INC. 23-70738720 page 11
Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Pat X

(A} {B)
Beginning of year End of year
1 Cash-nondinterest-bearing . 145,731, 1 297,552,
2 Savings and temporary cash investments 114,520.) 2 47,384,
3 Pledges and grants receivable, net 3 65,000,
4 Accounts recelvable, net e 305,645.] 4 123,387
& Loans and other receivables from any current or former officer, director, i .

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens
6 Loans and other receivables from other disquatified persons (as defined
under section 4958(f)(1)}, and persons described in section 4858(c)(3){B)
7 Notes and loans receivable, net
Inventories forsale oruse | 24,935,
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Comnplete Part V| of Schedule B 10a
b Less: accumulated depreciation 10b 128,668, 95,117.] 10c 115,541,
11 invesiments - publicly traded securites 908,249.| 11 953,560.
12 investments - other securities. See Part IV, fine 11 12

29,367,

Assets
4]
e oo (W |

13 investments - program-related. See Part iV, line 11 13
14 Intangibleassets e 847.| 14 262,419,
16 Otherassets, SeePart IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equaline 33) ... 1,622,306.] 18 1,520,348,
17 Accounts payable and accrued expenses 49,064.] 17 68,731,
18 Grantspayable ... 18
19 Deferred revenue 62,761.} 19 62,721,

20 Tax-exempt bond liabilities
21 Escrow or custedial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,

2]

:_g {trustes, key employee, creator or founder, substantial contributor, or 35%

'-g controlled entity or family member of any of these persons

= | 23  Secured mortgages and notes payable to unrelated third parties 23 36,174,
24 Unsecured notes and loans payable to urzelated third parties 24

25  Other liabitities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X
of Schedule D e
26 Total liabilities. Add lines 17 through 25 . o
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. -
27  Net assets without donor restrictions 1,333,715, 27 1,318,135.
28  Net assets with donor restrictions 176,766.] 28| 172,168,
Organizations that do not follow FASB ASC 958, check here  |__] -
and complete lines 29 through 33.

262,419,
430,045,

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrent funds 29
30 Paidin or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances 1,510,481, a2 1,490,303,

1,622,306, 33 1,920,348,
Form 990 (2022)

33 Total liabilities and net assets/fund balances

232011 12-13-22
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Form 990 {2022) THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ..o [:]
1 Total revenue {must equal Part VIIl, cofumn (A), line 12) 1 1,265,115,
2 Total expenses (must equal Part IX, column (4), line 25) P 1,303,993,
3 Revenue loss expenses. Sublract fine 2 from B 1 s 3 -38,878.
4 Net assets or fund balances at beginning of vear (must equal Part X, line 32, column (A} ... 4 1,510,481,
5  Net unrealized gains (j0sses) OninvestMents 5 18,700.
6 Donated services and use of facililies || ... 6
7 Investment expenses e 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances {explain on Schedule O} ... 9 g.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
T (B oo oot 10 1,490,303,
Hl| Financial Statements and Reporting
Check if Schedule Q contains a response or note to any lineinthisPart XE ..o D

1 Accounting meathod used to prepare the Form 920: E:] Cash Accrual {:] Other
if the organization changed iis method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? .
i *Yes," check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:
Separate basis B Consolidated basis |:l Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
9a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart FT e ettt et e en 3a X
b If *Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, expiain why on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 {2022)
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SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 980} . e . - .
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1} nonexempt charitable trust.
Depariment of the Treasury Attach to Form 920 or Form 990-EZ.
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the Jatest information.
Name of the organization Employer identification number
THE FLORIDA TRAIL ASSOCIATION, INC. 23-7075720

) Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 B A school described in section 170(h){1){Al(l). (Attach Schedule £ (Form 990).)

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

4 m A medical research organization operated in conjunction with a hospitat described in section 170(b){1){A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An agricultural research organization described in section $70(b)}{1){A}ix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (ses instructions). Enter the nama, city, and state of the college or

university:

salaala

10

b<

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income (fess section 511 tax} from businesses acquired by the organization after June 30, 1975.
Seeo section 509{a)(2}, (Complete Part 11.)

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

12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations 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 supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that contre! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Hl 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 Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part 1V, Sections A and I, and Part V.

e [:] Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type Ili

functionally integrated, or Type HI non-functionally integrated supporting organization,

f Enter the number of supported organizations ... e l
g Provide the following information about the supported organization(s).
{i) Name of supparted (i EN {i#i} Type of organization | (¥ 15 1he organizlon IS 0§ Amount of monetary {vi} Amount of other
N~ described on lines .40  jL0ur doverming dogyment? » _ . ;
organization { A ) Y N support (see instructions} | support (see instructions)
above (see [nstructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 232021 12 00-22 Schedule A {Form 990) 2022



A {Form 990) 2022 THE FLORIDA TRATXL ASSOCIATION, INC. 23-7079720 pagez
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b}{1}(A){vi)
{Complete onfy if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn faited to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part lIl.}
Section A, Public Support
Calendar year (or tiscal yeas beginning in) {a} 2018 {b) 2019 {c) 202D {d} 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
inctude any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through3

§ The portion of totat contributions
by each person {other than a
gavernmential unit or publicly
supported organization) included
on line § that exceeds 2% of the
amount shown on fine 11,
column (f}

6 Public support, Subtactling 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 (b} 2018 {¢) 2020 {dj 2021 {e} 2022 {f} Total

7 Amounts from lined

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V&}
11 Total support. Add lines 7 througi: 10
12 Gross receipts from related activities, efc. (see instructions)

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

organization, check this box and stop here .. i e eiieiiiierrrsiiiiierssscsssseseesesessesssesssizoc |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by ne 11, column () ... 14 Y%
15 Public support percentage from 2021 Schedule A, Part 1 dine 14 . 15 %
16a 33 1/3% support test - 2022. |f 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 organizalion e [::]

b 33 1/3% support test - 2021. |f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ) l:]

17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a tox 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 ... ... [j
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 178, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022

THE FLORIDA TRAIL ASSOCIATION,

INC.

23-7079720 Page 3

[ Support Schedule for Organizations Described in Section 509({a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
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 on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disgualified persens that
excead the greater of $5,000 or 136 of lhe
amount on ting 13 for the year

¢ Add lines 7a and 7b
Public support. (Subtrartime 7¢ from line 6.

{a) 2018

{b} 2019

{c} 2020

{d} 2021

e} 2022

{f} Total

1417751,

381,407,

654,607.

859,334,

1104133,

4417232,

236,420,

525,788.

244,466,

327,527,

175,590,

1509791,

1654171,

907,195,

899,073.

1186861,

1275723,

5927023.

i0,015.

5,861.

9,700.

25,576.

32,880,

35,492,

Section B, Total Support

38,741

61,068,

5865955,

Cal
9
10

11

12

13
14

endar year {or fiseal year beginning in)
Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies,
and income from similar sources

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

cAddlinesi0aand iCb
Net income from unrelated business
activities not included on line 10b,
whether cor not the business is
reguarly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. {addtines 9, 10, 11, and 12.}

{a) 2018

(b} 2019

(c} 2020

{d) 2021

{e) 2022

{f} Total

1654171,

907,195,

899,073,

1186861,

1279723,

5927023,

3,420,

1,813.

307.

2,560,

27,798,

35,898,

7,773,

0.

7,773,

3,420.

1,813,

307

10,333.

27,798,

43,671.

g.

5,741,

385,

938.

349,

7,423.

1663332,

909,403,

900,318,

1197543,

1307521,

5878117,

First & years. if the Form 894 is for the organization's first, second, third, fourth, or fifth tax year as & section 501{c}(3} organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2022 (line 8, column (1), divided by line 13, column {f)
16 Public support percentage from 2021 Schedule A, Part I, line 15

98.12 %

98.65

Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2022 (line 10c, column (f}, divided by line 13, column ()

18

Investment income percentage from 2021 Schedule A, Part lll, line 17

13 %

18

RYEE

19a 33 1/3% support tests - 2022, |f the organizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the crganization did not check a box on line 14, 18a, or 19b, check this box and see instructions

Schedule A {Form 990) 2022

232023 12-09-22
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{Form 990) 2022 THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 Pagea
Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, compleie Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate

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

Scedule

| Yes | No

1 Are alf of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)7 Jf "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(al(1) or (2},

3a Did the organization have a supported organization described in section 501(c)(4}, (8}, or (6)7 if *Yes, " answer

fines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 601(c){4), (5), or (6} and

satisfied the public support tests under section 508(a)(2)? Jf "Yes, " describe in Part V| when and how the

organization made the determination.
¢ Did the erganization ensure that a!l support to such organizations was used exclusively for section 170(c)ZXB)

purposes? If "Yes, " explain in Part VI what conirols the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“{oreign supported organization™)? ff

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supaervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or ()7 1 "Yes, " explain in Part VI what controis the organization used
to ensure that all support 1o the foreign supported organization was used exclusively for section 170{c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,*

answer lines 5b and 5c befow {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment fo the organizing document).

b Typelor Type |} only. Was any added or substituted supported organization part of a class already
desigrated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s centrol?

6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are parl of the charitable class
benefited by one or more of ils supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f *Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subslantial contributor? f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organizalion make a loan to a disqualified person (as defined in section 4358} not described on line 77
If "Yes, ® complete Part | of Schedule L (Form 990}

9a 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 detail in Part VI,

b Did one or more disqualified persons (as defined on line 92} hold a controlling interest in any entity in which
the supporting organization had an inlerest? Jf “Yes," provide detail in Part VL.

¢ Did a disqualified person (as defined on fine 9a} have an ownership interest in, or derive any personat benefit
from, assets in which the supporting crganization also had an interest? "Yes, " provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) {(regarding ceriain Type |l supporting organizations, and all Type Ill non-functicnally integrated
supporting organizations)? if *Yes, " answer line 10b below.

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

determine whether the organization had excess business holdings. }
232024 12-09-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 THE FLORIDA TRAIL ASSOCTIATION, INC, 23-7078720 Ppages
4 Supperting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and :
11c below, the governing body of a supported organization? ila
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? JF "Yes® to fine 11a, 11b, or 11c, provide

detail in Part VI ]
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or e
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supported organization{s)
effectively operaled, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated armong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supparted organization(s) that oparated,

—_supenvised, or controlisd the supporting aroanization,
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors EATO
or trustees of each of the organization's supported organization(s)? 7 "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

nization(sl.

—the supported orga,
Section D. All Type Il Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or stected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "Ne," explain in Part Vi how

the organization maintained a close and continuous working refationship with the supporied organization(s).

3 By reason of the refationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directling the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part Vi the role the organization's

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

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year {see Instructions}).

a D The organization satisfied the Activities Test. Complete line 2 below.

b E] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [} The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (ses instructionsk,

2 Activilies Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the crganization was responsive? jr *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 organizaiions, and how the organization determined
that these activifies constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or mors of the organization’s supported organization{s} would have been engaged in? if "Yes," explain in

Part Vi the reasons for the organization's position Fhat its supported organization(s) would have engaged in
these aclivilies but for the organization's involverment.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguiarly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No* provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? i “Yes, " describe /in Part VI the role plaved by the organization in this regard.
232025 12-09-22 Scheduie A {Form 990) 2022
i8

08380509 789407 5059397.1 2022.05090 THE FLORIDA TRAIL ASSCCIA 505997.1



Schedule A (Form 880) 2022 THE FLORIDA TRATIL ASSOCTIATION, INC. 23-7079720 pPages
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |__—__| Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions.
All other Type I nondunctionally 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-yvear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of preperty held for production of income {see instructions) [¢]
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G|k [N =

S R (W N e

(B} Current Year

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

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

Average monthly cash balances

Fair market vajue of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors
{explain in deiail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 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 iine 5 by 0.035.
Recoveries of prior-yvear distributions
Minimum Asset Amount (add line 7 to line 6)

oo |-

[ ]
w

F-9

&~ S [
Q [~ i3 (O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, fine 8, column A)
Enter 0.85 of line 1.

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

Ingcome tax imposed In prior year

Distributable Amount. Subtract fline 5 from line 4, unfess subject to
emergency tempoerary reduction {see instructions). 6
7 D Check here if the current year is the organization's first as a noa-functicnaily integrated Type Ilf supperiing organization (see
instructions).

Q| [ N =

LB Lo R F- O [ I R

Schedule A (Form 990) 2022
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(Form 990) 2022 THE FLORIDA TRAIL ASSOCIATION, INC,. 23-7079720 pagev
Type Hl Non-Functionally integrated 508(a}(3} Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempl purposes of supporied
organizations, in excess of inceme from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detalls in Part VI) 5
6 Other distributions (describe in Part V). See instructicons. 6
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part ¥1). See instructions. 8
9 Distributable amount for 2022 from Section C, line & 9
16 Line B amounti divided by line 9 amount 10
(i} {ii} (i)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explgin in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributabte amount

Carryover from 2017 not applied (see instructions)

Rernainder. Subtract lines 3g, 3h, and 3i from line 31

4 Distributions for 2022 from Section 3,
line 7: $

a_Applied to underdistributions of prior ysars
b Applied to 2022 distributable amount
¢ _Rermainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior {o 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain jn Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3}
and 4c.

8 Breakdown ofiing 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

=2 = S bl [+ 2 = T Lo B £ i )

—

¢ Qo T

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 Ppages

Supplemental Information. Provide tiie explanations required by Part I, line 10; Part i, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional Information.

{See instructions.}

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2018 AMOUNT: 5,741.

2019 AMOUNT: 395,

2021 AMQUNT: 349.

$
§
2020 AMOUNT: & 938,
$
$

2022 AMOUNT:

232028 12-09-22 Schedule A (Form 990} 2022
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Schedule B Schedule of Contributors OMB No, 15450047

{Form 950) Attach to Form 890 or Form 980-PF,

Departmant of the Treasury Go to www.irs.gov/Form990 for the latest information, 2022

Internal Revenue Service

Name of the ocrganization Employer identification number
THE FLORIDA TRAIL ASSOCTIATICON, INC. 23-7079720

Organization type (check one):

Filers of: Section:

Form 990 or 850-£2 X | 501(e) 3 ) (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 poiitical organization

Form $90-PF

501 (c){3) exemnpt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ooodik

501(c){3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complste Parts 1 and Hl. See instructions for determining a contributer's total contributions.

Special Rules

{:] For an organization described in section 501(c){3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{@}(1) and T70{E){1){A)vi}, that checked Schedule A (Form 990), Part i, ine 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ({} Form 990, Part VI, line th;
or (i} Form 990-EZ, line 1. Complete Parts | and H.

[::] For an organization described in section 501(c)(7}, (8), or (10) filing Form 880 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,006 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A in column {b) instead of the contributor name and address), I, and IE.

D For an organization described in section 501{c}(7), (8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

CGaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920), but it must
answer "No* on Part IV, line 2, of its Form 880; or check the box on line H of its Form 830-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 890).

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-FPF, Schedule B {(Form 990) (2022)

z 4iTlelixed L Jelo Lled pez g9 az brovox] crQaom} ful-1 3 Y sNaAp1SHEONY
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Schedule B (Form 990) (2022}

Page 2

MName of arganization

Employer identification number

THE FLORIDA TRAIL ASSOCIATION, INC. 23-7078720
“ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
{a) {b} (©) {dl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PARTNERSHIP FOR THE NATIONAL TRAILS
1 | SYSTEM Person
Payrofl D
PO BOX 96503, PMB 93203 9,600, Nongcash [ |
{Complete Part Il for
WASHINGTON, DC 20090 noncash contributions.}
{a) {b) ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribwtion
U.S. DEPARTMENT OF AGRICULTURE FOREST
2 SERVI CE Person
Payroll ij
1400 INDEPENDENCE AVENUE SW 695,207, Noncash [ ]
{Complete Part il for
WASHINGTON, DC 20250 noncash contributions.}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NORTHWEST FEDERAL CREDIT UNION Person
Payroll ]
200 SPRING STREET 7,300, Noncash [}
{Comptete Part !l for
HERNDON, va 20170 noncash contributions}
(a) (b} {c) (¢}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FLORIDA DEPARTMENT OF STATE Person
Payroll |:]
500 SOUTH BRONQOUGH STREET 50,000. Noncash [ |
{Compiete Part Hl for
TALLAHASSEE, FL 32399 noncash contributions.}
{a) {b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
Noncash | |
{Complete Part il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll 1
Noncash | |

{Complete Part 1] for
nencash contributions.}

223452 11-15-22

08380509 789407 505997.1
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Schedule B (Form 990} (2022)

Page 3

Name of organization

Employer identification number

THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720
|  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c)
D ok : () h . FMV (or estimate} Dat (d) ved
escription of noncash property given {See instructions.) ate receive
(a}
{c)

f?oc:-;1 D inti . ) " . FMV [or estimate) Dat (d) -
ot escription of noncash property given (See instructions.) ate receive

(@)

(c}

No. - (b ) FMV {or estimate) d} i
from Description of noncash property given . ) Date received
Part {See instructions.)

{a)

(c)

No. . b} . FMV (or estimate) (@ .
from Description of noncash property given . R Date received
Part| {See instructions.}

(a)

{c)

No. L b) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part (See instructions.)

)]

(c)

No. o (b) ) FMV (or estimate) d
from Description of noncash property given . R Date received
Part (See instructions.}

223453 13-15-22

08380509 789407 505997.1
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Schedule B (Farm 990) (2022) Page 4
Name of organization Employer identification number

THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720

. Exclusively religious, charitable, 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 columns (a) through [e) and the following line entry. For organizations
completing Part ill, enter the total of exclusively raligious, charitable, etc., contributions of $1,000 or less for the year. [Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
gg‘?i (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor {o transferee
(a) No.
g;Tl (b) Purpose of gift (c) Use of gift {d} DBescription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and 21P + 4 Relationship of transferor to transferee
{a) No.
;;f;_Tl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a} No.
Ff’r;m (b) Purpose of gift (c) Use of gift () Description of how giftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
223454 11-15-22 Schedule B (Form 920} (2022)
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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
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information,

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501{c){3} organizations: Complete Parts [-A and B. Do not complete Part +C.

® Section 501 (¢) (other than section 501{c){3)) organizations: Gomplete Parts FA and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) urganizations that have filed Form 5768 {election under section 501(h)): Complete Part [I-A, Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part B, Do not complete Part |l-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax} (See separate instructions} or Form 880-EZ, Part V, line 35¢ {Proxy
Tax) {See separate instructions), then

® Section 501{c){), (5}, or (6) organizations: Complete Part |l
MName of organization Employer identification number

THE FLORIDA TRATL ASSOCIATION, INC. 23-7078720

Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a descripticn of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

1 Enter the amount of any excise tax incurred by the organization under section 4956 | I %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 i the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... [______| Yes |:| No
4a Was a correction made? [_1Yes |:| No

" describe in Part IV,
Complete if the organization is exempt under section 501(c}, except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes $
2 Enter the amount of the fiting organization's funds contributed to other organizations for section 527
exempt function BCEIVILIES e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0TI I OO ORGSO ROV UUO SO T PO PPN $
4 Did the filing organization file Form T120-POL for thiS YEArT e |:| Yes E:] No

5 Enter the names, addresses and employer identification number (EiN) of all section 52? political organizations to which the fiting organization
made payments. For each organization listed, enter the amount paid from the fifing organization's funds. Also enter the amount of political
contributions received that were promptly and direcily delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide infermation in Part IV.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule C {Form $80) 2022
LHA
232041 11-08-22
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Schedule G {(Form 990) 2022 THE FLORIDA TRAIL. ASSOCIATION, INC. 23-7079720 Page2
iR Complete if the organization is exempt under section 501{c}(3) and filed Form 5768 (election under

section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group mamber's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited controi® provisions apply.

- . " {a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

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

Total lobbying expenditures to influence public opinion (grassroots lcbbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendifUres .. e
Total exempt purpose expenditures (add lines fcandfd)
Lobbying nontaxable amouni. Enter the amount from the following table in both columns.

It the amouni on line e, columa {a) or (b} is; The lebbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e,

Qvar $560,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,060,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

“w @ R0 T

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 11 from line 1c. If zero or less, enter -0-

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 through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fscal year beginning in) {a} 2019 (b) 2020 {e} 2021 (¢f) 2022 {e} Total

2a_Lobbying nontaxabte amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (&)

f Grassroots lobbying expenditures

Schedule C (Form 990} 2022

232042 11-08-22
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Schedule C (Form 980) 2022 THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 Pages
Complete if the organization is exempt under section 501{c})(3) and has NOT filed Form 5768
(election under section 501(h}}.

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

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to infiuence public opinion on a legisiative matter d :
or referendum, through the use of: "
VOIUNEBEIST o
Paid staff or management (lnclude compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements? e e
Mailings 1o members, legislators, or the DUb“C" ...........................................................................
Pubfications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ..
Direct contact with legislators, their staffs, government officials, or a legislative body?
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?
I OMEr BOHVIEST e e oot
j Total. Add lines 1c through e e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7?
b I "Yes," enter the amount of any tax incurred under section 4852
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d if the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501 (c)(4), section 501{c}(5), or section

501(c})(6).

b

S| -0 N o -

Yes No
1 Were substantially all (30% or more} dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
i the organization agree to carry over lobbqu and political campaign activity expenditures from the prior year? 3

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 HI-A, lines 1 and 2, are answered "No" OR (b} Part [H-A, line 3, is
answered "Yes.”

1 Dues, assessments and similar amounts frommembers

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

a Current year

b Carryover from last year
C T Bl et et e
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues
4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lcbbying and political
XPenditUTes NBXYYEAIT | e e s
5 Taxable amount of lobbying and political expenditures. See instructions
' Supplemental Information
Provide the descriptions required for Part |'A, line 1; Part |-B, line 4; Part 1-C, line 5; Part [-A (affiliated group list); Part IE-A, fines 1 and 2 (See
instruclions); and Part 1B, line 1. Also, complete this part for any additicnal information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ADVOCACY MATERIALS & TRAVEL

Schedule C (Form 990} 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements [ - 2B No, 1635045/
{Form 990) Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. :
Name of the organization Employer identification number
THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Ferm 990, Part [V, line 6.

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

Total numberatend efyear .

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate valus atend ofyear ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. ... e [ ]¥es [ INe
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (for example, recreation or education) m Preservation of a historically important kand area

D Protection of natural habitat [:] Preservation of a certified historic structure

[ pPreservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the |ast
day of the tax year, Held at the End of the Tax Year

O B W -

a Total number of conservation easements | . s 2a
b Total acreage restricted by conservation asements | .. 2b
¢ Number of conservation easements on a certified historic structure included ina) . 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic strusture listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where properly subject to conservation easement is located
% Does the organization have a written policy regarding the pericdic monitering, inspection, handfing of
violations, and enforcement of the conservation easements it holds? |:| Yes E:] No

6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcmg conservallon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of victations, and enforcing conservation easements during the year

8 Deoes each censervation easement reported on fine 2{d) above satisfy the requirements of section 170h)(4}(B))
and SECtOn 17 O A BT e
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the

organization's accounting for conservation sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 299, Part IV, line 8.

ta If the organization elected, as permitted under FASB ASC 958, not 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 in Part XIIf the text of the footnote io its financial siatements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histerical 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:

{iy Revenue included on Form 990, Part Vill, line 1 $

(i) Assets included in Form 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 reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIl line 1 e $
b_Assels included in Form 890, Part X ... i iiriiiiiriiiesmesseseiesiseeeeess 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 page?
Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
ceollection itemns (check all that apply):
a [ ] Public exhibition
b {:} Scholarly research
[ D Preservation for future generations
4 Provide a description of the organization's collections and expfain how they further the organization’s exempl purpose in Part XL
& During the year, did the crganization soficit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes
Escrow and Custodial Arrangements. Complets if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

d [ Jloanor exchange program

e l:| Other

DNO

Is the organization an agent, trustee, cusiedian or other intermediary for contributions or other assets not inciuded
O FOrmM 990, P XT bt e e
b lf "Yes," explain the arrangement in Part Xlll and compilete the following table:

IjNO

Amount
© Beginning DalBNCe | s 1c
d AddIions during the YEAE | ...t ettt et a s 1d
e Distibutions during the year e 1e
fOENMINg DAMANGCE | e if
2a Did the organization include an amount on Form 999, Part X, line 21, for escrow or custodial account liability? . l:] Yes |:] No
b If* ," explain the arrangement in Part XlIt. Check here if the explanation has been providedon Part XI% ... ... ... E:]
Endowment Funds. Compilete if the organization answered "Yes” on Form 990, Part I, line 10,
{a) Current year {b) Prior year (c) Two years back | (d} Three years back | {e) Four years back
1a Beginning of year balance 124,545, 124,280, 122,505, 121,340, 118,910,
b Contributions 127, 265, 1,715, 1,165, 2,430,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
andprograms e
f Administrative expenses ..
o Endofyearbalance .. 124,672, 124 545, 124 280, 122,505, 121,340,
2 Provide the estimated percenfage of the current year end balance {iine 1g, column {g)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Ase there endowment funds not in the possession of the erganization that are held and administered for the
organization by: Yes | No
() Unrelated organizationS | | e 3afi) X
(i) Related organizations . e e e et Satii) X
b If "Yes" on line 3alif}, are the related organizations listed as required on Schadule R? 3b

4 Describe in Past Xilf the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 920, Parl IV, line 11a. See Form 990, Part X, line 10.

{b} Cost or other
basis (other)

(c) Accumuiatec (d) Book value

depreciati

Description of property (a) Cost or other

basis (investment)

Land
b Buildings .. ...
¢ leasehold improvemants

74,1860.
170,0289.

20,400,
108,268,

53,780,
61,761,

............................................. 115,541,
Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 THE FLORIDA TRAIL ASSQOCIATION, INC, 23-7079720 page3
: Investments - Other Securities,
Compilete if the organization answered "Yes” on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,

{a) Description of security or category {including name of security) (b} Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely held eqguity interests
{3) Other
A
(B)
(&
©}

Col. (b) must egual Form: 996, Part X, col. (B} line 12)
‘ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
{a) Description of invesimant (b} Book value {c) Methed of valuation: Cost or end-of-year market value

{1)

{2)

{3)

{4)

(5)

(6}

(7}

(8)

(9}
Total. (Col. (b) must equal Form 990, Part X, coi. (B) line 13.)
; Other Assets.

Comptete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 993, Part X, line 15.
(a) Cescription {b} Book value

(1}

(2

(3)

(4}

(5}

(6}

(7}

(8}

(9}
Total. (Column (b) must equal Form 990, Part X col (BIiNe 15.) ..o s ittt aeeies
Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 980, Part X, fine 25.
1, {a) Description of liability (k) Book value

{1} Federal income taxes
2y LEASE LIABILITY 262,419,

{8)

{9)

Total. (Column (b) must equal Form 890, Part X ol (B N6 25 ittt ettt tests e tes st s bt st e bttt nsrrn e 262 ' 419,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements ihat reports the

organization’s liability for unceriain 1ax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl ..

Schedute D (Form 990) 2022
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Schedule D (Form9%0) 2022 ___THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 page4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Compilete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIll, iine 12: =
a Net unrealized gains (flosses) on investments . 2a é’ggﬁr

s T M"i};

b Donated services and use of facilities 2b %@?
¢ Recoveries O.f prOF yeargranls 2c ;?%
d Other (Describe in Part XIL) . 2d -
e Addlines 2a Through 2 et ettt

3 Subfractline 2e from NG 1 e
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7k . ... 4da

b Other{Pescribein Part XIIL) 4b
¢ Add fines 4a and 4b

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

1 Total expenses and losses per audited financial statements e
2 Amounts included on line 1 but not on Form 990, Part IX, line 256:
a Donated services and use of facilities 2a
b Prior year adjustments
© OtherloSSes e,
d
e

QOther (Describe in Part Xlll )
Add lines 2a through 2d
3  Subtract line 2e from line 1
4 Amounts included on Form 890, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHll, line7b ... 4a
b Other(DescribeinPart XHL) ... 4b
C Addlines daand db e e
tal expenses. Add lines 3 and 4c. (This must equal Eorm 996, Part { line 18)
 Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and g; Part I, lines 1a and 4; Part W, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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 PROVIDE A

PREDICTABLE STREAM OF FUNDING TC PROGRAMS SUPPORTED BY ITS ENDOWMENT

FUNDS, WHILE ALSO MAINTAINING THE PURCHASING POWER OF THOSE ENDOWMENT

ASSETS OVER THE LONG-TERM.

THE ASSOCIATION HAS A POLICY OF SPENDING THE INCOME EARNED FROM THE

ENDOWMENT FUNDS ON PROGRAMS OF THE ASSCOCIATION, AS DEEMED NECESSARY BY

MANAGEMENT .

PART X, LINE 2:

232054 09-01-22 Schedule D (Form 880} 2022
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{Form 990) 2022 THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720 pages
Supplemental Information gontinued

THE ASSOCIATION IS GENERALLY EXEMPT KFROM INCOME TAXES UNDER SECTION

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

TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE

ASSOCIATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL AND STATE

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 POSITIONS 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

Schedule D (Form 920) 2022
232055 09-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2t

{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internat Revenue Service Go 1o www.irs.gov/Form890 for the latest information.
Name of the organization Employer identification number
THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720

FORM 960, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FLORIDA TRAIL ASSOCIATION (FTA)} BUILDS, MAINTAINS, PROTECTS, AND

PROMOTES THE FLORIDA NATIONAL SCENIC TRAIL (FLORIDA TRAIL), AND A

NETWORK OF HIKING TRAILS T'HROUGHOUT THE STATE OF FLORIDA. THE

ASSOCIATION PROVIDES OPPORTUNITIES FOR THE PUBLIC TO PARTICIPATE IN

ENVIRONMENTAL EDUCATICON, ENGAGE WITH IN OUTDOOR RECREATION AND

CONTRIBUTE TOC MEANINGFUL VOLUNTEER WORK.

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

THE FLORIDA TRAIL ASSOCIATION (FTA) BUILDS, MAINTAINS, PROTECTS, AND

PROMOTES THE FLORIDA NATIONAL SCENIC TRAIL (FLORIDA TRATL), AND A

NETWORK OF HIKING TRAILS THRQUGHOUT THE STATE OF FLORIDA. THE

ASSOCIATION PROVIDES OPPORTUNITIES FOR THE PUBLIC TO PARTICIPATE 1IN

ENVIRONMENTAL EDUCATION, ENGAGE WITH IN OUTDOOR RECREATION AND

CONTRIBUTE T0O MEANINGFUL VOLUNTEER WORK.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXFECUTIVE COMMITTEE SHALL SET BOARD AGENDA, PROVIDE CONTINUOQUS

OVERSIGHT OF THE ASSOCIATION AND, IN INTERVALS BETWEEN MEETINGS OF THE

BOARD, SHALL HAVE THE POWER TO MAKE EMERGENCY POLICY DECISIONS, EXCEPT THAT

THE COMMITTEE MAY NOT MODIFY ANY ACT OR DIRECTIVE OF THE BOARD.

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

THE ORGANIZATION HAS MEMBERS THAT PAY ANNUAL DUES TO THE ASSOCIATION. ANY

PERSON MAY BECOME A MEMBER BY PAYING THE DUES REQUIRED FOR THE DESIRED

_CLASS OF MEMBERSHIP. . .
“ 11 M“ﬂm\.&?kuﬁeéﬁdoﬂAc‘%’ﬁéjﬁﬁ@&e ﬁ?fﬂ&r%&@:ﬁ%ﬁoﬁﬁ@gé}ﬂddo&“ﬂ 3 I'I afﬂAijgemge O (Form 990) 2022
232211 10-28-22 Q
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Schedule O (Form 890) 2022 Page 2
Name of the organrization Employer identification number

THE FLORIDA TRAIL ASSOCIATION, INC. 23-7078720

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

EXCEPT FOR THOSE MEMBERSHIP CLASSES DESIGNATED BY THE BOARD AS HAVING NO

VOTE, MEMBERS SHALL HAVE A VOTE ON THE FOLLOWING:

- ELECTION OF ASSOCIATION DIRECTORS

THERE SHATLL, BE NO VOTE FOR AN AGENCY, ASSOCIATE, OR COMMERCIAL CLASS OF

MEMBERSHIP .

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

EXCEPT FOR THOSE MEMBERSHIP CLASSES DESIGNATED BY THE BOARD AS HAVING NO

VOTE, MEMBERS SHALL HAVE A VOTE ON THE FOLLOWING:

— OTHER MATTERS AS DETERMINED BY THE BOARD

— ELECTION OF CHAPTER OFFICERS

— OTHER CHAPTER MATTERS AS DETERMINED BY CHAPTER LEADERSHIP

THERE SHALL BE ONE VOTE FCOR EACH ASSOCIATION INDIVIDUAL OR FAMILY

MEMBERSHIP. THERE SHALL BE NO VOTE FOR AN AGENCY, ASSOCIATE, OR COMMERCIAL

CLASS OF MEMBERSHIP.

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

THE COMPLETED 990 WILL BE REVIEWED BY THE TREASURER AND THEN THE BY BOARD

Of DIRECTORS BEFORE IT IS FILED.

FORM 9590, PART VI, SECTION B, LINE 12C:

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

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

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

BE REPORTED TO THE EXECUTIVE DIRECTOR OR THE CHAIRMAN OF THE BCARD FOR

FURTHER DIRECTIONS.
232212 10-28-22 Scheduie O {Form 980} 2022
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Schedule O {Form 990) 2022 ) Page 2
MName of the crganization Employer identification humber

THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720

FORM 990, PART VI, SECTION B, LINE 15A:

THE ESTABLISHMENT FOR COMPENSATION OF THE ASSOCIATION'S TOP MANAGEMENT

OFFICIAL INCLUDES A REVIEW OF OTHER ORGANIZATIONS' FORM 980 AS WELL AS

APPROVAL FROM THE BOARD OF DIRECTORS, WHO SHALL ANNUALLY EVALUATE THHE

PERFORMANCE OF AND SET THE SALARY OF THE EXECUTIVE DIRECTOR.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

232212 10-28-22 . Schedule O (Form 880) 2022
39 nreed Mg «:fﬁ%m TGSt Fate
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ZCXCHNWDOUOZEMNM XTI OTMoOORR

Name: THE FLORIDA TRAIL ASSOCIATION INC, FEIN: 23-7079720
Type and Enti ADVERTISING POST-2017 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2027 192

“3029 59 e

E Amount Amaount Amount Amount Amount Amount Amount Armount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type w

SCCHWIDPUVOZETrARCT T OMMOUOwr

212571
04-01-22

40




1

£

3+
+
%*
Name: THE FLORIDA TRAIL ASSCCTIATION INC, FEIN: 23-7078720 H
Type and Enti MERCHANDISE SALES POST-2017 NCL FED DETAIL CARRYOVER SCHEDULE _
Scction 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Qriginal Total Used for Used for Used for Used for Used for Used for Used for Used for Used for 1
Origi- Carryover Amount .,
{nated Amount Used A
3 907 4

2021

SCCHODOUVOZEr XTI GMmoOoE®

Detail
Type

Owwm

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amounrt
Used for

Amount
Used for

Amount
Used for

Amourt
Used for

Amount
Used for

ES<CHWIOUVOZENXRCTIHTMOOD >

212571
04-01-22




ES<<CHPIODOZZr A" IONMRCOE P

E<CHODSVOZErA-"IGHTIMOOD

Name: THE FLORIDA TRATL ASSOCIATION INC, FEIN: 23-70758729
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Armount Amount Amount Amecunt Amount

Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 06/30/23
nated Amount Used

2014 473, 169, 169,
201 L e

Detail
Type

Go@om

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

212571
04-01-22
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o
Name: THE FLORIDA TRAIL ASSOCIATION INC, FEIN: 23-7079720 H-
Type and Entity: NOL FL DETAIL CARRYOVER SCHEDULE _
Section 382 Annual | Imitation Section 382 Carrvaver
Amount Amount Amount Armount Amount Amount Amount Amount Amecunt H
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for 1}
Crigh- Carryover Amount 06/30/23 L
Inated Amount Used
2014 473, 473
gl R T

" ......n”._u

S<CHODBOTOZZENXRS-"ITOTMMOORP>

Detait
Type

Amount
Used for

Amount
Used for

Amocunt
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

amenm

TCCHMIDOUVOZEMNR-"TIOHTMOOD P

212571
04-01.22



EXTENDED TO MAY 15, 2024

Form 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{and proxy tax under section 6033(e}}
For calendar year 2022 or other tax year beginning JUL 1 ' 2 O 2 2 , and ending JUN 3 O 7 2 0 2 3 . 2022
Go to www.irs.gov/Form880T for instructions and the latest information,
Internal Revonue Sonve Da not enter SSH numberg on this form as it may be made public if your organization is a 501(c}(3). BB Oromniraions ol
A [l 6heck box it Nare of organization ( [__| Gheck box if name changed and see instructions.) DEmployer identiication number
address changed.
B Exempt undersection | Print | THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720
501c )3 ) Jor | Number, street, and room or suite no. If a P.0. box, see instructions. oo numoer
[ )408(ey |_Je2o(e) | YP® 11022 NW 2ND ST, A
r::] 40BA I:ESSO(a) City or town, state or province, country, and ZEP or foreign postal code
[ )s20tay [ Is204 GAINESVILLE, FL 32607-4686 F [ Check box f
C Book value of all assels atendof year ... 1,920,348, an amended return.
G Check organization type 501(c) corporation [ | 501(c)trust | | 401(@ytrust [ ] Othertrust [ ] State college/university
H  Check if fiting only to {:l Claim credit from Form 8841 Im—mf Claim a refund shown on Form 2439
1 Check if a 501{c}(3} organization filing a consclidated return with a 501{c}{2) titiehoiding corporation ... D
J Enter the number of attached Schedules A{Form 980T et eiee s e 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? i__:l Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooks are incareof JANET AKERSON Telephone number 352-378-8823

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses {see
instructions) 1 169
2 Reserved 2
3 Addlines 1and2 e 3 169.
4  Charitable contributions (see instructions for Mt ation MUles) 4 0.
5  Tofal unrelated business taxable income before net operating losses. Subtract line 4 from line3 . . 5 169.
6  Deduction for net operating loss. See instructions STATEMENT 1 6 169.
7  Total of unrelated business taxable income before specific deduction and section 198A deduction.
Subtract line B from liNe 6 e 7
8  Specific deduction {generally $1,000, but ses instructions for exceptions) 8 1,000.
9 Trusts. Section 199A deduction. S INSIUCHORS 9
10 Total deductions. Add fines Band 8 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from fine 7. If line 10 is greater than line 7,
BIEIZOIO .o s e ee e eet b ereeeoeeeeeieseeeeeeeeiiiseseiasisiararrsiieieeeirsiiseiieiieiieias 11 0.
Tax Computation
1 Organizations taxable as corporations. Muttiply Part |, line 11 by 219 (0.2 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. income tax on the amount on
Part |, fine 11 from: i:} Tax rate schedule ot [::] Schedule D (Form 1048 2
3 Proxy tax. See INSHUCHONS e 3
4 Othertax amounts. See Instructions e, 4
5  Alternative minimum tax (Qrusts Only} et e 5
6 Tax on noncompliant facility income, See INsteUCtONS 6
7 Total, Add lines 3 through 8 to line 1 or 2, whichever appties 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions, Form 990-T (2022

223701 01-15-23
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Form 980-T (2022) Page 2
e Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ia -
b Othercredits (see instructions}) e 1b
¢ General business credit. Attach Form 3800 (see instructions} . 1¢
d Credit for prior year minimum tax (attach Form 8801 or 8827} . ... 1d
e Total credits. Add fines Tathrough 1d e 1e
2 Subtractline Te from Part U, BRe T e e s e s 2 0.

3 Other amounts due. Check if from: | ] Form 4265 || Form8611 || Form8697 | _) Form 8866

[ ] other (attach statement) R 3
4  Total tax. Add lines 2 and 3 {see instructions). |:] Check if includes tax previously deferred under
section 1294, Enter tax amount Nere s 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part Il column (k) ... 5 0.
6a Payments: A 2021 overpayment credited to 2022 ... ng:
b 2022 estimated tax payments. Check if seciion 643(g) election applies |:| 6h :
¢ Taxdeposited with Form 8888 . 6c
d Foreign organizations: Tax paid or withheld at source (see instrugtionsy 6d o
e Backup withholding (see instructions} ... Ge '
f Credit for small employer bealth insurance premiums {attach Form 8941) 6f
g Other credits, adjustments, and payments: m Form 2439 ‘
[_1 Form 4136 [_] other
7  Total payments, Add lines Ba through 8g ... 7
8  Fstimated tax penalty (see instructions). Check if Form 2220 is attached 8
9  Tax due. If line 7 is smafler than the total of lines 4, 5, and 8, enteramountowed . ... . . 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . ... 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 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 foreign country? If "Yes," the organization may have to {ile
EinCEN Form 114, Report of Foreign Bank and Financial Accounts. §f "Yes," enter the name of the foreign country
here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
LE TS (VL o OO OO OO U UU SO U YTV VPO PO PR PRRSUOPPOROOO
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4  Enter avaifable pre-2018 NOL carryovers here $ 569. Do notinclude any post-2017 NOL carryover

shown on Schedule A (Form 990-T}, Don't reduce the NOL carryover shown here by any deduction reported on Part I, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Cade and available post-2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year, See instructions.

Business Aclivity Code Avaitable post-2017 NOL carryover
541800 $ 192.
455000 $ 3,907,

6a Did the organization change its method of accounting? (see instructions) e
b H6ais "Yes," has the organization described the change on Form 920, 990-EZ, 880-PF, or Form 11287 If *No,”

B TN P ATt N e ieeiieiie i ieealeieiaeiiiieiiiiiiiiinillliiieliiiieieieeteitiiiiieiiiseisiizi:
Supplemental Information

Provide the explanation required by Part {V, line 8b. Also, provide any other additional information. See Instructions.

Untler penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, # is true,
Slgﬂ correct, and complete, Declaration of preparer {olher than taxpayer) Is based on all information of which preparer has any knowledge,
Here EXECUTIVE DIRECTOR May the IRS discuss this refurn with
the preparer shown below {see
Signature of officer Date Title instructionsy? [ X | Yes [ | No
Print/Type preparer's name Preparer’s signature Date Ghack |: it jPTIN
Paid self- employad
Preparer [CORINNE LAROCHE CORINNE LAROCHE  [05/09/24 P01500189
Use Only |Firms name JAMES MOORE & CO., P.L. Firm's EIN 53-3204548
5931 NW 18T PL
Firm's address GAINESVILLE, FL 32607-2063 Phoneno. 352-378-1331
223713 01-16-23 Form 990-T (2022)
45 Orz ed ™ A ox: mHGuS 1Tt
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THE FLORIDA TRATIL ASSOCIATION, INC.

23-7079720

FORM 880-T PRE 2018 NOL SCHEDULE

STATEMENT 1

PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 569.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 169.
SCHEDULE A PORTION OF PRE-2018 NOL
SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.
2 0
TOTAL SCHEDULE A SHARE OF PRE-2(18 NOL 0.
NET OPERATING DEDUCTION 1685.
BALANCE AFTER PRE-2018 NCOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET QOPERATING LOSS 400.
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/15 473. 0. 473, 473.
06/30/18 96. 0. 96. 96.
NOL CARRYQOVER AVAILABLE THIS YEAR 565. 569.

46
08380509 789407 505997.1
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l OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the fatest information.
Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c){3).

A Name of the organization B Employer identification number
THE FLORIDA TRAIL ASSOCIATICON, INC. 23-7079720

C Unrelated business activity code (see instructions) 541800 D Sequence: 1 o 2

E Describe the unrelated trade or business ADVERTISING

Unrelated Trade or Business Income {(A) Income {B) Expenses
ta (Gross receipts or sales
b Less returns and aliowances ¢ Balance 1c
2 Costof goods sold (Part i, line 8} . 2
3 Gross profit. Subtract line 2 fromline Tc 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120). Seainstructions 4a
b Net gain {loss} (Form 4797} {attach Form 4797}. See instructions) 4b
¢ Capital loss deduction fortrusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 PRentincome(PartlV) e 6
7 Unrelated debt-financed income (PartV}y 7
8 Interest, annuities, royalties, and rents from a conirolied
organization (Part VI) 8
9 investment income of section 504{c){7), (9), or (17)
organizations (Part VI} 9
10  Exploited exempt activity income (Part VI .. 10
11 Advertising income (Part IX) ... ... . . 11 -1,299.
12  Other income (see instructions; altach statement}) . 12 :
13 Total. Combine lines3through12 ...~ |13 0. 1,299.] -1,299.

1 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 o 1

2 Sglaries and wages .. 2

3 Repairs and maintenance a

A Bad deDIS e e e e sk ee e ene ettt enen et e emee e 4

5 Interest (attach statement). See instructions s 5

8 Taxes and ICBNSES | | e et 6

7  DPepreciation (attach Form 4562}, See instructions .. 7

8 Less depreciation claimed in Part Hl and elsewhereonreturn 8a 8b

O DEPIBUOM ey b E et ettt s em e et 9
10 Conteibutions to deferred compensation plans e, 10
11 Employee Benefit DIOGrams e e 11
12  Excess exempt expensaes {Part VIli) 12
13  Excess readership costs (Part 1X} . 13
14 Other deductions {attach statement) 14
15 Total deductions. Add lines Tthrough 14 e . L 0.
16  Unrelated business income before net operating loss deduction, Subtract line 15 from Part I, line 13,

COMMIAC) oo oo oo eeeee oo 16 -1,299.
17 Deduction for net operating 108s. See MSUUCHONS e 17 0.
18 Unrelated business taxable income. Subtract ling 17 fromline 168 . i 18 -1,299,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 990-T) 2022
223741 01-16-23
47 Nrz7ed ™M i or . mHGuS i F a4
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Schedu[e A (Form 990-T) 2022 Page 2
i Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs {attach staterment)
Total. Add lines 1 through 5

Inventory at end of year

=~ I {OE | |G [N [

1
2
3
4
5
8
7
8

_ Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Bescription of property (property strest address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[ |
c[ ]
o[ ]

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not mare than 50%}

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income}

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

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

deductions. Add line 4 columns A through D. Enter here and on Part |, line 8, column (B} ..............ocoovoooo.. 0.
Unrelated Debt-Financed Income  (see instructions)

1 Description of debt-financed properiy (street address, city, state, ZIP code). Check if a dual-use. See instructions,
al |
B[]
cl ]
p[ ]

A B C D
2 Gross income from or allocable to debt-financed
Property e e
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statementy
& Diidelinedbylines % b %4 %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column &) 0.
9  Allocable deductions. Muitiply line 3c by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through B. Enter here and on Part |, line 7, column{B) . 0.
1% Total dividends-received deductions included inline 10 0.
223721 01-16-23 A Schedule A (Form 990-T) 2022
8
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1

Schedule A (Form 990-T) 2022 Page 3
Interest, Annuities, Royalties, and Rents from Controlled Organizations  (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Beductions direcily
organization identification income {loss) payments made that Is included in the connected with
b instructions) controiling organiza- income i | 5
number {see instructi tion's gross income & in column
(1
(2}
(3}
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Baductions directly
incorme {foss) payments made that is included in the connected with
instructions) centrolling organization’s income in column 10
(see instruc Gross income olu
(1
2)
3)
(4)
Add cofumns 5 and 10, Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
ling 8, column (A} line 8, column (B)
0. 0.
Investment Income of a Section 501(c)(7}, (9), or {17) Organization (see instructions)
1. Description of incoma 2. Amount of 3. Deductions 4. Set-asides  P. Toial deductions
income directly connected | (attach statement) | and set-asides
{attach statement} {add cols 3 and 4)
{1
2
)]
@)
Add amounts in Add amounts in
column 2. Enter column B, Enter
here and on Part |, here and on Part |,
fine 9, column (A) line 9, column (B}
Totals 0. 0.

Exploited Exempt Activity Income, Other Than Advertising Income  (see instructicns)

k] Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

ling 10, COIUMIIBY ettt e e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2, If a gain, complete

MO B A OUGN T e btk r ettt n e e 4
5  Gross income from activity that is not unrelated businessincome . 5
6 Expenses atfributable to income entersd onliNe B e 6
7  Excess exempt expenses. Subtract line 5 from fine 6, but do not enter more than the amount on line

4. EnterhereandonPartll dine 32 ... 7

Schedule A {Form 890-T) 2022

223731 01-16-22
49 0rz ed ™ pd ihdox: tHGuS Fute o
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Schedule A (Form 990-T) 2022 Page 4
Ci Advertising Income
1 Name(s} of periedical(s}. Check box if reporting two or mere pericdicals on a consolidated basis.
A [ JFOOTPRINT MAGAZINE
B[]
c[]
p[]

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

A B c D
2  Grossadvertisingincome . 0.
Add columns A through D. Enter here and on Part |, line 11, column (A 0.
a
3  Direct advertising costs by periodical . 1,289, | 1 I
a Add columns A through D. Enter here and on Part |, line 11, columm {B) 1,299,

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

5 Readership costs

Circulation income

-1,299.

Le]

7  Excess readership costs, if line 6 is less than
jine 5, subtract line 6 from line 5, If line 5 is less
thanline 6, enterzero . ...

8  Excess readership cosis allowed as a
deduction, For each column showing a gain on
line 4, enter the lesser of ine 4 orfine?

a Addline B, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
P I, 08 1 s 0.
' | Compensation of Officers, Directors, and Trustees {sea instructions}

) 3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
o business unrelated business
(1} %
(2} %
(3} %
(4} %
Total, Enterhere and on Part B, N1 oo 0.
o Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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THE FLORIDA TRAIL ASSOCIATION,

INC. 23-7079720

990-" SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR 1LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/22 0. 192, 192.
NOL CARRYOVER AVAILABLE THIS YEAR 192, 192,
51 Nrz7ed Mg oA ¢TATEHENB(S). 3;
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| OMB No. 1545-0047

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

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form890T for instructions and the latest information,
Depariment of the Treasury

Internal Revenus Service Do not enter SSN numbers on this form as it may be made public i your organization is a 501{c}(3).

A Name of the organization B Empioyer identification number
THE FLORIDA TRAIL ASSOCIATIQON, INC. 23-7079720

C  Unrelated business activity code {see instructions) 455000 D Sequence: 2 of 2

E Describe the unrelated trade or business MERCHANDISE SALES
Unrelated Trade or Business Income {A) Income

(B) Expenses

1a Gross receipts or sales 3 ‘ 038,
b Less returns and allowances ¢ Balance 1c 3,038.
2 Costof goods sold (Partll, ne® 2 2,202,
3  Gross profit. Subtract line 2 romjinefe 3 836. :
4a Capital gain net income (attach Scheduie D {Form 1041 or Form
1120)). Seeinstructions 4a
b Net gain (loss} {Form 4797) {attach Form 4797). See instructions) 4b
¢ Capital loss deduction fortrusts 4c
5  Income (loss) from a partnership or an S corporation {attach
statement) 5
6 Rentincome {Part IV) 6
7  Unrelated debtfinanced income (Part V) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
8  Investment income of section 501(c)(7}, {9}, or {17)
organizations (Part VIl ... 9
10 Exploited exempt activity income (Part VIIi) 10
11 Advertising income (Part X) ... 11
12 Other income (see instructions; atlach statement) 12
13 Total Combinelines Sthrought2 . . ... . 13 836. 836,
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 Salaries AN WaGES e 2
3 Repalrs and maintenance e 3
A Bad debls e ettt ettt et 4
5  Interest {attach statement). See instructions 5
6 Taxes and HCENSES | e
7 Depreciation (attach Form 4562). See instructions . ... ... 7
8 Less depreciation claimed in Part Ill and elsewhere onreturn 8a 8b
9  Bepletion s e OO 9
10 Contributions to deferred compensation plans . 10
11 Employee benefit programs e, i1
12 Excess exemptexpenses Part Vill) 12
13 Excessreadership costs (Part X)L 13
14 Other deductions (attach statementy 14
15 Totafdeductions. Add lines 1 through 14 15 667.
16  Unrelated business income before net cperating loss deduction. Subtract line 15 from Part |, line 13,
GO (O e 16 169.
17 Deduction for net operating loss. See instructions i7 0.
18 Unrelated business taxable income. Subtract line 17 from ling 16 e eeeeeeeeesiiisisssrissesessssesscsiisssiessrececes 18 169.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 990-T} 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
B Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 0.
2 PUIGRASES e et oot oo e e e e 2 0.
8 COSEOFIBOT || i oo e 3 0.
4  Additional section 263A costs (attach statement) 4 2,202,
5  Other costs {attach statementy 5 0.
6 Total. Addlines 1 through 5 & 2,202,
7 hwentory atend Of YEar e 7 0.
8  Cost of goods sold. Subtract line 7 from lina 6, Enter here and in Part |, line2 8 2,202,
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... D Yes No

_ Rent Income {From Real Property and Personal Property Leased with Real Property)
1 Bescription of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
cl ]
pi |

2  Rent received or accrued

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

b From real and personal property (if the
perceniage of rent for personal property exceeds
50% or if the rent is based on profit or income}

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

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

5 Total deductions. Add line 4 celumns A through D. Enter here and on Part |, ine 6, column (B} ... 0.

: Unrelated Debt-Financed Income  (see instructions)

1 Description of debi-financed properly (street address, city, state, ZIP code). Check if a dual-use. See instructions.
al]
B[ ]
¢l ]
ol ]

A B C D
2  Gross income from or allocable to debt-financed
PrOPerty e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions {attach statement) . .
Total deductions {(add lines 3a and 3b,
celumns AthroughD)
4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement}
5  Average adjusted basis of or allocable to debt-
financed property (attach statementy .
6 Dividelinedbylines % %) %o %
7  Gross income reportable. Muitiply line 2 by line 6 ]
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A} . 0.
9  Aliocable deductions. Muttiply line 3c by line 6 | | | |
10  Total allocable deductions, Add line 9, columns A through D. Enter here and on Part |, line 7, column 8) . 0.
11 Total dividends-received deductions included inline 10 e, 0.
223721 01-16-23 Schedute A (Form 990-T) 2022
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chedule A (Form 980-T) 2022

2
Page 3

1 Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1, Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income {ioss) payments made  {that is included in the connacted with
. . controlling organiza- | | .
number {see instructions) tion's gross income | INCOME in column s
(1 ‘
2]
{3)
{4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrefated 9, Total of specified 10. Part of column 9 11. Deductions directly
income {loss) paymentis made that is included in the connected with
(see instructions) contralling organization's income in column 10
gross income

(1)
2)
3)
{4)

Add columns b and 10.
Enter here and on Part |,
line 8, column (A}

Add columns 6 and 11,
Enter here and on Part |,
line 8, column (B)

0.

Investment Income of a Section 501(c)(7), (9), or (17} Organization (see instructions)

1. Description of income 2. Amount of 3. Deductions 4. Set-asides  P. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) (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 |,
line 9, column (A) line 9, colurnn (B)
Totals . 0 0.

i Exploited Exempt Activity Income, Other Than Advertising Income  (ses instructions)
1 Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3 Expenses direcily connected with production of unrelated business income. Enter here and on Part §,

fine 10, column (BY e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

e G A OU O 7 e e ettt e 4
5 Gross Income from activity that is not unrelated business Income 5
6  Expenses attributable to income entered online 5 6
7 Excess exempt expenses. Subtract ine 5 fram line 6, but do not enter more than the amount on line

4. Enterhere and on Part |, Bne 12 . e 7

Schedule A (Form 990-T} 2022

223731 01-16-22
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Schedule A {Form 990-T) 2022 Page 4
B Advertising Income
1 Namels) of periodical(s). Check box if reporting two or mere periodicats on a consolidated basis,
A ]
B[]
cl]
p[ ]

Enter amounts for each periodical listed above in the corresponding colunmm

A B c )
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) e, 0.
a
3 Direct advertising costs by periedical ... .. I l I
a Add columns A through D. Enter here and on Part |, line 11, column (B) e 0.

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

5  Readership cosls

Circulation income

=]

7  Excess readership costs. i line 6 is less than

line 5, subtract line 6 from line 5. if line 5 is less

than line B, enterzero | ...
B Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser oflined orline¥ ...

a ' Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

RIS 1B e e e 0.
* Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrefated business
(1) %
2) LY
(3} o
4 o
Total. Enterhereandon Part Il ine 1 e 0.
G . Supplemental Information {see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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08380509 789407 5055997.1

THE FLORIDA TRAIL ASSOCIATION, INC. 23-7079720
990-7 SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LGSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/22 3,907. 0. 3,807. 3,907.
NOL CARRYOVER AVAILABLE THIS YEAR 3,907. 3,907.
FORM 990-T (A) ADDITIONAL SECTION 263 COSTS STATEMENT 5
DESCRIPTION AMOUNT
COST OF G0O0DS S0LD 2,202,
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4 2,202,

56

STATEMENT(S) 4,

5
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Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2022) Exempt Organization Return

Dopartment of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/FormB8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed befow 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 in paper format (see instructions). For more details on the slectronic
fiting 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),

Alt corporations required to file 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 exemnpt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
bt THE FLORIDA TRAIL ASSOCTIATION, INC. 23-7079720

e by the

due date for | INumber, street, and room or sulte no. If a P.O. box, see instructions.

filing your 1022 NW ZND ST, A

return. See
Instuctions. | City, town or post office, staie, 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 application foreach return) 1 0 f 1 I
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 980-E2 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07

JANET AKERSON
® Thobooksare inthecareof p 1022 NW ZND 8T, SUITE A - GAINESVILLE, FL 32601

Telephone No.p» 352-378-8823 Fax No, p
& |i the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... » D
® |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 C:] . |f it is for part of the group, check this box [:] and atlach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
p ] catendar year or
p [X] tax yearbeginning JUL 1, 2022 ,andending  JUN 30, 2023

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

D Change in accounting pericd

3a If this application is for Forms 880-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a | & 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 8 0.
¢ Batance 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. 3c| 3 0.
Cautlon: 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}

223841 04-0%-22
57 Orz ed .2 ®™igd i or: mHGuS Fwt:
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Dopartment of the Treasury P File a.separate application for each rc:zturn,
Internaf Revenue Service P Go to www.irs.gov/FormB8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). 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 exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the JRS in 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 corporations required to file an income tax return other than Form 920-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 filer, see instructions. Taxpayer identification number (TIN)
print
S THE FLORIDA TRATL ASSOCIATION, INC. 23-7079720

Hle by the

due date for | Nurnber, street, and room or suite no. If a P.O. box, see instructions.

filing your 1022 NW 2ND ST; A

retuen, See
instructions. | City, town or post office, state, and ZIP cede. 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 foreachreturn) ] 0 l 7 l
Application Return | Appiication Return
Is For Code |IsFor Code
Form 890 or Form 990-EZ 0% Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(a) trust} 05 Form 6068 i1
Form 990-T (trust other than above) 06

Form 990-T (corporation) 07

JANET AXKERSON
® Thebooksareinthecareof p 1022 NW 2ND ST, SUITE A - GAINESVILLE, FL 32601

Telephone No. p» 352-378-8823 Fax No,
® |f the organization does not have an office or place of business in the United States, check thisbox . » [::]
& [ 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 |:| .fitis for part of the group, check this box C] and attach a list with the names and TINs of all members the extension is for,

1 | request an automatic 6-month extension of time untfl MAY 15, 2024 , 1 file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
p [X]saxyearbeginning JUL 1, 2022 ,andending JUN 30, 2023

2 I the tax year entered In line 1 is for less than 12 months, check reascn: m Initial refurn Ij Final return

l::] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, tess

any nonrefundable credits. See instructions. 32| & G.
b if this appiication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due, Subtract fine 3b from line 3a, Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System)}, See instructions. 3c | & 0.
CGaution: lf you are going to make an electrenic 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)

223841 04-01-22
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Florida Tentative Income / Franchise Tax Return 1019

and Application for Extension of Time to File Return F-7004
R. 81/17

Rule 128-1.051

Fiorlda Administrabive Cods

Eflective §1/17

Information for Filing Florida Form F-7004

F-7004
R. 01/17
When to fife - File this application on or before the originai due date of A. M applicable, state the reasen you need the extension:
the taxpayer's corporate income fax or partnership return. Do nof file
before the end of the tax year.
To file enline go to www.fleridarevenae,eom
. . N o 8. Type of federal return filed: S90-T
Penaities - |f yo required to pay tax with this application, failure to )
enalies - you afe .q , pay ' ppl ) Contact person for questions: JANET AKERSON
pay will void any extension of time and subject the taxpayer to penalties
and interest. There is also a panalty for tate-fils return when ne lax is due Telephone number: 352-378-8823
) P ’ Contact Person emait address; JANETAKERSONGFLORIDA
Signature - A person authorized by the taxpayer must sign Florida Form
F-7004. They must be an officer or partner of the taxpayer; a person Extension of Time Request Florida IncomefFranchise
currently enrolfed to practice before the Internal Revenue Service (IRS); w Tax Due
or atterney or Certified Public Acceuniant qualified o practice before the 1. Teniative arnount of Florida 1ax for the taxable year {1. 0.00
IRS under Public Law 89-332. 2. LESS: Estimated tax paymenis for the taxable vear {2, 0.00
3. Bal due - You must pay 100% of the tax tenta-  §3.
The Flarida Form F-7004 must be fileg - To receive an extension of time to file .a ance eUe . ou mus 'pay e ¢ ) ¢
. i . ) ) tively determined due with ihis extension reguest, 0.00
youy Fiorida reugn, Florida Form F-7004 must be fimety filed, even if you have - .
) ) ) . Transfer the amount on Line 3 {o Tentative tax due .
already filod a federal extension request, A federal extension by itseif does not
extend the lime to file a Florida retusn.
An extension for Florida tax purposss may be grantad, even though no
federal extension was granted. Ses Rule 120-1.0222, F.A.C., for information
en the requiremenis that must be met for your requast for an extension of
time to be valid.
Make checks payable and mail to;
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32398-0135
;;4;51— __________________ I?I;ﬁ?fa_ I;ehp;a?tagn?t;; ﬁe';gnae“— —é;rao?a?e—irﬁ:gm—e—'fgx ___________________ 1 519
10-04-22 - Florida Tentative Income / Franchise Tax Return
and Application for Extension of Time to File Return £-7004
EEIN  23-7079720 R. 0117
Name THE FLORIDA TRAIL ASSCCIATION, INC,. Taxabls Year End 06/30/23
Address 1022 NW 2ND ST FILING STATUS Partaership _ S-corporation __
Gity/State/zip GAINESVILLE, FL 32607-4686 All other federal returns to be filed X
Tentative Tax Due $ 0.00

Under penalties of perjury, | deglare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge
and belief the statemenis herein are true and correct:

Sign Here: Date;

237079720 0 0 0
3 0 0 0
20230630 0 0 0
0 0 0 0
012 0 G 0
0 0 G 0
0 0 0 0
0 ¢ 0 0

0 8333 0 P0230630 Bt seiM i iaddwraralflooporer.




Fiorida Corporate Income/Franchise Tax Return
RN 23-7079720 \
, 2022

Fi lend: ar 2022 <
o?i::ye%faénginning JUL 1. ending JUN 30 ¥

F-1120, R. 01/23 1019
Rute 12C-1.051

Florida Adminislrative Code

Hfective 01723

2023 Pagefol8

833302023063000020050374323707972000002

Name THE FLORIDA TRAIL ASSOCIATION, INC,.
Address 1022 NW 2ND ST
City/State/zIP GAINESVILLE, FL 32607-4686

D Check here if any changes have been made fo name or address

Computation of Florida Net income Tax

1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return  Check here if negative . ¢.00
2, State income taxes deducted in computing federal iaxable income
(aHach SEReUUIR) Check here if negative _
3. Additions to federal taxable income (from Schecule Y Check nere if negative 169.00
4. Totabofiimes L,2and3 Check here if negative ___ . 169.00
5. Subtractions from fedaral taxable incore {from Schedule 1) Check here if negative 169.00
6. Adjusted federal income (Line 4 minus Line 8) . Check here if negative
7. Florida portion of adjusted federal ineome (see instructions) ... Check here f negative 0.00
8. Nonbusiness income allocaled to Florida (from Schedule R) ... Check here if negative
9. Florida eXOmPtON oo 0.00
10, Florida met income (Line 7 plus Line B minus Line ) 0.00
1, Taxdue:55%ofLine 10 0.00
12, Credits against the tax (from SoRedule V)
13, Total corporate income/franchise tax due (Line 11 minus Line 12) 0.00
14, a)Penalty; F-2220 b} Other
¢} laterest; F-2220 d) Other Line 14 Total»
35, Total of Lines 13 ant 3 e e
16. Payment credits: Estimated tax payments  16a $
Tenfative tax payment  16b §
i7.  Total amount due: Subiract Ling 16 from Line 15, If positive, enter amount due here and on paymeni coupon.
If the amount is negative (overpayment}, enter on Line 8 and/or Line 19
8. Credit: Enter amount of overpayment credited to next year's estimated tax here and on paymeni coupon
19, Refund: Enter amount of overpayment to be refunded here and on payment COUPON ...
244081 10-04-22
Payment Coupon for Florida Corporate Income Tax Return (1ot
Do Not Detach YEaRENDING_06/30/23 R.0Y/23
To ensitre proper credit 1o your account, enclose your check with tax return when maiting.
Name THE FLORIDA TRATIL ASSOCTIATION if6/30 year end, return Is due ist day of the 4th month after the elose of the
Address 1022 NW 2ND ST taxable year, otherwise retern is due 1st day of the §th month after the close

city/State/zp GAINESVILLE, FL 32607-4686 of the faxable year,

237078720 16900 0 0
20220701 169500 0 0
20230630 0 0 0
00000000 0.0000600 0 0
012 16900 0 0
201 0 0 0
0 0 0 0
0 0 0 0

0 4333 0 2023030 D0B02005037 4 32370749720 0000 2



1019
IRHERTANANIN 222 ssosoon seas rssoczaaron. e, L

Page 2 of 6
FEIN 23-7079720 66/30/23

This return is considered Incomplete unless a copy of the federal return is allached.
If your return is not sigaed, or imgroperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your returs is properly signed
nd verified, Your relura must be complsted in its entirety.

Under penallies of perjury, | declare that ! have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is ue, corract,

nd complete. Declaration of preparer (other than taxpayer) is based on ali informatien of which preparer has any knowledge.

Sign hore >Sinmatum of officer (must be an original signalure} Date Title } EXECUTIVE DIRECTOR
Preparer Preparer's
Paid Preparer's }CORINNE LAROCHE check if seif- PTIN } P01500189
preparess| ST Date05 /09 /24 employed [
only
Firm‘snan;e JAMES MOORE & CO. r P.L. EEIN > 59__3204548
o youret o ? 5931 NW 1ST PL
and adress GAINESVILLE, FL Zpp 32607-2063

State of incorporation; FLORIDA G-2, Part of a federat consolidated return?  YES C] NG It yes, DTOVidB:

A
B. Florida Secretary of State docurnent pumber: 7 0 8 3 O 2 FEIN from federal consolidaled return:
C. Florida consolidated retuen? — YES I::I NO Name of corporation;
D. D Initial return Ii] Final relurn (final federal return filad) G-3. The federal common parent has sales, property, or payroll In Florida?  YES l:l NO
E. Principal Business Activity Cede {as pertains 1o Florida) H. Location of cerporate books:
1022 NW 2ND ST, SUITE A

115310 T city, e,z GAINESVILLE, FL 32601

F.  AFlorida extenston of time was timely filed? YES NO I_—___I EN ‘Taxpayer is a member of a Fiorida partnership or joint veniure? YES I:} NO

G-1. Corporation is a member of a controlled group? YES l:} NO iyes, altach Jist, 4, Enler dale of latest IRS audit:

a) ilst years examined:

#. Contact person concerning this return: JANET AKERSON
&) Contagt person lelephone number: 3 5 2 - 3 7 8 - 8 8 2 3

L Typeoffedersiremnfied | Jviza | | 112030r 990-T

L b} Contact person e-mail address: JANETAKERSON@FLORIDA

Qr‘tl;ne Informatlop Repo.rtmlg Reqwrgment Remember:
Visit the Department website to obizin a list of the required
information, due date, penalty rate and application to enter the » Make your check payable to the Florida
information, (See section 220.27, Florida Statutes) Department of Revenue,
Where to Send Payments and Returns v Write your FEIN on your check.
Make check payable te and mail with return to;
Florida Bepartment of Revenue +« Sign your check and return.
505G W Tennessee Sireet
Tallahassee FL 32399-0135 »  Attach a copy of your federal return.
If you are-requestiﬂg a refund {Line 19}, send your return to; » Attach a copy of your Florida Form F-7004
Florida Depariment of Revenue (extension of time) if applicable.
PO Box 6440

Tallzhassee FI. 32314-6440

244082 10-04-22
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NAME THE FLORIDA TRAIL ASSOQCIATION, INC,. FEN 23-7079720

1019

F-1120
R. 01/23
Page30f6

ThxapLE vEAR FNpING 06/30/23

1. interesi excluded from federal taxable income (see instructions) 1.
2, Undistributed net long-term capilal gaing (see inslructions) 2,
3. Net operating loss deduction {attach schadule) 3. 1 6 9 + 0 0
4. Net capiial loss carryover {atlach scheduie) STATEMENT 2 4,
5. Excess charilable contribution saryover (attach schedule} 5.
6. Employes benefit pfan conbribulion carryover (attach schedule) 8.
7. Entesprise zone jobs cradit [Florida Form F-1156Z) 7.
8. Ad valorem laxes allowable as an enterprise zone property tax credit (Florida Form F-11582) B,
9. Guaranty assogiation assessment(s} credit 4.
10.  Rurat and/or urban high-crime area job tax credits 10,
11. _Stale houslng tax credit 11
12, Florida tax credi schelarship program credil (credil Tor confributions lo nonprofit scholarship-funding organizations) 12,
13, Naw worlds reading iniliative credit 13
14, Stong famifles tax credit {credit for contributions to eligible charitable organizations) 4,
15, New markels tax credit 15,
16, Entertainmeni indusiry 1ax credit 16,
17. Research and development tax credit 17,
18. Energy economic zone 1ax credit 18,
18. s, 188k}, IRC, special bonus depreciation 19,
20. Depreciation of gualified improvement property [see nstructions} 20,
21. Expenses for business maals proviged by a restaurant (see instructions} 21
22, Filrn, television, and live theatrical production expenses [sez instructions) 22,
23. _Internship tax cradft 23
24.  Other additions (attach schedute} 24,

[

5. Yotal Lines 3 through 24, Eater total an this line and on Page 1, Line 3.

25, 169.00

1. Gross foreign source income less attribulable expenses

{a) £nter s. 78, IRC, income 5
{b) plus s. B&2, IRC, dividends S
{c} pluss. 8514, IRC, income 5
{d) less direct and indirect expenses

and related amounts deducted

vader 5, 250, IRG B

Totai >

2. Gross subpart F income fess attributable expenses

{a} Enters. 951, IRC, subparl Fincome $

{b} less direct and indirect expenses §

Toti P 2.

Nete! Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Scheduls iV,

STATEMENT 1

169.00

3. Fiorida net operating loss carryover deduction (see Instructions) 3.
4. _ Florida net capital loss carryover deduction {see instructions) 4.
5. _Florida excess charitable canlribution carryover (see insiructions) a.
6.  Florida empleyee benefit plan contribution carryover (see instruclions} 5.
7. Nonbusiness income {from Schedule R, Line 3) 7.
8. Eligible net income of an international banking facifily (see instructions) |
9. s, 16B(k), IRC, special bonus depreciation {see instructions) 9.
10, Depreciation of qualified improvemenl properly (see instructions} 10,
11, Film, television, and live theatrical production expenses {see instructions) 11,
12, Other sublractions {altach schedule} 12,

13. TYotaiLines 1 through 12. Enter total on this line and on Page 1. Line 5.

1, 169.00

244081 10-04-22
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Page 4 of 6

NAME THE FLORIDA TRAIL ASSOCIATION, INC. FEN 23-7079720  Taxasievear Enping 06/30/23

JEFD
lil-A For use by taxpayers doing business outside Florida, except those providing insurance or transportation services,
(@) (b} (c) (d) (8)
WITHIN FLORIDA | TOTAL EVERYWHERE Col. (a) : Cok. (b} Weight Weighted Factors
. Rounded to Six Decimal | (fanyfactorin Gelumn (b}iszere. | Rournded to Six Decimat
(Numerator) (Denominator) Places see note on Py § o the instruclions. Places
1, Property (Schedule III-B below) X 26% or
2. Payroll X 25% or
3. Sales (Schedule Ii-C belovy) X 60% of
4.  Apportionment fraction (Sum of Lines 1. 2, and 3, Ceolumn {e]l. Enter here and on Schadule IV, Line 2. 1 . 0 0 0 0 0 0
lI-B For use in computing average value of properly WITHIN FLORIDA TOTAL EVERYWHERE
{use original cost). a. Beginning of year b, End of year c. Beginning of year d. End of yaar
1. Inventories of raw material, work in process, finished goods
2. Buildings and other depreciable assets
3. Land owned
4. Dther tangibie and intanaible (financial org. only) assets fattach schedvle)
5, Tofal (Lines 1 through 4)
6. Average value of property
a. AddLine 5, Columns (g) &nd (b) and divide by 2 (for within Florlda} | Ba.
b. AddLline 5, Columns (c) and {d) and divide by Z (for tolal @verywhere) e 8b.
7. Hented property {8 times nel annual rent}
a. ReatedpropertyinFlorida e 7a.
B, Renled property BEVErYWHEIE L i e e e e e e et e e e e e e 7b.
B. Total {Lines & and 7). Enter on Line 1, Schedule I{-A, Columns {a} and {b).
a. FEnlerLines 6 a, plus 7 a. and also enter on Schedule lII-A, Line 1,
Column (a) for {otal average property inFlorida . ... .. ... Ba.
b. Ender Lines 6 b. plus 7 b, and aiso enter on Schedule IH-A, Line 1,
Column (b} for total average property EVRIyWREre | L e e e 8b.
& To)
-G Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
(Numerator} (Denominator)
1, Sales {gross receipis} N/A
2. Sales delivered or shipped to Florida purchasers N/A
3. Other gross receipis {renis, royalties, inlerest, etc. when applicable}
4. TOTAL SALES (Enter on Schedule Hi-A, Line 3, Columns Jajand b}
f . . P N (c) FLORIDA Fraction {{a] ¢ [b)
0I-0 Special Apportionment Fractions (see instructions) (2) WITHIN FLORIDA (h) TOTAL EVERYWHERE | Rounce to S Decira Piaces
1. Insurance compantes (altach copy of Schedule T - Annual Report)
2. Transporialion services

1. Apportionable adjusted federat income from Page 1, Line § 1
2, Florida apportionment fraction {Schedule [il-A, Line 4) 2.
3. Tentative apportioned adjusted federai income (multiply Line 1 by Line 2) 3.
4. Net operaling loss carryover apportioned to Florida {attach schedule; see instructions) 4.
5. Net capital loss carryover apporiioned to Florida (atlach schedule; see instructions) 5.
$.  Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions) 6.
7. Employee benelit plan contribution carryover apporticned to Florida {altach schedule; see insiruciions) 7.
8, Total carryovers spportioned to Florida (add Lines 4 through 7) B
9, Adjusted faderal income apportionad 1o Florida (Line 3 fess Line 8; see instructions) S
244092 10-04-22 .
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Page50f6
NaME THE FLORIDA TRAIL ASSQOCIATION, INC. FeIN 23-7079720  vaxsBLE vearENDING 06/30/23
3. Florida health maintenance organization consumer assislance assessment credit {altach assessment notice) 1
2. Capital invesiment tax credit (attach cerdification letter) ) 2.
3. Enterprise zone fobs credit (from Florida Form F-1158Z attached) 3.
4.  Community contributlon tax credit {attach certification letter) 4.
5. Enterprise zona property 1ax credit {from Florida Form F-11587 attachad) 5.
5. Rural job tax credit {attach certification lelter) 6.
7. Urban high-crime area job tax credit (attach cedilication letter) 7.
8.  Hazardous vsasia facility tax credit 8
9,  Florida alternalive minimum tax {AMT) credit 9,
10, Contaminated site rehabilitation fax cradit {voluntary cleanup lax credii) {attach tax credit cerlificate} 10,
1. Stale housing {ax credit (attach certification jelter} 11
12, Florida tax credit scholarship program credH {credi for conbibutions to nonprofit scholarship-funding organizations) fattach certificate) 12.
13, New worlds reading initiative credit (attach cerlificate) 13.
t4. Strong families tax credit (credit for contributions to eligible charitable organizations) [aflach cerlificate) 14,
36, New markets tax credit 15.
16. _Entertainment industry tax credit 16.
iv. Ressarch and development tax credit 17,
8. Energy economic zone tax credit 18.
19. Inlernship tax credit 19.
20. Other cradils (aitach schedule) 20.
21. Total credils against the tax (sum of Lines 1 through 20 not to exceed the amount on Page 1, Line 13).
Enter total credits on Page 1, Line 12 21.

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

Totat ailocated to Florida L
(Enter here and on Page 1, Line 8)

Line 2. Nenbusiness income {loss) allocated elsewhere
Type State/country allocated to Amount

Total aliocated elsewhere 2,

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

{Enter here and on Schedule ll, Line 7)

244083 10-04-22
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NaME THE FLORIDA TRAIL ASSOCIATION, INC. fEIN 23-7079720  TAXABLEYEARENDING 06/30/23

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1,

1. Florida income expected intaxable Year || e 1. %
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of
Florida Form F-E 20N et 2 %
3. Estimated Florida net income (Line 1 1eSs Ling ) e, 3. %
4, Total Estimated Florida tax (5.5% of Line 3} 5
Less: Credits againstthe tax ... $ 4 %
5. Computation of installments:
Payment due dates and If 6/30 year end, last day of 4th month,
payment amounts: otherwise iast day of 5th month - Enter 0.25of bined ... ba
Last day of 6th menth - Enter 0.25 of Lined . .. 5b.
Last day of Sthmonth - Enter 0.25 of Lined ... 5¢.

Last day of fiscal year - Enter 0.25 of Line 4

NOTE: If 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 {Florida Form F-1120ES).

1. Amended eSHMAEd T8X || .. .. ... sttt 1. $
2. Lless:

{8} Amount of overpayment from last year elected for credit

to estimated tax and appliedtodate . ... ... ... Z2a.- %

{b} Payments made on estimated tax declaratior (Florida Form F-1120ES) 2b.-- §

{c} TotalofLines 2{a}and 2(B} ... e e e 2. %
3. Unpaid balance (Line Tiess Line 2{C)) ... 3. %
4. Amount to be paid {Line 3 divided by number of remaining installments) . 4 3

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 floridarevenue.com/forms.

Form #2220 Underpayment of Estimated Tax on Florida Rule 12G-1.051, F.AC.
Corporate income/Franchise Tax

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

Form £-1156Z2 Florida Enterprise Zone Jobs Credit Certificate of Rule 12C-1.051, F.AC.

Eligibility for Corporate Income Tax

Form F-1158Z Enterprise Zone Property Tax Credit Rule 12C-1.051, F.A.C.
Form F1120N Instruciions for Corporate Income/Franchise Tax Return Rule 12C-1.051, F.AC.
Form #1120ES Declaration/Installment of Florida Estimated Rule 12C-1.051, FAC.

Income/Franchise Tax

244054 DB-24-23
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08380509 789407 505997.1

THE FLORIDA TRAIL ASSOCIATION, INC.

23-7079720

FL F-1120 NET OPERATING LOSS CARRYOVERS STATEMENT 1
CURRENT YR NOL/
APPORTION SECTION NET OPERATING LOSS PREVIOUSLY NET LOSS
YEAR FACTOR 382 LIMIT LOSS CARRYOVER DEDUCTED REMAINING
2014 0% 0. 473. 0. 473.00
2017 0% 0. 98. 0. 96.00
TOTAL NET OPERATING LOSS CARRYOVER AVAILABLE 569.00

B

STATEMENT(S) 1

2022.,05090 THE FLORIDA TRATL ASSOCIA 505997.1



THE FLORIDA TRAIL ASSOCIATION, INC. 23-7078720

FL F-1120 FEDERAL CARRYOVER DEDUCTIONS STATEMENT 2
CARRYOVERS DEDUCTED IN FEDERAL TAXABLE INCOME AMOUNT
NET OPERATING LOSS 169.00

NET CAPITAL LOSS
EXCESS CHARITABLE CONTRIBUTION
EXCESS EMPLOYEE BENEFIT PLAN CONTRIBUTION

9 nrz7ed 1" crA] graradent oy
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H.01/23

FEIN 23-7079720
DATAPage 10f2

237079720 0 ‘ 0 16900
16900 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 16900 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 0 0
0 0 0 0
0 0 0 0

0 0 0 1.000000

244083 10-04-22
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FEIN 23-7079720
DATA Page 2 of 2
237079720 0 0 0
0 0 0 0
0 0 o 0
0 0 0 ]
0 0 0 0
0 0 0 0
a 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 g 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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